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MR O'BRIEN:  Sorry, Colin. My apologies.  I'm dosed. 

COLIN WEIR:  Are you?  So is Clare my secretary. 

MR O'BRIEN:  Mmm? 

COLIN WEIR:  Clare my secretary told me she's dosed. 

MR O'BRIEN:  We were in 
Personal Information redacted by USI

and came home yesterday and 

even before I was leaving, I had a sore throat and I was up several times during the night.  

And if I hadn't come here, I would tell you where I'd been be.  I'll not sit too close to you. 

COLIN WEIR:  So I thought -- I was going through your emails.  So there are two ways of 

doing this. Either we just work at this as a 12-week cycle or because it is a bit complicated 

and the other way of doing is to annualise your entire job plan.  So what you say is that 

you -- basically, you do your urologist of the week sessions 1 and 6 but all your other 

clinical sessions you deliver 42 sessions here. 

MR O'BRIEN:  Yes. 

COLIN WEIR: And that's it. So just work through each day and saying, right, I will, but the 

42 Mondays some whatever, you know, you take the SWAH.  You're doing about what, 

about a third.  It is sort of every second Monday of the month.  Is that right?  So once a 

month basically.  Something like that.  So you would say of the 42 weeks I would deliver 

you know, I don't know, maybe eight SWAH clinic or nine SWAH clinics a year. 

MR O'BRIEN:  No. The way we do it is I am delivering 12. 

COLIN WEIR:  But you're there irrespective of annual leave. 

MR O'BRIEN:  I fit my annual leave in and around it. 

COLIN WEIR:  Right.  Okay. Doing it annualise -- some people are doing or and some 

people don't do it.  Some people just like to have it just kind of like as everything doh. 

You know, every single thing stated very explicitly.  It shouldn't in theory make a 

difference. It just makes maybe job planning -- maybe it's a little bit more flexible when 

you annualise it.  You commit to delivering this number of sessions.  So what you're 

saying is I am doing it around my annual leave. 

MR O'BRIEN:  I do my annual leave around it. 

COLIN WEIR:  You know, but you're saying, no matter what, I deliver 12 SWAH clinics a 

year and that's so an annualised way of looking at it. 

MR O'BRIEN:  I appreciate that. 

COLIN WEIR:  So it could be to your advantage in terms of your PA allocation because that's 

certainly --
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MR O'BRIEN:  What I have done in looking at this is to prioritise what I see areor the clinical 

priorities. 

COLIN WEIR:  Okay. 

MR O'BRIEN:  The SWAH clinic until it ends, and then it's out of our hands, is a priority.  

The last time we spoke about this I think the priority criterion was one of geography but it 

is much more than that now because I deal with an awful lot of the cancer patients from 

Fermanagh and parts of west Tyrone at SWAH without which I just couldn't even handle 

them all here. 

COLIN WEIR:  Okay. 

MR O'BRIEN:  So we have a lot of -- the great bulk of the cancer reviews from that entire 

geographical area I do there.  In fact, some of the new referrals of cancers in elderly people 

I do there as well. 

COLIN WEIR:  Okay.  We can go through it. I am trying to figure out because it is 

complicated.  We can do it through this 12-week cycle and see what way it maps out. 

MR O'BRIEN:  Yes. 

COLIN WEIR:  So if we said and then at the end what I am suggesting, what I have done with 

others, is the MDM chair and the triage thing is annualised, so we don't have to fit that in 

around anything. It's just something.  If, say, you were sitting at home doing that, it means 

you get recognised.  You get paid for doing that even though you are sitting at home you're 

just delivering that activity. 

MR O'BRIEN:  That's where I do it, at home, I get up early on a Thursday morning when I am 

doing it. 

COLIN WEIR:  So it doesn't have to appear at Thursday at 2 o'clock or something.  It just says 

annualised activity and you're just doing it and that is it.  Again, it means it recognises 

what you do.  It's flexible for you.  You decide when and where you do it as long as you do 

it. Okay. So that's way we can do those two activities, MDM chair and triage. 

MR O'BRIEN:  Yes. 

COLIN WEIR:  All right.  So if you help me with this.  So SWAH -- say we worked off a 

12-week cycle, you would be doing three SWAH clinics and that is all day. 

MR O'BRIEN:  Yes, that's right.  All day, yes. 

COLIN WEIR:  And then plus travel time. 

MR O'BRIEN:  Yes. I think that the way that you have it is almost correct.  Correct me if I am 

wrong, but you have allowed one hour of travelling time. 

COLIN WEIR:  25 is from Craigavon and then 75 minutes at the other end. 

MR O'BRIEN:  Yes. 

3 

00003911/100.7218547.100003911/100.7218547.100003911/100.7150381.1 

Received from Tughans OBO Mr Aidan O'Brien on 08/02/22.  Annotated by the Urology Services Inquiry.



 

 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 

 

 

 

 

 

 

 

  

 

  

  

 

 

 

 

 

 

  

 

 

C 

AOB-56368

A 

B 

D 

E 

F 

G 

H 

COLIN WEIR:  So you get an hour and a half.  No, you get more than that.  You're getting 

two and a half and hours. 

MR O'BRIEN:  My understanding of it is that that it is not correct.  I think the way you have it 

at moment is that I am getting one hour in addition to normal travelling time.  I think that's 

the way it is. 

COLIN WEIR:  If we ... 

MR O'BRIEN:  So you have it down from 9 until 10. 

COLIN WEIR:  It's from -- don't worry about the weeks because that all needs changed and 

rewritten. But 07.15 and then. 

MR O'BRIEN:  I haven't seen that. 

COLIN WEIR:  That's what the original was. 

MR O'BRIEN:  What is it? 

COLIN WEIR:  Leaving at 07.15 which includes travel time. To the Erne.  It says the Erne 

rather than SWAH.  That shows that's a little bit out of date.  Then finishing and returning 

at 18.15.  So is that -- those times? 

MR O'BRIEN:  But that doesn't --

COLIN WEIR:  What time does your client  clinic start at? 

MR O'BRIEN:  10. 

COLIN WEIR: Oh, 10. 

MR O'BRIEN:  10.   

COLIN WEIR:  Right. 

MR O'BRIEN:  The clinic starts at 10. 

COLIN WEIR:  And finishes at? 

MR O'BRIEN:  So my understanding of is, and again you can correct me, is that the travelling 

time that was being allocated was the travelling time that would be normally regarded as 

the travelling time over and above the normal travelling time. 

COLIN WEIR: Yes, home to base. 

MR O'BRIEN:  Isn't that right? 

COLIN WEIR:  Yes. 

MR O'BRIEN:  But you don't come here to go to travel to --

COLIN WEIR:  No.  All it will let me do is say the travel time is -- is travel time linked to this 

activity?  Yes.  And it just puts the location in.  So I'll just put the time you leave the house 

and the time you arrive back. 

MR O'BRIEN:  I leave the house on those mornings at 8.30. 

COLIN WEIR:  Let's say 08.30 and return. 
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MR O'BRIEN:  That's one quibble I have with you.  I thought that we had last time had agreed 

that the clinic would run to 5.30 rather than the 5.  Now, the clinic should end at 5 because 

that is the clinic ending time but it certainly does require me to stay that to order up the 

scans and so forth that I may not have had time to do.  Particularly when you are reviewing 

cancer reviews and you're organising CTs and MRIs, they're time consuminge. So I would 

be happier still if you put down that I will leave home at 8.30.  The clinic starts at 10 but it 

ends at 5.30 and then I'm home at 7. 

COLIN WEIR: Okay. It's a quite long day. 

MR O'BRIEN:  Absolutely. 

COLIN WEIR:  Okay. 

MR O'BRIEN:  Particularly, like the last one I did there, in order to fit in cancers, you know, 

that clinic the agreed number attending is 16.  I saw 19 the last day and.  

COLIN WEIR: 19? 

MR O'BRIEN:  Patients. 

COLIN WEIR:  In an all-day clinic. 

COLIN WEIR:  Okay.  That's all new patients or new and review? 

MR O'BRIEN:  New and review. 

COLIN WEIR:  Okay. 

COLIN WEIR:  All right. 

MR O'BRIEN:  I'll do three of those in a -- 

COLIN WEIR:  Okay. 

MR O'BRIEN:  -- in a 12-week cycle. 

COLIN WEIR:  (Inaudible) okay, so lets just work through this (inaudible). So that's right.  

So I have that.  It is going to take me an hour or two but if I get this down in paper form, 

then we can work off it or I can work off it much more easily.  Then you were saying that 

on the weeks that you do the clinic, Monday. 

MR O'BRIEN:  Yes, so the second -- just to let you, it'll not matter with regard to the way my 

job plan works out, but we had become a little too flexible in recent times, Michael and I, 

with regard to the Mondays that we were choosing to go to SWAH depending upon on our 

other various commitments.  And we were put in our box recently by an email from 

SWAH, telling us that we were choosing Mondays when there wouldn't necessarily be a 

room available to do our clinic.  So it's very much the second and fourth Monday of the 

month Michael and I going there. It doesn't matter whether I go on the second. 

Sometimes we swaop around.  That doesn't matter.  But in between times, yes, I will then 

two weeks before or after, or whatever it will, an alternative week, I'll go to Armagh on a 
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Monday morning. 

COLIN WEIR:  On the other weeks? 

MR O'BRIEN:  Yes. 

COLIN WEIR:  Sorry, on -- okay, on the other Monday mornings you or?  

MR O'BRIEN:  Once a month. 

COLIN WEIR:  Once a month. 

MR O'BRIEN:  So I will do three of those in a 12-week cycle. 

COLIN WEIR:  Three of those in a 12-week cycle. 

MR O'BRIEN:  Yes. 

COLIN WEIR:  So let's put Armagh.  AM? 

MR O'BRIEN:  AM. So that's 9 until 1/1.30, whatever it is.  And there is no travelling in that 

because I go from home to there. 

COLIN WEIR:  So in a 12-week cycle you are doing that three?  

MR O'BRIEN:  Three times. 

COLIN WEIR:  Okay.  (inaudible – working out job plan on paper) 

MR O'BRIEN:  So Armagh is a Monday morning. 

COLIN WEIR:  Yes.  

COLIN WEIR:  Week 1 on call.  Week 1 is --

MR O'BRIEN:  The way that you have it on that proposed plan that you sent me in April, I 

have to confess I actually didn't realise until I was contacting you and checked that I had 

even -- you'd sent me one in April.  I thought we hadn't touched on this since July of last 

year. But that's an aside.  On the one that you sent me in April there.  So the way you have 

it is fine.  You have week 1 and week 7 is the urologist of the week.  Okay. Week 1 and 

week 7 is urologist of the week.   

COLIN WEIR:  So on one of those 12 weeks I am going to have put in urologist of the week, 

SWAH, Armagh, urologist of the week, SWAH, Armagh.  Then I am going to have put in 

an extra Armagh clinic in that 12-week cycle. 

MR O'BRIEN:  In fact, actually in this one here, you don't have any Armagh ones in. 

COLIN WEIR:  Well, just leave it.  If I can get this down on paper I can rewrite it.  Okay. 

MR O'BRIEN:  Okay. 

COLIN WEIR:  So SWAH three per 12 weeks. 

MR O'BRIEN:  Yes. 

COLIN WEIR:  Armagh. 

MR O'BRIEN:  Three per 12 weeks.  Okay. 

COLIN WEIR: Yes. So that's one on Monday and the time is, Armagh? 
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MR O'BRIEN:  9 until 1/1.30, whatever it is. 

COLIN WEIR: Okay. Then on those Armagh weeks in the afternoon -- 

MR O'BRIEN:  I don't do anything. 

COLIN WEIR:  What do you want down for that or what do you want to do?  

MR O'BRIEN:  What I do in reality is I dictate my clinic. 

COLIN WEIR:  Okay. 

MR O'BRIEN:  In the afternoon.  I do administration.   

COLIN WEIR:  So patient related admin let's put that. 

MR O'BRIEN:  Okay. 

COLIN WEIR:  All right.  That's fine.  We can put that down as a thing. All right.  Okay. 

MR O'BRIEN:  I am just thinking there on your behalf because I just thought, whilst I have 

said that the SWAH clinic for clinical reasons is really important that I do three of them 

I am just thinking out loud, that in a 12-week cycle you have ten extra -- ten weeks left 

after you take the two urologist of the week.  If I am going definitely do three in SWAH 

and another three, that only leaves four Mondays, Tuesdays left in a 12-week cycle which 

mightn't be enough.  So there is always that possibility that I could just do two Armagh 

clinics in a 12-week cycle because the waiting times are -- they are the shortest for that.  

That's just a little flexibility item.  Because then on those weeks, when I am either in 

Armagh or in SWAH, I will not be here on a Tuesday. 

COLIN WEIR:  No activity. 

MR O'BRIEN:  No clinical activity.  No fixed clinical commitments. 

COLIN WEIR:  All right.  So, okay. 

MR O'BRIEN:  Because I will tell you what happens.  What I am doing is, -- the whole digital 

dictation thing just does not work from South West Acute hospital.  Michael doesn't use 

digital dictation at South West Acute hospital.  I have tried and it is unreliable.  It is a pain 

in the butt. They haven't provided us ever, you see, with access or we don't have ... 

COLIN WEIR: Okay. So. 

MR O'BRIEN:  On a Tuesday. 

COLIN WEIR:  You just do the dictation. 

MR O'BRIEN:  No, I do my SWAH clinic dictation from home remotely.   

COLIN WEIR:  But, Aidan, but -- that's you're having an extended day, haven't done any 

dictation on a Monday, that's for a lengthy, generous day.  And then you have additional, 

like, so like that's like a day and a half for 19 patients.  Is that not that a but too much in 

terms of your -- in terms of the efficient -- could not the Trust not look at that and say 

that's very inefficient to work with?  
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MR O'BRIEN:  They can do whatever they like but that's the reality for me and, you know, 

that's --

COLIN WEIR:  And Michael is the same? 

MR O'BRIEN:  Michael -- my understanding of it is that Michael -- he dictates on the day but 

he dictates into a dictaphone. 

COLIN WEIR:  Can you not just -- but like a tape with an old-fashioned tape? 

MR O'BRIEN:  Yes. 

COLIN WEIR:  Could you not do that during the clinic or is that not an option for you?  

MR O'BRIEN:  In the conditions of my return to work I was not allowed to use a tapes 

anymore and quite frankly I prefer to use digital.  So I get up on a Tuesday morning after I 

do my SWAH and from home I dictate my clinic. 

COLIN WEIR: Okay. I am not arguing with you just what I am(inaudible) saying I'm just 

trying to be a devil's advocate and saying right.  So let's Monday get Monday done.  So do 

you want two or three Armagh clinics on the Monday morning.  You decide what you 

want to do. 

MR O'BRIEN:  I'll do three. 

COLIN WEIR: You will do three. 

MR O'BRIEN:  Yeah. 

COLIN WEIR:  But you can change it. 

MR O'BRIEN:  It can be.  

COLIN WEIR:  You change that.  So let's say -- so we'll say Armagh three per week. Then in 

the afternoon --

MR O'BRIEN:  Can I just say you've hit the nail on the head there with regard to the number 

of Armagh clinics because when we were scheduling for any particular month depending 

on who's going to be urologist of the week, who's going to be on annual leave, there will 

be Tuesdays, if I could just relate Tuesday to Monday, there will be Tuesdays when there 

could be the next four weeks when I am only going to be offered one day surgical unit 

operating session and there will be -- like an October -- now for October I have two.  Do 

you know what I mean. So if I were to be offered, let's say for example, we are sitting 

there scheduling at the end August for October, and because of annual leave or who's 

urologist of the week, I'm offered two day surgical unit sessions on a Tuesday, then I'll opt 

to work on a Tuesday that week and I'll not go to Armagh because day surgery is more 

important. 

COLIN WEIR: Okay. Right. What about -- so we have got SWAH, the times, the travel 

time, Armagh, patient related admin in the afternoon.  So that's covering.  So we have got 
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eight weeks covered which includes your urologist of the week.  So what about the other 

four weeks. 

MR O'BRIEN:  (Inaudible)or five.  Yes. So I'll not having any clinics on a Monday. 

COLIN WEIR:  Okay. 

MR O'BRIEN:  And on a Tuesday I'll do day surgery in the morning. 

COLIN WEIR: Okay. But on the weeks, say, those weeks that I am missing on the Monday 

am and pm, are you going to be here or doing something for SPA or something.  

MR O'BRIEN:  I can be doing SPA but I won't be having a clinic, fixed clinic session.  I could 

be doing patient administration.  I could be doing SPA but I'll not be --

COLIN WEIR:  I'll just make a note.  SPA, Admin. 

MR O'BRIEN:  Admin, yeah, but no clinic. 

COLIN WEIR:  I'll have to look at this -- I suppose the SPAs, you know, everybody is 

somewhere between 1.5, maybe a little bit above that for most people.  So I'll just, once 

I've started to put the figures in, I'll look at how it is looking.  All right.  So that gives me 

Monday.  Covered.  You are happy. That should be okay.  That's fine. 

Right, so on the Tuesday we've got week 1 and 7 is  urologist of the week.  Then -- so 

you are saying on the weeks you were doing the clinics you don't want fixed clinic on the 

Monday --. 

MR O'BRIEN:  I am going effectively fixed clinic session-wise to a four-day week. 

COLIN WEIR:  Okay.   

MR O'BRIEN:  So I'll either have a fixed clinic commitment on a Monday in which case I'll be 

off on the Tuesday. 

COLIN WEIR:  What do you mean, not working or? 

MR O'BRIEN:  No fixed clinic session on a Tuesday.  Or I will have fixed clinic sessions on a 

Tuesday. My Tuesdays are straightforward.  And I won't have them on a Monday. 

COLIN WEIR:  I am just putting in as place holder that week 2, 3, 6, 8, and 11 and 12.  That's 

all day, is it?  

MR O'BRIEN:  Where? 

COLIN WEIR:  On the Tuesday. 

MR O'BRIEN:  On the Tuesday day surgery in the morning.  Operating. 

COLIN WEIR:  But on the days that you have been to SWAH, you do nothing, no fixed 

clinical commitments on the Tuesday.  All day? 

MR O'BRIEN:  That's right. Yes. All day. 

COLIN WEIR:  On the days you go to Armagh on the Monday, is it the same on the Tuesday? 

No fixed -- 
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MR O'BRIEN:  Yes. 

COLIN WEIR:  So that's all day. 

MR O'BRIEN:  Yes. 

COLIN WEIR:  So then on the other Tuesdays you've got? 

MR O'BRIEN:  Day surgery in the morning. 

COLIN WEIR:  Right. 

MR O'BRIEN:  And a clinic here in the afternoon. 

COLIN WEIR: Perfect.  So that covers that then.  So that fits nicely.  That was just -- so that 

gives you 40 PU 4 DCU sessions in a 12-week cycle and then those clinics as well and on 

the converse is that those aren't fixed clinical commitments on the Monday. 

MR O'BRIEN:  Yes. 

COLIN WEIR:  Okay.  Say, for example, week 4, 5, 9 and 10 DPU am, clinic in the pm, no 

fixed clinical commitments on those CM matching days of that week on the Monday. 

MR O'BRIEN:  That's right. You've got it in one. 

COLIN WEIR: Okay. Great. That is brilliant.  All right.  Okay. So that's Monday and 

Tuesday which looked sort of complicated.  Wednesday just needs == 

MR O'BRIEN:  So Wednesday there is no extended operating anymore or at present and I am 

not quite sure if they are ever going to return.  So I operate -- so, basically you have got it 

right. I'll operate from 9 until 5 and you give me a half hour on either side. 

COLIN WEIR: Okay. Let's just take it to 6.00 pm for over-runs and stuff. 

MR O'BRIEN:  Yes, can happen. 

COLIN WEIR:  or 06.30 I have no difficulty with that. 

MR O'BRIEN:  6.00 pm is fined. 

COLIN WEIR:  6.30 just to be on the safe side.  Okay.  I just want to fill your job plan with as 

much other such as I can and if you have these non-fixed commitments I mean I can put it 

patient related admin and SPA.  Just I need to kind of watch that we have enough of that, 

these other activities, just to fill in the gaps.  Okay. So that's Monday, Tuesday and 

Wednesday.  So Thursday --. 

MR O'BRIEN:  Thursday you need to put on weeks 2 and 8 the handover round and the 

handover round is from 9 until 12.  Now, the way you had it on that proposed plan is a 

hangover from the grand round days which doesn't exist. 

COLIN WEIR:  Which have now gone through (inaudible) and I learned that that has not been 

happening.  So grand round doesn't happen.  Uroradiology? 

MR O'BRIEN:  Doesn't happen.   

COLIN WEIR:  Doesn't happen.  So handover, so that's in addition so you're both on weeks 1 
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and 2. You're doing it -- you're both part of the incoming (inaudible).  

MR O'BRIEN:  I think where you made the mistake is, when you are urologist of the week, 

okay, so when you are coming on, on a Thursday morning you're on the handover round 

but that's covered already in the sessions that you have.  

COLIN WEIR:  On weeks 1 and 7. 

MR O'BRIEN:  Yes. So you work from 9 to 5 anyhow.  What's different about weeks 2 and 8, 

those are the start of the week, is that you have to do the handover round. 

COLIN WEIR:  That's what I'm saying to you. There are two people who commit -- who are 

committed twice. 

MR O'BRIEN:  Absolutely, yeah.  So, on weeks 2 and 8, which are normal working weeks, on 

those Thursday mornings you have to do the handover round.  You are handing over to the 

person who is coming on. 

COLIN WEIR: So,  I don't know, maybe you don't have any -- nobody has got anything else 

on a Thursday.   

MR O'BRIEN:  Now you've hit a --

COLIN WEIR:  Oh, really. 

MR O'BRIEN:  Yes. So, you see, we're having an awayday on Monday in the Seagoe 

(inaudible) and there's a lot of stuff thatuch needs to be sorted out. 

COLIN WEIR:  Okay. 

MR O'BRIEN:  Particularly with regard to urologist of the week. 

COLIN WEIR: Okay. Right. 

MR O'BRIEN:  Because if you go back to the whole start of the investigation a lot of the 

genesis of that is urologist of the week.   

COLIN WEIR:  Right.  Okay. 

MR O'BRIEN:  There's a lot of discontent at the moment.  A lot of clarification is required 

and, I might say, the Trust at senior management level needs to actually decide what it is 

that it expects its clinicians to do when you are urologist of the week. 

COLIN WEIR:  Okay. 

MR O'BRIEN:  It's for that reason, for example, that as urologist of the week we need to have 

clarified, are we doing ward rounds on a Saturday morning and a Sunday morning? 

COLIN WEIR:  I will come to that in a minute.  Let me get -- we have got that.  I accept that's 

not a difficulty on the handover round on three Thursdays. 

MR O'BRIEN:  It you could everybody to be there for it, it would be wonderful. 

COLIN WEIR: Okay. I think we have that disagreement about handover and how it's done.  

Anyway. 
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MR O'BRIEN:  Who does handover?  I think there's no difficulty with anybody accepting that 

there needs to be a handover but who hands over to who?  

COLIN WEIR:  Yes.  Yes. 

MR O'BRIEN:  And --

COLIN WEIR:  Okay.  

MR O'BRIEN:  We need to, as urologists, I don't know what happens in general surgery, but 

we need to have clarified, what does urologist of the week mean? 

COLIN WEIR: Yes, okay. 

MR O'BRIEN:  Anyhow, handover on weeks 2 and then you have down departmental meeting 

12 until 2. 

COLIN WEIR:  Yes. 

MR O'BRIEN:  And then you have MDM, which actually, if I may say so on your behalf, you 

have it down to 5.30, we do end at 5, but the only thing about it is that after you do MDM 

you have to look over all the ones that you have under your care and organise when they 

are going to be reviewed post-MDM.  So it's not an unfair thing to have some time of 

administrative time after MDM.  So if you are feeling generous 5.30 would be -- . 

COLIN WEIR: 5.30. Okay. 

MR O'BRIEN:  That takes us through to Friday. 

COLIN WEIR: So uroradiology. 

MR O'BRIEN:  It doesn't exist. 

COLIN WEIR:  What else on the Thursday morning?  

MR O'BRIEN:  You could do patient administrative.  You could do SPA. Absolutely. 

COLIN WEIR: Okay. And then the MDTTD chair is between you -- 

MR O'BRIEN:  John, Mark and Tony. 

COLIN WEIR: And Tony. 

MR O'BRIEN:  So we do a one in four. 

COLIN WEIR: One in four. So MDT chair. 

MR O'BRIEN:  Is I've written that down in my -- yeah. 

COLIN WEIR: And. 

MR O'BRIEN:  It's pretty well divided out. 

COLIN WEIR: So we say, I have got that you have (inaudible) your chaired 13 times per 

year. Everybody was getting two hours for that. 

MR O'BRIEN:  Not enough.   

COLIN WEIR:  How many hours? 

MR O'BRIEN:  It depends on the numbers. I think it should be in nine to 12.  Do you know 
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what I would do, Colin, it should be 9 to 12. 

COLIN WEIR:  You mean a fixed time rather than a annual --(inaudible). 

MR O'BRIEN:  No, three hours.  That's when I will doing it.  I will doing it from 9 to 12.  

Three hours. 

COLIN WEIR:  This could be annualised. This will appear.  You will have your job plan and 

then at the bottom there will be these little extra things that over the course of a year you 

deliver. Three hours, 13 times a year.  And whenever you do that, I am not -- 

MR O'BRIEN:  One of the things that we will discussing next week is, if you make it three 

hours, Colin, there will be an expectation that comes along with it that it will be done 

properly. 

COLIN WEIR: Okay. So Thursday I've got -- I need to fill in some -- again some patient 

admin elsewhere for Thursday.  The afternoons are your MDT, which are pretty full on 

every week, and that's fine. 

MR O'BRIEN:  Right. 

COLIN WEIR: Fine. Perfect.  So Fridays are --

MR O'BRIEN:  So I do my specialist clinic on a Friday morning.   

COLIN WEIR:  So specialist clinic.  Yes.  And then?  

MR O'BRIEN:  Then in the afternoons you had it down as SPA but I said in my email to you 

that once a month usually I -- the driver there is the long waiting list for urodynamics 

studies. So there's once a month that Michael invariably doesn't use – to do urodynamics 

on a Friday afternoon, and I -- at scheduling they said, Aidan, do you want to do all day 

and I have been saying yes.  So I am prepared to do all day on a Friday. 

COLIN WEIR:  Is that just clinic then? 

MR O'BRIEN:  It's clinic.  It's continuation.  

COLIN WEIR:  That would be once a month. 

MR O'BRIEN:  Once a month. 

COLIN WEIR:  So times three over the 12 weeks. 

MR O'BRIEN:  Now, I don't know if Mark has had time to speak to you about this at all. 

COLIN WEIR: No. 

MR O'BRIEN:  But we are -- Mmark is wholly supportive of once a month I will go to the 

reconstructive MDM, which Brian Duggan in the Ulster and I resurrecting.  It has waned 

off a lot this last six months and we want to make it much more robust. 

COLIN WEIR:  Where does that happen?  

MR O'BRIEN:  That happens in the board room of Lagan Valley hospital.  It's a neutral venue.  

So Alex McCloud comes from Altnagelvin.  Brian comes from the Ulster.  Siobhan 
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Wolsey comes from Belfast City.  And John and I will go from -- that's interesting in itself 

but we have discussed this.  Is the Trust going to facilitate at two people going from here? 

And John hasn't been the greatest attender but what Mark feels is that from a Trust 

perspective, and particularly if I am not going to be here after another two years from now 

or something of that duration, that he would be expected to picking up that role.  

COLIN WEIR: Okay. I will put you down for the clinic every week, apart from urologist of 

the week, and then in addition for three and it's the -- 

MR O'BRIEN:  So once a month I will do an afternoon clinic once a month and I will go to 

the reconstructive once a month. 

COLIN WEIR:  So it's six of those. 

MR O'BRIEN:  But if you want to honestly annualise the reconstructive we don't hold them in 

July and August. 

COLIN WEIR:  I'll just leave it.  I think it will be better for you.  It just keeps it.  Now then I 

need to annualise triage.  It's quite time consuming. 

MR O'BRIEN:  You have no idea. 

COLIN WEIR:  I tell you what I have been told, and I've talked to Michael about this.  So I've 

been told that -- you're doing it on your urologist of the week.  And we are talking a 

minimum of six hours.  

MR O'BRIEN:  Minimum, yes. 

COLIN WEIR:  Okay.   

MR O'BRIEN:  Now, Colin, I will not go on and on about this but what we have 

decide -- what has to be decided is what it entails.   

COLIN WEIR:  No matter what it is for you time-wise, what I have done, and what I am 

trying to do for you and for everybody, is not to say that within urologist of the week you 

have to do it. It is extra time.  So then that it becomes annualised.  So that's the other thing 

you will see.  You do it in your own time whenever can you fit it in.  It's flexible. It means 

that you get recognised for the time over and above because everywhere you could just 

say, you just fit that into urologist of the week.  We are not paying you anymore for that.  

But I think it is so time consuming and people are doing it, I don't know when, fitting it 

whenever they can, so it seems fair to add it in as a completely wholly extra thing.  

MR O'BRIEN:  That's fine. How much are you adding in? 

COLIN WEIR:  It is six hours for each urologist of the week. 

MR O'BRIEN:  Yes. 

COLIN WEIR: So divide that by -- 52 divided by 6 I suppose for the number of week 

of -- number of sessions that you would do.   
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MR O'BRIEN:  42.  Divide by 42 you mean.  

COLIN WEIR: Yeah. So the number of urologists of the week.   

MR O'BRIEN:  Yes. I know what you mean.  What you are doing is you are essentially -- I 

know you have arrived at six hours because that is what Mark did.  He found that when he 

did urologist of the week he spent six hours -- took him six hours to do it. 

COLIN WEIR:  If you think it's more just tell me. 

MR O'BRIEN:  It is more, but, Colin, the secret in this is the word "it".  What is it? 

COLIN WEIR:  Okay. 

MR O'BRIEN:  You're saying, okay.  Do you appreciate what I'm talking about? 

COLIN WEIR:  Yes. 

MR O'BRIEN:  What am I talking about? 

COLIN WEIR:  Well, you're saying, as I understand it, because we've stopped doing it.  We 

have stopped doing E triage because it's so time consuming. 

MR O'BRIEN:  Why did you stop doing E triage?  

COLIN WEIR:  Because it, for us, and looking at the volumes that we were getting, it became 

a nightmare.  And because we're not one speciality, because colorectal and there's general 

and to get one surgeon of the week to do something like 100 plus referrals through E triage 

it was not working.  And then --

MR O'BRIEN:  Explain to me, I am interested in the whole thing of the triage.  Why did it not 

work?  

COLIN WEIR:  I would be doing it then.  A lot of them we have to direct so you can actually, 

as I recall -- 

MR O'BRIEN:  Assign another consultant. 

COLIN WEIR: To another consultant. Then how were we going to do that?  And how has 

that been -- and that wasn't being reflected in anybody's job plan.  So it could be directed 

to another consultant who wasn't a surgeon of the week but it was going to their speciality.  

The Trust, the management, just hadn't figured out how to direct those patients to the right 

consultant at the start of the process.   

MR O'BRIEN:  But you all you do is name the consultant. 

COLIN WEIR: Yes. But then -- it's then like a triaging twice thenm. You are actually -- one 

person doing and then it goes to another person. 

MR O'BRIEN:  True, but we do that. 

COLIN WEIR:  It's just -- 

MR O'BRIEN:  So why -- explain to me why it works better on paper as opposed 

to -- obviously if you get a paper -- the same referral comes on paper. 
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COLIN WEIR:  When we do it on paper it takes about ten seconds. 

MR O'BRIEN:  How does it take ten seconds? 

COLIN WEIR:  If you look at it -- because there's no other thing other to direct where that 

patient goes.  There's a box that's stamped on it, where do they go and the urgency. Red 

flag urgent routine.  And then the speciality.  There's only two things to tick. 

MR O'BRIEN:  So why was that not apparent on the E triage?  On the E referral? 

COLIN WEIR: You've done it. I recall the number of clicks and mouse clicks and buttons to 

press. I mean, it just -- it took a lot longer.  It takes a lot longer.  And then, I don't know, 

but you are --

MR O'BRIEN:  Does it mean --

COLIN WEIR:  Requesting investigations and such. 

MR O'BRIEN:  Leave that aside for a moment.  But does -- if the referral comes in as an E 

referral, does it -- and you're -- obviously it's on ECR, did that come with an expectation 

that you would be looking at that person's previous history or anything that was more time 

consuming, whereas you couldn't do that on the paper one. 

COLIN WEIR: No. 

MR O'BRIEN:  You could do it on a paper one if you wished.  You could go on to ECR but 

obviously you don't do that. 

COLIN WEIR:  You see, I think that might be more -- I think actually clinically it is much 

more likely to be a case in your speciality than ours. 

MR O'BRIEN:  Aye. 

COLIN WEIR:  Just the nature of urology strikes me that you more often want to see other 

things in the back whereas nuance that rectal bleeding, claudication, varicose veins.  It is 

all like fast turnover stuff a lot of the time. 

MR O'BRIEN:  When you say "fast turnover", like are you able to see all of those people in a 

timely manner, particularly, like, where rectal bleeding infers it's red flag.  Rectal bleeding 

is red flag. 

COLIN WEIR: (Inaudible)Yeah that would be a red flag. 

MR O'BRIEN:  So, like, do you know, if it is non-red flag in it its nature. 

COLIN WEIR:  What a routine?  I am seeing patients that's a year now from because the wait 

time. 

MR O'BRIEN:  For us it is far longer.  Let's say, for example, what I am getting at here is, and 

this is the real issue here that is facing us, we have to -- we're going to think about.  We're 

meeting on Monday morning and then in the afternoon with nursing staff and so forth. 

You see, the thing that concerns me is, and I have shared this with my colleagues, and it is 
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this, Colin.  

I have a number of patients at present, and I'm not only one who does have them, it’s 

that, let's say, for example, Colin Weir was referred last December with straightforward 

lower urinary tract symptoms and he is the age he is.  And he could very well have an 

enlarged prostate.  And even if I found some reason based on the severity of his symptoms 

that he would be urgent rather than routine and the urgent is standing at an 84 waiting 

time. Right?.  Now, because last December I requested ultrasound scans on all of them 

and because the number of them were found not only have to an enlarged prostate but also 

to have a bladder tumour as well, and there are now of having intravesical chemotherapy, 

having had their two bladder tumour resections, which had been picked up on the thing 

that has been -- . 

So the issue for is, and the issue which I believe personally should be an issue for the 

Trust -- which of course it has never made issue for itself because it doesn't make any 

clinical issues for itself -- that is, you know, are we just to tick the red box and who is 

going to take responsibility for the bladder tumour that will not be diagnosed until 2019.   

Does that clinical scenario arise in in general surgery?  Do you have left lower 

quadrant pain that could be diverticulitis but it turns out to be a colorectal tumour and, you 

know, when is that being picked up?  Is that like on yearly basis?  So if you are referred 

with left lower abdominal pain intermittently in January of this year, and you just tick that 

box but it doesn't get even seen for the first time until January of next year. 

COLIN WEIR:  I suppose it is.  It is just down to what are red flag symptoms and that's -- I 

don't see any -- I would refuse to triage.  If I get a bunch of triages and it is something 

like -- if it is anything red flag, it automatically goes to the -- 

MR O'BRIEN:  I appreciate that.  The red flags are not an issue. 

COLIN WEIR:  That's all sorted out. 

MR O'BRIEN:  It's the non-red flags that are the issue. 

COLIN WEIR:  I am not aware that we've had any issues but we -- I suppose, it's only 

(inaudible) me and Alistair Lewis who don't do that active (inaudible) bowel surgery.  Do 

we concerns about triaging things that are outside our area of expertise.  We have said this 

many times.  Why are we triaging these things when we don't undertake the investigations.  

We don't do the surgery.  Why are we -- we are not competent. Why are we still being 

asked to do this? 

MR O'BRIEN:  You see, that is a particular issue for you.  That pertains to some degree, you 

know, like John O’Donoghue is not going to do a radical nephrectomy or a partial 

nephrectomy but that doesn't -- he still has to triage the patient with haematuria and it'll 
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come through that diagnostic process.  But to say the haematuria is not an issue.  

The big issues here are -- I love E triage.  I hate the paper referrals. The paper 

referrals come along.  It drives me absolutely crackers.  Joe Blogs has been under the care 

of Mr Weir in acute retention.  He had left lower abdominal pain.  Has been found to have 

diverticulitis disease but is also found to be in acute radio retention. Urology registrar 

advised referral in for trial removal of catheter.  So two weeks later I am sitting there 

looking at this referral on paper and it is a copy of the discharge notification and I have to 

go about the whole business of organising a trial removal of catheter and finding out, first 

all, actually maybe the GP has done it in the meantime.  So you ring the patient.  

How many hours did I spend on it? I spent 20 hours on it but I am no longer prepared 

to spend 20 hours on it when other people actually do none of it. 

COLIN WEIR: Okay. Right. Not to that degree or not at all? 

MR O'BRIEN:  All of those things. 

COLIN WEIR: Okay. All right.  Give me a fair -- people -- six hours was -- that might be 

from -- it might have been from Mark. 

MR O'BRIEN:  It was of course from Mark.  It was Mark. 

COLIN WEIR:  If you are saying it is more for you than that is fine. 

MR O'BRIEN:  It is much more for me, but you have got to have a -- you've got to have it 

reasonable across the board. 

COLIN WEIR: Yes. If you are getting one person who is outlying everything else then, you 

know. I suppose as group you -- 

MR O'BRIEN:  We were discussing --  

COLIN WEIR: -- (inaudible) need to come back to me and --

MR O'BRIEN:  Absolutely.  And also importantly, and this is what I am insistent upon, we 

have had a couple of meetings, informal meetings, in preparation for Monday.  I want a 

written memorandum of understanding from the Trust as to what it is that it is expected of 

us in these various areas of activity like triage.  So I will happily only spend six hours 

triaging but I won't be doing the kind of triaging I am doing at present. 

COLIN WEIR: Okay. Sure. Is there anything, Aidan, like supervision or teaching or do you 

ever do any of that? 

MR O'BRIEN:  I don't do didactic teaching, but I supervise all the time. There's another 

interesting --

COLIN WEIR:  But not the form that you don't have (inaudible). 

MR O'BRIEN:  We have skipped over Saturday and Sunday ward rounds. 

COLIN WEIR:  You have got the Saturday and Sunday.  Nobody I am aware of has that set as 
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a payment for Saturday and Sunday ward rounds.  I've checked.  There's none of your 

colleagues and none of us have a separate payment. 

MR O'BRIEN:  It is predictable.  Why is that not the case? 

COLIN WEIR:  Is it not built into predictable on call?  There's the predictable and the 

unpredictable. 

MR O'BRIEN:  We have nothing unpredictable. 

COLIN WEIR: Okay. I would need to talk to Mark about that would be an implication for 

everybody because nobody at this stage has that in either our speciality or yours. 

MR O'BRIEN:  Can I expand a little bit on it?  We have touched on it informally.  We will 

discussing it more formally on Monday.   

COLIN WEIR: Okay. I'll make a note and may be it needs to be discussed with Mark as the 

AMD. But Mark has got a conflict of interest or something else? 

MR O'BRIEN:  Why are you discussing with Mark? 

COLIN WEIR:  Because he is my boss effectively. 

MR O'BRIEN:  And what's his view with regard to Saturday ward rounds.  I can tell you right 

now. 

COLIN WEIR:  This is the first time it has cropped up.  It is the first time anyone has 

mentioned it. 

MR O'BRIEN:  It is because actually when Aidan O'Brien is urologist of the week I come in 

on Saturdays and Sundays and I do a hands-on ward round with maybe a locum registrar 

from Drogheda or it could be one of own registrars who has not been on for three or four 

days and it goes to the very heart of the matter. 

COLIN WEIR:  Yes.   

MR O'BRIEN:  So like Mark may not have come in from Friday evening until the Monday 

morning when he is urologist of the week. 

COLIN WEIR: Okay. Is that right?  So people differently -- okay. 

MR O'BRIEN:  Yes, that is very true.  And there is a concern to be fair to those people who 

are more diligent.  Like, you know, there's no harm in naming names.  Like, Tony, for 

example, would be -- maybe just a little concerned. 

COLIN WEIR:  I don't have any activity.  

MR O'BRIEN:  But Tony would have a little concern. 

COLIN WEIR:  I am just coming back on to doing surgeon of the week and I will in Saturday 

morning and Sunday morning. 

MR O'BRIEN:  Why aren't you paid for it? 

COLIN WEIR:  It's a good question.  I will talk about that with my colleagues. 

19 

00003911/100.7218547.100003911/100.7218547.100003911/100.7150381.1 

Received from Tughans OBO Mr Aidan O'Brien on 08/02/22.  Annotated by the Urology Services Inquiry.



 

 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 

 

 

  

 

 

 

  

 

  

 

 

  

 

C 

AOB-56384

A 

B 

D 

E 

F 

G 

H 

MR O'BRIEN:  There's no defensible answer to it, other than --

COLIN WEIR:  I wonder if Malcolm ClBegg -- I'll ask Malcolm actually. He would be a 

good person to ask just to see. 

MR O'BRIEN:  But I want it clarified. 

COLIN WEIR:  Yes.  That's right. Well can you , I mean, come up on (inaudible) from 

Monday I don't know. 

MR O'BRIEN:  It will come up on Monday.  It certainly will.  It an idea on the agenda.  

Absolutely.  And, I mean, why am I coming in on a Sunday at 9 o'clock and spending four 

and five hours seeing 30 to 40 patients and then going to theatre to operate on two more of 

them and not one five seconds of it predictable even though I can predict a month in 

advance I will be doing it.   

COLIN WEIR: Yes. Certainly (inaudible) quite happy to agree with you on that. 

MR O'BRIEN:  But the riposte from me is what I want clarified because if it is the case that 

you and whoever else turns round and says actually no.  I'll say fine. 

COLIN WEIR:  I am not coming in. 

MR O'BRIEN:  Absolutely.   

COLIN WEIR:  (Inaudible).  

MR O'BRIEN: :  (Inaudible)Absolutely  and, yes, and give me a call if you have any 

problems. 

COLIN WEIR:  And that's the --

MR O'BRIEN:  And is patient care and clinical outcomes being compromised as consequence?  

Yes, they are. 

COLIN WEIR:  It is very strange.  It is never really -- I don't know why nobody has ever 

spotted that.  I don't know. 

MR O'BRIEN:  I have spotted it. 

COLIN WEIR:  There's a predictable and unpredictable.  Ours has got a predictable 

component and an unpredictable. 

MR O'BRIEN:  Yours has?  General surgery? 

COLIN WEIR:  Yes. 

MR O'BRIEN:  And what's the predictable? 

COLIN WEIR: .6. So when you look at it, it's really .68 and .82.  They've just made it up to 

1.5 and they've separated it between. .68 predictable and .82 unpredictable but that's 

weekday work.  No, look. Weekend work. 1 and 8. How many PAs arise from your 

weekend on call? Predictable zero.  Unpredictable zero.  Okay. So let me just look at 

yours to see. It is interesting.  (Pause). It's a rounded 1 unpredictable and weekend zero.  
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Zero.  So obviously that's where -- you would put it in. 

MR O'BRIEN:  Yes, of course. 

COLIN WEIR: So that's the way.  Either you do that or else you do it, you know, on the weeks 

1 and 7. 

MR O'BRIEN:  That's where you do it, yeah. 

COLIN WEIR: So, if you said three hours, three hours.  Something like that.  

MR O'BRIEN:  Yes. 

COLIN WEIR: Okay. Okay.  Interesting. 

MR O'BRIEN:  But this is -- it is much more than interesting because interesting implies that 

actually we could call sit down over a cup of coffee and have an interesting discussion 

about this very interesting topic and we'd all walk out with interesting different 

conclusions.  I want it to be clarified. 

COLIN WEIR:  Okay, yes. 

MR O'BRIEN:  And I want triage to be clarified. 

COLIN WEIR: Yes. Okay. Who is chairing?  Anybody chairing meeting. 

MR O'BRIEN:  Tony will be I think, sort of like, we have -- 

COLIN WEIR:  (Inaudible). 

MR O'BRIEN:  No. There are things that need to be sorted out amongst us consultants that 

would be best sorted out without anybody else being there because there's a lot of behind 

the backs talking and so forth and resentment. 

COLIN WEIR:  All right then. 

MR O'BRIEN:  The air needs to be cleared.  As a matter of interest actually, can I ask you one 

question. The, historically or whatever job plan I am currently operating on, do I get more 

administrative time than others? 

COLIN WEIR:  I don't think so.  No, I don't think so.  I mean, I don't know.  I would need to 

look at it carefully just to --

MR O'BRIEN:  No, but have I had more administrative time? 

COLIN WEIR: No. I don't think you have. 

MR O'BRIEN:  It is interesting because you know in the witness statements during the course 

of the investigation it was repeated that I got more administration time than others. I was 

wondering how anybody would know.  I don't know what anybody else's job plan is like, 

nor have I ever thought of wondering about it. But it was one of those many myths that 

were perpetuated and repeated. 

COLIN WEIR:  I will try and get this done at the start of next week. All right. It will take me 

a few hours. 

21 

00003911/100.7218547.100003911/100.7218547.100003911/100.7150381.1 

Received from Tughans OBO Mr Aidan O'Brien on 08/02/22.  Annotated by the Urology Services Inquiry.



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-70038

Personal Information redacted by the USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-70039

Personal Information redacted 
by the USI

Personal 
Information 
redacted by 

the USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-70084

Personal Information redacted by the USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-70085



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22105

Personal Information redacted by USI

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22106



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22118

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22119

Personal Information redacted by USI

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22120

Personal Information redacted by USI

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22121

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22122



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22123

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22140

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22141



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22142



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22143



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22144



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22145



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22146



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22147



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22148



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22149



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22150



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22151



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22152



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22153



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22154



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22155



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22156



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22157



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22158



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22159



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22160



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22161



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22162



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22163

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22253

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22254

Personal Information redacted by USI Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22255

Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted 
by the USI



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22256

Personal Information 
redacted by the USI

Personal Information redacted by the 
USI



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22257

Personal Information 
redacted by the USI

Personal Information redacted by the 
USI



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22258

Personal Information 
redacted by the USI

Personal Information redacted by the 
USI



Received from Tughans OBO Mr Aidan O'Brien on 16/12/21.  Annotated by the Urology Services Inquiry.

AOB-22259



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07525

Personal Information redacted by USI

Personal 
Information 

redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07566

Personal Information redacted by USI

Personal Information 
redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07567

Personal Information 
redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07568

Personal Information redacted by USI

Personal Information 
redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07569



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07570

Personal Information 
redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07571

Personal Information redacted by USI

Personal Information 
redacted by USI

Personal Information 
redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07572



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07573

Personal 
Information 

redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07574

Personal Information redacted by USI

Personal Information 
redacted by USI

Personal Information redacted by USI

Personal Information redacted by USI

Personal Information 
redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07575

Personal Information 
redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07576



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07577
Personal Information redacted 

by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07578

Personal Information redacted by USI

Personal 
Information 

redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07579

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07580
Personal Information redacted by 

USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07581
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07582
Personal Information redacted by 

USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07583
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07584
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07585
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07586
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07587
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07588
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07589
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07590
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07591
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07592
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07593
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07594
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07595
Personal Information redacted by 

USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07596
Personal Information redacted by 

USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07597
Personal Information redacted by 

USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07598
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07599
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07600
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07601
Personal Information redacted by 

USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07602
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07603
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07604
Personal Information redacted by 

USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07605
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07606
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07607
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07608
Personal Information redacted by 

USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07609
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07610
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07611
Personal Information redacted by 

USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07612
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07613
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07614
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07615
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07616
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07617
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07618
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07619
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07620
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07621
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07622
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07623
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07624
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07625
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07626
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07627
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07628
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07629
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07630
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07631
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07632
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07633
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07634
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07635
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07636
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07637
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07638
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 20/04/2022. Annotated by the Urology Services Inquiry

AOB-07639
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 03/12/21.  Annotated by the Urology Services Inquiry.

AOB-40064

Personal Information redacted 
by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI
Personal Information redacted by 

the USI
Personal Information redacted by 

the USI



Received from Tughans OBO Mr Aidan O'Brien on 03/12/21.  Annotated by the Urology Services Inquiry.

AOB-40065

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by 
the USI

Personal Information redacted by 
the USI



Received from Tughans OBO Mr Aidan O'Brien on 03/12/21.  Annotated by the Urology Services Inquiry.

AOB-40066

Personal Information redacted by the USI

Personal Information redacted by the USI
Personal Information redacted by 

the USI
Personal Information redacted 

by the USI



Received from Tughans OBO Mr Aidan O'Brien on 03/12/21.  Annotated by the Urology Services Inquiry.

AOB-40067

Personal Information redacted 
by the USI

Personal Information redacted by the USI

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

Personal Information redacted by 
the USI



Received from Tughans OBO Mr Aidan O'Brien on 03/12/21.  Annotated by the Urology Services Inquiry.

AOB-40068

Personal Information redacted by the USI

Personal Information redacted by the USI
Personal Information redacted by 

the USI
Personal Information redacted by 

the USI



Received from Tughans OBO Mr Aidan O'Brien on 03/12/21.  Annotated by the Urology Services Inquiry.

AOB-40069

Personal Information redacted by the USI

Personal Information redacted by the USI
Personal Information redacted by 

the USI

Personal Information redacted by 
the USI



Received from Tughans OBO Mr Aidan O'Brien on 03/12/21.  Annotated by the Urology Services Inquiry.

AOB-40070

Personal Information redacted 
by the USI

Personal Information redacted 
by the USI

Personal Information redacted 
by the USI

Personal Information redacted 
by the USI

Personal Information redacted by the USI

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

Personal Information redacted 
by the USI



Received from Tughans OBO Mr Aidan O'Brien on 03/12/21.  Annotated by the Urology Services Inquiry.

AOB-40071

Personal Information redacted by the USI

Personal Information 
redacted by the USI

Personal Information redacted by 
the USI

Personal Information redacted by the 
USI



Received from Tughans OBO Mr Aidan O'Brien on 03/12/21.  Annotated by the Urology Services Inquiry.

AOB-40072

Personal Information redacted by the USI

Personal Information 
redacted by the USI Personal Information redacted by 

the USI
Personal Information redacted by 

the USI



Received from Tughans OBO Mr Aidan O'Brien on 03/12/21.  Annotated by the Urology Services Inquiry.

AOB-40073

Personal Information redacted 
by the USI

Personal Information redacted 
by the USI

Personal Information redacted by the USI

Personal Information 
redacted by the USI

Personal Information redacted by 
the USI

Personal Information redacted by 
the USI



Received from Tughans OBO Mr Aidan O'Brien on 03/12/21.  Annotated by the Urology Services Inquiry.

AOB-40074

Personal Information redacted 
by the USI

Personal Information redacted by the USI

Personal Information 
redacted by the USI

Personal Information redacted by 
the USI Personal Information redacted by 

the USI



Received from Tughans OBO Mr Aidan O'Brien on 12/05/2022. Annotated by the Urology Services Inquiry

AOB-76726

Personal Information redacted by the USI



Received from Tughans OBO Mr Aidan O'Brien on 12/05/2022. Annotated by the Urology Services Inquiry

AOB-77453

Personal Information redacted by the USI

Personal Information redacted 
by the USI

Personal Information redacted 
by the USI



Received from Tughans OBO Mr Aidan O'Brien on 12/05/2022. Annotated by the Urology Services Inquiry

AOB-77447

Personal Information redacted by the USI



Received from Tughans OBO Mr Aidan O'Brien on 12/05/2022. Annotated by the Urology Services Inquiry

AOB-77448



Received from Tughans OBO Mr Aidan O'Brien on 12/05/2022. Annotated by the Urology Services Inquiry

AOB-77449

Personal Information redacted by the USI



Received from Tughans OBO Mr Aidan O'Brien on 12/05/2022. Annotated by the Urology Services Inquiry

AOB-77491

Personal Information redacted by the USI

Michael Young's email address

Michael Young's email address

Personal Information redacted by the USI



Received from Tughans OBO Mr Aidan O'Brien on 12/05/2022. Annotated by the Urology Services Inquiry

AOB-77492

Personal Information redacted by the USI

Personal Information redacted by 
the USI

Personal Information redacted 
by the USI

Personal Information redacted by the USI
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AOB-00191

Personal Information 
redacted by the USI

Personal Information 
redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by USI
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AOB-05813

Personal Information redacted by USI

Personal Information 
redacted by USI
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AOB-00277

Personal Information redacted by 
USI

Personal Information redacted by the USI
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AOB-00979

Irrelevant information 
redacted by USI



  

AOB-02038

weekend. 
Personal information redacted by the USI

to me. I provided the chart that was requested. I also relayed to Ms Corrigan the following at 
4.09pm on 14th November 2016: 

"Martina, 

, I expect to be home again over the 

I expect that I will be well enough to dictate correspondence concerning patients and 
have charts delivered to Noleen's office for typing. 

I would greatly appreciate if I could be afforded this opportunity to have all charts 
returned in this manner, 

Thank you, 

Aidan" 

The "N oleen" referred to is my secretary, Ms N oleen Elliot. Ms Corrigan responded to this 
email 5.49pm on 14th November 2016, stating: 

"Aidan, 

I am more than happy with this plan, please let me know if there is anything I can do to 
assist. 

By any chance could {PATIENT CHART NAME & NUMBER} be left in as I have had 
governance looking for this chart as well. 

Wishing you all the best for Thursday, please take care 

Talk soon 

Kind Regards 

Martina" 

I also confirmed that I had returned the chart whose name and number I have redacted. I left 
work the following day I had spent the previous 

particularly as it related to cancer patients, in addition to all of my other commitments in 2016. 
I was doing so without support from management. I made the suggestion of that plan to Ms 
Corrigan unaware that senior managers within the Trust had for some time been taking action 
to commence formal investigations into my practice, or that an Oversight Committee had been 
established and had already decided two months previously to launch a Formal Investigation, 
or that the Trust Guidelines had been engaged, and breached. 

Ms Corrigan was one of the two individuals who gave me the letter of 23 rd March 2016 and I 
believe that it was reasonable to expect that I could communicate a plan of action to her. In her 
email response above, Ms Corrigan clearly accepted this plan of proposed action that I should 

months between March 2016 and November 2016 trying to clear the review backlog, 

Personal information redacted by the USI
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AOB-02039

continue to work whilst I was off on Personal 
Informatio
n redacted 
by the USI

Personal information redacted by the USI This plan would have 
resolved most of the concerns about my administrative practice. I continued to work the 
following day and then I went on leave to undergo my surgery. 

My plan was disrupted somewhat when I experienced 

During this period, I was in a great deal of pain and 

Personal Information redacted by the USI

discomfort. Yet, I continued to work at home. However, I responded well to antibiotic 
treatment and was able to cancel that readmission. Despite that disruption, I was able to reduce 
significantly the undictated letters by the time I received the invitation of a meeting with the 
Medical Director on 30th December 2016, by continuing to work from home during my 
prolonged recovery Personal 

Informatio
n 

redacted 
by the USI

Personal information redacted by the USI leave. In the investigation, the number of 
undictated letters was stated to be over 600. I doubt that it was ever that high and it has never 
been made clear to me where this number came from. However, by the time of my exclusion, 
the number was reduced to 189. I have provided the documentation to the Case Investigator 
which sets this out, and I have attached a copy in the schedule of documents at Tab 17. 

When the Oversight Committee met on 22nd December 2016, they were clearly made aware 
that I was undertaking this dictation on my Personal 

Informatio
n 

redacted 
by the USI

leave as it is stated in the record at Tab 14 that, 
"It was noted as part of this investigation that Dr O'Brien has been undertaking dictation whilst 
he was on Personal 

Informatio
n 

redacted 
by the 
USI

leave". 

Despite having knowledge of this agreed plan, the Oversight Committee decided to proceed 
with a formal investigation into these issues. In the Trust Guidelines at Tab 4, it is stated at 
Appendix 1 (page 9) that following the informal plan being agreed and implemented with the 
practitioner, the Clinical Manager monitors the plan and provides regular feedback to the 
Oversight Committee regarding compliance. It is in instances where the practitioner fails to 
engage in the informal process that management of the concern will move to the formal process. 

Accordingly, the Trust has manifestly committed a further breach of procedure by 
moving to a formal process whilst I was fully engaged in an agreed action plan. 

It is clear that the Trust Management had entirely abandoned any pretence of following the 
Trust Guidelines at this time. There is nothing in the documentation before me that NCAS was 
informed that I was compliant with an action plan approved by a Trust manager, and that such 
compliance continued a time when I was on Personal 

Informatio
n 

redacted 
by the USI

l Personal information redacted by the USI
Personal information redacted by the USI

Even in circumstances where the Trust Guidelines were not invoked for whatever reason, it 
would remain an unreasonable course of action for management to break with a plan that I had 
agreed with an appropriate manager and with which I was complying. I had a reasonable 
expectation that I would be given time to address these concerns in this way. 

The Trust's actions in this regard further breach Clause 3 of my Contract of Employment 
(Tab 3). 

2.4 The Decision-making and Investigations at or around December 2016 
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AOB-03547

From: 

Sent: 

To: 

Subject: 

From: aidanpobrien 
To: Martina. Corrigan 

Subject: Re: URGENT Triaging letters 

Martina, 

-----Original Message----­

Sent: Tue, 22 Feb 2011 16:21 

Personal 
Information 

redacted by the USI
Personal Information redacted by the USI

will come in this or tomorrow evening to triage letters, and will have them up to date by Friday. 

Aidan. 

-----Original Message-----
From: Corrigan, Martina < Personal Information redacted by the USI > 
To: 
< Personal Information redacted by the USI

Aidan O'Brien's email address ; Michael Young's email address Akhtar, 
< Personal Information redacted by the USI

Mehmood 
>; O'Brien, Aidan >; Young, 

CC: Glenny, Sharon < t>; Dignam, Paulette 
Michael Mr < Personal Information redacted by the USI

Personal Information redacted by the USI

> 

>; Hanvey, Leanne < Personal Information redacted by the USI >; Mc Corry, 
Monica 
< Personal Information redacted by the USI

< Personal Information redacted by the USI >; Troughton, Elizabeth 
< Personal Information redacted by the USI > 
Sent: Tue, 22 Feb 2011 12:40 
Subject: URGENT Triaging letters 

Dear all 

I have been advised that there are 55 outstanding outpatient letters for triage

that the booking centre are waiting on in order to book clinics. Can I ask that 

if you have any outstanding letters can you please action and return to the 

booking centre. I appreciate how busy you all are at the moment but I would be 

grateful if you could action this as soon as possible. 

Many thanks 

Martina 

Martina Corrigan 

Head of ENT and Orology 

1 
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AOB-03548

Personal Information redacted by the 
USI

Personal Information redacted by the 
USI

Personal Information redacted by the USI

Personal Information redacted by the USI
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AOB-00279

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

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

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by 
the USI

Personal Information redacted by USI
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AOB-00348

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

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

Personal Information redacted by the USI

Aidan O'Brien's email address
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AOB-00349

Personal Information redacted by 
the USI

Personal Information redacted by 
the USI

Personal Information redacted by the USI

Personal Information redacted 
by USI
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AOB-00440

Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by USI

Personal Information 
redacted by the USI

Personal Information 
redacted by the USI
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AOB-00441

Personal Information redacted by USI

Personal Information 
redacted by USI

Personal Information redacted 
by USI
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AOB-00442

Personal Information redacted by USI

Personal Information 
redacted by USI
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AOB-00443

Personal Information redacted by 
USI

Personal Information redacted by USI

Personal Information redacted by the USI
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AOB-00444

Personal Information redacted by USI

Personal Information redacted by 
USI

Personal Information redacted by USI
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AOB-00445

Personal 
Information 
redacted by USI
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AOB-82440

Personal Information
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