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RESPONSE TO REPORT OF FORMAL INVESTIGATION 

I am writing this report in response to the report of formal investigation from Dr Neta Chada. My 
response is structured in parallel to the Dr Chada’s report. In responding to the report, I have 
considered to set the reasons for the investigation in an historical context. Thereafter, I have 
commented upon the investigative process and the report itself. Lastly, I respond directly to the 
five terms of reference. 

Historical Context 

I graduated in Medicine from the Queen’s University of Belfast in 1978. After basic, postgraduate 
surgical training in Northern Ireland, including a year as Demonstrator in Anatomy, and during 
which time I had spent some time in every surgical specialty, except for Urology, I applied for a 
post as a Registrar in Urology at Belfast City Hospital in 1984. During my tenure in that post from 
August 1984, I became increasingly impressed with Urology as a surgical specialty for a number of 
reasons: the greater ability to apply objective diagnostic tools to assessment of urinary tract 
pathology, such as renography and urodynamic studies; the rapidly increasing role of endoscopic 
and minimally invasive surgery, and most importantly at that time, the varied spectrum of 
malignancies of the urinary tract. I became increasingly interested in new diagnostic tools in the 
assessment of bladder carcinoma, such as nuclear image analysis and DNA flow cytometry. 

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, I 
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, 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 by 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. It was during that 
meeting that they appreciated that I had a two month hiatus prior to taking up the post in Bristol. I 
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, I was invited once again to meet with the Chief Executive and the 
remaining three Consultant General Surgeons, Mr. John O’Neill, 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 
passionately 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. I pledged to apply for the post, without fully understanding how it could 
possibly require such a battle to gain approval. 

The only specialist urological service in Northern Ireland at that time was provided by the 
Department of Urology at Belfast City Hospital, 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 would 
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 OECD 
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 year, 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 difficult, until 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. Shamim Khan, who ensured that elective work continued, while I provided a 
continuous emergency service. I had also succeeded on 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 

Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

2 



 
 

   
     

  
   

    
    

   
     
      

    
    

 
 

    
    

      
   

     
    

      
  

     
   

    
   

   
    

    
    

 
 

  
    

    
     

     
  

     
  

 
    

    
 

   
  

   
    

AOB-10587

inpatient operating sessions per week, and occupied 20 to 30 inpatient beds in Ward 2 South. We 
had begun to have outreach clinics in Armagh and Banbridge. We had urodynamic and flexible 
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 all of the costs of research while the 
Trust agreed to provide the salary 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 Urology at King’s 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. 

During subsequent years and much hard work, including numerous collections, charity lunches 
and Gala Dinners with guest speakers, including Lord Eames, Lord Trimble 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 annual 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 all national associations 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, I had visited a number of leading on 
site ESWL centres in Belgium and Germany, and concluded that we should have the multipurpose 
Dornier Lithotripter 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. 

Personal Information 
redacted by the USI

On his appointment, I had 
my first holiday with my family, outside of Northern Ireland, , 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,

Personal Information redacted by the USI

 and also 
particularly for Mrs. Eileen O’Hagan, our Ward Manager, and whose death 

Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

3 
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in 2001 was, in hindsight, perhaps a harbinger of more difficult times to come. It is often said that 
everyone can be done without. I would add that not everyone can be done without as well. 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. It 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 to be 
advised that we had lost our single inpatient department in Ward 2 South, our patients being 
dispersed throughout three general surgical wards. Even though our inpatients were later 
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. I 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 in both Derry 
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 MDM, in April 2012. Concurrently, my colleague, Mr. Michael 
Young, and I became increasingly 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 MDM which I chaired the following day, finishing at 02.00 to 03.00 am. After each 
MDM, all clinical summaries were corrected and amended if required, and all 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 MDM 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 Clinician of NICaN’s Clinical Reference Group in Urology. I 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 Trust’s Urology MDT and Chair of its MDM 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. I 
wrote the required Operational Policy for the Southern Trust’s Urology MDT, holding monthly 
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meetings with multidisciplinary colleagues to discuss and seek consensus for its many parts. I 
commissioned ongoing audits of histopathological diagnosis of prostatic carcinoma. I addressed 
deficiencies in input by radiology and oncology, which compromised MDM quoracy, and which still 
does. More successfully, I received a weekly update of those patients who were at risk of 
breaching cancer target timelines, undertaking to review and/or operate on these patients myself, 
with the result that not one patient had breached a target timeline during the previous six months 
by the time the Southern Trust was peer reviewed in June 2015. 
It is worthy of note that there were some failures in preparedness for Peer Review. Firstly, I 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 timelines. 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 declined 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 MDM, 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 again, they declined 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 Ireland’s Regional Urological 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 all 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, Pathologists, 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, 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 NICaN’s Clinical Reference Group for 
Urology, I stepped down from that post in January 2016. I remained as Lead Clinician of the 
Southern Trust’s Urology MDT 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 MDM, and with much less success, 
the chronic inadequacy of radiological input to MDM, even though I 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 Trust’s Urology MDM, Lead Clinician and Chair of NICaN’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 considerable, particularly in terms of the time and energy required, 
both of which were additional to continuation 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 six. 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 registrar, 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. It 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 during a particular day or days, 
letting the Registrar “get on with it.” It 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 did 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 complication as a consequence. In 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 I 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 lengthy that to allow that time to elapse without having directed some

Personal 
Informati

on 
redacted 

by the 
USI

 further 
investigations can lead to a compromised outcome. An example best illustrates the issue. 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. Urinary 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 would request an ultrasound scan of 
his urinary tract. I also wrote to the GP requesting that he prescribe Tamsulosin for the patient. 
When ultrasound 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 
multifocal, 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 would 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

Personal 
Informati

on 
redacted 

by the 
USI

 week. Even if triage time per patient were a mean of half the time spent on the 
referral of , 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. 

Patient 
10

Moreover, in 
my comments relating to the SAI report concerning , 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 morbidity, 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 specialties, or 
were aware, but it was not an issue. For several years, I 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.

Personal Information redacted by the USI
 I did so even though I was suffering increasingly 

Personal 
Information 

redacted by the USIfrom . In addition, I had undertaken to defer 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 
Consultant post in England in October 2016 that I 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, I advised that I was happy to speak with him by telephone 
before then. I then was advised that the Medical 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 provided by email. Otherwise, I would have attended, unaccompanied, 
recovering from while on sick leave. 

 was 
Personal Information 
redacted by the USI

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, I 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. I was not advised of the appointment of a 
non - Executive member. 

Cognisant of the stipulation in the Southern Trust Guidelines 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 
Representative, appointed to assist him in the Investigation, on Thursday 26 January 2017, the 
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AOB-10593

penultimate day of the four week period, and that no meeting with me was scheduled to take 
place until after that date. 
On 17 January 2017, I wrote to the Medical Director to express my concerns regarding the conduct 
of the Investigation to date. I requested to be advised of the identity of the non – Executive 
member. I requested Minutes of the Meeting of the 30 December 2016. I requested to be advised 
of details of when I would meet with the Case Investigator. Lastly, I requested to be advised in 
more detail of the reasons and justifications for the immediate exclusion imposed on 30 December 
2016, so that I could prepare to offer alternatives to exclusion when I would meet with the Case 
Investigator. (Appendix 1: Letter of 17 January 2017). 

I received a Note of the Meeting of 30 December 2016 from and approved by the Medical 
Director, dated 18 January 2017. 

I then received a telephone call from Mr. Weir on 19 January 2017 to advise that a meeting had 
been scheduled for Tuesday 24 January 2017 to discuss alternatives to immediate exclusion. I did 
not receive any detailed reasons or justifications for immediate exclusion from the Medical 
Director prior to the meeting. I returned a telephone call on 19 January 2017 to clarify whether 
the meeting of Tuesday 24 January 2017 required me to state my case. I was assured by Mr. Weir 
that it was not. I subsequently received a letter from Mr. Weir, dated 20 January 2016 (sic), 
advising of the time and venue of the meeting of Tuesday 24 January 2017, advising that he 
meeting would provide me with an opportunity to state my case and to propose alternatives to 
exclusion. 

I then received a letter from Mr. Weir, dated 23 January 2017, requesting my knowledge of the 
hospital charts of 13 patients and which had been tracked out to me, and which had not been 
included in the charts that had been returned from my home. I provided a detailed account of 
each patient, including those who had never been a patient of the hospital at any time, or had 
never been a urological patient, or had been discharged from urological review 15 to 20 years 
previously. One patient whose chart was tracked out to me and whose chart was missing, I 
operated on six months later, in July 2017, her chart made available for her admission by Medical 
Records in the usual fashion. 

I met with Mr. Weir and with Ms. Hynds, the HR Representative, accompanied by my son, Michael, 
on 24 January 2017. In addition to the three issues of concern already identified, I was advised of a 
fourth arising from a review of TURP patients, identifying nine patients who had been seen 
privately as outpatients, then had their procedure within the NHS, their waiting times being 
significantly less than for other patients. 

The Oversight Group met on Thursday 26 January 2017, concluding that immediate exclusion be 
lifted with effect from Friday 27 January 2017, subject to advice from Occupational Health 
regarding fitness to return to work, and to agreed conditions relating to work practices. I was 
advised of that decision by Dr. Khan, by telephone, later that day. I received written confirmation 
of that decision, dated 06 February 2017. The conditions relating to my return to work were 
detailed at a further meeting with Dr. Khan and Ms. Hynds on Thursday 09 February 2017, and I 
returned to work in a phased manner later that month, as advised by Occupational Health. 
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AOB-10594

On 06 February 2017, I received by email from Ms. Hynds, the Note of the Meeting of 24 January 
2017 with Mr. Weir. 

On 07 February 2018, I met with Mr. Wilkinson, non – Executive Director, to raise a number of 
Concerns Regarding the Investigation Process, (Appendix 2). The Case manager replied to those 
concerns by letter on 24 February 2017, (Appendix 3). 

On 14 February 2017, I wrote to the Medical Director, detailing a number of errors and omissions 
in the Note of the Meeting of 30 December 2016, requesting that amendments be made, 
(Appendix 4). 

On 01 March 2017, I received from Ms. Hynds an acknowledgement of the letter to the Medical 
Director, advising that she would arrange for an amended Note to be sent to me, taking into 
consideration my comments. 

On 06 March 2017, a list of Questions to be Asked were provided to Mr. Wilkinson, non – 
Executive Director (Appendix 5). 

On 16 March 2017, I was provided with the List of Witnesses to date (seven persons) and the 
Terms of Reference. The Terms of Reference should have been provided when it was decided to 
have a Formal Investigation, in accordance with NCAS Guidelines. 

On 28 March 2017, I submitted to Ms. Hynds a list of Amendments to be made to the Note of the 
Meeting of 24 January 2017, requesting that she return a copy of the amended Note. 
I received no response. 

On 30 March 2017, the Medical Director replied to the Questions to be Asked, and which had been 
submitted on 06 March 2017 (Appendix 6). In response to Question 13, the Medical Director 
asserted that an initial verification of the issues by the  Clinical Manager was not required, as the 
information was being collated by Mr. Carroll and Mrs. Hogan (sic). 

On 19 April 2017, I sent to Ms. Hynds an email to remind her that I still awaited an amended Note 
of the Meeting of 30 December 2016. 
I received no response. 

On 14 June 2017, I received a letter from Dr. Chada, the Case Investigator, inviting me to meet 
with her on Wednesday 28 June 2017. Due to my having scheduled operating that day, and my 
son’s unavailability to accompany me, I made myself available on Saturday 01 July 2017. However, 
that date did not suit Dr. Chada, and the meeting was eventually rescheduled for 03 August 2017 
to avoid cancellation of scheduled clinical commitments and to facilitate Dr. Chada’s leave, as 
outlined in email correspondence (Appendix 7). 

On 29 July 2017, I was provided with a list of 61 outpatient clinics which the Case Investigator had 
been advised had not been dictated (Appendix 8). 
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AOB-10595

On 30 July 2017, I wrote to D. Khan, Case Manager, detailing my concerns regarding the 
Investigation to date (Appendix 9). 
I did not receive a response. 

On 31 July 2018, I submitted to Ms. Hynds, by email, a request for a copy of the minutes of the 
meeting of the Oversight Group in December 2016, a copy of the correspondence / 
communication with NCAS in December 2016, an amended copy of the Note of the Meeting of 30 
December 2016 (previously requested), an amended copy of the Note of the Meeting on 24 
January 2017 (previously requested), a copy of the Trust’s Policy and Procedure regarding Triage 
(previously requested) and a list of the Witnesses and their Statements (Appendix 10). 
I did not receive a response until 28 September 2017 when I was provided with a list of Witnesses 
and their Statements. I was not provided with any of the other requested documentation. 

On 03 August 2017, I met with Dr. Chada and Ms. Hynds, accompanied by my son, who wished to 
advise that we would have considered it reasonable to expect that the Witness Statements would 
have been provided prior to the Meeting, to enable me to address and respond to them, but he 
was advised initially that he was not permitted to speak. 

On 03 August 2017, I also submitted to Dr. Chada and Ms. Hynds, detailed documentation of all 
additional inpatient and day case operating during the years 2012 to 2016, and all additional 
outpatient clinics during 2012 to 2016, in addition to all additional time spent in the roles of Lead 
Clinician of Urology MDT and of Chair of Urology MDM from 2012 to 2016, (Appendix 11). 
None of this documentation has been included in the Report of the Investigation. 

At the meeting of 03 August 2017, I was provided with a list of 11 patients who had attended 
privately, had been added to the waiting list and had been admitted after a short time frame. I 
was surprised to find that another two TURP patients had been added to the list, as I was certain 
that only nine patients had been admitted for TURP during 2016, having previously attended 
privately. Upon review, it was evident that the new list provided on 03 August 2017 contained only 
three patients who had TURP performed during 2016, the remaining eight patients having other 
diagnostic or surgical procedures performed. I then reviewed all 46 patients who had TURP 
performed during 2016. This figure included the 9 patients who had previously attended privately 
and 37 who had not. The mean time on waiting list for the nine patients who had attended 
privately was 202 days whilst the mean time for the remaining 37 patients was 219 days. In fact, 5 
(56%) of those who attended privately had waited more than 100 days while 14 (38%) of the 
remaining 37 patients had done so. 

On 06 November 2017, I met for the second time with Dr. Chada and with Ms. Hynds to discuss 
the issue of the private patients. I submitted a detailed account of the management of each of the 
eleven patients. I also shared my conviction that an analysis of all the TURP patients of 2016 had 
not complied with the anecdotal allegation that those who had attended privately, had had their 
surgery performed after a significantly shorter period of time, and that this finding had laid those 
compiling the information for the Case Investigator to find patients who had had other procedures 
performed following prior private consultation, and who better fitted the allegation. Regrettably, I 
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AOB-10596

have not since had the opportunity to undertake a similar comparative analysis for those patients 
and their procedures. 

On 06 November 2017, I also provided a spreadsheet addressing the issue of Term of Reference 3, 
(Appendix 12). This clearly established that not all of the patients who had attended 51 clinics had 
not letters dictated, and not 61 clinics as the Case investigator had been advised by those collating 
the information. The total number of patients who had attended those 51 clinics had been 450 
patients. Moreover, 261 patients had had letters dictated. These 261 patients were those who 
were more clinically urgent. This left a total of 189 patients who had not had letters dictated, and 
not 668 as had been advised by those who had informed the Case Investigator, and whose data 
the Medical Director found no need to validate. This detailed information submitted on 06 
November 2017 was not included in the Report of the Investigation. 

On 02 April 2018, I submitted an email to Ms. Hynds, attaching my comments concerning the 
proposed Respondent Statements of 03 August 2017 and of 06 November 2017, and my 
comments relating to the Statements of Witnesses, (Appendix 13). It was the earliest date that I 
could do so. Mindful that I had been advised that Dr. Chada had intended to begin writing the 
Report on 30 March 2018. I also reminded her that I still awaited amended Notes of the Meetings 
of 30 December 2016 and of 24 January 2018. I particularly requested that she would clarify 
whether it was intended to provide amended Notes, and if so, when I might expect to receive 
them. 
I did not receive an acknowledgement or a response. 

On 10 June 2018, I sent an email to Ms. Hynds, requesting an update on progress of the 
Investigation, and responses to the requests submitted previously, (Appendix 14). Having received 
her response, I determined that I would not enter into further communication. I was also most 
concerned to find that my comments relating to Witness Statements and to proposed Respondent 
Statements, submitted on 02 April 2018, may not have been duly considered in the Report which 
was not submitted to the Case Manager until 12 June 2018. 

Investigation Report 

The first comment regarding the Investigation Report is that it is entitled ‘Investigation Report 
under the Maintaining High Professional Standards Framework’. There has been no reference 
whatsoever to the Southern Trust’s Policy and Procedure for Handling Concerns about Doctors’ 
and Dentists’ Performance (September 2010). I have submitted my views previously concerning 
this issue. The Southern Trust’s Policy and Procedure was obliged of it in response to the 
Maintaining High Professional Standards Framework. It is the Term and Condition of Employment. 

In Section 1, the report states that the team work a ‘Consultant of the Week On-call’ model, with 
the consultant of the week responsible for triage of all referrals during their period on-call. I 
believe that this is, by definition, and crucially, incorrect, and not just a matter of semantics. The 
model is a ‘Consultant of the Week’. As I have already described, I believe the presence or absence 
of ‘on-call’ in the perceptions of participants has been critical to the feasibility of triage. 
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AOB-10597

In Section 4, it is stated that Mr. Mackle and Mrs. Trouton met with Mr. O’Brien on 23 March 
2016. This is incorrect, as it were Mr. Mackle and Mrs. Martina Corrigan who met with Mr. 
O’Brien. More importantly, it is stated that Mr. O’Brien was provided with a letter detailing 
concerns, and asking him to respond with an immediate plan to address the concerns. This is 
absolutely untrue. As stated previously, Mr. O’Brien asked what he was to do in response, the 
answer to which was a shrugged silence. 

In Section 4, referring to the period April to October 2016, the Report states that considerations 
were ongoing about how best to manage the concerns raised with Mr. O’Brien and it was 
determined that formal action would not be considered as it was anticipated that the concerns 
could be resolved informally. In addition to failing to identify those who had done the 
consideration and determination, the Report does not include the allegation in a Witness 
Statement that those who were prepared to help in a supportive manner, had been instructed not 
to do so. 

In Section 4, referring to the Meeting of 30 December 2018, the report states that Mr. O’Brien was 
placed on a 4 week immediate exclusion ‘in line with the MHPS Framework to allow for further 
preliminary enquiries to be undertaken. This is of course incorrect as the instrument for doing so 
was the Southern Trust’s Policy and Procedure for Handling Concerns about Doctors’ and Dentists’ 
Performance. 

In Section 4, referring to 03 January 2017, it states that Mr. O’Brien met with Mrs. Martina 
Corrigan to return all case notes and all undicated outcomes. Mr. O’Brien had in fact returned all 
case notes on 02 January 2017 and met with Mrs. Corrigan on 09 January 2017 to return clinic 
outcomes. 

In Section 6, the Report states that a large number of un-triaged referrals were subsequently 
located in an office drawer in Mr. O’Brien’s office, by Mrs. Corrigan. In his review of those un-
triaged referrals later upgrade to Red Flag status, Dr. Julian Johnston had been advised that the 
large number had been discovered there by Mrs. Corrigan. In fact, Mr. O’Brien had advised Mrs. 
Corrigan of their exact location. 

In Section 6, Page 19, the Report listed eight patients to exemplify patients who had attended as 
outpatients without letters having been dictated: 

Personal Information redacted by the USI

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

In Section 8, page 31, the Report states that Mr. o’Brien’s preference was that advanced triage 
should be done for red flag referrals only. This is untrue. As stated previously, I believe that it is 
even more important that advanced triage be conducted for urgent and routine referrals, if 
possible, in view of the waiting times for first appointments. 

In Section 8, page 32, the Report states that Mr. Mackle reported that Mr. O’Brien had previously 
raised a complaint of bullying against Mr. Mackle in or around 2012. This is completely unture. 
Instead, I submitted a formal written grievance against Mr. Mackle when I discovered that he had 
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AOB-10599

unilaterally advised Payroll to halve agreed, remunerative payments for additional clinical work. 
The grievance was upheld. I suspended further action  at the time. Personal Information redacted by the USI

In Section 8, page 36, the Report states that Mr. O’Brien acknowledged that there were 66 
undictated clinic and no dictated outcomes for these. This is untrue. As stated above, the number 
of clinic incompletely dictated was 51, and the number of patients affected was 189. Even though 
this information had been submitted to the Case Investigator on 06 November 2017, the Report 
still includes the wrong information, and claims that I had agreed with it. 

In Section 9, Page 45, the Report states that Mr. O’Brien has worked rigidly to the action plan out 
in place and has met all of requirements of the action plan on an on-going basis. However, this has 
been at considerable cost. IAs I have continued to find it impossible to complete triage while 
Urologist of the Week, I have had to take an Annual Leave Day on the Friday following completion 
of the Week to enable me to complete the week’s triage. That has also resulted in a reduction in 
the number of cancer review clinics, normally conducted on Fridays. 

Lastly, The Report states that Mr. O’Brien displayed some lack of insight and reflection into the 
potential seriousness of the above issues. This I would completely dispute this contention. I 
believe that this impression has been gained due to my disbelief at the lack of insight on the part 
of the Trust into the harm and risk of harm suffered by patients already on the longest waiting list. 
It has also been disappointing to read the Report, after 18 months of investigation, concluding that 
I did not agree with triage anyway. 

Terms of Reference 

1. Triage 

I do accept that I was not undertaking triage of non-red-flag referrals. I have been clear since the 
outset of this investigation that I was not doing so because I found it impossible to do so. The 
background to that is explained above in detail. 

I agree that triage is a vitally important process to ensure that patent management is initiated 
effectively and to ensure that patients are correctly categorised. It is my belief that some time 
with triage is necessary if the Consultant Urologist is to bring the value of his/her specialist 
expertise to the process and this means that triage becomes time consuming. I believe that it 
would be beneficial for the department to allocate sufficient time for the Consultants to complete 
triage effectively. I have raised this issue as part of my response to the SAI and I hope that the 
Trust will address the issue as soon as possible. 

The investigation report states that the issue of concern relates to the fact that I failed to properly 
highlight to the Trust that I was not undertaking this aspect of the role. I accept that there are 
steps that I could have taken to more clearly state that I was not undertaking triage of routine or 
urgent referrals. I regret not having done so. That said, it is relevant to point out that senior 
management were aware of the fact that I was not completing Triage of non-red-flag referrals. 
This is demonstrated by the fact that everyone acknowledges that I repeatedly raised the fact that 
I found it impossible to complete triage, that they knew that triage was not being done and in fact 
a process was introduced to deal with the fact that it was not being done through the 
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AOB-10600

implementation of the default system. I can quite honestly state that I believed that management 
knew that I was not completing triage. 

The final point I wish to make about triage relates to the fact that I am completing triage since my 
return to work in February 2017. It is important that I point out that, in order to comply with 
management plan by returning triage within three days of urologist of the week, I have been 
taking a day off on annual leave following my week on call in order to use that Friday and the 
following weekend to complete triage. Therefore, whilst I am completing triage and I will continue 
to do so, it comes at a significant personal cost. 

2. Patient Notes stored at Home 

I accept that I had significant number of charts at my home. This was well known to the Trust. At 
the time of my meeting on the 30th December 2016, I had 288 sets of patients’ notes at home 
which dated back to April 2015. 99 of these charts were for private patients. I accept that this 
could be considered not to be best practise. I have assured the trust that I have discontinued this 
practice and that I will not do this in the future. 

3. Undictated Outcomes 

I accept that it was sub-optimal practice to not have dictated letters on outpatient consultations in 
a timely manner. In particular, I recognize that this is important so that GP will be aware of the 
management plan. 

I had endeavoured to ensure that the clinically urgent patients were dictated upon and had 
succeeded in doing so in the majority of cases. As stated above, the number of undictated 
outcomes was 189, markedly less than the 688 which was been informed to the case investigator. 
I had provided the documentation that sets this out. I am unaware of harm or risk of harm of any 
of the 189 patients who had not had letters dictated. 

4. Private Patients 

Initially, it was alleged that 9 TURP patients, who had previously attended privately, had had their 
operations after a significantly shorter period of time than the remaining TURP patients who had 
not attended privately. I have provided a thorough comparative analysis of TURP patients during 
2016 which conclusively demonstrates that this was not the case.  I have also provided a detailed 
explanation of the subsequent list of 11 patients who had attended privately. There has been no 
comparative analysis done as part of this investigation that indicates that there has been any 
preferential treatment to patients who have seen me privately. I have not given any preferential 
treatment to any patient because they have seen me privately. 

5. The Role of Management 

It is my belief that Management knew of the problems that I was having with these administrative 
practices for all of the reasons that are detailed above. Management did not take the 
opportunities to assist me and it is apparent from the witness statements that when some 
members of management indicated that they would wish to address these issues with me 
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AOB-10601

informally, they were instructed not to do so. Additionally, when the issues were raised in the 
meeting of March 2016, I asked for some guidance on what I could do and I received no 
assistance. I believe that after 25 years of employment by the Trust and contribution that I have 
made to the development of urological services as described in the historical context section of 
this response, I would have considered it reasonable to expect that the Trust would have made 
efforts to deal with the concerns in a collegiate and supportive manner. 

This did not happen. 

Personal Information redacted by USI

Aidan O’Brien 
10th July 2018 
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Southern Health 

 and Social Care Trust 

Quality Care - for you, with you

14 June 2017 

STRICTLY PRIVATE & CONFIDENTIAL 

BY E-MAIL ONLY 

Mr Aidan O'Brien 
Personal Information redacted by the USI

Dear Mr O'Brien 

Re: Formal investigation under Maintaining High Professional Standards 

Framework (MHPS) 

I refer to the on-going investigation under the Maintaining High Professional 

Standards Framework. 

You will have received the witness list from me at an earlier date in the 

investigation and I can advise that I have now met with all witnesses I feel are 

appropriate to the investigation. If you feel there are any other relevant 

witnesses please let me know to ensure I can consider if I need to speak with 

them. 

The next step of the investigation is to meet with you and therefore I would like 

to meet with you on Wednesday 28 June 2017 at 9.30am in the HR Meeting 

Room, Ground Floor, Hill Building, St Luke's Hospital site,_ Armagh. 

I am sending you this as early notice of the meeting to enable you to arrange 

accompaniment should you wish to do so. You are entitled to be accompanied 

to this meeting as per Section 1 paragraph 30 of the Maintaining High 

Professional Standards Framework. 
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f would be grateful if you could confirm your attendance at this meeting as 

soon as possible via e-mail with Siobhan.Hynds Personal Information redacted by the USI

Prior to our meeting I will send you details of the matters I wish to discuss with 

you to enable you to prepare for our meeting. You should expect to receive 

this information from Siobhan Hynds at the beginning of week commencing 19 

June 2017. 

Yours sincerely 

Dr Neta CHada 

Associate Medical Director & 

Case Investigator 

Copy to: Dr A Khan, Case Manager 
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MHPS RESPONSE 
APPENDIX 8 
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MHPS RESPONSE 
APPENDIX 9 
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Personal Information redacted by the USI

30 July 2017. 

Dr. Ahmed Khan, 
Associate Medical Director, 

Southern Health and Social Care Trust, 

Trust Headquarters, 
Craigavon Area Hospital

,. 

Craigavon, 
BT63 SQQ. 

Dear Dr. Khan, 

Re: Formal Investigation. 

As you may know, t have been invited to interview by Dr. Chada, the Case 
Investigator, on Thursday 03 August 2017. I therefore wish to take this 

opportunity to register the cumulative concerns which r have had regarding 
the above investigation, the events leading to it and its conduct to date. 

First amongst these is the relationship between 'Maintaining High Professional 
Standards in the Modern HPSS' issued by the Department of Health, Social 
Services & Public Safety {DHSSPS} in November 2005 and the 'Trust Guidelines 

for Handling Concerns about Doctors' and Dentists' Performance' issued by the 
Southern Health and Social Care Trust (SHSCT) in September 2010. 
'Maintaining High Professional Standards in the Modern HPSS' (MHPS} is a 

framework for the handling of concerns about doctors and dentists in the 
HPSS. In Paragraph 3 of the Framework, the DHSSPS obliges HPSS organisations 

to notify the Department of the action they have taken to comply with the 

framework. In response to that obligation, the SHSCT formulated and issued its 
Guidelines in September 2010. 

Paragraph 1.5 of the Trust Guidelines states that the 'guidance, in accordance 

with the MHPS framework, establishes dear processes for how the Southern 

Health & Social Care Trust will handle concerns about its doctors and dentists, 
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to minimise potential risk for patients, practitioners, clinical teams and the 
organisation'. Therefore, I believe that it is evident that the procedure by the 
SHSCT handles concerns about its doctors and dentists should be by and in 

accordance with its Guidelines, as obliged by the DHSSPS. Yet, this 
investigation has and continues to be conducted under MHPS, rather than 
under the Trust Guidelines. 

In its Introduction, MHPS states that numerous ways exist in which concerns 
about a practitioner's performance can be identified, through which remedial 
and supportive action can be quickly taken before problems become serious or 
patients harmed, and which need not necessarily require formal investigation 
or the resort to disciplinary procedures. Paragraph 1.2 of the Trust Guidelines 
states that the document seeks to underpin the principle within the MHPS 
Framework that the management of performance is a continuous process to 
ensure both quality of service and to protect clinicians and that remedial and 

supportive action can be quickly taken before problems become serious or 
patients harmed. 

In your letter of 24 February 2017 to me, you advised that the Jetter of 23 
March 2016 given to me was not in the context of an informal process under 
the MHPS Framework but rather an informal attempt at local resolution of the 
issues, sent to me through normal fine management channels. Apart from the 
fact that it was given to me rather than sent to me, it should not have been in 
the context of the MHPS Framework in any case. Instead .. SHSCT management 
should have discussed with me and taken remedial and supportive action to 
resolve the issues of concern, in accordance with the Trust Guidelines. 

In your letter, you stated that it was your understanding that concerns were 

identified by managers within the Acute Services Directorate and that the 
purpose of the March 23

rd letter was to set out to me those concerns on an 

informal basis in order to enable me to put in place measures to rectify the 
concerns. Your understanding would infer that I had not been aware of those 
concerns prior to being given the fetter. r had been burdened with the same 
concerns prior to being given the letter, and still am. f fail to understand how 
receipt of a letter outlining concerns of which I had long been aware, was itself 
enabling, without the remedial and supportive assistance obliged of those who 
wrote and gave the letter. Instead, it was expected that the letter was 
sufficient to ensure that I took all necessary steps to address the concerns and 
to rectify the identified problems. 
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Without the support which should have been given, it would have required the 
dispracement of other work, and particularly operative activity. The numbers 
of patients severely suffering while awaiting surgery, at risk of suffering poorer 
clinical outcomes and actually doing so, remained my greatest clinical priority 
before and after receipt of the letter of 23 March 2016. During the months 
after March 2016, I deferred my own surgery which I should have had earlier, 
and did not take any leave on operating days or on the operating days vacated 
by cofleagues, in order to maximise operating capacity, so as to minimise the 
poor outcomes suffered by scores of patients. To have attempted to address 
and rectify the concerns, on my own without support, would certainly have 
displaced aH of the additional operating carried out during the remainder of 
2016. 

There were 280 patients awaiting admission for surgery in November 2016, 
excluding those awaiting admission to the Day Surgical Unit. Patients were 
waiting as far back as February 2014. That number included some thirty 
patients requiring admission as soon as was possible. The numbers suffering 
due to delay in admission, at risk of poor clinical outcomes and actually 

suffering poor clinical outcomes, have been and remain my greatest clinical 
concern. So far as I am aware, these outnumber many times over, those 

identified by the investigation as at risk of suffering poor clinical outcomes. 
When I advised Mr. Weir and Mrs. Hynds of this greatest clinical concern at my 
meeting with them on 24 January 2017, I was asked whether I had raised this 

issue with management previously. In addition to advising that I had done so 
numerous times with all tiers of management, r also asserted that I was doing 
so again, there and then, and that I predicted that my doing so would not 

appear in any record of the meeting. It did not! On 27 March 2017, I included 
this omission in a written request for the Note of the meeting to be amended, 

and returned to me. Four months later, I still await receipt of the amended 
Note. 

I believe that f, and the patients about whom management claimed to have 
been concerned, were failed by management's failure to discuss the concerns 
which they had and which I shared, with a view to agreeing a remedial and 
supportive course of action over a period of time in order to rectify the 
problems, as obliged by Trust Guidelines. I would have so welcomed that 
support. Instead, when I asked what they wanted me to do, there was no 
advice or support offered. 
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f believe that the deliverance of a letter to me on 23 March 2016 by members 

of Trust management, identifying concerns which they expected me to address 
and rectify, on my own, without remedial action and support, in breach of 

Trust Guidelines, is untenable, particularfy when those same concerns were 
deemed to be so grave as to merit a Formal Investigation and Immediate 

Exclusion nine months later. 

(n your letter of 24 February 2017., you related how the SAf investigation had 
alerted the Trust to a very serious issue of concern which indicated harm had 

come to a patient who had not been properly triaged by me as was required. I 
had indeed previously raised my concern that a decision had been made to 

proceed with a formal investigation and immediate exclusion, prior to even a 

draft final report of the investigating panel having been compiled. I was 
provided with that draft final report on 13 January 2017. I returned my 
comments upon the report on 25 January 2017. In doing so, I concluded that 

the terms of reference for the SAi investigation were prejudicial in that the 

investigation concerned itself with the period of time beginning with CT 
scanning on 24 June 2014 and ending with the patient's first urorogical 
consultation on 06 January 2016. The SAi investigation therefore failed to 
include that the renal Jesion of concern could have been identified on CT 
scanning as early as December 2012. Most importantly, the patient did not 
come to any harm as a consequence of the delay in urological consultation. I 
believe that it was improper and prejudicial to have concluded that harm had 
been suffered by a patient before the investigation of the case had even 

reported. l believe that it was even more improper and prejudicial to have 
used that presumption of harm, which did not exist, to justify Formal 
Investigation and Immediate Exclusion, as you asserted. 

It is also noteworthy that you made reference to my not having 'properly-' 
triaged the letter of referral. I do believe that there is indeed a distinct 
difference between triage and proper triage. I befieve that most, if not aH, 

clinicians would agree that 1triage' is a process to allocate 'red flag', 'urgent' or 

'routine' status to any referral in accordance with the information provided in 
the letter of referral. As I reported in my response to the draft final report of 
the SA( investigation, the patient had been a routine referral for assessment of 

a large, simple, right renal cyst, associated with right renal angle pain. Based 
upon this information, I asserted that I would have retained the routine 
referral status. The waiting time then for a routine urological outpatient 

consultation was then 66 weeks. At present, f believe it to be some 84 weeks. 
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I believe that 'proper' triage would have resulted in the referral status having 
been amended to 'Red Flag'. This woufd have required a review of the 

patient's entire history by access to NIECR. However, crucially, it would also 
have required a review of the digitalised imaging on NIPACS. I believe that it is 

a modest proposal that this would have taken some 15 to 20 minutes to 
undertake. We receive 120 to 160 referrals per week. Even ff the mean time 

required to 'properly' triage were ten minutes each, that would require 20 to 
27 hours during a week when one is responsible for all inpatient care of all 

urological patients, including emergency and urgent surgery, and all 
emergency and urgent referrals from elsewhere in Craigavon Area Hospital, 
Daisy HHI Hospital and South West Acute Hospital. Indeed, as reported in my 
comments upon the draft final report of the SAi investigation, on the day upon 
which the referral of the case was delivered for triage, r had additionally spent 
three hours previewing the cases for MOM discussion that afternoon when r 
spent a further three hours chairing MOM, followed by further time that 
evening proof reading and signing letters emanating from MOM, addressed to 
GPs. The following day, l reviewed ten oncology patients in addition to the 
continued responsibilities of being urologist of the week. It was precisely for 

this reason that I had previously advised that I had found it impossible to 
conduct triage on urgent and routine referrals, as there simply was inadequate 
time to do so. Indeed, in March 2015, as lead clinician of MDT, I had been 

unable to secure the commitment of my colleagues to conduct such triage on 
'Red Flag' referrals alone, as they found it too time consuming and that there 

was not enough time as urologist of the week to do so, as documented in the 
minutes of the Urology MDT Business Meeting of 02 April 2015, and even 
though Red Flag referrals constitute only 15% to 20% of all referrals. 

Also, in relation to triage, you referred in your letter to my having failed to 
properly triage as was required. I have twice requested a copy of, or a link to, 
the Trust's Policy and Procedure regarding triage, and to which reference has 
been made. I still await a reply, a copy or a link. Moreover, the ultimate reason 
why any patient had to wait 66 weeks for a routine consultation fotlowing 

referral is because the Trust provides such an inadequate service. It is worthy 
of note that the SAi investigation panel did not include that inadequacy at all 
as a factor in the patient's delay in diagnosis. Lastly, in relation to that SAi 

investigation, I have yet to receive a copy of the final report of the 

investigating panel. I have written to the Director of Acute Services requesting 
a copy. 
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Finally, in relation to triage, one of my colleagues luckily discovered during 

April 2017 that a decision had been made by some person(s) in management 

not to place patients on a waiting lists for outpatient consultations at all, if 
investigations had been requested during triage, until it had been determined 
whether appointments were required, following receipt of the results or 

reports of the investigations. This had been decided without any consultation 

with clinicians, never mind their agreement. Following protest, this practice 

has since been abandoned. So much for the 'agreed / established procedure' 

so often referred to, during the course of this investigation! 

During 2016, I had deferred my own surgery for as long as possible, in order to 
operate on as many patients as I possibly could, so as to minimise the numbers 
suffering while awaitjng admission, and suffering poor clinical outcomes, as 

already related. During 2016 alone, I carried out an additional 22 operating 
sessions, and an additional 17 Urodynamics and Oncology Review sessions. I 
continued to do so until my symptoms, and particularly pain, rendered it 
increasingly difficult to travel, to conduct clinics and to operate. In addition, I 
deferred my own surgery until after the departure from the Trust of a 
colleague who required support foHowing concerns regarding his competence 
when urologist of the week. 

As indicated previously, prior to my taking sick leave, I had identified thirty 

patients awaiting admission, and whom I believed required to be admitted as 

soon as was possible. On 07 November 2016, I advised the Head of Service and 
my four colleagues of the ten of those patients waiting the longest periods of 

time, requesting that they be admitted during my sick leave. I had 
r 2016. During the subsequent weeks following discharge, f had 

arranged operating lists and clinic sessions to be undertaken by me during 

Personal information 
redacted by the USI

January 2017. By mid-December 2016, I had become so increasingly concerned 

effective that there was no need for readmission, though it was equally 
evident that l needed to remain on Personal Information 

redacted by the USI for a protracted period 

of time. I felt well enough to have my secretary notify patients of their planned 

admissions and reviews in January 2017. I felt all the more compelled to do so 
as only two of the above ten patients had been admitted, by 31 December 
2016. 

I contacted the surgeon who arranged for 
me to be readmitted on 24 December 2016 for 

. This proved to be so 

Personal Information redacted by the USI

Personal Information redacted by the USI
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Perhaps, the one aspect of this investigative process which I have found most 

incomprehensible was the decision to proceed to Formal Investigation and 

Immediate Exclusion without having consulted with me in the first instance. If I 
had been Medical Director and received such information, I would have 
certainly wanted to assess its veracity, accuracy and reliability, not only with 
those who had provided and delivered the information, but also with the 

clinician involved. I would certainly have wanted to explore with the clinician 

involved the reasons for the concerns raised. It would have been for me a 
matter of common sense, of courtesy and of natural justice. When requested 

to provide an explanation for this failure, the Medical Director, in his written 
reply of 30 March 2017, advised that it was not necessary as the required 

information was being coHated by the Assistant Director of Acute Services and 
by the Head of Service. Instead, I was presented on 30 December 2017 with 

the fait accompli of Formal Investigation and Immediate Exclusion. Both were 
inflicted by a Medical Director, on behalf of an Oversight Group, upon a 
colleague recovering from surgery, even though he claimed to be unaware of 

the nature of the surgery or of the pathology for which it was performed. The 

consequences of both upon my health have been the most severe I have 
suffered in my lifetime, some permanently, and without enquiry since. 

When f met with the Medical Director and Ms. Hainey on 30 December 2017, it 
did appear that the greatest issue of concern was that of 'missing' hospital 
charts at my home. t did advise that I had never mislaid a patient's chart and 

that the onfy patients' charts that I had ever known to have been mislaid, were 
mislaid by the Trust. Nevertheless, all charts were returned from my home, as 
directed, on 03 January 2017, so that the Medical Director could advise the 

Chief Medical Officer of the status of 'missing' charts. I was subsequently 
presented with a list of 13 patients' charts, tracked out to me, and which were 

still missing. These included one who had never been my patient two who 

never had clinical episodes at Craigavon Area Hospital and who did 
,. 

not even 
have a Health & Care numbers, one discharged following his birth in 1993 and 

who had had no episodes since then and who did not have a Health & Care 

Number, and one who last attended in 1988, four years before my 
appointment. It also included a patient whose chart had been returned to 
Medical Records, but which remained tracked out to me, but who is currently 
an inpatient with her chart intact, provided by Medical records, of course! 

ft was reported that there were over 600 patients who had attended as 

outpatients at over 60 clinics, and whose outcomes were unclear. I have yet to 
be advised of the source of this information, though there has been a belief 
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that it may have been an extrapolation of an audit of seven outpatient 

attendances conducted in October 2016. In fact, 349 of 560 patients {62%) 

who had attended 51 clinics, had already had outcomes dictated and 
implemented because of their clinical priority. There were 211 patients whose 
outpatient consultations had neither been dictated or outcomes returned. At 
the meeting of 30 December 2016, as I had been advised that l would not be 

able to return to work as intended, I requested a period of two weeks to 
process these remaining patients, explaining that I would review all of these 

patients by telephone, to ensure that their current clinical status was up to 
date. That would have ensured that all of these patients would have been 
effectively reviewed, relevant correspondence dictated, charts and clinical 
outcomes returned and implemented, during January 2017. Instead, I was 
advised that the Oversight Group had directed that the utmost priority was to 
have the charts returned, by 03 January 2017, so that the Medical Director 

could see them and report to the Ch;ef Medical Officer of the status of the 
'missing' charts. 

The Medical Director advised me in his letter of 06 January 2017 that he 
understood that the charts had been returned as directed, and that their 

return would be recorded, and their location tracked on PAS, back to filing, to 
my office or to my secretary's office, in line with Trust procedures. However, 

charts were not returned to my office or to my secretary's office. Having 
attended a meeting in the Associate Medical Directors' office on 09 March 
2017, I was concerned to find the charts still there. Nevertheless, t had 
consoled myself that I had been abfe to document all of the clinical outcomes 
intended for each patient before returning the charts on 03 January 2017. AH 
of these outcomes were returned, upon request, on Monday 09 January 2017. 
However, f was advised in June 2017, five months later, that the outcomes had 

not yet been registered on PAS, never mind implemented. I find it remarkable 
and contradictory that a Trust purporting to be so concerned about patient 
safety, harm and potential harm, could have considered it appropriate to insist 

that 'missing> charts be imminently returned so that they could be declared 
'unmissing', having been advised by me that doing so would prevent the 
processing of those patients in the manner which I have described, and yet 
allow a further five months to elapse before the returned outcomes were 
implemented. 

Even though it is clearly stated in the Trust Guidelines that the investigation 

must be completed within four weeks, I still had not received any 
communication from the appointed Case Investigator, by 16 January 2017, 

8 

Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.



AOB-10647

never mind any notification of a meeting with the appointed Case Investigator, 

to provide me with an opportunity to state my case and to propose 

alternatives to exclusion, as required by the same Trust Guidelines, within the 

four week period permitted. f had to resort to contacting the Case Investigator 

myself, on 16 January 2017, to be advised that he had a meeting scheduled to 

take place on Thursday 26 January 2016, the penultimate day of the four week 

period, with Mrs. Hynds, the Human Resources person appointed to assist him 

in the investigation, and that no meeting with me had been scheduled to take 

place at all, within the four week period. 

fn addition, I had not been provided with the Terms of Reference for the 

investigation on the day on which it was initiated, in breach of NCAS 
guidelines. I had not been provided with a copy of correspondence or 

communication with NCAS. I had not been provided with the minutes of the 
meeting of the Oversight Group. I had not been provided with a Record of the 
meeting of 30 December 2016. I had not been advised of the identity of the 

non-executive Board member appointed to ensure momentum was 
maintained, to ensure that the investigation was completed in a fair and 

transparent way, and to consider any representations regarding exclusion or 

any other aspect of the investigation. 

I had to write to the Medical Director on 17 January 2017 requesting to be 
advised of the identity of the non-executive Board member and requesting all 
minutes, records and documentation pertaining to the meeting of 30 

December 2017. I expressed my concern that a date had not been set for me 
to meet with the Case Investigator within the four week period, as required by 

the Trust Guidelines. I also requested the Medical Director to inform me in 

more detail of the reasons and justifications for immediate exclusion, so that I 

may be able to adequately respond to them, and to consider proposafs for 
alternatives. 

The Medical Director wrote to me on 18 January 2017, enclosing a Note of 
Meeting of 30 December 2016. In a later letter of 23 January 2017, the Medical 

Director advised that he had approved the Note of the Meeting on 18 January 
2017. I wrote to the Medical Director on 14 February 2017, detailing factual 

errors and omissions in the Note of the Meeting. I found it most egregious that 

the Note included a statement, in parenthesis, attributed to my wife who had 

accompanied me to the meeting, and which she did not make. I received an 

email from Mrs. Hynds on 01 March 2017, acknowledging receipt of my fetter 

of 14 February 2017 to the Medical Director, and undertaking to arrange for an 
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amended Note to be sent to me, taking consideration of my comments. I sent a 

further email to Mrs. Hynds on 19 April 2017, advising her that I still awaited 

receipt of an amended Note of the meeting of 30 December 2016. I have yet to 

receive a reply, or an amended Note. 

As a consequence of my contacting the Case Investigator on 16 January 2017, 

and of my letter to the Medical Director on 17 January 2017, I was advised by 

the Case Investigator, by telephone on 19 January 2017, that a meeting was 

arranged with him and with Mrs. Hynds on 24 January 2017. f was advised that 

the purpose of the meeting was to discuss alternatives to exclusion. f was then 
advised by the Case Investigator, in writing on 20 January 2017, that the 

purpose of the meeting was two-fold, an opportunity to state my case and to 

propose alternatives to formal exdusioni even though I had not yet been 

provided an opportunity to discuss alternatives to immediate exclusjon. On 23 

January 2017, the Medical Director confirmed in writing that a date for the 

meeting had been proposed. The Medical Director did not advise me of any 

specific reasons or justifications for immediate exclusion as requested. He did 
however avail of the opportunity to opine that the Trust Guidelines created an 

expectation that investigations are completed in four weeks, even though the 

Guidelines expHdtfy assert that investigations must be completed within four 

weeks. That the investigation was in breach of Trust Guidelines was 

acknowledged at the meeting with the Case Investigator and with Mrs. Hynds 

on 24 January 2017. That acknowledgement was not included in the Note of 
the Meeting. 

At that meeting, I asked for specific reasons for my immediate exclusion. None 

could be given. I asked for specific reasons why exclusion should be continued. 

None could be given. That none could be given was not induded in the Note of 

the Meeting. 

It was at that meeting that it was claimed that a fourth issue of concern was 

identified during the initiaf scoping exercise and relating to nine patients who 
had private outpatient consu(tations, and who then had prostatic resections 
performed as NHS patients, after waiting times significantly less than for other 
patients. However, it was not possible for this fourth concern to be identified 

during scoping of triage of NHS referrals, NHS outpatient consultations and 

NHS charts retained at my home. I requested how this concern had been raised 

or who had raised it. I was advised that I would be advised of the source. Six 

months later, I have still not been advised. f requested the identity of the nine 

patients concerned. I still have not been advised of their identity. r asked 
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whether patients who had had private consultations and who still awaited 

prostatic resection had been identified, or whether NHS patients who had 

prostatic resections performed after a similarly short waiting time would be 
included in a comparative manner in such an investigation. Indeed, in a further 
communication from the Medical Director, dated 30 March 2017, he advised 
that all nine patients were classified as routine. I do not know how he could 
have come to such a conclusion, or who did so, on his behalf. Now, six months 

later and four days before interview by the Case Investigator, I have still not 

been advised of any further developments in the investigation of this fourth 
concern. 

On 06 February 2017, I received from Mrs. Hynds a Note of the Meeting of 24 
January 2017, inviting me to advise her of any amendments required to the 
factual accuracy of the Note. On 28 March 2017, I submitted to Mrs. Hynds 
amendments to be made as a consequence of factual errors and omissions. I 

still have not received an amended Note. 

I was provided with the Terms of Reference for the investigation on 16 March 
2017, though NCAS guidelines stipulate that the terms of reference be 
provided to the practitioner when advised of the formal investigation. On the 

same date, I was provided with a list of seven witnesses. Dr. Chada advised in 
her letter of 14 June 2017 that r will have received a witness list from her at an 
earlier date. I have not received any such list from Dr. Chada. f have not been 

provided with the testimonies of any witnesses. l have not yet been provided 
an opportunity to see all relevant correspondence, as obf iged by Trust 
Guidelines. 

I had considered deferring this record of my concerns until after interview by 
Dr. Chada. However, I have decided to do so at this time after a recent 
experience. I had taken annual leave the week commencing Monday 10 July 

2017, but had agreed upon request to be on call on Saturday 15 July and 

Sunday 16 July 2017. On Friday 14 July 2017, I received caUs from colleagues 

advising me of patients acutely admitted for surgery over the weekend. There 
were a total of eight patients requiring urgent surgery but I was only able to 
operate on four due to lack of theatre capacity. Some days later, I was 

approached by a member of staff whom I presume has not known of this 
investigation but was concerned enough to advise me that an investigation 
was being conducted into the cases upon whom I had operated, as it had been 

reported that t had arranged for one or more of these patients to be admitted 

electively. I was shocked by this revelation. I reported this experience when f 
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met with the Assistant Director of Acute Services, the Clinical Director and the 

Head of Service on Tuesday 25 July 2017. It was evident that this investigation 

was known to one or more of them, if not instigated by one or more of them. I 

find this a matter of grave concern. 

f have very much appreciated the flexibility demonstrated by Dr. Chada in 

facilitating her interviewing me on a date which did not further compromise 

patient management and outcomes. I approach that interview with integrity, 

sincerity, accountability and with some apprehension. However, I do so 

convinced that there was a safer and less traumatic way of dealing with the 

concerns identified by management in March 2016, and which f had shared 

before and since. I should have been offered and provided with remedial 

action and support to address and resolve those concerns at that time. I 

befieve that I was failed by management, as were the patients I care for. In 

December 2016, I should then have been offered remediaJ action and support 

to address those same concerns. An investigation of untriaged referrals could 

have been conducted by my colleagues, without my involvement, as I provided 

all of those referrals in chronological order, upon request. All of the undictated 

outcomes could have been completed, with updated reviews, by mid-January 
2017, as described above. AU of the 'missing' charts would have been returned 
by then. I do believe that there was no need whatsoever for immediate 
exclusion to be imposed in December 2016, no more than was considered 

necessary to be continued in January 2017, thereby avoiding the consequences 

upon my health suffered since, and which have been further exacerbated by 

the administrative conduct of an investigation into my administrative practices. 

Yours Sincerely, 

Personal Information redacted by the USI

Aidan O'Brien. 
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From: Aloan u·tsnen 

To: Siobhan.Hynds 

Subject: Formal lnvestigaUon 

Date: Mon, 31 Jui 2017 10:06 

Personal Information redacted by the USI

Siobhan, 

In preparation for the interview on 03 August 2017, I would be grateful if you would provide me with the 
following: 

•e A copy of the minutes of the meeting in December 2016 of the Oversight Groupe
•e A copy of correspondence and / or communrcation with NCAS in December 2016e
•e An amended copy of the Note of the Meeting of 30 December 2016 (previously requested) 
•e An amended copy of the Note of the Meeting on 24 January 2017 (previously requested)e
•e A copy of the Trust's Policy and Procedure regarding Triage (previously requested)e
• A list of the Witnesses and their statementse

Thank you, 

Aidan O'Brien 

From: Aidan O'Brien 

To: Siobhan.Hynds 

Personal Information redacted by the USI

Personal Information redacted by the USI

Subject: Re: FORMAL INVESTIGATION 

Date: Mon, 31 Jui 2017 13:16 

Siobhan 

In addition to my earlier request, could you please add the details of the 9 Private Patients included in the 
investigation and the name or names of those who identified them. 

Aidan O'Brien. 

https:1/mail .aol .com/webmail-std/en-gb/PrintMessage 

-------------------------·---··--·-··--·---•· "-- ' 

Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

https:1/mail


AOB-10653

MHPS RESPONSE 
APPENDIX 11 

Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10654



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10655



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10656



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10657



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10658



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10659



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10660



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10661



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10662



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10663



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10664



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10665



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10666



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10667



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10668



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10669



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10670



 

AOB-10671

MHPS RESPONSE 
APPENDIX 12 

Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10672



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10673



 

AOB-10674

MHPS RESPONSE 
APPENDIX 13 

Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.



Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.

AOB-10675Personal Information 
redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI



AOB-10676

Comments relating to the Respondent Statement of Thursday 03 August 2017 

The following is a list of comments relating to the interview conducted by Dr. Chada on Thursday 

03 August 2017: 

• The statement did not include my enquiry relating to my failure to receive amended Notes 
of previous meetings following my submission of those proposed amendments. (This 
related to the Note of the meeting with Dr. Wright and Ms. Hainey on 30 December 2016 
and to the Note of the meeting with Mr. Weir and Ms. Hynds on 24 January 2017.} 

• Paragraph 3 relates that I have been asked to provide this statement in respect of an 
investigation in response to concerns about my conduct/ clinical practice being carried out 
in accordance with the Trust Guidelines for Handling Concerns about Doctors and Dentists 
and the Maintaining High Professional Standards Framework. Paragraph 3 is incorrect as I 
was not asked to provide this statement in accordance with either the Trust Guidelines or 
the Framework, nor could I have possibly been asked to do so, for the reasons as detailed 
in my letter of 30 July 2017, addressed to Dr. Khan. Succinctly, the Trust formulated its 
Guidelines in September 2010 in response to its obligation to do so, in order to implement 
the Framework. Therefore, such an investigation can only be conducted by the Trust in 
accordance with its Guidelines, and as the investigation was not completed by 30 January 
2017, its continuation since then cannot have been, and has not been, in accordance with 
its Guidelines. 

• Paragraph 7 should read: 'Of the non-personalised referrals allocated to me, i.e., those 
allocated to me as Consultant Urologist of the week, I triaged all red flag referrals during 
2015 and 2016, but did not triage the remaining referrals during 2015 and 2016. 

• Even though later paragraphs elaborate further, Paragraph 8 requires some amendment by 
way of clarification. The practice of allocating referrals to be triaged by the Consultant 
Urologist of the week, whilst being Consultant Urologist of the week, was introduced 
concurrent with the introduction of the Consultant Urologist of the week model in 2014. 
Whilst I did agree with it being so, I soon found it impossible to do, and I did advise by early 
2015 that I had found it impossible to do. The possibility or otherwise of doing so was not 
assisted by the complete lack of any clarity or agreement regarding the detail of the 
triaging process. 

• Paragraph 9 referred to the number of referrals which I had not triaged during 2015 and 
2016. I have been provided with the details of 319 referrals which I had not triaged during 
that time, and agree that that number is factually correct. 

• The second sentence in Paragraph 13 should read: 'The quantity of referrals is such that 
you cannot properly triage them'. 

• Paragraph 14 is very important. Did I ever say that I was no longer doing this. I believe that 
I did by advising that I had found it impossible to do. I did not use the words 'I am no longer 
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doing this' as I did not appreciate that those words were required in addition to advising 

that I had found it impossible to do, but nevertheless, I do regret not additionally doing so. 

• The second sentence of Paragraph 16 should read 'I had endeavoured to get colleagues to 
do advanced red flag triage'. 

• Paragraph 20 should also have included my assertion that I am aware that inpatient care 
has been compromised by Consultants of the week conducting triage while being 
Consultant Urologist of the week, and patients have suffered as a consequence. 

• The first sentence of Paragraph 29 should read 'It was noted that I had returned 288 sets of 
notes from home, on 03 January 2017, on request from the Medical Director in December 
2016'. 

• The first three sentences of Paragraph 31 should read 'I returned a total of 288 charts from 
my home. These included 77 Trust charts of patients who had attended privately and 211 
Trust charts of NHS patients, the latter consisting of 22 patients who had been discharged, 
and 189 patients who had attended clinics, without dictation. 

• Paragraph 34 should read 'I shared a copy of the outcome sheets I returned to Martina 
Corrigan in January 2017. I accepted that there were 41 clinics for which dictated outcomes 
had not been done for all patients who had attended those clinics. A total of 450 patients 
had attended those clinics. Following their clinical prioritisation, 261 (58%} patients had 
clinical outcomes dictated and implemented, 189 patients had not.' 

• The first sentence of Paragraph 41 should read 'I accepted that outcome sheets for the 41 
clinics were not returned on time'. 

• The third sentence of paragraph 43 should read 'There are 189 of the patients with Jess 
clinical priority, some of whom are waiting long periods of time to be reviewed.' 

Personal Information redacted by the USI

Aidan O'Brien 

30 March 2018 
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Comments concerning the Respondent Statement of the Meeting of 06 November 2017 

The following are comments regarding the draft Respondent Statement of 06 November 2017, 
received upon request on 04 March 2018: 

•e The draft Respondent Statement did not include any reference to a lengthy discussione

concerning the difficulty in responding to allegations made of witnesses in their statementse

without being provided with documentary evidence of those allegations. One suche
allegation was used to exemplify this ·difficulty. It has been alleged that I had beene

allocated more administrative time in my job plan than my colleagues had. Not only was Ie

unaware of having been so, I am unable to clarify whether the allegation is true as I do note

have any knowledge of the job plans of my colleagues. It would therefore have been usefule
to be provided with that clarification in order to be able to make an informed commente
upon the allegation.e

•e Paragraph 5 requires amendment. I was first made aware of a concern having been raisede
regarding patients who had attended privately and who had subsequently been admittede

for TURP after a waiting time that was significantly less than for other patients, when I mete

with Mr. Weir and with Ms. Hynds on Tuesday 24 January 2017. I was informed in writinge
that there were nine such patients. The concern had been added to the initial threee
concerns as Issue Four. It, and the number of patients concerned, were reiterated in thee

Note of that meeting. Both were again repeated in writing in the Return to Work meetinge

with Dr. Khan on 09 February 2017. When Dr. Wright wrote to me on 30 March 2017, hee
claimed that it had been established that there were at least 9 TURP patients who hade

been seen privately, who were routine in terms of clinical priority, but appeared to havee
had their NHS procedure done in non-chronological order. lastly, in his witness statemente
of 06 April 2017, Mr Carroll reported that he and Martina Corrigan had looked to see ife
there was a trend for TURP patients to be 1seen out of sequence and there were (sic) ae
number identified'. He did not specify the number.e

•e As indicated by the draft Respondent Statement, I had been provided, on 03 August 2017,e
with a list of 11 patients who had procedures performed, having previously had a privatee
consultation. The list included the details of the date upon which each patient had beene

entered on the waiting list and the date of the procedure performed. It also included ae
judgement provided by a senior clinician as to whether there had been a clinical reasone
why each patient had waited such a short period of time. As indicated, I provided copies ofe

a synopsis of each case, including the clinical reasons and circumstances pertaining to thee
management of each case.e

•e In doing so, f clarified that the date on which each case had been placed on the waiting liste
had been correct in only two cases. It did appear that the patients may have been placede
on a waiting list on the date upon which their GP was being advised of their admission,e
with no relation to the date upon which they had had a private consultation. As ae

consequence, it did appear that one patient was admitted for surgery 54 days after entrye

on a waiting list rather than 428 days after the consultation when it was agreed to proceede
with surgery. However, I also pointed out that another patient had been entered on thee

waiting list 12 days before he had had any consultation.e
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•e In the course of doing so, and as inadequately indicated in the draft Respondente

Statement, I drew attention to the inadequacy of having waiting lists with only twoe

categories of urgency (urgent and routine), instead of four, as had been the casee

previously. I advised that there is no separate category for red flag patients. Instead, theye

are added to the urgent waiting list which is almost four years long. I advised that patientse

awaiting TURP provide an example of the inadequacy of the current categorisation. Fore

example, it could not justified to have patients with indwelling catheters following acutee

urinary retention, often complicated by acute renal injury or urosepsis or both, waitinge
four years for admission for TURP.e

•e Afso, in the course of doing so, f expressed concern that another clinician could havee
arrived at a judgement regarding the clinical justification for admission after any period ofe
time, on the basis of a letter alone. f was particularly concerned that it had not beene

considered reasonable to have an 82 year old woman admitted for ureteroscopic lasere
lithotripsy to a 1.2 cm stone obstructing her feft ureter, and doing so after a period ofe
25days.e

•e As inferred by the Respondent Statement, I was asked by Dr. Chada whether there weree

any further comments I had to make concerning the list provided. I advised that the moste
striking feature of the list was that it was not a list of nine, or more, patients who has beene
admitted for TURP after a prior private consultation at all. It did in fact include threee
patients who had been admitted for TURP after an apparently short period of timee

foUowing a private consultation, though one of those had been the patient admitted 428e
days following that consultation, rather than 54 days.e

•e At the meeting with Dr. Chada on 03 August 2017, I requested to be advised of the mannere

in which that condusion had been reached. I was advised by Ms. Hynds on 28 Septembere
2017 that it had been so by having a report run on all of the surgery performed by me ine

2016. I advised Dr. Chada and Ms. Hynds at the meeting of 06 November 2017 that I hade
since reviewed all of the surgery performed by me during that same period. I reported thate

a total of 46 patients had prostatic resection (TURP) during 2016, and that indeed ninee
previously had an private outpatient consultation with me. I advised that the mean timee
from the consultation when it was decided to proceed to TURP for those nine patientse
(whether that consultation was the earlier private consultation or an intervening NHSe
review consultation) was 202 days. The mean waiting period for the remaining 37 patientse

was 219 days. Also, five (56%) of the nine patients who had had a private consultation hade

waited more than 100 days, in contrast to fourteen (38%} of the remaining 37 patients. Ie
provided Dr. Chada with these figures, asserting my belief that they do not reflect ae

preference given to those with whom I had had a private consultation previously.e

•e The draft Respondent Statement does not include my expressed concerns regarding thee
above. It does not indude my expressed concern regarding the failure to have undertakene

a comparative analysis of the periods of time awaited by those admitted for TURP, havinge
had a previous outpatient consultation and those who had not. Since this issue was firste

raised on 24 January 2017, I had enquired whether such a comparative analysis had beene
undertaken. In fairness1 I had been advised that it had not. Instead, and according to thee
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Witness Statement from Mr. CarroU, following receipt of one email received from Mr. 

Haynes, he and Mrs. Corrigan had had a look to see if any such patients were 'seen out of 

sequence' and that 'there were (sic) a number identified'. I expressed my concern that, on 

the basjs of this 'look', a non-comparative conclusion may have been made without any 

reference to the clinical circumstances. I further expressed my concern that Dr. Wright had 

then been advised of that conclusion. Indeed, Dr. Wright had additionally stipulated that all 

nine TURP patients had been categorised as routine! I expressed my concern that the 

Oversight Group would also have been similarly informed by the time it had met on 26 

January 2017 to consider my exdusion. 

• lastly, the draft Respondent Statement does not include my expressed request that this 
matter be investigated, and that I be advised of its outcome. 

Personal Information redacted by the USI

Aidan O'Brien 

31 March 2018. 
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Comments concerning Witness Statements 

In commenting upon the statements of witnesses, I have endeavoured to restrict them to those 

which I have considered pertinent to the substantive issues of concern, while avoiding repetition 

unless relevant to do so. Lack of comment on all said does not infer acceptance. 

Comments concerning the Witness Statement of Ms. Katherine Robinson 

• Paragraph 5 relates that Mr. O'Brien's triage was raised every Tuesday morning at Dr. 
Rankin's meeting, as she would have tabled the issue, and that triage was always discussed 
every Tuesday morning. I find it remarkable that management would have discussed an 
issue every week during the tenure of Dr. Rankin, and failed to have discussed that issue 
with me as frequently as it was discussed about and without me. 

• In Paragraph 8, Ms. Robinson relates that copies of referrals to Mr. O'Brien were kept in 
case they were not triaged, and so that they could go to other consultants. This is a new 
revelation for me. I have not been aware of this having been done. I would have thought 
that I would have been advised of such by my colleagues if it had been the case, or have 
read reference to it in their Witness Statements. 

Comments concerning the Witness Statement of Mrs. Heather Trouton 

• I am alarmed to read in Paragraph 5 that Mrs. Trouton asserted that she was aware that I 
did not agree with triage, and that I made it clear that I did not agree with the three 
categories of referral, that red flags were important but that the others were not. This is of 
course completely untrue. I have never disagreed with triage. On the contrary, I believe 
that triage is most important, and so important that it requires time to do properly. 
Ironically, the triaging of red flag referrals is less important and less time consuming by the 
very nature of their clinical urgency which will dictate that they will be assessed in an 
appropriately, timely manner. It is the remaining majority of referrals that are even more 
important and time consuming, particularly in the context of an urgent referral having to 
wait over 80 weeks for an outpatient consultation, and a routine referral having to wait 
over 100 weeks for a similar consultation. It requires time to request investigations, give 
advice, initiate treatment and review reports, so that such patients may have some 
progress made in their investigation and management during those periods of time. 

• On the contrary. I do believe that Mrs. Trouton was absolutely correct when she asserted 
that I did not agree with the system in place, and for all of the reasons which I have alluded 
to above and previously. 

• I am pleased to note in Paragraph 9 that Mrs. Trouton related that I had possibly said that I 
was not doing triage. At least one person has been able to equate my reporting that I had 
found it impossible to do, with not doing so. In relating that it was never agreed that he 
could not do it, I assume that she may have meant to say that it was never agreed that I 
was permitted not to do so. It is indeed true that I did not receive a permission not to do 
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so, but I was advised of the implementation of the default process of reverting to the 

category of referral stated in the letter of referral, for that very reason. 

resume doing so, if the need arose. 

Personal Information redacted by the USI

• Mrs. Trouton is mistaken in paragraph 11 in asserting that most referrals are red flag 
referrals, which have always and still do comprise a minority of the total of referrals 

• I was surprised to learn in Paragraph 13 that a meeting had been held with Dr. Wright on 
11 January 2016 regarding the issues raised in the letter given to me on 23 March 2016. I 
was surprised particularly as I had had a meeting with Dr. Wright on Friday 01 April 2016 
concerning unrelated matters. I would have considered that concerns of such import would 
have been raised with me at that time. 

• Mrs. Trouton is mistaken in relating in Paragraph 14 that a complaint had been received 
from me, accusing Mr. Mackle of bullying. I did not submit any complaint of bullying on the 
part of Mr. Mackle. Instead, I had submitted on 30 January 2012 a formal written grievance 
concerning deductions that Mr. Mackle had unilaterally made to payments owed to me for 
extra-contractual work undertaken by me. The grievance was upheld. As Mr. Mackle's Personal 

Informatio
n redacted 
by the USI, I suspended further proceedings, reserving the right to 

• In Paragraph 20, Mrs. Trouton asserted that nothing was recorded in patients' charts 
concerning consultations. This I would entirely dispute. I have never in my career not 
entered a legible, hand-written note in a patient's chart concerning their consultation, in 
sharp contrast to many who have written nothing. 

Comments concerning the Witness Statement of Mr. Colin Weir 

• I have found it remarkable, if not alarming, to read in Paragraphs 6 -9 that discussions were 
being regularly held between so many people regarding the issues contained in the letter 
of 23 March 2016, and over a period of months thereafter, and including Dr. Mc Allister, 
Mr. Weir, Mr. Haynes, Mr Young, Mrs. Corrigan and Mr. Carroll, and that during all of that 
time, no one had managed to discuss the issues with me, with a view to arriving at a 
supported plan to assist in addressing and resolving the issues. 

• I certainly have found it alarming to read in Paragraph 10 that Mr. Weir was told at a point 
not to meet with me concerning the issues. As I have previously asserted, there has been a 
complete failure of management to provide support to me after 23 March 2016 to address 
and resolve the issues. To learn that the Clinical Director was directed not to do so, is a 
more serious matter altogether. 

• In paragraph 15, Mr. Weir related that Dr. Mc Allister felt that the correspondence of 23 
March 2016 had not addressed the problem. I agree. 
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Comments concerning the Witness Statement of Mr. Eamon Mackle 

• In Paragraph 10, Mr. Mackle relates that he had to deal with the appropriateness of Mr. 
O'Brien's use of antibiotics. In fact, this issue related to the practice of both Mr. Young and 
I electively readmitting patients, who regularly suffered from recurring urosepsis, for 
intravenous hydration and antibiotic therapy, in order to minimise the frequency and 
severity of infection. This practice was disapproved by the Trust. However, our experience 
was subsequently published, having proven to be successful in its purpose, and without 
emerging antibiotic resistance. 

• In Paragraph 10, Mr. Mackle relates that they had been alerted by nursing staff that Mr. 
O'Brien had removed notes from a patient's chart and dumped them in a bin in the ward. 
In fact, I had removed fluid balance charts of years previously from the chart of Personal Information 

redacted by the USI

Personal 
Information 

redacted by the 
USI

as there was not enough space in her chart to file continuation sheets on which I 
had written clinical notes while the patient was an inpatient. I had formed the judgement 
that the fluid balance charts of years previously were not likely ever to be required, while 
the current clinical notes were pertinent. I did place them in the confidential waste bin in 
the ward. My doing so was reported by a ward clerk, not by nursing staff. 

• It is worthy of note that, in Paragraphs 11 and 12, Mr. Mackle relates that I had complained 
that he was bullying/ harassing him, while omitting to report that the single complaint that 
I had formally submitted related to the deduction of payments and the resulting breach of 
contract referred to above. 

• In paragraph 14, Mr. Mackle relates that I had stopped seeing new patients to clear a 
backlog and that 18 months previously, I had asked for another month free to similarly do 
so. Again, this is untrue. 

• Most importantly of all, Mr. Mackle certainly did not set out to me the actions I needed to 
take when he gave me the letter of 23 March 2016, and as he claims to have done in 
Paragraph 21. He has been correct in his statement that no supports to address the issues 
were discussed. 

Comments concerning the Witness statement of Mrs. Martina Corrigan 

• Mrs. Corrigan relates in Paragraph 12 that the issues of concern had been verbally 
addressed with me by Dr. Patrick Loughran and by Dr. John Simpson. I only had one 
meeting with Dr. Loughran during his tenure as Medical Director, and that was in the 
company of Mr. Young and in relation to the elective readmission of patients for 
intravenous hydration and antibiotic therapy. The only occasions when in the company of 
Dr. John Simpson was on interview panels. I have never had a meeting with Dr. Simpson. 
Neither spoke to me at any time regarding these issues. Even though I had had a meeting 
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with Dr. Wright on Friday 01 April 2016, these issues were not raised by him. The first time 

he raised these issues with me was on 30 December 2016. 

• In Paragraph 14, Mrs. Corrigan relates that I was offered help. Mr. Young did indeed carry 
out triage for me from February 2014 to June 2014, and which I very much appreciated at 
that time as I had to spend so much time on preparing the Trust for Peer review of 
Urological Cancer Services. I gain the impression that other help was offered. None was. 

• In Paragraph 14, Mrs. Corrigan asserts that I would always have said that I was determined 
to give a Rolls Royce service to his patients. This assertion is just patently untrue. I have 
never used the metaphor and have never considered that the service which I have 
provided, has been to some unnecessary standard of luxury or perfection. This is a good 
example of a perception of me being attributed to me. 

• Mrs. Corrigan incorrectly states in Paragraph 15 that I needed 30 minutes consultation with 
each patient. The only patient cohort for which I claimed to need 30 minutes of 
consultation time was cancer patients, whether new or review. The BAUS guidelines 2016 
state that 20 minutes be provided for the new, generic patient and 10 - 15 minutes for the 
review generic patient. For new patients attending a specialist clinic, the BAUS guidelines 
recommended 30 - 45 minutes per patient and 15 - 45 minutes for the review patient. 

• In Paragraph 15, Mrs. Corrigan states that I 'see' on average 10 patients where others will 
have 14 - 16 patients booked to their clinics. However, it is my understanding that 9 new 
patients attend each New Clinic per consultant, and that 12 patients attend each general 
review clinic per consultant. At oncology review clinics, I review 7 or 8 patients in 
additional to 2 or 3 patients for urodynamic studies, with or without flexible cystoscopy. I 
believe that this is in accordance with BAUS guidelines. If I have been 'seeing' less patients 
than my colleagues, then perhaps it is my colleagues who may not be practising in 
accordance with BAUS guidelines. 

• In Paragraph 16, Mrs. Corrigan asserts that it was preference to operate rather than do 
outpatient clinics, and that I would sometimes agree and do a 9 am to 8 pm list {always my 
choice). Indeed, I always agreed to do a 9 am to 8 pm operating session if available, and 
without remuneration, foregoing annual leave on those days, only due to having 280 
patients awaiting surgery for up to four years. 

• In Paragraph 17, Mrs. Corrigan states that I have been allocated additional administration 
sessions because of my attention to detail. As stated previously, I have been unaware of 
having additional time allocated to administration. 

• In Paragraph 17, Mrs. Corrigan relates that I spent large amounts of time preparing for the 
chairing of Urology MOM and that others considered was unnecessary. I believe that it was 
necessary, and I have never been advised by others that it was unnecessary. 

• In Paragraph 19, Mrs. Corrigan refers to 365 charts returned to my office from my home in 
January 2017. For the sake of accuracy, 288 were returned from my home, the remainder 
having been on shelves in my office. 
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• In Paragraph 22, Mrs. Corrigan relates that 668 patients did not have letters dictated. I do 
not recognise this figure, and I have not been provided with documentary evidence in 
support of it. 

• In Paragraph 25, Mrs. Corrigan repeats the assertion that there were 66 clinics not 
dictated. As I have submitted in detail, there were only 189 patients for whom letters had 
not been dictated from 41 clinics 

Comments concerning the Witness Statement of Mr. Ronan Carroll 

• In Paragraph 6, Mr. Carroll states that at one time, in 2007, I told him that I did not agree 
with the cancer standards, and that I would continue to practise as I had always done. For 
the sake of clarification, I only reservation I had in relation to cancer standards was the 
complete lack of any standards relating to the rest of urological pathology. If I had not 
agreed with the cancer standards per se, I would not have dedicated so much of my time 
over a period of four years being Lead Clinician and Chair of the NICaN Urology Clinical 
Reference Group, and Lead Clinician of the Southern Trust urology MDT and Chair of its 
MOM. 

• In Paragraphs 7 and 8, Mr. Carroll states that either Mr. Haynes or Mr. Glackin felt that the 
patient, Personal 

Information 
redacted by 

the USI

should have been upgraded to red flag based on the symptoms. As detailed in 
my response to the SAi relating to this patient, the symptom of pain could not have been 
considered a reason to upgrade to red flag status a patient reported to have a simple renal 
cyst. 

• In Paragraph 18, Mr. Carroll states that Mr. O'Brien never said that he was not doing triage. 
I find Mr. Carroll's omniscience remarkable. 

• In Paragraph 26, Mr. Carroll states that my colleagues follow the two categories of urgency 
allocated to patients on waiting lists. I certainly hope that they are not doing so! 

Comments concerning the Witness Statement of Mr. Mark Haynes 

• I do agree with Mr. Haynes' assertion in Paragraph 10 that triage should by definition be 
conducted and categorised by the referrer, rather than by the secondary care clinician to 
ensure that the referrer has done so properly. However, I do not anticipate that allocating 
the proper category of referral to the referrer will gain much traction. Nevertheless, I do 
believe that it should be possible to raise the threshold for referral, as much more 
investigation and management could, and should, be carried out in primary care, 
particularly in the light of long waiting times for a first outpatient consultation. 

• Also in Paragraph 10, Mr. Haynes correctly asserts that triage takes up an inordinate 
amount of consultant time. We receive approximately 176 referrals per week. If five 
minutes were spent on each referral, that would require almost 15 hours, almost two 
working days. Though I have referred to this matter previously, undertaking triage while 
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being Urologist of the week, has resulted in triage being conducted instead of patient 

management. Patients have been acutely admitted and discharged without ever having 

been seen by the Consultant, have had unsupervised surgery performed by the registrar 

with suboptimal outcomes, have been discharged without surgery which could have been 

done. It has appeared to me that triage has assumed a primacy whilst being urologist of 

the week, because of its associated standards, whilst the management of inpatients has 

lost that primacy, because it does not have standards related to it. 

Comments concerning the Witness Statement of Mr. Anthony Glackin 

• In Paragraph 17, Mr. Glackin refers to the referral which gave rise to the SAi. I believe that 
this Paragraph is of central importance to the issue of triage. I do agree that it had been 
entirely reasonable for the GP to have referred this patient routinely. I do still contend that 
it can only be logical that the referral would have been triaged as routine, if triage is 
confined to the information contained in the referral. I then find it most interesting that 
Mr. Glackin asserts that we had agreed as a team to arrange investigations before 
attendance at clinics, and if this had been done, it would have been appreciated that there 
were other aspects to the case which would have resulted in upgrading to red flag status. I 
have already submitted documentary evidence that I had been unable to obtain a 
commitment from my colleagues to do so for red flag referrals which constitute a minority 
of referrals. In Paragraph 14 of her Witness Statement, Mrs. Corrigan stated that I had 
wanted to conduct advanced triage, but that advanced triage had not been agreed. This 
lack of agreement to a standard of triage in every case, and the complete failure of Trust 
management to address this issue, persists. I do believe that the waiting times relating to 
urgent and routine referrals should mandate that proper, complete, advanced triage be 
conducted on each case. I believe that the time required to do so, whilst Urologist of the 
week, has been and remains untenable and unsafe. It was for that reason that I advised 
that I had found it impossible to do. 

• In Paragraph 18, Mr. Glackin relates that my written response to the SAi was very lengthy 
and written in an adversarial and legal manner. I agree that it was very lengthy indeed, and 
was so because it was forensic, and being so led to conclusions which I reached, and which 
have been highlighted once again in the Comment above. 

• In Paragraph 35, Mr. Glackin relates that I had requested administration time on the 
Tuesday morning which followed the monthly Monday clinic at SWAH, and that this caused 
dissent among other members of the team. I have not appreciated that doing so could 
have caused dissent. I still do not understand how it is that not undertaking either of the 
twice monthly, day case surgical operating list on the morning after the SWAH clinic could 
have done so. 

• In Paragraph 36, Mr. Glackin asserts that productivity at the SWAH clinic has been poor. It 
has been my understanding that it was agreed that Mr. Young and I would have 16 patients 
attend our clinics in SWAH. I have had no appreciation that the numbers attending my 
SWAH clinic has been lower than those attending Mr. Young's clinic, and have been 
provided with evidence to that effect. 
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Comments concerning the Witness Statement of Mr. Michael Young 

• In Paragraph 9, Mr. Young relates that we had introduced advanced triage, and that all 
consultants bought into the change. As indicated above, this has certainly not been the 
case, and still does require resolution. Of course, his referring to advanced triage not being 
a necessity, has proven to be the let out clause in the vast majority of referrals. 

• In Paragraph 32, Mr. Young may have given the impression that I had been allocated the 
Tuesday morning after the monthly Monday SWAH clinic instead of undertaking a day 
surgical operating list. I believe that it has since been clarified that is not so. 

• In Paragraph 36, Mr. Young relates that the vast number of the charts reviewed by him and 
his colleagues had no dictated letter relating to the patienf s outpatient consultation. I 
would have understood that none would have had, as all of the charts being reviewed 
were only those for whom no outpatient letter had been dictated. 

• In Paragraph 41, Mr. Young states that managers had not discussed the issues of concern 
with him. I believe that this assertion is at variance with those of other witnesses. 

• In Paragraph 42, Mr. Young relates that I had never indicated that I was not doing all my 
triage, even though I had previously advised, in his presence, to him and to others, that I 
had found it impossible to do. Perhaps it had been expected that I would do it anyway, 
even though I had advised that I had found it impossible. 

Personal Information redacted by the USI

Aidan O'Brien 

01 April 2018 

Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.



 

AOB-10688

MHPS RESPONSE 
APPENDIX 14 

Received from Tughans OBO Mr Aidan O'Brien on 06/12/21.  Annotated by the Urology Services Inquiry.
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From: aidanpobrien Personal Information 
redacted by the USI

To: Siobhan.Hynds Personal Information redacted by the USI

CC: neta. Personal Information redacted by the USI Ahmed.Khan Personal Information redacted by the USI , John.Wilkinson Personal Information redacted by the USI , 

BCC: johnwilkinson Personal Information redacted by the USI

Subject: Investigation 

Date: Sun, 10 Jun 2018 17:07 

Attachments: Comments relating to the Respondent Statement of Thursday 03 August 2017 .docx (41 K), 
Comments concerning the Respondent Statement of the Meeting of 06 November 2017.docx (65K), 
Comments concerning Witness Statements.docx (72K) 

Siobhan, 

I refer to my email of 02 April 2018, attached be!ow. 
I have not yet received a reply, acknowledging its receipt. 
I would appreciate if you would provide an acknowledgement as soon as possible. 
I would also be grateful if you could provide me with a time frame in which I will receive a substantive response to the 

raised in the Comments attached. 
I would also appreciate if you would provide me with the amended minutes of meetings as requested, and promised, 
over one year ago. 

Fina!ly,17 months have elapsed since this investigation was initiated, and 16 months in breach of Trust Guidelines. 
I would be grateful if you could provide an update on when the report on the investigation is likely to be completed 
""rid when I am likely to receive it. 

-----Original Message-----
From: Aidan O'Brien < > 
To: Siobhan.Hynds < > 
CC: neta.chada < > 

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Sent: Mon, 2 Apr 2018 21:14 
Subject: Investigation 

Siobhan, 

Thank you for your email of 04 March 2018. 
Thank you for the draft Respondent Statement relating to the meeting of 06 November 2017. 

I have attached comments concerning the proposed Respondent Statements of 03 August 2017 and of 06 November 
2018. 
I have also attached comments relating to the Statements of Witnesses. 

:1lso take this opportunity to remind you that I had written to Dr. Wright on 14 February 2017 with details of factual 
errors and omissions in the Note of the Meeting I had with him and Ms. Hainey on 30 December 2016. 
You had written to me on 01 March 2017, advising that you would arrange an amended Note to be sent to me, taking 
consideration of my comments. 
I still have not received an amended Note. 

You had also provided me on 06 February 2017 with a Note of the Meeting of 24 January 2017 with Mr. Weir and with 
yourself. 
I submitted proposed amendments to that Note on 28 March 2017. 
I still await an amended Note. 

I particularly would be grateful if you would clarify whether it is intended to provide amended Notes, and if so, when I 
might expect to receive them. 

Thank you, 

Aidan. 
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From: Craig Sedwell 
To: Aidan O"Brien 

Personal Information 
redacted by the USI

Cc: Andrew Anthony 
Subject: GMC Ref: C1-2598136964 - TS-Live.FID694915 
Date: 14 May 2021 15:27 
Attachments: Final Overarching SAI Report.pdf 

Patient A - SAI Report.pdf 
Patient C - SAI Report.pdf 
Patient D - SAI Report.pdf 
Patient E - SAI Report.pdf 
Patient F - SAI Report.pdf 
Patient G - SAI Report.pdf 
Patient H - SAI Report.pdf 
Patient I - SAI Report.pdf 

Dear Dr O’Brien, 

Please find enclosed a copy of the ‘Serious Adverse Incident Report’ which I have received from 
the Trust, along with a copy of eight individual patient reports. Unfortunately, I cannot provide 
you with a copy of Patient B/Service User B’s individual report as the family of Patient B are 
currently reviewing this. However, given our commitment to provide ongoing disclosure, I am 
happy to disclose the information relating to Patient A and C-I. As soon as Patient B’s individual 
report is available, you will be provided with a copy. 

Given the contents of the attached reports, we are in the process of considering the next steps 
and will write further in due course. 

Kind regards, 

Craig Sedwell 
Investigation Officer 

General Medical Council, 
3 Hardman Street, 
Manchester M3 3AW 

Email: 
Website: www.gmc-uk.org
Telephone: Personal Information 
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