
Received from Tughans OBO Mr Aidan O'Brien on 25/11/21.  Annotated by the Urology Services Inquiry.

AOB-15293



Received from Tughans OBO Mr Aidan O'Brien on 25/11/21.  Annotated by the Urology Services Inquiry.

AOB-15294



Received from Tughans OBO Mr Aidan O'Brien on 25/11/21.  Annotated by the Urology Services Inquiry.

AOB-15295



Received from Tughans OBO Mr Aidan O'Brien on 25/11/21.  Annotated by the Urology Services Inquiry.

AOB-15296



Received from Tughans OBO Mr Aidan O'Brien on 25/11/21.  Annotated by the Urology Services Inquiry.

AOB-15297



Received from Tughans OBO Mr Aidan O'Brien on 25/11/21.  Annotated by the Urology Services Inquiry.

AOB-15298



Received from Tughans OBO Mr Aidan O'Brien on 25/11/21.  Annotated by the Urology Services Inquiry.

AOB-15299



Received from Tughans OBO Mr Aidan O'Brien on 25/11/21.  Annotated by the Urology Services Inquiry.

AOB-15300



Received from Tughans OBO Mr Aidan O'Brien on 25/11/21.  Annotated by the Urology Services Inquiry.

AOB-15301



Received from Tughans OBO Mr Aidan O'Brien on 25/11/21.  Annotated by the Urology Services Inquiry.

AOB-15302



Received from Tughans OBO Mr Aidan O'Brien on 25/11/21.  Annotated by the Urology Services Inquiry.

AOB-15303



Received from Tughans OBO Mr Aidan O'Brien on 20/12/21.  Annotated by the Urology Services Inquiry.

AOB-02259

Personal Information redacted by the USI

Personal Information redacted by the USI

Irrelevant information redacted by the USI

Irrelevant information redacted by the USI

Patient 112 Personal Information 
redacted by the USI



Received from Tughans OBO Mr Aidan O'Brien on 20/12/21.  Annotated by the Urology Services Inquiry.

AOB-02260

Personal 
Information 

redacted by the 
USIPersonal 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 20/12/21.  Annotated by the Urology Services Inquiry.

AOB-02261

Personal Information redacted 
by the USI

Personal Information redacted by the USI

Personal Information redacted by 
USI

Personal Information redacted by the USI



Received from Tughans OBO Mr Aidan O'Brien on 20/12/21.  Annotated by the Urology Services Inquiry.

AOB-02262

Personal Information redacted by USI

Personal Information redacted by the 
USI



Received from Tughans OBO Mr Aidan O'Brien on 20/12/21.  Annotated by the Urology Services Inquiry.

AOB-02269

Personal Information redacted by the USI

Personal Information redacted 
by the USI



Received from Tughans OBO Mr Aidan O'Brien on 20/12/21.  Annotated by the Urology Services Inquiry.

AOB-02270

Personal Information 
redacted by the USI



Received from Tughans OBO Mr Aidan O'Brien on 20/12/21.  Annotated by the Urology Services Inquiry.

AOB-02271

Personal Information 
redacted by the USI

Personal Information redacted by the USI



Received from Tughans OBO Mr Aidan O'Brien on 20/12/21.  Annotated by the Urology Services Inquiry.

AOB-02272

Personal Information 
redacted by the USI

Personal 
Information 
redacted by 

the USI



Received from Tughans OBO Mr Aidan O'Brien on 20/12/21.  Annotated by the Urology Services Inquiry.

AOB-02273

Personal Information 
redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 26/07/2022. Annotated by the Urology Services Inquiry.

AOB-82229

Personal Information redacted by the USI

Personal Information redacted by the 
USI



Received from Tughans OBO Mr Aidan O'Brien on 26/11/21.  Annotated by the Urology Services Inquiry.

AOB-00131

Personal Information redacted by the USI



Received from Tughans OBO Mr Aidan O'Brien on 26/11/21.  Annotated by the Urology Services Inquiry.

AOB-00133

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 10/04/2022. Annotated by the Urology Services Inquiry

AOB-05687

Personal Information redacted by USI

Personal 
Information 
redacted by 

the USI

Personal Information 
redacted by the USI



Received from Tughans OBO Mr Aidan O'Brien on 26/11/21.  Annotated by the Urology Services Inquiry.

AOB-00326

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 26/11/21.  Annotated by the Urology Services Inquiry.

AOB-00337



Received from Tughans OBO Mr Aidan O'Brien on 10/04/2022. Annotated by the Urology Services Inquiry

AOB-06027

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 10/04/2022. Annotated by the Urology Services Inquiry

AOB-06028



Received from Tughans OBO Mr Aidan O'Brien on 10/04/2022. Annotated by the Urology Services Inquiry

AOB-06029



Received from Tughans OBO Mr Aidan O'Brien on 10/04/2022. Annotated by the Urology Services Inquiry

AOB-06030

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

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 10/04/2022. Annotated by the Urology Services Inquiry

AOB-06031

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 10/04/2022. Annotated by the Urology Services Inquiry

AOB-06032

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 10/04/2022. Annotated by the Urology Services Inquiry

AOB-06033

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 10/04/2022. Annotated by the Urology Services Inquiry

AOB-06034

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 10/04/2022. Annotated by the Urology Services Inquiry

AOB-06035
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 10/04/2022. Annotated by the Urology Services Inquiry

AOB-06036

Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 10/04/2022. Annotated by the Urology Services Inquiry

AOB-06037
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 10/04/2022. Annotated by the Urology Services Inquiry

AOB-06038
Personal Information redacted by USI



Received from Tughans OBO Mr Aidan O'Brien on 10/04/2022. Annotated by the Urology Services Inquiry

AOB-06039

Personal Information redacted by USI

Personal Information redacted 
by USI

Personal Information redacted by the USI

Personal Information redacted by the USI



Received from Tughans OBO Mr Aidan O'Brien on 26/11/21.  Annotated by the Urology Services Inquiry.

AOB-00487

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 26/01/2022. Annotated by the Urology Services Inquiry

 

Angela Kerr 

AOB-03808

From: 

Sent: 

To: 

-----Original Message-----
From: Aidan O'Brien < > 
To: Mark Fordham's email address

Aidan O'Brien's email address

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

Dear Mark, 

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

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

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

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

• The issue of the amalgamated on-call arrangements by Team East is a no brainer. I would never have 
participated in such on-call arrangements. The Ulster Hospital and Belfast City Hospital should have its own 
on-call arrangements. 
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AOB-02031

alternatively allow the patient to wait 1.5 years for an urgent consultation, or some combination 
of both, and which I believe and have argued is unsafe on both counts. In any case, we were 
not allocated any predictable time at all in our job plans for triage while urologists of the week, 
and the Southern Trust does not have a Policy and Procedure on Triage, even though it claimed 
in writing in 2017 that it did do so, and that I was not compliant with it. 

It is the Trust's actions since the beginning of 2016 that are the subject of my grievance. 

2.3 .1 : The Letter dated 23rd March 2016 

The Trust only raised the concerns with me once and this was in March 2016. This was in a 
letter dated 23 rd March 2016 signed by Eamon Mackle, Associate Medical Director, and 
Heather Trouton, Assistant Director, which is attached in the schedule of documents at Tab 8. 

The origin of this letter appears to be a meeting held by Heather Trouton and Dr Richard 
Wright, Medical Director on 11 th January 2016 at 1 0am. I do have any Minutes or other record 
of this meeting. However, Heather Trouton has provided a witness statement which is attached 
in the schedule of documents at Tab 9. At Paragraph 13 of her statement, she asserts she 
addressed the concerns with Dr Wright as he was a newly appointed Medical Director and that 
at that meeting on llth January 2018, she outlined the concerns to him and that she "took his 
advice so we formally addressed the issues via a letter". 

I attended at a short meeting on or around the 23 rd March 2016 with Eamon Mackle and Martina 
Corrigan, Head of Service. They handed me the letter dated 23rd March 2016 at the meeting. 
The letter makes reference to four areas of concern; 

a) Untriaged outpatient referral letters - it was stated there were 253 untriaged letters 
dating back to December 2014; 

b) Current Review Backlog - it was stated there was a review backlog of 679 patients in 
addition to a cancer review waiting list of 286 patients; 

Patient Centre Letters - the Letter stated that there was a concern about frustration that 
there was no record of consultations / discharges on Patient Centre; and 

d) Patient Notes at home - the letter asked for notes kept in my home to be brought back 
to the hospital. 

The letter is not described as a formal letter. It does not refer to the Trust Guidelines. It does 
not state on the face of the letter that it was issued pursuant to any Trust policy or procedure. 
It does not refer in any way to any suggestion of misconduct or even to a performance issue. 
Neither expressly nor impliedly can it be interpreted as a formal warning, or any form of 
disciplinary sanction. Nor could misconduct or lack of performance be inferred from the letter. 
In fact, the letter starts by stating, "We are fully aware and appreciate all the hard work, 
dedication and time spent during the course of your week as Consultant Urologist". The Trust 
was indeed fully aware of my workload and was aware that the problems of backlogs could not 
be related to any lack of effort on my part. I did not have the time to do all that was expected 
ofme to do. 
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At the meeting, I read the letter and this reminded me of the workload pressures that I knew all 
too well. I asked Mr Mackle and Ms Corrigan, "what am I supposed to do?" The only response 
I was given was by Mr Mackle who simply shrugged his shoulders. Accordingly, I was, yet 
again, left to deal with the problems alone, and without any input, assistance, intervention, 
monitoring or supervision by line management or by the Trust. As Dr. Wright said at the 
meeting of30 December 2016, "We left it with you". 

The Trust Guidelines describe how concerns about a Practitioner should be handled. Paragraph 
1.5 provides that: 

1.5 This Guidance, in accordance with the MHPS framework, establishes clear processes 
for how the Southern Health & Social Care Trust will handle concerns about it's doctors 
and dentists, to minimise potential risk to patients, practitioners, clinical teams and the 
organisation. Whatever the source of the concern, the response will be the same, i.e. to: 

a) Ascertain quickly what has happened and why 
b) Determine whether there is a continuing risk 
c) Decide whether immediate action is needed to remove the source of the risk 
d) Establish actions to address the underlying problem 

Therefore, the Trust Guidelines are designed to provide an overarching and clear process for 
addressing concerns such as those raised at the meeting of 11 th January 2016 and outlined in 
the letter of 23rd March 2016. At Page 4 of the Trust Guidelines it is stated at Note 1: 

Examples of Concerns may include:- when any aspect of a practitioner's performance 
or conduct poses a threat or potential threat to patient safety, exposes services to 
financial or other substantial risks, undermines the reputation or efficiency of services 
in some significant way, are outside the acceptable practice guidelines and standards. 

If the letter of 23rd March 2016 is raising a concern about my performance as opposed to a 
concern about management, then that concern falls squarely within the definition above. Yet 
the Trust Guidelines were completely ignored. 

Firstly, Paragraph 2.2 states, "Concerns should be raised with the practitioner's Clinical 
Manager." My Clinical Manager at that time was Mr Sam Hall or Mr Robin Browne. To my 
knowledge, the Concerns were not raised with either of those two individuals. I am certain that 

no Concern/s were ever raised with me by either Mr Hall or Mr Browne. 

The Concerns were instead raised with the Medical Director, Dr Wright. Paragraph 2.2 further 
provides that, "if the initial report/ concern is made directly to the Medical Director, the 
Medical Director should accept and record the concern but not seek or receive any significant 
detail, rather refer the matter to the relevant Clinical Manager. Such concerns will then be 
subject to the normal process as stated in the remainder of this document." Again, my Clinical 
Manager was not informed of these concerns, to the best of my knowledge. 

Part 2 and Appendix 1 of the Trust Guidelines describes the process for screening Concerns. 
The Clinical Manager is to undertake this process. Clearly, that did not happen. It is not at all 
clear what did happen in the 10 weeks between 10th January 2016 and 23rd March 2016. 
However, there appears to have been some screening done by some individual or individuals 
at the direction of the Medical Director who identified the number of patients waiting in a 
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review backlog and cancer review backlog and the number of untriaged referral letters, since 
these details are included in the letter of 23rd March 2016. 

Had the Trust Guidelines been followed, the process may have lead to an informal local action 
plan that would likely have resolved all of the issues. I believe that such a plan would have 
resolved all of the issues because I have been the subject of a return to work action plan since 
February 2017 and it has been confirmed that these issues are no longer of concern. Paragraph 
2.7 provides guidance on a local action plan. It states "MHPS recognises the importance of 
seeking to address clinical performance issues through remedial action including retraining 
rather than solely through formal action". 

Even if the Medical Director had not followed the letter of the Trust Guidelines, the "General 
Mutual Obligations" of my contract of employment ought to have led the Medical Director to 
seek a collaborative approach. The Trust did not provide any assistance for me whatsoever. No 
supports were identified, no plan was drawn up. 

In failing to follow the Trust Guidelines, the Trust has committed a breach of contract. 

2.3.2 Attempts by Clinical Managers 

As stated above, there was no follow up with me by the Trust to the letter of 23rd March 2016. 
Personally, I had been addressing the review backlog issue by taking on additional cancer 
clinics and I was also using any available theatre time to ease the operating waiting lists. My 
personal initiative was known to Trust management. I did make some headway with the Review 
Backlog and this was not raised as one of the concerns in December 2016. I have detailed this 
fully in my response at Tab 5. 

Whilst no one spoke to me about the issues, it is clear that Management was considering the 
issue throughout the summer and autumn of 2016. By around April 2016, Mr Hall had retired 
and my new Clinical Director was Mr Colin Weir. I was reluctant to speak to any of the 
individuals who have given statements during the investigation whilst the investigation was 
ongoing. However, since the investigation has concluded, I have spoken to Mr Weir about a 
matter raised in his witness statement - which is attached to the schedule of documents at Tab 
10. 

Mr Weir describes activity in August and September 2016 after he was made aware of the 
concerns by Dr Charlie McAllister, Associate Medical Director for the Urology Service at that 
time. Mr Weir has confirmed to me that the concerns had been discussed at least once at the 
weekly meetings that he had with fellow clinical directors and Associate Medical Director. 
Both he and Dr McAllister were strongly of the opinion they should address these concerns 
with me in a constructive and supportive manner in order to see them resolved, a fortiori since 
they had given some thought as to how the backlogs could be addressed. 

Mr Weir further described at Paragraph 7 of his statement that he met with Martina Corrigan, 
the Head of Service around the end of September 2016 and got further information about charts 
tracked to me, about being behind in triage of GP referrals, and the backlog that needed to be 
addressed. He was intent on dealing with the matter informally. 
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TRU-00037

Southern Health & Social Care Trust 

Case Conference 
26th January 2017 

Present: 
Vivienne Toal, Director of HROD, (Chair) 
Dr Richard Wright, Medical Director 
Anne McVey, Assistant Director of Acute Services (on behalf of Esther Gishkori) 

Apologies 
Esther Gishkori, Director of Acute Services 

In attendance: 
Dr Ahmed Khan, Case Manager 
Simon Gibson, Assistant Director, Medical Director’s Office 
Colin Weir, Case Investigator 
Siobhan Hynds, Head of Employee Relations 

Dr A O’Brien 

Context 
Vivienne Toal outlined the purpose of the meeting, which was to consider the preliminary 
investigation into issues identified with Mr O’Brien and obtain agreement on next steps 
following his period of immediate exclusion, which concludes on 27th January. 

Preliminary investigation 
As Case Investigator, Colin Weir summarised the investigation to date, including updating 
the Case Manager and Oversight Committee on the meeting held with Mr O’Brien on 24th 

January, and comments made by Mr O’Brien in relation to issues raised. 

Firstly, it was noted that 783 GP referrals had not been triaged by Mr O’Brien in line with the 
agreed / known process for such referrals. This backlog was currently being triaged by the 
Urology team, and was anticipated to be completed by the end of January. There would 
appear to be a number of patients who have had their referral upgraded. Mr Weir reported 
that at the meeting on 24th January, Mr O’Brien stated that as Urologist of the Week he 
didn’t have the time to undertake triage as the workload was too heavy to undertake this 
duty in combination with other duties. 

Secondly, it was noted that there were 668 patients who have no outcomes formally 
dictated from Mr O’Brien’s outpatient clinics over a period of at least 18 months. A review 
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of this backlog is still on-going. Mr Weir reported that Mr O’Brien indicated that he often 
waited until the full outcome of the patient’s whole outpatient journey to communicate to 
GPs. Mr Weir noted this was not a satisfactory explanation. Members of the Case 
Conference agreed, that this would not be in line with GMCs guidance on Good Medical 
Practice, which highlighted the need for timely communication and contemporaneous note 
keeping. 

Thirdly, there were 307 sets of patients notes returned from Mr O’Briens home, and 13 sets 
of notes tracked out to Mr O’Brien were still missing. Mr Weir reported that the 13 sets of 
notes have been documented to Mr O’Brien for comment on the whereabouts of the notes. 
Mr Weir reported that Mr O’Brien was sure that he no longer had these notes; all patients 
had been discharged from his care, therefore he felt he had no reason to keep these notes. 
Mr Weir felt that there was a potential of failure to record when notes were being tracked 
back into health records, although it was noted that an extensive search of the health 
records library had failed to locate these 13 charts. Members of the Case Conference agreed 
further searches were required taking into consideration Mr O’Brien’s comments. 

Historical attempts to address issues of concern. 
It was noted that Mr O’Brien had been written to on 23rd March 2016 in relation to these 
issues, but that no written response had been received. There had been a subsequent 
meeting with the AMD for Surgery and Head of Service for Urology to address this issue. Mr 
Weir noted that Mr O’Brien had advised that at this meeting, Mr O’Brien asked Mr Mackle 
what actions he wanted him to undertake. Mr O’Brien stated Mr Mackle made no comment 
and rolled his eyes, and no action was proposed. 

It was noted that Mr O’Brien had successfully revalidated in May 2014, and that he had also 
completed satisfactory annual appraisals. Dr Khan reflected a concern that the appraisal 
process did not address concerns which were clearly known to the organisation. It was 
agreed that there may be merit in considering his last appraisal. 

Discussion 
In terms of advocacy, in his role as Clinical Director, Mr Weir reflected that he felt that Mr 
O’Brien was a good, precise and caring surgeon. 

At the meeting on 24th January, Mr O’Brien expressed a strong desire to return to work. Mr 
O’Brien accepted that he had let a number of his administrative processes drift, but gave an 
assurance that this would not happen again if he returned to work. Mr O’Brien gave an 
assurance to the Investigating Team that he would be open to monitoring of his activities, 
he would not impede or hinder any investigation and he would willingly work within any 
framework established by the Trust. 
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TRU-00039

Dr Khan asked whether there was any historical health issues in relation to Mr O’Brien, or 
any significant changes in his job role that made him unable to perform the full duties of 
Urologist of the Week. There was none identified, but it was felt that it would be useful to 
consider this. 

Decision 
As Case Manager, Dr Khan considered whether there was a case to answer following the 
preliminary investigation. It was felt that based upon the evidence presented, there was a 
case to answer, as there was significant deviation from GMC Good Medical Practice, the 
agreed processes within the Trust and the working practices of his peers. 

This decision was agreed by the members of the Case Conference, and therefore a formal 
investigation would now commence, with formal Terms of Reference now required. 
Action: Mr Weir 

Formal investigation 
There was a discussion in relation to whether formal exclusion was appropriate during the 
formal investigation, in the context of: 

• Protecting patients 
• Protecting the integrity of the investigation 
• Protecting Mr O’Brien 

Mr Weir reflected that there had been no concerns identified in relation to the clinical 
practice of Mr O’Brien. 

The members discussed whether Mr O’Brien could be brought back with either restrictive 
duties or robust monitoring arrangements which could provide satisfactory safeguards. Mr 
Weir outlined that he was of the view that Mr O’Brien could come back and be closely 
monitored, with supporting mechanisms, doing the full range of duties. The members 
considered what would this monitoring would look like, to ensure the protection of the 
patient. 

The case conference members noted the detail of what this monitoring would look like was 
not available for the meeting, but this would be needed. It was agreed that the operational 
team would provide this detail to the case investigator, case manager and members of the 
Oversight Committee. 
Action: Esther Gishkori / Ronan Carroll 

It was agreed that, should the monitoring processes identify any further concerns, then an 
Oversight Committee would be convened to consider formal exclusion. 
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It was noted that Mr O’Brien had identified workload pressures as one of the reasons he 
had not completed all administrative duties - there was consideration about whether there 
was a process for him highlighting unsustainable workload. It was agreed that an urgent 
review of Mr O’Brien’s job plan was required. 
Action: Mr Weir 

It was agreed by the case conference members that any review would need to ensure that 
there was comparable workload activity within job plan sessions between Mr O’Brien and 
his peers. 
Action: Esther Gishkori/Ronan Carroll 

Following consideration of the discussions summarised above, as Case Manager Dr Khan 
decided that Mr O’Brien should be allowed to return to work. 

This decision was agreed by the Medical Director, Director of HR and deputy for Director of 
Acute Services. 

It was agreed that Dr Khan would inform Mr O’Brien of this decision by telephone, and 
follow this up with a meeting next week to discuss the conditions of his return to work, 
which would be: 

• Strict compliance with Trust procedures and policies in relation to: 
o Triaging of referrals 
o Contemporaneous note keeping 
o Storage of medical records 
o Private practice 

• Agreement to read and comply with GMCs “Good Medical Practice” (April 2013) 
• Agreement to an urgent job plan review 
• Agreement to comply with any monitoring mechanisms put in place to assess his 

administrative processes 
Action: Dr Khan 

It was noted that Mr O’Brien was still off sick, and that an Occupational Health appointment 
was scheduled for 9th February, following which an occupational health report would be 
provided. This may affect the timetable of Dr O’Brien’s return to work. 

It was agreed to update NCAS in relation to this case. 
Action: Dr Wright 
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MR O'BRIEN:  For the trust. 

COLIN WEIR:  I suppose -- 

SIOBHAN HYNDS:  The concerns for the Trust will always be -- the overriding concern will 

always be about patient safety and that will always about. 

MICHAEL O'BRIEN:  I understand that in a global sense. 

MR O'BRIEN:  That's (inaudible). 

MR O'BRIEN:  But I am wondering about the particulars of that (inaudible). 

COLIN WEIR:  I suppose the Trust has to say, right, if somebody is looking at the Trust and 

they say you have got this consultant who's been very bad, not this specifically but 

whatever, and they haven't engaged with the investigation properly, then the Trust is 

remiss obviously, but whether -- I suppose it depends on the nature of the problem and 

then of the scale of the problem.  I think what we are setting out here and what we got out 

of this was the scale of the problem, but then you've, if you like in mitigation, you have 

said some things already.  You have said the 13 charts you have given a very detailed 

response.  The private thing.  It is not to me, I am on the fence (inaudible) to be honest 

with you. I have said that all along when I saw this.  And so we are down to this numbers 

game and whether I suppose patients -- I suppose the Trust would say if your practice 

caused harm in terms of patient outcome and I think that's -- 

SIOBHAN HYNDS:  The Trust will also look at not that just actual harm but the potential for 

harm as well by way of your practices. So it won't be, okay, everything maybe wasn't as it 

should be but there was no actual harm.  It will also have to look at whether or not by -- as 

a consequence of your practices was there the potential for harm to patients. 

MR O'BRIEN:  Can I also ask the question?  Will the Trust actually be considering as well by 

virtue of my practice and what I have done in recent years, whether harm was avoided and 

good was done? I am not meaning in a sort of general altruistic manner.  I mean, I could 

keep a committee going with SAIs.  I have not never completed an SAI in my life.  I mean, 

there are people suffering severely because of delays.  

I mean, in the data that I will submit to you, I haven't missed an operating session 

availability during 2016.  Even if I took a couple of days off, I never took off on a 

Wednesday.  I refused to even go to court on behalf of the Trust or be available as an 

expert witness in defence of cases if it interfered with operating on a Wednesday.  I have 

used every available opportunity and I have actually prevented poor definite clinical 

outcomes in scores of patients.  And even in spite of all of that overperformance, I still 

haven't succeeded because I know of poor clinical outcomes of patients that are -- have 

occurred and one of which has occurred since I took off.  I know about that.  
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I mean, this is -- this is the enormous elephant in the room that is not being addressed 

at all. And you are asking me, Colin and Siobhan, in a sense, who have you raised this 

with before and I am raising it now.  It will never appear on this A4 sheet of paper. 

MICHAEL O'BRIEN:  You have your formal meetings (inaudible) your meeting's on 

Thursday. 

MR O'BRIEN:  Yes, we have departmental meetings.  And occasionally what we have done is 

say, wonder if you take ten or 20 patients from Michael's list and my list and give to the 

others and then that's done for another six months. 

COLIN WEIR:  (Inaudible) explore that.  You  have a department meetings every Thursday 

(inaudible).  So you have a degree of governance and oversight on the team.  The team are 

kind of -- you are discussing cases and you have conferences (inaudible). 

MR O'BRIEN:  We are discussing -- well, I chair, and this is another issue that will be used in 

my defence or mitigation. I took over as lead clinician and chair of MDM in April 2012.  I 

chaired every MDM that occurred each week until I had the idea of having a rotation for 

chairing in September/October -- September 2014.   

So, you know, I would do my operating.  I would finish at 8 o'clock in the evening 

operating.  Sometimes 7.30.  Sometimes I would overrun.  I would always do my 

administration.  I was very particular about that with regard to outcomes of patients 

following surgery and I'd do it by email to my secretary, or whatever.  And then I would 

leave the hospital at 9 o'clock and I'd go home and get something to eat. And then I would 

sit down for three to four hours, you know, until 2/3 o'clock in the morning previewing 35, 

40, 45 cases. It's like doing an enormous cancer clinic.  Most of the patients you don't 

know. Reviewing all the digitalised images and so forth and getting, if you are lucky, two 

or three hours of sleep and coming in the following day.  I did all that. 

MICAHELR O'BRIEN: But what I was saying there was about the fact that you have your 

meetings with your colleagues, is it not every Thursday that you have a meeting? 

MR O'BRIEN:  Yes, but anyhow, Michael, we would have like a rolling agenda.  It could be, 

you know, the use of glycine in theatre this week and you know it may not.   

SIOBHAN HYNDS:  I may not come every --

MR O'BRIEN:  It wouldn't come up every at all.  And one of those is a scheduling one for the 

calendar month later and so forth. 

MICHAEL O'BRIEN:  (Inaudible) response that you did to a patient complaint about delay. 

MR O'BRIEN:  That's one poor clinical outcome. 

MICHAELR O'BRIEN: (Inaudible) response to that.  A written response that you provided 

which detailed a lot of the issues (inaudible). 
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1.0 Introduction 

1.1 Maintaining High Professional Standards in the Modern HPSS 
A framework for the handling of concerns about doctors and 
dentists in the HPSS (hereafter referred to as Maintaining High 
Professional Standards (MHPS)) was issued by the Department of 
Health, Social Services and Public Safety (DHSSPS) in November 
2005.  MHPS provides a framework for handling concerns about 
the conduct, clinical performance and health of medical and dental 
employees. It covers action to be taken when a concern first arises 
about a doctor or dentist and any subsequent action including 
restriction or suspension. 

1.2 This 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 patient’s harmed. 

1.3 The MHPS framework is in six sections and covers: 

I. Action when a concern first arises 
II. Restriction of practice and exclusion from work 
III. Conduct hearings and disciplinary procedures 
IV. Procedures for dealing with issues of clinical performance 
V. Handling concerns about a practitioner’s health 
VI. Formal procedures – general principles 

1.4 MHPS states that each Trust should have in place procedures for 
handling concerns about an individual’s performance which reflect 
the framework. 

1.5 This guidance, in accordance with the MHPS framework, 
establishes clear processes for how the Southern Health & Social 
Care Trust will handle concerns about it’s doctors and dentists, to 
minimise potential risk for patients, practitioners, clinical teams and 
the organisation. Whatever the source of the concern, the 
response will be the same, i.e. to: 
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a) Ascertain quickly what has happened and why. 
b) Determine whether there is a continuing risk. 
c) Decide whether immediate action is needed to remove the source 

of the risk. 
d) Establish actions to address any underlying problem. 

1.6 This guidance also seeks to take account of the new role of 
Responsible Officer which Trusts in Northern Ireland must have in 
place by October 2010 and in particular how this role interfaces 
with the management of suspected poor medical performance or 
failures or problems within systems. 

1.7 This guidance applies to all medical and dental staff, including 
consultants, doctors and dentists in training and other non-training 
grade staff employed by the Trust. In accordance with MHPS, 
concerns about the performance of doctors and dentists in training 
will be handled in line with those for other medical and dental staff 
with the proviso that the Postgraduate Dean should be involved in 
appropriate cases from the outset. 

1.8 This guidance should be read in conjunction with the following 
documents: 

Annex A 
“Maintaining High Professional Standards in the Modern NHS” 
DHSSPS, 2005 

Annex B 
“How to conduct a local performance investigation” NCAS, 2010 

Annex C 
SHSCT Disciplinary Procedure 

Annex D 
SHSCT Clinical Manager’s MHPS Toolkit 
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2.0 SCREENING OF CONCERNS – ACTION TO BE TAKEN WHEN 
A CONCERN FIRST ARISES 

2.1 NCAS Good Practice Guide – “How to conduct a local 
performance investigation” (2010) indicates that regardless of how 
a is concern in identified, it should go through a screening process 
to identify whether an investigation in needed.  The Guide also 
indicates that anonymous complaints and concerns based on ‘soft’ 
information should be put through the same screening process as 
other concerns. 

2.2 Concerns1 should be raised with the practitioner’s Clinical 
Manager – this will normally be either the Clinical Director or 
Associate Medical Director.  If the initial report / concern is made 
directly to the Medical Director, then the Medical Director should 
accept and record the concern but not seek or receive any 
significant detail, rather refer the matter to the relevant Clinical 
Manager. Such concerns will then be subject to the normal 
process as stated in the remainder of this document. 

2.3 Concerns which may require management under the MHPS 
Framework must be registered with the Chief Executive. The 
Clinical Manager will be responsible for informing the relevant 
operational Director. They will then inform the Chief Executive and 
the Medical Director, that a concern has been raised. 

2.4 The Clinical Manager will immediately undertake an initial 
verification of the issues raised. The Clinical Manager must seek 
advice from the nominated HR Case Manager within Employee 
Engagement & Relations Department prior to undertaking any 
initial verification / fact finding. 

2.5 The Chief Executive will be responsible for appointing an 
Oversight Group (OG) for the case. This will normally comprise of 

1 Examples of Concerns may include: - when any aspect of a practitioner’s performance or conduct poses a 
threat or potential threat to patient safety, exposes services to financial or other substantial risks, undermines 
the reputation or efficiency of services in some significant way, are outside the acceptable practice guidelines 
and standards. 
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the Medical Director / Responsible Officer, the Director of Human 
Resources & Organisational Development and the relevant 
Operational Director.  The role of the Oversight Group is for quality 
assurance purposes and to ensure consistency of approach in 
respect of the Trust’s handling of concerns. 

2.6 The Clinical Manager and the nominated HR Case Manager will be 
responsible for investigating the concerns raised and assessing 
what action should be taken in response.  Possible action could 
include: 

• No action required 
• Informal remedial action with the assistance of NCAS 
• Formal investigation 
• Exclusion / restriction 

The Clinical Manager and HR Case Manager should take advice 
from other key parties such as NCAS, Occupational Health 
Department, in determining their assessment of action to be taken 
in response to the concerns raised.  Guidance on NCAS 
involvement is detailed in MHPS paragraphs 9-14. 

2.7 Where possible and appropriate, a local action plan should be 
agreed with the practitioner and resolution of the situation (with 
involvement of NCAS as appropriate) via monitoring of the 
practitioner by the Clinical Manager. MHPS recognises the 
importance of seeking to address clinical performance issues 
through remedial action including retraining rather than solely 
through formal action. However, it is not intended to weaken 
accountability or avoid formal action where the situation warrants 
this approach. The informal process should be carried out as 
expediously as possible and the Oversight Group will monitor 
progress. 

2.8 The Clinical Manager and the HR Case Manager will notify their 
informal assessment and decision to the Oversight Group. The 
role of the Oversight Group is to quality assure the decision and 
recommendations regarding invocation of the MHPS following 
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informal assessment by the Clinical Manager and HR Case 
Manager and if necessary ask for further clarification. The 
Oversight group will promote fairness, transparency and 
consistency of approach to the process of handling concerns. 

2.9 The Chief Executive will be informed of the action to be taken by 
the Clinical Manager and HR Case Manager by the Chair of the 
Oversight Group. 

2.10 If a formal investigation is to be undertaken, the Chief Executive in 
conjunction with the Oversight Group will appoint a Case Manager 
and Case Investigator.  The Chief Executive also has a 
responsibility to advise the Chairman of the Board so that the 
Chairman can designate a non-executive member of the Board to 
oversee the case to ensure momentum is maintained and consider 
any representations from the practitioner about his or her exclusion 
(if relevant) or any representations about the investigation. 
Reference Section 1 paragraph 8 – MHPS 2005 

3.0 MANAGING PERFORMANCE ISSUES 

3.1 The various processes involved in managing performance issues 
are described in a series of flowcharts / text in Appendices 1 to 7 
of this document. 

Appendix 1 
An informal process.  This can lead to resolution or move to: 

Appendix 2 
A formal process. This can also lead to resolution or to: 

Appendix 3 
A conduct panel (under Trust’s Disciplinary Procedure) OR a 
clinical performance panel depending on the nature of the issue 

Appendix 4 
An appeal panel can be invoked by the practitioner following a 
panel determination. 
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Appendix 5 
Exclusion can be used at any stage of the process. 

Appendix 6 
Role definitions 

3.2 The processes involved in managing performance issues move 
from informal to formal if required due to the seriousness or 
repetitive nature of the issue OR if the practitioner fails to comply 
with remedial action requirements or NCAS referral or 
recommendations.  The decision following the initial assessment at 
the screening stage, can however result in the formal process 
being activated without having first gone through an informal 
stage, if the complaint warrants such measures to be taken. 

3.3 If the findings following informal or formal stages are anything 
other than the practitioner being exonerated, these findings must 
be recorded and available to appraisers by the Clinical Manager (if 
informal) or Case Manager (if formal). 

3.4 All formal cases will be presented to SMT Governance by the 
Medical Director and Operational Director to promote learning and 
for peer review when the case is closed. 

3.5 During all stages of the formal process under MHPS - or 
subsequent disciplinary action under the Trust’s disciplinary 
procedures – the practitioner may be accompanied to any 
interview or hearing by a companion. The companion may be a 
work colleague from the Trust, an official or lay representative of 
the BMA, BDA, defence organisation, or friend, work or 
professional colleague, partner or spouse. The companion may be 
legally qualified but not acting in a legal capacity. Refer MHPS 
Section 1 Point 30. 
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Step 1 Screening Process 

Issue of concern i.e. conduct, 
health and/or clinical 
performance concern, raised 
with relevant Clinical Manager** 

Clinical Manager and HR Case 
Manager undertake preliminary 
enquires to identify the nature 
of the concerns and assesses 
the seriousness of the issue on 
the available information. 

Clinical Manager and HR Case 
Manager, consults with NCAS 
and / or Occupational Health 
Service for advice when 
appropriate. 

Clinical Manager and HR Case 
Manager notify the Oversight Group of 
their assessment and decision. The 
decision may be: 

Appendix 1 

Clinical Manager/Operational Director 
informs: 

• Chief Executive 
• Medical Director 
• Human Resources Department 
• Practitioner 

Chief Executive appoints an Oversight 
Group – usually comprising of: 

• Medical Director / Responsible 
Officer 

• Director of Human Resources 
and Organisational Development 

• Appropriate Operational Director 

No Action Necessary 

Informal remedial action with 
assistance and input from NCAS 

Formal Investigation 

Exclusion / Restriction 

** If concern arises about the Clinical Manager this role is undertaken by the appropriate Associate Medical Director (AMD). If concern 
arises about the AMD this role is undertaken by the Medical Director 
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Step 2 Informal Process 

A determination by the Clinical Manager 
and HR Case Manager is made to deal 
with the issues of concern through the 
informal process. 

The Clinical Manager must give 
consideration to whether a local action 
plan to resolve the problem can be 
agreed with the practitioner. 

Local action plan is developed (this may 
not always involve NCAS) 

The Clinical Manager may seek advice 
from NCAS and this may involve a 
performance assessment by NCAS if 
appropriate. 

Appendix 1 

If a workable remedy cannot be 
determined, the Clinical Manager and 
the operational Director in 
consultation with the Medical Director 
seeks agreement of the practitioner 
to refer the case to NCAS for 
consideration of a detailed 
performance assessment. 

Referral to NCAS 

Informal plan agreed and implemented with the practitioner. Clinical Manager monitors and 
provides regular feedback to the Oversight Group regarding compliance. 

In instances where a practitioner fails to engage in the informal process, management of 
the concern will move to the formal process. 
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Appendix 2 
Formal Process 

A determination by the Clinical Manager and HR Case Manager is made to deal with the 
issues of concern through the formal process. 
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Chief Executive, following discussions 
with the MD and HROD, appoints a Case 
Manager and a Case Investigator. 

Case Manager informs the Practitioner of 
the investigation in writing, including the 
name of the Case Investigator and the 
specific allegations raised. 

Case Investigator gathers the relevant 
information, takes written statements and 
keeps a written record of the 
investigation and decisions taken. 

Case Investigator must complete the 
investigation within 4 weeks and submit 
to the Case Manager with a further 5 
days. Independent advice should be 
sought from NCAS. 

Chief Executive, following discussions 
with the Chair, seeks appointment of a 
designated Board member to oversee 
the case. 

Case Manager must ensure the Case 
Investigator gives the Practitioner an 
opportunity to see all relevant 
correspondence, a list of all potential 
witnesses and give an opportunity for the 
Practitioner to put forward their case as 
part of the investigation. 

Case Manager gives the Practitioner an 
opportunity to comment on the factual 
content of the report including any 
mitigation within 10 days. 

Case Manager must then make a decision on whether: 

1. no further action is needed 

2. restrictions on practice or exclusion from work should be considered 

3. there is a case of misconduct that should be put to a conduct panel under the Trust’s 
Disciplinary Procedures 

4. there are concerns about the Practitioners health that needs referred to the Trust’s 
Occupational Service for a report of their findings (Refer to MHPS Section V) 

5. there are concerns about clinical performance which require further formal 
consideration by NCAS 

6. there are serious concerns that fall into the criteria for referral to the GMC or GDC by 
the Medical Director/Responsible Officer 

7. there are intractable problems and the matter should be put before a clinical 
performance panel. 



TRU-83695

Appendix 3 
Conduct Hearings / Disciplinary Procedures 

Case Manager makes the decision that 
there is a case of misconduct that must be 
referred to a conduct panel. This may 
include both personal and professional 
misconduct. 
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Case Manager informs: 
• Chief Executive 
• Designated Board member 
• Oversight Group 
• Practitioner 

Case referred under the Trust’s 
Disciplinary Procedures. Refer to these 
procedures for organising a hearing. 

If a case identifies issues of professional misconduct: 
• The Case Investigator must obtain appropriate independent professional advice 
• The conduct panel at hearing must include a member who is medically qualified and who is 

not employed by the Trust. 
• The Trust should seek advice from NCAS 
• The Trust should ensure jointly agreed procedures are in place with universities for dealing 

with concerns about Practitioners with joint appointment contracts 

If the Practitioner considers that the case In all cases following a conduct panel 
has been wrongly classified as 
misconduct, they are entitled to use the 
Trust’s Grievance Procedure or make 
representations to the designated Board 
Member. 

(Disciplinary Hearing), where an allegation 
of misconduct has been upheld 
consideration must be given to a referral to 
the GMC/GDC by the Medical 
Director/Responsible Officer. 

If an investigation establishes suspected criminal action, the Trust must report the matter to the 
police. In cases of Fraud the Counter Fraud and Security Management Service must be 
considered. This can be considered at any stage of the investigation. 

Consideration must also been given to referrals to the Independent Safeguarding Authority or to 
an alert being issued by the Chief Professional Officer at the DHSSPS or other external bodies. 

Case presented to SMT Governance by the Medical Director and Operational Director to promote 
learning and for peer review once the case is closed. 
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TRU-83696

Clinical Performance Hearings 

Case Manager makes the decision that 
there is a clear failure by the Practitioner to 
deliver an acceptable standard of care or 
standard of clinical management, through 
lack of knowledge, ability or consistently 
poor performance i.e. a clinical 
performance issue. 

Case MUST be referred to the NCAS 
before consideration by a performance 
panel (unless the Practitioner refuses to 
have their case referred). 

Prior to the hearing the Case Manager must: 

Appendix 3a 

Case Manager informs: 
• Chief Executive 
• Designated Board member 
• Oversight Group 
• Practitioner 

Following assessment by NCAS, if the 
Case Manager considers a Practitioners 
practice so fundamentally flawed that no 
educational / organisational action plan is 
likely to be successful, the case should be 
referred to a clinical performance panel 
and the Oversight Group should be 
informed. 

• Notify the Practitioner in writing of the decision to refer to a clinical performance panel at 
least 20 working days before the hearing. 

• Notify the Practitioner of the allegations and the arrangements for proceeding 
• Notify the Practitioner of the right to be accompanied 
• Provide a copy of all relevant documentation/evidence 

Prior to the hearing: 
• All parties must exchange documentation no later than 10 working days before the hearing. 
• In the event of late evidence presented, consideration should be given to a new hearing 

date. 
• Reasonably consider any request for postponement (refer to MHPS for time limits) 
• Panel Chair must hear representations regarding any contested witness statement. 
• A final list of witnesses agreed and shared between the parties not less than 2 working 

days in advance of the hearing. 

Composition of the panel – 3 people: 
• Chair - Executive Director of the 

Trust (usually the Medical Director) 
• Panel 1 - Member of Trust Board 

(usually the Operational Director) 
• Panel 2 - Experienced medically / 

dentally qualified member not employed 
by the Trust 
** for clinical academics including joint 
appointments a further panel member 
may be required. 

Advisors to the Panel: 
• a senior HR staff member 
• an appropriately experienced 

clinician from the same or similar 
specialty but not employed by the 
Trust. 

** a representative from a university if 
agreed in any protocol for joint 
appointments 

12 
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TRU-83697

Appendix 3a 
Clinical Performance Hearings 

During the hearing: 
• The panel, panel advisors, the Practitioner, their representative and the Case Manager must 

be present at all times 
• Witnesses will only be present to give their evidence. 
• The Chair is responsible for the proper conduct of the hearing and should introduce all 

persons present. 

During the hearing - witnesses: 
• shall confirm any written statement and 

give supplementary evidence. 
• Be questioned by the side calling them 
• Be questioned by the other side 
• Be questioned by the panel 
• Clarify any point to the side who has 

called them but not raise any new 
evidence. 

Decision of the panel may be: 

During the hearing – order of presentation: 
• Case Manager presents the 

management case calling any 
witnesses 

• Case Manager clarifies any points for 
the panel on the request of the Chair. 

• The Practitioner (or their Rep) presents 
the Practitioner’s case calling any 
witnesses. 

• Practitioner (or Rep) clarifies any 
points for the panel on the request of 
the Chair. 

• Case Manager presents summary 
points 

• Practitioner (or Rep) presents 
summary points and may introduce 
any mitigation 

• Panel retires to consider its decision. 

1. Unfounded Allegations – Practitioner exonerated 
2. A finding of unsatisfactory clinical performance (Refer to MHPS Section IV point 16 for 

management of such cases). 

If a finding of unsatisfactory clinical performance - consideration must be given to a referral to 
GMC/GDC. 

A record of all findings, decisions and warnings should be kept on the Practitioners HR file. The 
decision of the panel should be communicated to the parties as soon as possible and normally 
within 5 working days of the hearing. The decision must be confirmed in writing to the Practitioner 
within 10 working days including reasons for the decision, clarification of the right of appeal and 
notification of any intent to make a referral to the GMC/GDC or any other external body. 

Case presented to SMT Governance by the Medical Director and Operational Director to promote 
learning and for peer review once the case is closed. 
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TRU-83698

Appendix 4 
Appeal Procedures in Clinical Performance Cases 

The appeals process needs to establish whether the Trust’s procedures have been adhered to and 
that the panel acted fairly and reasonably in coming to their decision. The appeal panel can hear 
new evidence and decide if this new evidence would have significantly altered the original decision. 
The appeal panel should not re-hear the entire case but should direct that the case is reheard if 
appropriate. 

Composition of the panel – 3 people: 
• Chair 

An independent member from an 
approved pool (Refer to MHPS Annex A) 

• Panel 1 
The Trust Chair (or other non-executive 
director) who must be appropriately 
trained. 

• Panel 2 
A medically/dentally qualified member 
not employed by the Trust who must be 
appropriately trained. 

Timescales: 

Advisors to the Panel: 
• a senior HR staff member 
• a consultant from the same 

specialty or subspecialty as the 
appellant not employed by the 
Trust. 

• Postgraduate Dean where 
appropriate. 

• Written appeal submission to the HROD Director within 25 working days of the date of 
written confirmation of the original decision. 

• Hearing to be convened within 25 working days of the date of lodgement of the appeal. This 
will be undertaken by the Case Manager in conjunction with HR. 

• Decision of the appeal panel communicated to the appellant and the Trust’s Case Manager 
within 5 working days of conclusion of the hearing. This decision is final and binding. 

Powers of the Appeal Panel 
• Vary or confirm the original panels decision 
• Call own witnesses – must give 10 working days notice to both parties. 
• Adjourn the hearing to seek new statements / evidence as appropriate. 
• Refer to a new Clinical Performance panel for a full re-hearing of the case if appropriate 

Documentation: 
• All parties should have all documents from the previous performance hearing together with 

any new evidence. 
• A full record of the appeal decision must be kept including a report detailing the performance 

issues, the Practitioner’s defence or mitigation, the action taken and the reasons for it. 
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TRU-83699

Appendix 5 
Restriction of Practice / Exclusion from Work 

• All exclusions must only be an interim measure. 

• Exclusions may be up to but no more than 4 weeks. 

• Extensions of exclusion must be reviewed and a brief report provided to the Chief Executive 
and the Board. This will likely be through the Clinical Director for immediate exclusions and 
the Case Manager for formal exclusions. The Oversight Group should be informed. 

• A detailed report should be provided when requested to the designated Board member who 
will be responsible for monitoring the exclusion until it is lifted. 

Immediate Exclusion 

Consideration to immediately exclude a Practitioner from work when concerns arise must be 
recommended by the Clinical Manager (Clinical Director) and HR Case Manager. A case conference 
with the Clinical Manager, HR Case Manager, the Medical Director and the HR Director should be 
convened to carry out a preliminary situation analysis. 

The Clinical Manager should notify NCAS of 
the Trust’s consideration to immediately 
exclude a Practitioner and discuss 
alternatives to exclusion before notifying the 
Practitioner and implementing the decision, 
where possible. 

The exclusion should be sanctioned by the 
Trust’s Oversight Group and notified to the 
Chief Executive. This decision should only 
be taken in exceptional circumstances and 
where there is no alternative ways of 
managing risks to patients and the public. 

The Clinical Manager along with the HR Case Manager should notify the Practitioner of the decision 
to immediately exclude them from work and agree a date up to a maximum of 4 weeks at which the 
Practitioner should return to the workplace for a further meeting. 

During and up to the 4 week time limit for immediate 
exclusion, the Clinical Manager and HR Case Manager 
must: 

• Meet with the Practitioner to allow them to state 
their case and propose alternatives to exclusion. 

• Must advise the Practitioner of their rights of 
representation. 

• Document a copy of all discussions and provide 
a copy to the Practitioner. 

• Complete an initial investigation to determine a 
clear course of action including the need for 
formal exclusion. 

At any stage of the process 
where the Medical Director 
believes a Practitioner is to be 
the subject of exclusion the GMC 
/ GDC must be informed. 
Consideration must also be given 
to the issue of an alert letter -
Refer to (HSS (TC8) (6)/98). 
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TRU-83700

Appendix 5 
Restriction of Practice / Exclusion from Work 

Formal Exclusion 

Decision of the Trust is to formally investigate the issues of concern and appropriate individuals 
appointed to the relevant roles. 

Case Investigator, if appointed, The report should include sufficient information for 
produces a preliminary report for the the Case Manager to determine: 

• If the allegation appears unfounded case conference to enable the Case 
• There is a misconduct issue Manager to decide on the 
• There is a concern about the Practitioner’s appropriate next steps. Clinical Performance 
• The case requires further detailed 

investigation  

Case Manager, HR Case Manager, Medical Director and HR Director convene a case conference to 
determine if it is reasonable and proper to formally exclude the Practitioner. (To include the Chief 
Executive when the Practitioner is at Consultant level). This should usually be where: 

• There is a need to protect the safety of patients/staff pending the outcome of a full 
investigation 

• The presence of the Practitioner in the workplace is likely to hinder the investigation. 
Consideration should be given to whether the Practitioner could continue in or (where there has 
been an immediate exclusion) could return to work in a limited or alternative capacity. 

If the decision is to exclude the Practitioner: 

The Case Manager MUST inform: 
• NCAS 
• Chief Executive 
• Designated Board Member 
• Practitioner 

The Case Manager along with the HR Case 
Manager must inform the Practitioner of the 
exclusion, the reasons for the exclusion and given 
an opportunity to state their case and propose 
alternatives to exclusion. A record should be kept 
of all discussions. 

The Case Manager must confirm the 
exclusion decision in writing immediately. 
Refer to MPHS Section II point 15 to 21 for 
details. 

All exclusions should be reviewed every 4 weeks 
by the Case Manager and a report provided to the 
Chief Executive and Oversight Group. (Refer to 
MHPS Section II point 28 for review process. 

16 



                                             

  
 

 
 

 
  

   
  

  
  

 
  

 
   

 
 

   
   

   
 

 
           

      
   

  
  

      
     

 
 

 
 

 
 

 
 

 
 

Received from SHSCT on 09/11/21.  Annotated by the Urology Services Inquiry.

TRU-83701

Appendix 6 
Role definitions and responsibilities 

Screening Process / Informal Process 

Clinical Manager 
This is the person to whom concerns are reported to. This will normally 
be the Clinical Director or Associate Medical Director (although usually 
the Clinical Director).  The Clinical Manager informs the Chief Executive 
and the Practitioner that concerns have been raised, and conducts the 
initial assessment along with a HR Case Manager.  The Clinical 
Manager presents the findings of the initial screening and his/her 
decision on action to be taken in response to the concerns raised to the 
Oversight Group. 

Chief Executive 
The Chief Executive appoints an appropriate Oversight Group and is 
kept informed of the process throughout.  (The Chief Executive will be 
involved in any decision to exclude a practitioner at Consultant level.) 

Oversight Group 
This group will usually comprise of the Medical Director / Responsible 
Officer, Director of Human Resources & Organisational Development 
and the relevant Operational Director.  The Oversight Group is kept 
informed by the Clinical Manager and the HR Case Manager as to action 
to be taken in response to concerns raised following initial assessment 
for quality assurance purposes and to ensure consistency of approach in 
respect of the Trust’s handling of concerns. 

Formal Process 

Chief Executive 
The Chief Executive in conjunction with the Oversight Group appoints a 
Case Manager and Case Investigator.  The Chief Executive will inform 
the Chairman of formal the investigation and requests that a Non-
Executive Director is appointed as “designated Board Member”. 

17 
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TRU-83702

Case Manager 
This role will usually be delegated by the Medical Director to the relevant 
Associate Medical Director. S/he coordinates the investigation, ensures 
adequate support to those involved and that the investigation runs to the 
appropriate time frame.  The Case Manager keeps all parties informed 
of the process and s/he also determines the action to be taken once the 
formal investigation has been presented in a report. 

Case Investigator 
This role will usually be undertaken by the relevant Clinical Director, in 
some instances it may be necessary to appoint a case investigator from 
outside the Trust. The Clinical Director examines the relevant evidence 
in line with agreed terms of reference, and presents the facts to the 
Case Manager in a report format.  The Case Investigator does not make 
the decision on what action should or should not be taken, nor whether 
the employee should be excluded from work. 

Note: Should the concerns involve a Clinical Director, the Case 
Manager becomes the Medical Director, who can no longer chair or sit 
on any formal panels.  The Case Investigator will be the Associate 
Medical Director in this instance. Should the concerns involve an 
Associate Medical Director, the Case Manager becomes the Medical 
Director who can no longer chair or sit on any formal panels. The Case 
Investigator may be another Associate Medical Director or in some 
cases the Trust may have to appoint a case investigator from outside the 
Trust. Any conflict of interest should be declared by the Clinical Manager 
before proceeding with this process. 

Non Executive Board Member 
Appointed by the Trust Chair, the Non-Executive Board member must 
ensure that the investigation is completed in a fair and transparent way, 
in line with Trust procedures and the MHPS framework.  The Non 
Executive Board member reports back findings to Trust Board. 
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professional standards framework, Mr O'Brien, which refers to a decision and situations 

like this to exclude a practitioner from the work place for a period of time, as Dr Wright 

says, to do a preliminary exercise and scope out the terms of reference for the formal 

investigation.  And during that period of time we would hope to be able to meet with you 

and give you an opportunity to provide any representations that you wish to make to the 

Trust. But certainly what we will is we will confirm all of this in writing to you after 

today. 

………….. silence …………….. 

I appreciate it is a lot to take in and certainly we would want to look to provide you with as 

much support as possible during this time.  As Dr Wright says we can certainly link with 

other occupational health and get an urgent referral for you.  We also have what is known 

as care call.  It is a (inaudible) staff to avail of in such circumstances if they felt they 

needed that additional support. 

…………… .silence ……………. 

MR O'BRIEN:  So what you are saying is the charts are to be returned by Tuesday morning. 

…….…..silence ……........... 

And what about all of the things that are organised?

  What happens to clinics and the operating list?  

DR WRIGHT:  We will be discussing that with your clinical lead and your clinical director to 

follow up with that but it doesn't sound from what you are telling me this morning, even 

from a physical point of view, that you would necessarily be in a position to action those in 

any case but we will have to put other arrangements in place for those patients.  

FEMALE SPEAKER 1Ms HAINEY: Just to be clear, any exclusion is obviously on full pay 

and it is (inaudible) precautionary measure.  It is not a sanction in itself.  And (inaudible) 

period.

 …….. silence……. 

MR O'BRIEN: I’m Shell-shocked. (Pause)

   ………… silence…………… 

DR WRIGHT:  I appreciate that -- ……………. 

MRS O'BRIEN: I think there is no better person, you know, to process the thing than 

yourself. Nobody is going to be able to process what you need to do. 

DR WRIGHT:  And that (inaudible).  We will have to see the extent.  I am hoping that when 

we get the notes back this is a much smaller problem than it potentially could be.  But 

currently I have up to 300 notes that are tracked out to you that can't account for.  So 

I -- this could be quite a big problem or it could be a very small problem.  I am hoping it 

10 

00003911/100.7180246.1 

Received from Tughans OBO Mr Aidan O'Brien on 28/01/2022. Annotated by the Urology Services Inquiry



Received from Tughans OBO Mr Aidan O'Brien on 26/11/21.  Annotated by the Urology Services Inquiry.

AOB-01049

Personal Information redacted by the USI

Personal Information 
redacted by the USI



Received from Tughans OBO Mr Aidan O'Brien on 26/11/21.  Annotated by the Urology Services Inquiry.

AOB-01050

Personal Information redacted by 
USI



 

 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 

 

  

 

 

 

 

C 

AOB-56364

A 

B 

D 

E 

F 

G 

H 

DR WRIGHT:  (Inaudible).  

MRS O'BRIEN: -- you know, all that concern about the undictated things.  You see that 189. 

DR WRIGHT:  If that's right --

MRS O'BRIEN: Not one of those patients -- there's nothing.  There's nothing has happened.  

Nothing has happened. 

DR WRIGHT:  That's good.  (Inaudible). 

MRS O'BRIEN: And the thing about is that in March 2016 -- the exact same concerns were 

exactly the same in March 16 as they were in December 16.  There's no difference.  But 

suddenly it was (inaudible). 

DR WRIGHT:  I suppose from my perspective I had been probably naively assuming that in 

the interim period that Aidan and the management team had been working together to 

resolve a lot those issues.  So it was a bit of a surprise when I discovered.  And then once I 

realised they were still (inaudible) I can't know about this and not act.  So I would accept it 

shouldn't have been there in that position. (inaudible). However, anyway, thank you for 

coming in to speak to me.  I am glad we've had this conversation.  Sorry I missed you 

earlier. 

(Audio ends) 
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I attach for your attention a copy of the SAI reports into the care of , , , 
,  and .  As you were involved in these cases I would be grateful if you could read 

Patient 11 Patient 12 Patient 13

   

  
  

 
   

 
     

        
  

 
        

 
 

 
 

 

   
   

  
 

  
 

 
 

 
 

  
  

 
 

 
 

 
 
 
 
 

  
   

  
 

   
  

 
   

 
        

   
  

    
 

   
 

  

To: O'Brien, Aidan 
Cc: Connolly, Connie 
Subject: RE: SAI Reports 
Importance: High 

Dear Mr O’Brien 

PAT-000122

I have forwarded your response to the Corporate Office and I have been advised that Patient 16 ’s report is to be 
reviewed by the end of today 30 October 2019, as the Trust is committed to having the report with the family in the 
immediate future. 

Can you  please review the 2nd report which you received by Wednesday 2nd November 2019. 

Regards 

Carly 

From: O'Brien, Aidan 
Sent: 29 October 2019 07:39 
To: Connolly, Carly 
Subject: RE: SAI Reports 

Dear Carly, 

I received your email yesterday evening. 
I have not had time to read the attached reports in detail. 
I have incompletely read one, finding a number of factual inaccuracies and untruths. 

The main purpose of replying to you so early this morning is to enquire if you genuinely intended to request a 
response by tomorrow? 
If so, why? 

Thank you, 

Aidan. 

From: Connolly, Carly 
Sent: 28 October 2019 15:58 
To: O'Brien, Aidan 
Cc: Connolly, Connie; Cardwell, David 
Subject: SAI Reports 
Importance: High 

Dear Mr O’Brien 

over the reports and confirm their factual accuracy.  If you identify any inaccuracies I would be grateful if you would 
please report these back to me by Wednesday 30/10/2019. 

Patient 14 Patient 15

Patient 16

Can you please confirm receipt of this email. 

Many Thanks 
4 



   
   

  

  
  

 
 

   
        

    
        

       
   

      
   

 
 

 
 

 
  

 
 
 

   
   

  
 

  
 

        
 

  
      

    
   

 
       

     
     

   
    

 
 

    
 

 
 
 

  
   

PAT-000121
From: Connolly, Connie 
Sent: 04 November 2019 12:43 
To: O'Brien, Aidan 
Cc: Connolly, Carly 
Subject: FW: SAI Reports 
Importance: High 
Sensitivity: Confidential 

Dear Mr O’Brien 
My name is Connie Connolly and I am Carly’s line manager. After our weekly Governance with Melanie McClements 
this morning, I have been asked to contact your comments below in relation to both the  and the joint 
report re: , , , and . 
As you are aware, checking for factual accuracy is routine after the compilation of each SAI report. Given that you 

Patient 11 Patient 12 Patient 13 Patient 14 Patient 15

Patient 16

did not receive the reports until Wednesday 30th October 2019, the Trust requests that your comments are returned 
by 12 noon on Wednesday 13th November 2019. This provides you with sufficient time to peruse the reports. We are 
anxious to have the reports ready for both the families and the Ombudsman. 
Regards 
Connie Connolly 

Connie Connolly 
Acting Clinical Governance Co-ordinator 
Office number 
Mobile Personal Information redacted by 

USI

From: O'Brien, Aidan 
Sent: 30 October 2019 22:34 
To: Connolly, Carly 
Subject: RE: SAI Reports 

Dear Carly, 

When you sent me the below email this morning, I was about to complete consenting patients having surgery today. 
I have been operating all day. 
I left the hospital after 7 pm. 
I have had a meal for the first time today, following which I have compiled the list of patients to be notified 
tomorrow of their admissions to DSU on 08 November 2019. 
I have now just read any emails sent to me today, including yours! 

I was advised in early 2017 that the management of Patient 16  would be the subject of a SAI investigation. 
I respectfully find it most remarkable that, two and half years later, I would be sent a report of the investigation, 
accompanied with a deadline to respond within two days, and then to learn, after expiry of the deadline. that there 
is a commitment to share the report with the family of Patient 16  in the immediate future. 
The report will require from me a considered response, and which I cannot provide until I have had the time to do 
so. 

I believe any reasonable person would consider the above proposed timeline to be unreasonable. 

Aidan. 

From: Connolly, Carly 
Sent: 30 October 2019 08:32 
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