
         

     

 
  

     
                            
                      

                      

 
 

  
   

  
 

 

    
   

   
      

    

     
           

        
         

      
     

        
      

 

          
         

  

      
            

           

           
       

             

             
           

               

UROLOGY DEPARTMENT 
OUTPATIENTS LETTER 
Consultant Urologist: 
Secretary: Mrs Nicola Robinson 
Telephone: Personal Information redacted by the USI

Office hours: 9:00am to 1:00pm 

DR J. BURNETT 
THE HEALTH CENTRE 
TAVANAGH AVENUE 
PORTADOWN 
CO ARMAGH 
BT62 3BU 

Dear DR BURNETT 

PAT-001165

Re: Patient Name: 
D.O.B.: 
Address: 
Hospital No: H&C No: 

Date/Time of Clinic: 08/02/16 Follow Up: 

Patient 15

Personal Information redacted by 
the USI

Personal Information redacted by the USI

Personal Information 
redacted by the USI

Personal Information redacted by the 
USI

Thank you for referring this 74 year old chap who has had a rising PSA since 
2013. I note in December 2013 it was 7.75, in April 2015 it was 11.34 and in 
February 2016 it went up to 16.32. He is on Dutasteride and so his real PSA is 
double this. I note his EGFR is >60 and he has co-morbidities including fracture 
right femur in 1970, hypertension, osteoarthritis and he has had endovascular 
repair of abdominal aortic aneurysm in 2014. 

I note his list of medications includes Aspirin, Co-codamol, Coracten, 
Dutasteride, Irbesartan, Metronidazole and Pravastatin. He has no drug 
allergies. 

He tells me that his urinary stream is very slow and he double voids. He passes 
urine every couple of hours during the day and every hour at night time. He has 
intermittent urgency and hesitancy. 

On examination he is somewhat immobile and on abdominal examination there is 
nothing to find. His genitalia are normal. On digital rectal examination he has a 
40-50 gram prostate that is malignant feeling that is at least a T2 cancer. 

He had a prostate biopsy today. His prostate measures 45cc. After a stat dose of 
Ciprofloxacin 750mg he had prostate biopsies, 6 from the left and 6 from the 
right and these were sent for histology. There were no immediate complications. 

He also did a flow rate for us which showed a very poor flow with Q-max of about 
8mls per second for a voided volume of 200mls. The flow time was prolonged at 
54 seconds. I await the results of the histology but I suspect he will probably 

DOB: H+C: Patient 15 Personal Information 
redacted by the USI

Personal Information 
redacted by the USI
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PAT-001155
My father was understandably upset when told that he had a raised PSA count and 

was being referred to Urology and the longer the silence lasted after the referral the 

more worried he became. Having been told that you need specialist attention for 

what could become a potentially life-threatening problem was stressful for my father 

and my mother. As a result of Urology ignoring the referral for 6 months, our family 

saw a very pronounced change for the worse in my father’s personality and 

demeanour; he was much quieter and more withdrawn than we ever knew him to 

be. We only attribute this to him worrying about his condition. 

When prostate cancer was eventually confirmed my father was acutely aware that 

the length of time which had passed could only have made things worse and he 

feared that he would not survive.  He spoke to me about preparing for the worst 

possible outcome and he genuinely believed that he was not going to survive. 

This was an immensely stressful time for my father as he dealt with these fears and 

it was also an extremely anxious time for my mother. 

Treatment for the prostate cancer was ultimately successful in June of 2017, almost 

two years after being referred but we question why the process took so long and if 

the cancer and treatment would have been as severe if my father’s case had been 

reviewed sooner.  When he did eventually get the all clear, he was a changed man. 

He returned to being the happy man we knew before this all started. We believe 

there were an additional six months of unnecessary stress due to Urology’s 

inaction. 

My father passed away in Personal information redacted by the USI. On the 19th of May 2021 my mother 

received a call (which I witnessed) from Mr Mark Haines on behalf of the Trust to 

advise that an article would be running in the Irish News about Mr Aiden O'Brien 

and that my mother should basically disregard anything in the article. He framed 

the piece as a witch hunt and there was nothing relevant to my father’s case and 

despite the delay in diagnosis this that would not have affected his treatment. As a 

family we were unaware that Mr O'Brien was involved in any stage of my father’s 

treatment or diagnosis and so accepted this at face value but noted with Mr Haines 

that the additional months of unnecessary stress took its toll on both my father and 

my family. This call is to date the singular contact from the Trust. We read the Irish 

News article with interest along with the media reports which followed.  There were 

reportedly five cases which were undiagnosed which turned out to be positive for 

cancer and therefore assume that my father was one of those five. We also 

assume that Mr Haines did not call round hundreds of people to put the Trusts 'spin' 

on the Irish News article. 

In hindsight, this phone call appears to have been an appalling attempt to obscure 

the truth of what was going on and the patronising manner which was used with my 

mother was unacceptable. His attitude came across as treatment was successful 

therefore you can ignore what has happened. 

With the information available to us we believe that not only was Mr O'Brien 

negligent in failing to review my father’s case but the Trust were also negligent as it 

appears they have been aware for years of the concerns around Mr O’Brien’s 

practices yet took no action to address his performance. Furthermore, Mr Haines 

attempt to deflect attention casts a shadow over the Trust’s moral and ethical 

standards. We also note that this inquiry did not contact my mother until the 

second round of contacts which suggests that information was withheld by the 

Trust. 
Additional sheets, if needed, can be attached 
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PAT-001102

obtaining diagnosis and a recommendation of treatment for a prostate cancer. 

Causal Factors 

1. Referral letters did not have their clinical priority accurately assigned by the GP. 

Referral letters were not triaged following receipt by the Hospital. 

HSCB 

Recommendation 1 

HSCB should link with the electronic Clinical Communication Gateway (CCG) 

implementation group to ensure it is updated to include NICE/NICaN clinical referral 

criteria. These fields should be mandatory. 

Recommendation 2 

HSCB should consider GP’s providing them with assurances that the NICE guidance 

has been implemented within GP practices. 

Recommendation 3 

HSCB should review the implementation of NICE NG12 and the processes surrounding 

occasions when there is failure to implement NICE guidance, to the detriment of 

patients. 

HSCB, Trust and GPs 

Recommendation 4 

GPs should be encouraged to use the electronic CCG referral system which should be 

adapted to allow a triaging service to be performed to NICE NG12 and NICaN standards. 

This will also mean systems should be designed that ensure electronic referral reliably 

produces correct triaging e.g. use of mandatory entry fields. 

TRUST 

Recommendation 5 

Work should begin in communicating with local GPs, perhaps by a senior clinician in 

Urology, to formulate decision aids which simplify the process of Red-flag, Urgent or Routine 

referral. The triage system works best when the initial GP referral is usually correct and the 

secondary care ‘safety-net’ is only required in a minority of cases. Systems should be 
designed that make that particular sequence the norm. 

Recommendation 6 

The Trust should re-examine or re-assure itself that it is feasible for the Consultant of 

the Week (CoW) to perform both triage of non-red flag referrals and the duties of the 

CoW. 

Recommendation 7 

The Trust will develop written policy and guidance for clinicians on the expectations and 

requirements of the triage process. This guidance will outline the systems and 

processes required to ensure that all referrals are triaged in an appropriate and timely 

Page 3 of 25 
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DOH-00686

FROM: Ryan Wilson 

Director of Secondary Care 

DATE: 6 August 2020 

TO: Robin Swann MLA, Minister 

EARLY ALERT (182/20) - CONSULTANT UROLOGIST RESTRICTED FROM 
CLINICAL PRACTICE 

ISSUE: The Southern HSC Trust has submitted an 
Early Alert (EA 182/20) about a retired 
Consultant Urologist, who was restricted from 
clinical practice pending further investigation 
regarding approximately 230 patients who may 
have received sub-optimal care. 

TIMING: Immediate. 

PRESENTATIONAL ISSUES Potential to attract media attention in the event 
it enters the public domain. DoH Press Office 
will liaise with colleagues in SHSCT to agree 
lines. Cleared by Press Office 6/8/20 (TS). 

FOI IMPLICATIONS Consideration should be given to Section 30 – 
investigations and proceedings conducted by 
public authorities. 

FINANCIAL IMPLICATIONS None 

LEGISLATION IMPLICATIONS None 

SPECIAL ADVISOR 
COMMENTS: 
RECOMMENDATION: It is recommended that you note the details in 

this submission and the following: 
• Annex A – Early Alert notification from 

Southern HSC Trust; and 
• Annex B – lines to take. 

Background 

1. An Early Alert was received on 31 July 2020 from the Southern Health and Social 

Care (HSC) Trust regarding concerns about a Consultant Urologist. A copy of the 

Early Alert is attached at Annex A. 

Received from DOH on 06/12/2021. Annotated by the Urology Services Inquiry



    

    

 
     

         

       

       

     

       

      

      

       

          

           

  

        

       

       

      

       

    

  
     

      

     

DOH-00687

2. The Trust also notified the Health and Social Care Board (HSCB) on 31 July 2020, 

as per the Early Alert protocol. 

Issue 

3. On 7 June 2020, potential concerns were raised with the Southern HSC Trust 

about the treatment of surgical patients under the care of a Trust employed 

Consultant Urologist, who has since retired from Trust employment at the end of 

June. 

4. Given the potential patient safety concerns, the Trust conducted a review of the 

Consultant’s work over a 17 month period to ascertain any wider service impacts. 

During this process, concerns were identified in: 46 of 147 surgical cases for the 

insertion of stents; 120 of 334 elective in-patients where delays of between 2-41 

weeks were identified in the dictation of clinical notes with potential impact on their 

cancer diagnosis and prognosis (of which one case is being screened as a 

potential Serious Adverse Incident (SAI)); and, a further 36 patients with no record 

of care noted on the regional NIECR system. A further two recent cases are also 

being screened as potential SAIs. 

5. The Trust has further advised officials that the cohort comprises approximately 230 

patients who may have received sub-optimal care, and that the full scope of the 

Consultant’s practice (i.e. work potentially carried out in other Trusts, in cross-

border or in private healthcare settings) is not currently known. 

6. An internal Trust meeting is planned for Monday 10 August to progress the matter 

and consider potential SAIs. In the meantime the following actions have been 

commenced. 

Current action 

7. Prior to retirement the Trust had restricted the Consultant’s clinical practice and 

access to patient information. It has also written to the Consultant’s solicitor to seek 

assurance that the Consultant refrains from private practice pending further 

investigation. 

Received from DOH on 06/12/2021. Annotated by the Urology Services Inquiry



      

    

     

      

    

      

    

 
       

       

   

 
   

 
 

 
 

 
 

  
 

 
 

DOH-00688

8. The Trust has notified the General Medical Counsel and held preliminary 

discussions with the Royal College of Surgeons Invited Review Service to 

understand the scope and scale of any further independent review. 

9. The Trust will update the Department and HSCB in due course regarding three 

cases currently being screened as potential SAIs. 

10. The HSCB is considering the EA and will provide further comment/advice to the 

Department if further escalation is deemed appropriate. 

Recommendation 

11. It is recommended that you note the details in this submission and the following: 

• Annex A – Early Alert notification from Southern HSC Trust; and, 

• Annex B – lines to take. 

Ryan Wilson 

Ext no. Personal 
Information 
redacted by 

the USI

Copied to:
Richard Pengelly 
CMO Office 
CNO 
Jackie Johnston 
Press Office 
Kim Burns 
Karen Jeffrey 
Joan Hardy 
SpAd 
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DOH-00714

Report to Department of Health on Consultant A 

Date: 14 October 2020 

Title: Clinical Concerns within Urology – Southern Trust 

Lead Directors: Mrs Melanie McClements – Director of Acute 
Services 
Dr Maria O’Kane – Medical Director 

Key Strategic aims: 

Delivery of safe, high quality effective care 

Key Issues/risks: 

This report outlines a summary of the clinical concerns relating to 
Consultant A, the actions taken to review aspects of his practice and the 
development of appropriate management plans to minimise risk or harm 
to patients. 

Consultant A is no longer employed as of 17th July 2020, having given 
his notice of his intention to retire from his substantive post. The Trust 
declined his request to return given outstanding employment matters 
relating to a previous MHPS case commenced on 30th December 2016. 

Any patients identified where clinical concerns have been raised will be 
reviewed and followed-up. Due to capacity issues there is likely to be 
impact on other patients who are awaiting urological appointments/follow 
up. 

Plans have been put in place to respond to primary care colleagues and 
to establish a targeted help line for patient concerns. 

Received from DOH on 06/12/2021. Annotated by the Urology Services Inquiry



 
 

         
       

         
         

   
 

            
       

      
      

 
       

    
        

       
      
  

 
       

       
   

  
 

    
     

 
          

         
        

   
 

          
        

      
    

            
 

            
      

       
        

  

         
         

      
      

    

DOH-00715

Background 

On 7th June 2020, the Trust became aware that 2 out of 10 patients listed for 
surgery under the care of Consultant A were not on the hospital’s Patient 
Administration System at this time. As a result of these potential patient safety 
concerns a review of Consultant A’s work was conducted to ascertain if there could 
be wider service impacts. 

As a result of these potential patient safety concerns a review of Consultant A’s work 
was conducted to ascertain if there were wider patient safety concerns and service 
impacts. The internal reviews, which considered cases over an 18 month period 
(period 1st January 2019 – 30 June 2020), identified the following: 

• The first internal review concentrated on whether the patients who had been 
admitted as an emergency had had a stent inserted during procedure and if 
this had been removed. There were 160 emergency patients listed as being 
taken to theatre. 3 patients had not had their stent management plans 
enacted. Clinical Management has been subsequently arranged for these 3 
patients. 

• The second internal review was for 343 elective-in patients taken to theatre. 
Out of the 343 patients reviewed there have been 2 of these patients who 
have been identified as meeting the threshold of needing a Serious 
Adverse Incident Review. 

The following areas have been identified that immediately need to be reviewed and 
actions taken on these patients to mitigate against potentially preventable harm 

1. Jan 2019- June 2020 - Pathology and Cytology results: 168 patients with 50 
patients needing reviewed. From this there has been 3 confirmed SAI with a 
further 5 requiring a review follow-up to determine if they have come to 
harm. 

2. This exercise has also now identified concerns of clinical practice in the 
prescribing of Bicalutamide drug has revealed examples of poor practice, 
delay in following up the recommendations from results/MDM’s and delay in 
dictation to other health care professionals in the ongoing care and treatment 
of the patients. The full extent of this is not yet clear. 

3. Jan 2019- June2020 - Radiology results –1536 patients listed on NIECR. 
These patients may have had the results manually signed off and actioned but 
as we have identified cases where this hasn’t happened we need to review all 
of these records to reassure ourselves that these have all been actioned. This 
exercise is ongoing. 

4. Jan 2019-July 2020 - MDM discussions – there are 271 patients who were 
patients of Consultant A and who were discussed at MDM, a review of these 
patient records is being undertaken. There are currently 2 confirmed SAI’s 
and a further 2 needing a review follow-up to determine if they have come 
to harm. This exercise is ongoing. 

Received from DOH on 06/12/2021. Annotated by the Urology Services Inquiry



         
      

       
        

     
      

     
 

     
 

  
 

   
 

 
 

 

  

 
       
          

       
       

 
   

   
   

 
       

  
        

           
      

   
  

      
       

     
       

       
  

 
     

      
           

DOH-00716

5. Oncology Review Backlog – 236 review oncology outpatients will be seen 
face to face by a retired Urologist in the independent sector. This consultant 
will either discharge or make appropriate plans for ongoing management and 
referral back the Southern Trust Urology Team MDM for further 
review/management. (Note to date there has been one SAI confirmed from 
this backlog as the patient presented to Emergency Department and he has 
been followed up as a result of this attendance). 

6. Patients on Drug “Bicalutamide” (raised in point 2 above) - this is an Anti-
androgen that has a number of recognised short term uses in the 
management of prostate cancer. In men with metastatic prostate cancer NICE 
Guidance states; 
‘1.5.9 For people with metastatic prostate cancer who are willing to accept the 
adverse impact on overall survival and gynaecomastia with the aim of retaining 
sexual function, offer anti-androgen monotherapy with bicalutamide[6] (150 mg). 
[2008] 

1.5.10 Begin androgen deprivation therapy and stop bicalutamide treatment in people 
with metastatic prostate cancer who are taking bicalutamide monotherapy and who 
do not maintain satisfactory sexual function. [2008]’ 

All patients currently receiving this treatment are being identified by a number 
of parallel processes utilising Trust and HSC / Primary Care systems in order 
to provide a review to ascertain if the ongoing treatment with this agent is 
indicated or if an alternative treatment / management plan should be offered. 

Summary table of Serious Adverse Incidents 

Element of Concern 
MDM *RIP 
** was diagnosed with locally advanced prostrate cancer in August 2019. 
An MDT discussion on 31 October 2019 recommended androgen 
deprivation therapy (ADT) and external beam radiation therapy (EBRT). 
** was not referred for ERBT and his hormone treatment was not as per 
guidance. In March 2020 ** PSA was rising and when restaged in June 
2020 ** had developed metastatic disease 
Review Op Backlog 
In May 2019 ** had an assessment which indicated he had a malignant 
prostrate. ** was commenced on androgen deprivation therapy (ADT). 
Reviewed in July 2019 in outpatients and planned for repeat PSA and 
further review. Patient lost to review and attended Emergency 
Department in May 2020. Rectal mass investigated and diagnosed as 
locally advanced prostate cancer 
Elective Exercise 
** had a follow up CT scan of chest abdomen and pelvis performed on 17 
December 2019 which was reported on 11 January 2020. The indicate 
for this was restaging of current renal cell carcinoma. ** had a right 

Received from DOH on 06/12/2021. Annotated by the Urology Services Inquiry



    
          

     
 

      
       

  
 

     
       

    
 

     
       

      
 

       
      

 
 

     
   

 
  

     
    
    

     
       

           
     

      
 

 
 

     
 

       
     

          
     

       
        

         
        

        
        

     
  

DOH-00717

radical nephrectomy March 2019.The report noted possible sclerotic 
metastasis in L1 vertebral body. Result was not actioned. Patient 
contacted with result on 28 July 2020 and further assessment required 
Elective Exercise 
Patient underwent TURP on 29/1/20. Pathology reported incidental 
prostate cancer. No follow-up or action from pathology result until picked 
up from elective exercise 
MDM 
CT renal report of 13/11/2019 unsigned on NIECR. No record of action 
taken recorded in NIECR. Case identified at urology MDM of 3/9/2020 
following review of backlog 
Pathology
Patient diagnosed with prostate cancer Gleason 7. MDM 08/08/19-
Significant Lower urinary tract symptoms but declined investigations. On 
maximum androgen blockade - No onward oncology referral was made. 
Pathology
Diagnosed with penile cancer, recommended by caner MDM for CT scan 
of Chest, Pelvis and Abdomen to complete staging. Same delayed by 3 
months. 
Pathology
Patient diagnosed with a slow growing testicular cancer (Seminoma) had 
delayed referral to oncology and therefore delay in commencing 
chemotherapy. 
MDM/ Bicalutamide (**RIP) 
MDM outcome not followed and inadequate treatment given. MDM 
outcome = commence LHRHa. Started on low dose of bicalutamide 
(unlicensed and sub-therapeutic dosage), subsequently represented with 
local progression January 2020 and appropriate treatment (Degeralex) 
was given along with TUR and stent / nephrostomy. The evidence for 
LHRHa in context of metastatic disease is that it reduces the risk of local 
progression (renal failure and spinal cord compression). This man had 
inadequate treatment and experienced a complication likely as a result of 
this. 

Immediate actions following discovery of concerns in June 2020 

• Advice sought from NHS Resolutions (formerly NCAS) who recommended 
restrictions of clinical practice. 

• Referral of these concerns in respect of Consultant A was made to the GMC. 
This doctor is already known to the GMC. 

• In consultation with NHS Resolutions and the GMC, from discovery until the 
date of termination of contract, restrictions were placed by the Trust on the 
Consultant’s practice. Consultant A was to no longer undertake clinical work 
and could not access or process patient information either in person or 
through others either in hard copy or electronically. A request was also made 
that he voluntarily undertake to refrain from seeing any private patients at his 
home or any other setting and same was confirmed in writing via Consultant 
A’s solicitor. 
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DOH-00718

• Given that Consultant A is no longer employed by the Southern Trust since 
the 29th July 2020, the Responsible Officer authority has now passed to the 
GMC. Consultant A has asked for all correspondence through his solicitor, 
Tughan and Company, Belfast. In keeping with the Regional Guidance, 
Health and Social Care Board, Procedure for the Reporting and Follow up of 
Serious Adverse Incidents (November 2016),the Trust together with the PHA 
and the Board has facilitated the establishment of a panel to undertake the 
Serious Adverse Incident Reviews identified in the course of reviewing 
Consultant A’s patients. This is chaired by an independent Chair, with a 
Urology Consultant recommended by the Royal College of Surgeons as a 
Urology Subject Expert (from England). 

• Early Alerts have been submitted to the Department of Health advising them 
of the professional performance and patient safety concerns. 

• Two separate weekly meetings have been established since 11 August 2020 

i. Internal oversight meeting - chaired by Director of Acute Services 
and Medical Director as Deputy Chair; 

ii. External – Chaired by Director of HSCB with representatives from 
Trust, PHA, HSCB and Department of Health. 

Preliminary discussions have been undertaken with the Royal College of Surgeons 
Invited Review Service regarding Consultant A’s practice and potential scope and 
scale of any independent external reviews 

Timescales 

Initial scoping exercises as outlined have been completed and initial reviews of 
aspects of Consultant A’s work from January 2019 are underway as described. The 
Royal College of Surgeons has advised that any look backs required should be 
undertaken using a chronological and incremental approach, beginning with most 
recent first has been implemented. A resource plan is in development to identify 
clinical capacity for patient assessment and clinical management, information and 
communication; this will present significant challenges given the current workforce 
issues within the Urology speciality and in the context of an ongoing Covid 19 
Pandemic 

Previous concerns relating to Consultant A 

Previous concerns relating to Consultant A were being addressed since March 2016, 
and under Maintaining High Professional Standards from December 2016. The 
timeline for these previous concerns is included in Appendix One. 
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DOH-00309

8. It was agreed that the panel established by the Trust to review the initial six SAIs 

should continue and that a separate clinical review panel would be established 

to conduct a wider review of the issues arising from this large group of SAIs which 

is unprecedented as a single group. 

Action: DoH to confirm arrangements for establishing the clinical review panel 

prior to the Minister’s Oral Statement in the Assembly.  

Patient Records Scoping Exercise – update (Southern Trust) 

9. A detailed update on the Patient Record Scoping Exercise was provided by Maria 

O’Kane and Melanie McClements including: 

• the Patient Facing Information Line - a total of 151 calls received (up to 

and including Thursday 5 November); 

• Independent Sector Clinics –191 oncology review patients transferred to 

the Independent Sector; and 

• the Bicalutamide Audit - 26 patients identified from the first look into the 

patients and 2 all-day clinics were held in Craigavon. 

10. The issue of private patients was discussed including the challenges in 

accessing records and information. It was agreed that BSO Internal Audit should 

undertake a review, as far as possible, of those patients transferring into Trust 

provision. Further it was agreed that efforts should be made to secure records 

and patient lists from the consultant and his legal advisors. 

11. A review of deceased patients was discussed and it was agreed that this strand 

may be required but should await in the first instance further information 

emerging from the ongoing scoping exercise. 

12. It was noted that the consultant was attached to the Craigavon Urological 

Research & Education (CURE) organisation and it was agreed that efforts should 

be made to ensure that no ongoing healthcare provision or advice was taking 

place. 
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Action: Maria O’Kane to confirm support arrangements with Royal College of 

Surgeons prior to the Minister’s Oral Statement in the Assembly.  

Action: DoH to provide advice on engaging BSO Internal Audit to commence 

review. 

Action: Southern Trust to establish if consultant has ceased activities relating to 

CURE. (Maria O’Kane / Melanie McClements) 

DoH- LPP material removed by USI

Minister’s Oral Statement – update (Jackie Johnston) 

13. Jackie Johnston provided an update on preparations for the Minister’s Oral 

Assembly Statement, due to take place on Tuesday 17th November 2020. It was 

noted that the Urology Consultant will be named (which will likely help with the 

identification and engagement of relevant private patients affected) and that this 

may also impact the number of calls made to the helpline. 

14. It was also agreed that mention should be included in the statement of the 

potential for redress aligned to arrangements that may develop on the Neurology 

side. 

Action: Southern Trust to review statement excerpts for factual accuracy, 

returning to Department by 11 November 2020. (Melanie McClements / Maria 

O’Kane) 

Communications / Management Plan 
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Urology MDM @ The Southern Trust 

Page 3 of 3 PAT-001482

RE: 

DOB: , Hospital Number: , HCN: 

Personal Information redacted by USI

Personal Information 
redacted by USI

Personal Information 
redacted by USI

Personal Information 
redacted by USI

Patient 1

Discussed at Urology MDM 31.10.19. 
Review with Mr O'Brien as arranged.

Patient 1  has intermediate risk prostate cancer to start ADT and refer for ERBT. 

If you have any queries or require further information, please do not hesitate to contact us. 

Yours sincerely, 

Chairman of Urology MDM 

Mr John O'Donoghue 

Consultant Urologist 

https://31.10.19
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PAT-001318

Acute Governance 

The late Patient 1

Monday 9 November 2020 

South Tyrone Hospital 

PRESENT: Dr Dermot Hughes (Chair) 
Mrs Patricia Kingsnorth

 (Wife)
Patient 1's Daughter

Patient 1's Wife

 (daughter) 

Patricia Kingsnorth introduced herself and the chair of the review Dr Dermot Hughes. 

Patricia offered both Patient 1's 
Daughter and Patient 1's Wife condolences on the loss of Patient 1 and 

thanked them for meeting today. 

Dr Hughes explained his role in the SAI review. He explained he was retired Medical 

Director of Western Trust and was Chair of the Northern Ireland Cancer Network. He 

was asked to Chair the review as an independent body outside the Trust. Other 

panel members Mr Hugh Gilbert Consultant Urologist from Bristol , an external 

panel member, specialist urologist nurse newly appointed to the Trust, Head of 

Cancer Services; Patricia Kingsnorth Clinical Governance Co-ordinator. The SAI 

review will involve 9 other families. 

Patient 1's 
Daughter asked why are we completing the SAI review? 

Dr Hughes advised that a consultant urologist recently retired and patients were 

picked up by other consultants who have highlighted their concerns regarding the 

management of some patient’s care. The Trust decided to carry out a review and the 
number of patients identified grew. Dr Hughes advised that he was asked to chair 

the review and at the beginning there were 4-5 cases however this number since has 

increased to 9. 

Dr Hughes explained there were issues in relation to cancer care but they are not 

exclusive to prostate cancer patients. Review will look at how patients were 

managed, and ask the questions: was treatment timely and appropriate? The 

purpose of the review is to find out what happened and why it happened? Why were 

things not picked up? Dr Hughes explained that patients are generally discussed at 

multidisciplinary team meeting (MDT). The MDT meets regularly to discuss patient’s 
care. It follows national and regional guidelines, to ensure that treatment and care is 

carried out within these guidelines and done in timely fashion. 
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RECORD OF SCREENING 

HNC: 
Datix : 

Patient 35

Personal Information 
redacted by USI

Personal Information redacted by USI

PAT-000800

Personal Information 
redacted by USI

Directorate: Acute Services 
Reporting Division: SEC/ Urology 
Date of Incident: 23/11/21 
Date of Screening 29/11/21 
Incident (IR1) ID: 
Grade of Incident: moderate 
Screening Team: Dr Ted McNaboe 

Dr  Raymond McKee 
Mr Mark Haynes 
Mr Ronan  Carroll 
Mrs Sarah Ward 
Mr Chris Wamsley 
Mrs Carly Connolly 

Summary of Incident Initial diagnosis in 2009 with a Gleason 7 T2 adenocarcinoma of 
the prostate gland. US guided biopsy in 2012 Gleason 7 was 
noted and a PSA of 3.9. 

Summary of Discussions 29/11/2021 Discussed at screening.  Same as previous cases. 
Feb 2013 Bicalutamide 50mg, Off licence dose, later increased 
150mg, no evidence offered surgery instead of hormone 
treatment, completed radiotherapy December 2014.  FOR SJR 
Surgery should be a treatment option, no evidence choice offered, 
low dose of Bicalutamide . treatment discussion in outpatient 
department, should be in  notes. See attached notes.07/02/2022 
Discussed at screening, Bicalutamide dose. FOR SJR 

Level and Type of Review 
Review Team 
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UROLOGY PATIENT REVIEW FORM 
This form is to be completed for each patient previously under the care of Mr O’Brien 
reviewed by the Southern Trust Urology team since Mr O’Brien’s departure on 17th July 

2020. This form is to be retained in the patient notes and copied to Martina Corrigan, 

Head of Service. 

Patient Details 

Name Patient 35

H&C Number Personal Information 
redacted by USI

Date of Birth Personal Information 
redacted by USI

Patient Details 

Personal Information 
redacted by the USI

 

 
          

           

            

 

 

    
    
    

 

 
 

 
   

    
   
   
   
   
 
 
 
 

 
 

 

  

 

  

 

  
 

  

 
   

    

  
 

  

 
 

   
  

  
  

    
 

  

Presenting 
Condition(s) 

Patient Summary Radiotherapy 2015 for Gleason 3+4 tumour 
Sudden rise in PSA in 2019 
Diffuse metastases on bone scan 
Started on bicalutamide 150 
Referred to oncology 

Regarding the patients current care 

Question 

Y
 /

 N
 /

U
n

a
b

le
 t

o

D
e
te

rm
in

e Details 

1 Is the present diagnosis / 
diagnoses reasonable? 
(‘Reasonable’ to consider if 
diagnosis / diagnoses is 
consistent with investigations 
and examinations carried out 
to date, is there a requirement 
for further investigations / 
examinations to confirm 
diagnosis / diagnoses?) 

Yes 

2 Are the current medications 
prescribed appropriate? 
(‘Appropriate’ to consider if 
prescribing is consistent with 
current best evidence based 
practice, are any deviations 
from guidance recorded and 
rationale fully noted?) 

N/A 



 

   
 

 
 

    

    
  

  
 

  

      
  

   
 

 

  

 

        

           

  

  

 

   

 
 

  
 
   
   

  
   

  
   

 
 
 

  

  
 

   
    

  
    

  
   

 
 

  
 

   
 

  

 
   
   

  

PAT-000802

3 Is a secure clinical 
management plan currently 
in place? 
(‘Secure Clinical Management 
Plan’ to consider if the current 
patient treatment pathway is 
optimal and in line with current 
best evidence based practice 
and guidance) 

N/A 

4 If there is not a secure 
clinical management plan in 
place please document 
immediate actions required 
to be taken 

Based on the information available at the time of previous reviews, please answer the 

following to the best of your knowledge. If a determination cannot be made please give 

reasons why. 

No. Question 

Y
 /

 N
 /

U
n

a
b

le
 t

o

D
e
te

rm
in

e Details 

4 Were appropriate and 
complete investigations 
carried out for all relevant 
conditions? 
(‘Appropriate’ to consider if 
investigations consistent with 
current best evidence based 
practice at the time of review, 
are deviations from guidance 
recorded and rationale fully 
noted?) 

Yes 

5 Were the medications 
prescribed appropriate? 
(‘Appropriate’ to consider if 
prescribing was consistent with 
current best evidence based 
practice at the time of previous 
review, are deviations from 
guidance recorded and 
rationale fully noted?) 

N/A 

6 Were the diagnosis / 
diagnoses reasonable? 
(‘Reasonable’ to consider if 
diagnosis / diagnoses is 
consistent with investigations 
and examinations carried at the 
time of review, was there a 

Yes 



 

 
  

 
 
 

  
 

  
  

  
      
    

   
 

 

  

  
 

 

 
  

   

   
    

   
    

  
 

  
   

   
   

 
 

  

  
 

 
 

 
 

  

 

 

 

 

 

   
    
    

 

 

PAT-000803

requirement for further 
investigations / examinations to 
confirm diagnosis / diagnoses?) 

7 Was the clinical management 
approach taken reasonable? 
(‘Reasonable’ to consider if 
clinical management plan if the 
patient treatment pathway at 
the time was optimal and in line 
with best evidence based 
practice and guidance available 
at that time.) 

Yes 

8 Were there unreasonable 
delays within the Consultants 
control with any aspect of 
care (reviews, prescribing, 
diagnostics, dictation etc) 
(‘Unreasonable Delays’ to 
consider if diagnosis required 
more urgent treatment / 
intervention that was received 
based on best evidence based 
practice and guidance available 
at that time. The Southern 
Health and Social Care Trust 
will consider any delays in 
treatment highlighted to assess 
if these were within the 
Consultants control or due to 
systematic issues e.g. length of 
waiting lists) 

No 

9 On balance, did the patient 
suffer any harm or detriment 
as a result of any of the 
above questions (4-9) ? 

No 

Clinical Professional Reviewing Care 

Name Krishna Sethia 
Title Professor 
Date of Appointment 



 
 

 
 

 
   

     

   
 

  

   
 

 

  
 

  
  

 

 
 

 

   
 

   
 

 
 

 

  

 
 

 

  
 

 
 

 

 
 

   

 

 
 

 

  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

  
 

 

 
 

 
 

 
 

 

 
   

PAT-000804
Structured Clinical Record Review title(SCRR) 

Section 1 
This section should be completed as soon as is possible following identification of the incident 
If it is deemed appropriate to complete Section 2, it should be completed within 8 Weeks (56 days) 

Patient identification number: Gender: Male 

Date of birth (dd/mm/yyyy) Age: 72 

Date of Incident 23/11/2021 Date Incident 
Reported: 

23/11/2021 

Datix Incident Number 

Date of death (if relevant) 

Location of death (if relevant) 

Was the patient identified as 
being within the last 12 
months of life? 

Yes palliative Prostate Cancer with multiple metastasis 

Cause of death (if known) Metastatic Prostate Cancer 

Primary diagnosis, including 
ICD-10 code (if known) 

Prostate Cancer 

Co-morbidities 

Healthcare teams involved in 
the patient’s care at the time 
of incident 
Patient summary (can be completed by the clinical team) 

Highlighted by Prof 
Initial diagnosis in 2009 with a Gleason 7 T2 adenocarcinoma of the prostate gland. US guided 
biopsy in 2012 Gleason 7 was noted and a PSA of 3.9. Lower and unlicensed dose of 
Bicalutimide. No record of discussion of surgery/ delay in radiotherapy 

Concerns from family members 
or carers about the patient’s 
care (please outline concerns, 
or state if there were no 
concerns) 

Wife and Son ( ) concerned as cause of death was prostate 
cancer. 

Concerns from staff about the 
patient’s care (please outline 
concerns, or state if there 
were no concerns) 

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

Time taken to complete Section 1 of this form (minutes): ………………… 



    

 
 

 

  

   

PAT-000805
Care Review Tool for Urology 

Date of completion: …………………… 

Name of person completing Section 1: local team 

Job title of person completing Section 1 …………………… 
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PAT-000806
Care Review Tool for Urology 

Section 2 

Please state the information sources used for the review, including the names of the electronic 
systems accessed: 

EGRESS and NIECR 

2.1. Phase of care: Triage (where relevant) 
• Was triage conducted in a timely manner? 
• Was the triage outcome assigned an appropriate level of priority given the information 

available at the time? 
Please record your explicit judgements about the triage process and whether it was in accordance with current 
good practice at the time the care was provided 
Please also include any other information that you think is important or relevant. 

Initial Triage correct following GP referral with abnormal PSA 3.47 and small volume prostate 

Repeat PSA 4.22 leading to  prostate biopsies performed at time of partial nephrectomy 

Could have had prostate biopsies earlier as an independent procedure to ensure early diagnosis, PSA 
marginally elevated so delay not clinically significant 

Subsequent management of prostate cancer inappropriate but no triage issues 
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PAT-000807
Care Review Tool for Urology 

Please rate the care received by the patient during this phase as: 
5 Excellent care ☐ 4 Good care ☐ 3 Adequate care 2 Poor care 1 Very poor care ☐ 

☐ ☒ 

Section not applicable ☐ 

2.2. Phase of care: Initial assessment or review (where relevant) 
• Were the investigations, prescribing, diagnosis and clinical management approach and 

communications with patient, primary care and MDT teams appropriate? 
• Were diagnostic tests or investigations requested in a timely manner and with sufficient 

clinical information to allow appropriate onward prioritisation? 
Please record your explicit judgements about the quality of care the patient received and whether it was in 
accordance with current good practice at the time the care was provided 
Please also include any other information that you think is important or relevant. 

Initial assessment of elevated PSA inappropriate, should have had US guided biopsies but instead had delayed 
biopsies  at time of partial nephrectomy. These biopsies were performed blind via the perineum and proved 
positive for cancer in 3 of 5 cores revealing Gleason 3+7 prostate cancer 

The oncology MDT recommended staging but there was no management recommendation – other than OPC 
review. Mr O’Brien was chair of the MDT and I am not sure if an Oncologist was present. 

There was no subsequent discussion of treatment options which would have included radical prostatectomy 
and radical radiotherapy. The patient was then age 59y and active surveillance would not be standard 
recommendation  for Gleason 7 prostate cancer in a fit man. 

This is a serious failing to provide active prostate cancer treatment option with curative intent and the MDT 
outcome was inadequate with no guidance. 

Active surveillance was incorrect advice as was starting Bicalutamide in 2013 following a PSA rise. Hormone 
monotherapy for localised disease was inappropriate at that time and the dose of 50mg is not recognised or 
licensed for the treatment of patients with localised prostate cancer. 

He finally received radical treatment in the form of radiotherapy in 2014 after further MDT review, but could 
have had treatment in 2009 
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Care Review Tool for Urology 
PAT-000808

Please rate the care received by the patient during this phase as: 
5 Excellent care ☐ 4 Good care ☐ 3 Adequate care ☐ 2 Poor care ☐ 1 Very poor care ☒ 

Section not applicable ☐ 

2.3. Phase of care: Review of Diagnostics (where relevant) 
• Were diagnostic tests or investigations reviewed in a timely manner with appropriate further 

actions taken? 
• Were any required actions adequately communicated to patient / primary care / MDT teams? 
• Please list medication if known and relevant, and comment on medication monitoring where 

appropriate 
Please record your explicit judgements about the quality of care the patient received and whether it was in 
accordance with current good practice at the time the care was provided 
Please also include any other information that you think is important or relevant. 

5 



    

 
 

 
 
 
 
 

 
 

 
 

 
   

 
 

 
  

 
 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
 

   

   
    

  
  

Care Review Tool for Urology 
PAT-000809

Diagnostic tests were delayed but correct. Clinical management and treatment were incorrect 

No treatment outcome from MDT in 2009  at time of initial diagnosis. Finally referred in 2014 when referral for 
radiotherapy recommended. 

No record of treatment options discussed with patient in 2009.  Why he was not offered radical treatment at 
that time remains unexplained. 

The patient had no opportunity to discuss the result of diagnostic tests and subsequent treatment options.  He 
was denied the opportunity of curative active treatment for his localised prostate cancer. 

I am concerned that Mr O’Brien was chair of the Oncology MDM at that time and was making incorrect prostate 
cancer recommendations without challenge. 

Please rate the care received by the patient during this phase as: 
5 Excellent care ☐ 4 Good care ☐ 3 Adequate care ☐ 2 Poor care ☐ 1 Very poor care ☒ 

Section not applicable ☐ 

2.4. Phase of care: Ongoing Outpatient Care (where relevant) 
• Were ongoing reviews scheduled at appropriate intervals? 
• Were referrals made to other teams / professionals appropriately and in a timely manner? 

6 



    

 
 

 
  

           
 

              
  

  
 
 
 
 
 

 
 

  
 

 
 

 
 

 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Care Review Tool for Urology 
PAT-000810

• Where any further required tests / investigations requested and performed in line with good 
current practice? 

• Please list medication if known and relevant, and comment on medication monitoring where 
appropriate 

Please record your explicit judgements about the quality of care the patient received and whether it was in 
accordance with current good practice at the time the care was provided 
Please also include any other information that you think is important or relevant. 

Review was timely but prostate cancer treatment advice fell well below that would be expected. 
Active surveillance inappropriate 
Standard treatment for 59-year-old man diagnosed with T2 Gleason 7 prostate cancer is active treatment 
(surgery or radiotherapy according to patient preference) 
Age 59y at time of diagnosis in 2009 

Bicalutamide 50mg monotherapy 2013 inappropriate 

MDT outcome 2019 unsatisfactory 

7 



    

 
 

 

 
 

 
 

 
 

 
   

  
  

 
  

  
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Care Review Tool for Urology 
PAT-000811

Please rate the care received by the patient during this phase as: 
5 Excellent care ☐ 4 Good care ☐ 3 Adequate care ☐ 2 Poor care ☐ 1 Very poor care ☒ 

Section not applicable ☐ 
2.5. Phase of care: Admission and Initial Management (approximately the first 24 hours) (where 
relevant) 
Please record your explicit judgements about the quality of care the patient received and whether it was in 
accordance with current good practice at the time the care was provided 
Please also include any other information that you think is important or relevant. 

Not applicable 
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Care Review Tool for Urology 
PAT-000812

Please rate the care received by the patient during this phase: 
5 Excellent care ☐ 4 Good care ☐ 3 Adequate care ☐ 2 Poor care ☐ 1 Very poor care ☐ 

Section not applicable ☒ 

2.6. Phase of care: Ongoing Inpatient Care (where relevant) 
Please record your explicit judgements about the quality of care the patient received and whether it was in 
accordance with current good practice at the time the care was provided 
Please also include any other information that you think is important or relevant. 

In patient care relates to partial nephrectomy and TURP 
No issues to address 
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Care Review Tool for Urology 
PAT-000813

Please rate the care received by the patient during this phase: 
5 Excellent care ☐ 4 Good care ☐ 3 Adequate care ☐ 2 Poor care ☐ 1 Very poor care ☐ 

Section not applicable ☒ 

2.7. Phase of care: Care during a procedure (excluding IV cannulation) (where relevant) 
Please record your explicit judgements about the quality of care the patient received and whether it was in 
accordance with current good practice at the time the care was provided 
Please also include any other information that you think is important or relevant. 

Not Applicable 

10 



    

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 

 
 

 
   

 
    

 
    

 
  

  
 

 
  

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Care Review Tool for Urology 
PAT-000814

Please rate the care received by the patient during this phase: 
5 Excellent care ☐ 4 Good care ☐ 3 Adequate care ☐ 2 Poor care ☐ 1 Very poor care ☐ 

Section not applicable ☒ 
2.8. Phase of care: Perioperative care (where relevant) 
Please record your explicit judgements about the quality of care the patient received and whether it was in 
accordance with current good practice at the time the care was provided 
Please also include any other information that you think is important or relevant. 

Not Applicable 
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Care Review Tool for Urology 
PAT-000815

Please rate the care received by the patient during this phase as: 
5 Excellent care ☐ 4 Good care ☐ 3 Adequate care ☐ 2 Poor care ☐ 1 Very poor care ☐ 

Section not applicable ☒ 

2.9. Phase of care: Discharge plan of care (where relevant) 
Please record your explicit judgements about the quality of care the patient received and whether it was in 
accordance with current good practice at the time the care was provided 
Please also include any other information that you think is important or relevant. 

Not applicable 

Please rate the care received by the patient during this phase: 
5 Excellent care ☐ 4 Good care ☐ 3 Adequate care ☐ 2 Poor care ☐ 1 Very poor care ☐ 

Section not applicable ☒ 

2.10. Other area of care (please specify) 
Please record your explicit judgements about the quality of care the patient received and whether it was in 
accordance with current good practice. 
Please also include any other information that you think is important or relevant. 

12 



    

 
 

 
 
 
 
 

 
  
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
   

  
  

Care Review Tool for Urology 
PAT-000816

Not Applicable 

Please rate the care received by the patient during this phase as: 
5 Excellent care ☐ 4 Good care ☐ 3 Adequate care ☐ 2 Poor care ☐ 

Section not applicable ☒ 

1 Very poor care ☐ 

13 



    

 
 

 
  

 

  
  

 
 
 
 
 

 
 

 
 

 
 

   
 

 
 

  
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

 
 

 
   

  
 

  
   

Care Review Tool for Urology 
PAT-000817

2.11. Overall care 
Please record your explicit judgements about the quality of care the patient received and whether it was in 
accordance with current good practice. 
Areas identified where learning could occur, including areas of good practice, should be included in addition to 
any potential areas of further investigation. 
Please also include any other information that you think is important or relevant. 

Localised Prostate cancer treatment not in accordance with standard practice 

No offer of radical treatment for a fit 59yo patient with localised T2 Gleason 7 prostate cancer 

Radical treatment given 5 years later in the form of radical radiotherapy 

This delay may well have had a significant adverse impact on cancer specific survival 

Inappropriate use of bicalutamide monotherapy 

Poor communication with patient and MDT 

Cancer treatment guidelines were not followed, patient denied potential curative treatment option 

The patient developed metastatic disease in 2019 with bone metastases.  His suboptimal management may 
have contributed to early progression of disease. 

Please rate the care received by the patient during this phase as: 
5 Excellent care ☐ 4 Good care ☐ 3 Adequate care ☐ 2 Poor care ☐ 1 Very poor care ☒ 

Section not applicable ☐ 

2.12. If care was below an acceptable standard, did it lead to harm? 
If yes, please provide details and state an action plan 

14 



    

 
 

 
 
 

   
 

 
 

 
 
 
 
 
 
 
 

 

 

 

     
  

  
 

 
 
 
 

  
 

 
 
 
 
 
 

 

 
   

   
  

 
 
 

 
 
 

 
 

 
 

   
 
 
 
 
 

 

     
 

      
  

  
 
 

Personal Information redacted 
by the USI

Care Review Tool for Urology 
PAT-000818

Yes, 5 year  delay in radical treatment reduced the chance of curative radiotherapy being successful. It is 
difficult to quantify  the exact impact on prognosis. 

Side effects of inappropriate bicalutamide monotherapy could have been avoided. 

2.13. If the patient died is it considered more likely than not to have resulted from problems in 
care delivery or service provision? 
If yes, please provide details and state an action plan (consider whether a serious incident investigation is 
required). 

Patient died with metastatic prostate cancer in . Although radical treatment in 2009 may not of 
been curative, earlier treatment would likely have improved prognosis.  It is very difficult to quantify the 
extent which is overall survival was compromised 

2.14. If a family member, carer, or staff raised concerns, please outline any feedback provided and 
state who was responsible for providing this feedback. Please state further action required. 
If no feedback was provided, please consider how the outcome of this review should be fed back to the 
relevant people, considering the duty of candour principle. 

The family should be informed that the patient did not receive standard care for localised prostate cancer 
diagnosed in 2009. At that point his case should have been fully discussed at the MDT meeting with and been 
offered  active radical treatment in the form of either radical prostatectomy or radical radiotherapy.  For some 
reason this did not take place and the patient was placed on active surveillance which would only be 
appropriate in the presence of extensive comorbidities limiting life expectancy. 

The family should be informed that the use of bicalutamide monotherapy was inappropriate.  Radiotherapy 
finally went ahead in 2014 but the delay in receiving radical treatment may have compromised his prognosis 

2.15. Were the patient records adequate for the purpose of the review? Yes ☒ 
No ☐ 

Please outline any difficulties in accessing appropriate information: 

15 



    

 
 

 
 
 
 
 
 
 

 
    

 

  

 

 

 

 

 

 

 

 

 

 

   

    
   

 
 

  
  

 
 
 
 

    
 
 
 

   
 
 

   
 
 

  
 
 
    
 
 
 

 
    

  
   

  
  

   
 

   
 

Care Review Tool for Urology 
PAT-000819

Time taken to complete Section 2 of this form (minutes): …90………………… 

Date of completion: ………12/4/22…………… 

Name of person completing Section 2: ……D Thomas……………… 

Job title of person completing Section 2: ………Urologist…………… 

Assessment of problems in healthcare for Urology patients 

In this section, the reviewer is asked to comment on whether one or more specific types of problem(s) 
were identified and, if so, to indicate whether any led to harm. Please circle correct response. 

Problem types 
1. Problem in assessment, investigation or 
diagnosis 

Did the problem lead to harm? 

In which phase(s) did the problem occur? 

Yes 

Delay to biopsy 

Uncertain 

Triage 
Initial assessment or review yes 
Review of Diagnostics 
Ongoing Outpatient Care 
Admission and Initial Management 
Ongoing Inpatient Care 
Care during a procedure (excluding IV cannulation) 
Perioperative care 
Discharge plan of care 
Other area of care 

16 



    

 
 

 
  

 
 

     
 
 

   
 
 

   
 

   
 

 
   
 
 

 
  

  
     

  
  

   
 

   
 

Care Review Tool for Urology 
PAT-000820

2. Problem with medication / IV fluids / electrolytes 
/ oxygen 

Yes 

Unlicensed use of Bicalutamide 50mg  for localised 

Did the problem lead to harm? 
prostate cancer 

Uncertain 

In which phase(s) did the problem occur? 
Triage 
Initial assessment or review 
Review of Diagnostics 
Ongoing Outpatient Care yes 
Admission and Initial Management 
Ongoing Inpatient Care 
Care during a procedure (excluding IV cannulation) 
Perioperative care 
Discharge plan of care 
Other area of care 
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Care Review Tool for Urology 
PAT-000821

3. Problem related to treatment and management 
plan 

Did the problem lead to harm? 

In which phase(s) did the problem occur? 

Yes 

Delayed radical treatment for localised prostate 
cancer 

Yes 

Triage 
Initial assessment or review 
Review of Diagnostics 
Ongoing Outpatient Care yes 
Admission and Initial Management 
Ongoing Inpatient Care 
Care during a procedure (excluding IV cannulation) 
Perioperative care 
Discharge plan of care 
Other area of care 

4. Problem related to operation / invasive 
procedure (other than infection control) 

No 

Did the problem lead to harm? No Uncertain Yes 

In which phase(s) did the problem occur? Triage 
Initial assessment or review 
Review of Diagnostics 
Ongoing Outpatient Care 
Admission and Initial Management 
Ongoing Inpatient Care 
Care during a procedure (excluding IV cannulation) 
Perioperative care 
Discharge plan of care 
Other area of care 

5. Problem with infection management No 

Did the problem lead to harm? 

In which phase(s) did the problem occur? 

No Uncertain Yes 

Triage 
Initial assessment or review 
Review of Diagnostics 
Ongoing Outpatient Care 
Admission and Initial Management 
Ongoing Inpatient Care 

18 



    

 
 

   
 

   
 

  
 

 
 
 

    
 
 

   
 

   
 
 
 
 

    
 
 

 
  

  
   

  
  

   
 

   
 

 
 

 
 
 

     
 
 

   
 

   
 
 
 
 

    
 
 

 
  

  
   

  
  

   
 

   
 

 
  

  
  

 
 

    
 
 

   
 

   
 
 
 
 

    
 
 

 
  

  

Care Review Tool for Urology 
PAT-000822

Care during a procedure (excluding IV cannulation) 
Perioperative care 
Discharge plan of care 
Other area of care 

6. Problem in clinical monitoring (including failure 
to plan, to undertake, or to recognise and respond 
to changes) 

No 

Did the problem lead to harm? No Uncertain Yes 

In which phase(s) did the problem occur? Triage 
Initial assessment or review 
Review of Diagnostics 
Ongoing Outpatient Care 
Admission and Initial Management 
Ongoing Inpatient Care 
Care during a procedure (excluding IV cannulation) 
Perioperative care 
Discharge plan of care 
Other area of care 

7. Problem in resuscitation following a cardiac or 
respiratory arrest (including cardiopulmonary 
resuscitation (CPR)) 

No 

Did the problem lead to harm? No Uncertain Yes 

In which phase(s) did the problem occur? Triage 
Initial assessment or review 
Review of Diagnostics 
Ongoing Outpatient Care 
Admission and Initial Management 
Ongoing Inpatient Care 
Care during a procedure (excluding IV cannulation) 
Perioperative care 
Discharge plan of care 
Other area of care 

8. Problem of any other type not fitting the 
categories above (including patient records and 
documentation, informed consent, communication 
with patients and carers and organisational issues) 

Did the problem lead to harm? 

In which phase(s) did the problem occur? 

No 

No Uncertain Yes 

Triage 
Initial assessment or review 
Review of Diagnostics 
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Care Review Tool for Urology 
PAT-000823

Ongoing Outpatient Care 
Admission and Initial Management 
Ongoing Inpatient Care 
Care during a procedure (excluding IV cannulation) 
Perioperative care 
Discharge plan of care 
Other area of care 

20 



 
                                                         
                                                          
 
                                                                
                                                          
 

 

         
 

 
 

  

 
  

 
  
  

 
   

  

  

  

 

  

  

 

  

   

 

 

  

  

   

     

    

PAT-000824

Chair 
Eileen Mullan 

Chief Executive 
Shane Devlin 

31 December 2021 Healthcare Ref: Personal Information 
redacted by USI

Private & Confidential 

Dear Patient 35's Wife

Patient 35's Wife

Personal Information 
redacted by the USI

RE: Urology Record Review 
RE: Patient 35

On the 31st August 2021 the Minister for Health announced in the Assembly that he 

was commissioning a Public Inquiry under the Inquires Act 2005 into the 

circumstances surrounding Urology Services in the Southern Health and Social Care 

Trust (Southern Trust).  

As the Chief Executive of the Southern Trust I instructed that a lookback exercise of 

all patients under the care of Mr Aidan O’Brien for the period January 2019 to June 

2020, when Mr O Brien retired be undertaken.  All the patients who were under Mr 

O’Brien’s care during this 18 month period have been shared with the Urology 

Services Inquiry (USI). I advise you of this as you may receive communication from 

the USI. 

In order to provide the necessary assurance for this lookback exercise we 

commissioned Consultant Urologists who were external and independent to the Trust 

to undertake a review of your Husband Patient 
35's medical records. I can now advise 

following this review, aspects have been identified that require a further review. This 

means an independent Consultant will complete a Structured Clinical Record Review 



      

 

 

  

     

  

  

 

 

  

  

  

    

 

 

  

 

   

 

 

 

  

 
 

 

PAT-000825

(SCRR) of your Husband Patient 
35's care. We have included a leaflet to explain this 

process in further detail. 

The external independent Consultant has determined that the treatment plan your 

Husband was given in 2009 was potentially not appropriate. This treatment plan will 

be reviewed in the SCRR.  Once this is complete we will write to you to inform you of 

the outcome. 

We appreciate that up until you have received this letter this may have been a worrying 

time. The leaflet included with this letter outlines the support services available to you. 

Dedicated Trust Liaison Officers who are trained professional staff are available for 

any queries, concerns or questions you may have. This is a strictly confidential service 

for the purpose of this review process. 

I apologise it has taken some time to complete. This was due to the volume of patients 

involved and wanting to assure ourselves that every patient record was reviewed fully. 

Finally you have the right to expect the very best care and treatment every time you 

use our services, for this expectation not being met I apologise. 

Yours Sincerely 

Shane Devlin 

CHIEF EXECUTIVE 



 

 

 

 

 

                                          

 

 

 

 

     

   
 

 

   
  

     
   

      
     

       

  
   

  

          
    

  

       
 

     
    

    
    

    
    

23 June 2022 

Private & Confidential 

Dear Patient 35's Wife

Patient 35's Wife
Personal Information 
redacted by the USI

RE: - H&C Patient 35 Personal Information redacted by USI

PAT-000826

I refer to correspondence dated 31 December 2021 from my predecessor Mr Shane Devlin, 
Chief Executive, advising that the Trust was undertaking a Lookback Review exercise of 
patients who were under the care of Mr Aidan O’Brien, Consultant Urologist. 

At the outset, I would like to express my sincere condolences on the death of your beloved 
husband in December 2019. Losing a loved one is never easy; I recognise this must be a 
particularly difficult time for you and your family and receiving a letter regarding Patient 35 ’s past 
medical care may cause even further distress. I apologise unreservedly if that is the case. 

In reference to Mr Devlin’s letter referenced above, as the Trust’s Lookback Review 
identified concerns with Patient 35 ’s care, we were having a Structured Clinical Record Review 
(SCRR) undertaken to establish if there were themes and learning from his care. 

An experienced NHS Consultant Urologist from outside Northern Ireland, who is a member 
of the British Association of Urological Surgeons (BAUS), has completed the SCRR and 
has now returned his report. 

I would like for the detail of this report to be shared with you in person so that it can be 
explained in depth and any questions that you may have can be answered directly. We will 
follow up that meeting with a written summary of the report for your records. 

If you are agreeable to this approach we will arrange a meeting as soon as possible with Mr 
M Haynes, Senior Urology Consultant and Divisional Medical Director, together with a 
senior manager from the Trust. If you would prefer not to meet with us at this time we can 
provide you with written update and an open invitation to meet us at a later date. 

I would be grateful if you would make contact with Sarah Ward, Head of Service for the 
Lookback Review on Personal Information redacted by USI  and advise on how you would like to proceed. 

I would also like to take the opportunity and use this correspondence to update you on an 
inaccuracy contained in Mr Devlin’s of 31 December 2021. 



 

 
  

   
   

  
 

   
    

    
 

  

 
 

 
    

   
 

   
  

   
  

  
 

 

 
 

PAT-000827

Mr Devlin’s letter informed you that there was to be an Independent Public Inquiry into 
Urology Services in the Southern Health and Social Care Trust. This was correct however, 
the information pertaining to the Inquiry in Mr Devlin’s letter was incorrect and because of 
this, you have been misinformed. 

I very sorry that this was the case. I would like at this time to correct the error and clarify the 
situation. 

Mr Devlin advised that the Minister of Health, Mr Swann, announced his intention to have a 
public inquiry into Urology Services on 31 August 2021. This was incorrect. The actual date 
that Minister Swann announced to the Assembly his intent to set up a statutory public 
inquiry into the Urology Service in the Southern Health and Social Care Trust under the 
Inquiries Act 2005, was in fact 24 November 2020. 

I can confirm the Urology Services Inquiry commenced on 6 September 2021. The Chair of 
the Inquiry is Christine Smith QC. 

As Patient 35 was patient within the timeframe of the Trust’s Lookback Review we have shared 
his details with the Urology Services Inquiry team. Ms Smith may have already written to 
you directly as your husband’s next-of-kin as I understand she was doing so with the next-
of-kin of all deceased patient’s. 

If you would like further information about the Urology Services Inquiry, more detail is 
available on the Inquiry’s website at www.urologyservicesinquiry.org.uk. 

Finally, I would like to thank you for your patience as we have progressed with the Urology 
Lookback Review. 

Yours Sincerely 
Personal Information redacted by USI

Dr Maria O’Kane 
Chief Executive 

http://www.urologyservicesinquiry.org.uk/
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Patient 35

Personal Information redacted by USI

Personal Information redacted by USI

Patient 35's Son

Personal Information redacted 
by the USI
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Patient 35's Wife

Personal Information 
redacted by USI

Patient 35
Personal Information redacted 

by USI

Patient 35

Patient 35

Personal Information redacted by USI

Patient 35's 
Son

Patient 35's Wife

Personal 
Information 

redacted by USI
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Patient 35

Patient 35

Patient 35

Patient 35

Patient 35

Personal Information 
redacted by USI

Personal Information redacted by USI

Patient 35's 
Son

Personal Information 
redacted by the USI
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Patient 35's Son

Patient 35

Personal Information redacted by USI

Personal Information 
redacted by USI

Patient 35's Son

Patient 35's Son

Patient 35's Son

Patient 35's Son

Patient 35's Son

Patient 35's Son

Personal Information redacted by USI

Personal Information 
redacted by the USI

Patient 35's Wife
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Urology Services 

Inquiry 

Questionnaire 

www.urologyservicesinquiry.org.uk 
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PAT-000833

Points to assist with completion of the USI Questionnaire 

• A helpful Guide to Completing the USI Questionnaire is available (see 

attached) and you are advised to read these guidance notes before attempting 

to complete this questionnaire. 

• This questionnaire will assist the Inquiry to gain information from you regarding 

your experience of Urology services provided within the Southern Health and 

Social Care Trust (SHSCT). 

• We appreciate that some patients/former patients or their families may have 

concerns about identifying themselves by name etc on the questionnaire. We 

would however reassure you that any personal details noted will only be seen 

by those parties, organisations or the core participants involved in our 

investigations who need to see it for the purpose of progressing Inquiry 

business.  All core participants must adhere to the terms of our Restriction 

Orders which are now in place and available to view on our website. The term 

“core participant” is also defined on our website under the heading “Frequently 

Asked Questions – FAQ’s”.  Our USI website address is noted below: 

www.urologyservicesinquiry.org.uk. 

• We would encourage you to fill out your personal details as fully as possible in 

Section A as it will increase the value of the information to our investigative 

work and may also enhance your potential input to the Inquiry. We would 

reassure you that your name and personal details will be protected and will be 

anonymised unless you consent to them being made public.  Your personal 

information will be handled in compliance with the applicable legislation 

including the Data Protection Act 2018 and the General Data Protection 

Regulations 2018. 

• Please note that it is not the intention of this Inquiry to publish the 

questionnaires that are submitted to assist us with our work, although the report 

may refer to some of the content. 

• If you require assistance completing this questionnaire please do not hesitate to 

contact our office directly on telephone number: 028 90251005. 

Page 2 of 12 
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PAT-000834

• The work of this Inquiry is entirely independent of all other organisations 

including healthcare providers, regulators and government departments. 

• Only certain sections of the form will apply to you. We would ask everyone to 

complete Section A but thereafter please only complete those sections which 

apply to you. 

• When you have completed the relevant sections please complete Section F and 

then ensure you have signed the completed questionnaire at Section G. 

Page 3 of 12 



 

  
 

     

    

    

  

  

  

  

  

 

  

  
  
 

 

  

  
 

 

  
 

 

  
   

 
 

  

 

   
 

  
   

  

 

 

Patient 35's Wife Patient 35's Son

Patient 35

SECTION A – Personal Details 

PAT-000835

Name & 

(wife and son of the late ) 

Address Personal Information redacted by USI

Contact Telephone Number Personal Information redacted by 
USI

Mobile Phone Number Personal Information redacted by USI

Email Address Personal Information redacted by USI

HSC Number (if known) 

Yes/No 

With regard to Section A above, have you read the ‘Personal 
Details’ section of the ‘Guide to Completing the USI 
Questionnaire’? 

Yes 

Are you completing this questionnaire as a patient/former patient? 

(If your answer is Yes, go to Section B) 
No 

Are you completing this questionnaire as a relative of a 
patient/former patient? 

Yes 

If you are completing this questionnaire as a relative of a 
patient/former patient, do you have the express authority of the 
patient to engage with the Inquiry and provide information that 
relates to their care and treatment? 

(If your answer is Yes, go to Section B) 

-

If you are completing this questionnaire as a relative of a 
deceased patient, have you discussed providing information 
concerning the deceased patient with other relatives/former next 
of kin and no objection is being raised. 

(If your answer is Yes, go to Section B) 

Yes 
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PAT-000836

If you are completing this questionnaire 
and you are not the patient/former patient -

or a relative of one please state your role. 
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PAT-000837

SECTION B – Contact with Urology Services 

Please complete the table below setting out details of each occasion when you accessed 

urology services. Provide details of the dates attended, relevant consultant, hospital/clinic 

etc and a brief description of the reason for the visit/treatment received. If you cannot 

remember exact dates then please give approximate dates where possible. 

Date(s) Seen By 

(e.g. name of 
consultant/healthcare 

professional) 

Location 

(e.g. Craigavon 
Area Hospital) 

Brief description of reason for 
visit and/or treatment received 

We do not have this info 

Continue on a separate sheet if necessary 
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Patient 35

Patient 35

Patient 35

Patient 35

Patient 35

Patient 35

Patient 35

Patient 35

Patient 35

Patient 35

Patient 35

Patient 35

PAT-000838

SECTION C – Details of concerns raised/complaints reported 

1. Please provide full details of any concerns and/or complaints raised by you, 
specifying the nature of those concerns in as much detail as possible. 

We did not keep a record of appointment dates or treatments received by  so 

are mostly recollecting from memory. 

In 2009 Mr O’Brien performed an operation on , where he removed a lesion 
from his left kidney.  was informed that he had Prostate Cancer and Mr 

O’Brien advised that as the cancer was not aggressive, he did not need any 

procedure at that time other than medication in the form of a tablet.  suffered 

severe abdominal pain in his left side from the time of this operation in 2009 and 

was in constant pain with this until he passed away in 2019. 

made Mr O’Brien and colleagues aware of the severe abdominal pain he was 

having and over the years was referred to many Pain Clinics and Doctors to try to 

help with his pain. He attended many Private Pain Clinics to try to get relief. As a 

result of this pain he was prescribed ever stronger pain killers which impaired his 

quality of life and, in our opinion, prevented his recognising the subsequent return 

of his cancer. 

In 2010,  received a letter informing that a CT scan had revealed that a lesion, 

similar to the one removed the year previously, had been identified. However, we 

have no recollection of any further treatment until 2014 when had 

Radiotherapy in Belfast City Hospital. He received daily treatments of radiotherapy 

from 4 November until 24 December. 

In 2019 after having a series of tests and scans  was told that his cancer had 

come back and spread into his bones.  In Craigavon Hospital at end of August 

2019, Mr O’Brien told and myself that the cancer had spread but he was 

optimistic with the treatment he had prescribed a few months prior which had 

reduced his PSA levels and with new medication in the form of a monthly injection 

he would be fine. 

As a non-medical person I can only say that this injection had an adverse effect on 

my husband, his PSA levels went up and his movement was restricted from the 

second month. 

The loss of my husband has been terrible and had a detrimental effect on my own 

health, having to witness his suffering over 10 years has been truly awful as you 

can imagine.  The pain he endured had a massive effect on his quality of life over 

all those years. 

, or the family, never made a formal complaint to the Trust as at the time we 

had total faith in the system. It has therefore been very distressing to learn about 

the Inquiry into Mr O’Brien who was overseeing ’s care for over 10 years. 

Furthermore, it came as a huge shock to learn in the recent letter that the 

Independent Consultant found that the treatment plan  received in 2009 may 

have been inappropriate.  That said, we welcome the investigation into these 

matters but hope that the inquiry is executed immediately and thoroughly. Also, we 

hope that the findings are communicated clearly and with full transparency to the 

relatives. 
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PAT-000839

2. Please specify the date when any concern or complaint was raised and if you 
cannot recall date(s) please try to indicate an approximate timescale. 

As stated above, we have not previously filed any form of complaint. 

3. Please note the name and/or position held of the person you raised any 
concern with or reported any complaint to at the time. 

NA 

4. Please advise for each occasion a concern or complaint was raised whether 
this was done verbally or in writing (e.g. via letter/email etc). 

NA 
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5. If your concern or complaint was made in writing, please provide copies of that 

correspondence if possible. 

NA 

6. Please advise if you received any acknowledgment or response (whether a 
holding response or a detailed response) to your complaint. If so, can you 
please provide copies? 

NA 

7. Please advise the outcome of any concern made or complaint raised by you. 

NA 
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Patient 35

Patient 35

Patient 35

Patient 35

Patient 35

Patient 35

Patient 35

Patient 35

PAT-000841

SECTION D - Details of concerns held but NOT raised/reported 

1. Please provide full details of any concerns you held at the relevant time 
specifying the nature of those concerns in as much detail as possible. 

In 2009 Mr O’Brien performed an operation on , where he removed a lesion 
from his left kidney. was informed that he had Prostate Cancer and Mr O’Brien 
advised that as the cancer was not aggressive, he did not need any procedure at 

that time other than medication in the form of a tablet. suffered severe 

abdominal pain in his left side from the time of this operation in 2009 and was in 

constant pain with this until he passed away in 2019. 

In 2010, received a letter informing that a CT scan had revealed that a lesion, 

similar to the one removed the year previously, had been identified. However, we 

have no recollection of any further treatment until 2014 when had Radiotherapy 

in Belfast City Hospital. 

In 2019 after having a series of tests and scans  was told that his cancer had 

come back and spread into his bones.  In Craigavon Hospital at end of August 

2019, Mr O’Brien told and myself that the cancer had spread but he was 

optimistic with the treatment he had prescribed a few months prior which had 

reduced his PSA levels and with new medication in the form of a monthly injection 

he would be fine. As a non-medical person I can only say that this injection had 

an adverse effect on my husband, his PSA levels went up and his movement was 

restricted from the second month. 

2. Please explain why you did not raise your concern(s) at the time and state if 
there was something that prevented you from raising your concern(s). 

At the time we had no reason to suspect the treatment and advice that could 

be incorrect. 
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PAT-000843

SECTION E – Personal impact/additional information 

Please outline the personal impact that the treatment received, which forms the basis 
of your complaint(s), has had on the patient/deceased patient and provide any 
additional information which you feel may be of assistance to this Inquiry. 

Regarding the operation in 2009 – it resulted in Patient 35 being in significant pain, taking 

extremely strong painkillers and having much reduced quality of life until he died. 

Regarding the treatment plan in 2010 – we have limited information as Patient 35  did not 

share everything with us 

Regarding the hormone treatment injection in 2019 – the side effects of this were 

immediate. Patient 35 ’s PSA went up and his mobility was reduced to zero within weeks. 

Additional sheets, if needed, can be attached 
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PAT-000844

SECTION F – Sharing information / Other related reviews 

The Inquiry may consider that the information you have provided is more relevant to 

one of the other organisations carrying out a review or investigation as detailed in the 

‘Guide to Completing the USI Questionnaire’ under the heading ‘Other Related 
Reviews’. 

Yes/No 

Would you be content for the Inquiry to share the contents of this 
questionnaire with other relevant organisations? 

Yes 

Would you like to discuss this in more detail with the Inquiry before 
making a decision on the sharing of information? 

-

SECTION G – Signature 

Signed: 

Patient 35's Son

Name in Block Capitals: Patient 35's Son

Date: 31st March 2022 
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PAT-000845

SECTION H - Returning your Questionnaire 

Please ensure that you have enclosed the following items: 

• A fully completed questionnaire. 

(Check the questionnaire has been signed and dated). 

• All supporting documentation and/or correspondence. 

(Please provide copies and NOT originals of your supporting material). 

• If you require additional sheets to complete your responses to this 

questionnaire, please ensure that they are securely attached. 

• If you require assistance completing this questionnaire please do not hesitate to 

contact our office directly on telephone number: 028 90251005. 

Completed questionnaires can be emailed to evidence@usi.org.uk or returned by 

post to:-

The Urology Services Inquiry 

1st Floor Bradford Court 

1 Bradford Court 

Belfast 

BT8 6RB 

Page 14 of 12 

mailto:evidence@usi.org.uk


PAT-000846
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redacted by USI

Personal Information redacted by 
USI
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Personal Information redacted by USI

Personal Information redacted by USI



PAT-000847

Personal Information redacted by USI
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Personal Information redacted by the 
USI

Personal Information redacted by the USI

Patient 35

Personal Information redacted by the USI
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Personal Information redacted by the USI
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Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by the USI



PAT-000856

Personal Information redacted by USI

Personal Information redacted by USI
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Personal Information redacted by USI

Personal Information redacted by the USI

Patient 35

Personal Information redacted by the 
USI
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Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by the USI

Patient 35
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redacted by USI

Patient 35
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redacted by USI

Personal Information redacted 
by USI
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redacted by USI
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Personal Information redacted by USI
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Patient 35 Personal Information redacted by USI

Personal Information 
redacted by USI

Personal Information 
redacted by USI

Personal 
Information 

redacted by USI
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Mr Robin Brown 

Consultant Surgeon 
Daisy Hill Hospital 

Newry 

Dear Robin 

PAT-000864

Re: Patient Name: 

D.O.B.: 

Address: 

Hospital No: CHI No: 

Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted 
by USI

Personal Information redacted by USI

Patient 35

You may recall writing to me on the 1st September 2008 regarding this gentleman 

who was considered to have a small right renal tumour. I believe that the 
indication in your letter that this gentleman had a small right renal lesion was an 

error as there has never been any indication that he had any right renal 

pathology. I presume that this was simply an error in dictation or in typing. 

In any case, you had reported that Patient 35 had been under your care for 

assessment and management for left loin pain which had been considered to be 

due to the presence of a left renal cyst which was aspirated in 2005. On 
reviewing computerised data, I note that his biochemical renal function had 

always been normal. I noted that he was reported to have a small, simple cyst in 

the upper pole of the left kidney on ultrasound scanning in September 2007 and 
that the findings were similar on further scanning in April 2008. However, on CT 

scanning performed in Daisy Hill Hospital in August 2008 he was found to have a 

solid lesion measuring 2.3 cms in diameter, arising from the posterior cortex of 

the mid polar region of the left kidney. Interestingly, its density was reported to 
be 38 Hu whilst adjacent normal cortical tissue was found to have a density of 32 

Hu units. Following injection of contrast medium enhancement resulted in its 

density increasing to 45 Hu units. 

I arranged for Patient 35 to have further CT scanning performed here at Craigavon 

Area Hospital on the 21st October 2008. Dr McClure, Consultant Radiologist 

considered that this lesion was probably due to haemorrhage having occurred 
into the former cyst. On reviewing digitalised imaging, the lesion is smoothly 

spherical. It is largely exohytic and measured 2.5 cms in diameter. 

Enhancement was found to be marginal increasing by 3 Hu units. 

When I met Patient 35 as an outpatient on the 24th October 2008, he reported that his 

left loin pain was well localised to the area of the lesion, that it was constant, 
variable in severity and dated back to a time prior to aspiration of a cyst in 2005. 

It was my impression that the lesion was probably the cause of his pain. He 

reported that he took co-codamol for pain. I wondered whether the codeine was 

the cause of his other dominant symptom which was that of fatigue. I therefore 
advised him to take paracetamol 1 gm twice daily instead of co-codamol and I 

have 



 

 

 

 
 

 

 
 

 

 
 

 

       

 
 

         

     
      

    

 
            

          

       

           
       

       

         
      

      

   
 

         

          

         
  

 

 
 

 

 

 
 

 

  
 

    

 
 

PAT-000865

2. 

arranged for him to be admitted to our department on Monday 17th November 

2008 for transcutaneous biopsy of the lesion the following day. 

On reviewing computerised data, I also noted that Patient 35 had a serum total PSA 

level of 4.26 ng/ml in June 2008, and when his free to total PSA ratio was 
worryingly low at 5.6 %. Moreover, his serum total PSA level had increased 

significantly since October 2006 when it was 2.9 ng/ml. 

When I met Patient 35 as an outpatient on the 24th October 2008 he reported having 

post micturitional dribbling and nocturia.  He reported that he had to rise at least 

once each night to pass urine, more frequently he had to do so and not 

infrequently, had to rise 3 times. On clinical examination, I felt that he had a 
moderately enlarged and clinically benign prostate gland. It was somewhat 

reassuring to find that his serum total PSA level had fallen to 3.47 ng/ml and 

that urinary microscopy and culture were both normal. I prescribed Tamsulosin, 
400 mcg daily, advising him to remain on this until advised otherwise. Patient 35 may 

require further assessment of his prostate in due course, and possibly inclusive 

of prostatic biopsies. 

Lastly, I found Patient 35 ’s serum cholesterol level to be quite significantly elevated at 

7.27 umol/l, and his cholesterol HDL ratio to be elevated at 4.5. I will advise him 

in due course to arrange an appointment with his family doctor in order to have a 
fasting lipid profile performed. 

Yours sincerely 

Dictated but not signed by 

Aidan O’Brien FRCS 
Consultant Urolgoist 

Date Dictated: Date Typed: 11/11/08 



 

  

   

 

 
 

 

 

  

  
   

 

 
 

 

 
 

 

 

 
 

      

    
    

      

 

      

     

   

 
      

       

         
 

 

      
         

 

 

        
 

 

 
 

 

 

  
   

 

 
 

  

         

CRAIGAVON AREA HOSPITAL 

68 LURGAN ROAD 

PORTADOWN, BT63 5QQ 

UROLOGY DEPARTMENT 
DISCHARGE LETTER 

PAT-000866

Telephone: 

Fax: 

E mail: Personal Information redacted by the USI

Personal Information redacted by the USI

Secretary: Mrs M McCorry 

DR M. MURPHY 
THE HEALTH CENTRE 

SUMMERHILL 

WARRENPOINT 
CO DOWN 

BT34 3JD 

Dear DR MURPHY 

Re: Name: 

D.O.B: 
Address: 

Hospital No: CHI No: 

Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by USI Personal Information redacted by USI

Patient 35

Date of Admission: 17/11/08 Method of Admission 

BOOKED ADMISSION Date of Discharge: 18/11/08 

Procedure: Ultrasound Scan 

This 58-year-old gentleman was admitted on 17 November 2008 for biopsy of a 

renal mass noted on CT scanning. However when the radiologist scanned this 

with ultrasound scan, he felt this was a cyst and therefore no biopsy was done. 
He advised MRI of kidneys in six months to follow up this lesion. 

In addition Patient 35 is still troubled with moderate lower urinary tract 
symptoms despite his Flomaxtra. We have arranged for him to be reviewed at the 

LUTS clinic for post-void residual and flow rates. 

In addition he will be reviewed in outpatients with the results of his MRI of 
kidneys. 

Yours sincerely 

Mr Alex MacLeod 
Speciality Registrar to 

Mr A O’Brien FRCS 
Consultant Urologist 

cc Sister Jenny McMahon, Urology Nurse Specialist, Craigavon Area Hospital 

Date Dictated: 13/12/08 Date Typed: 07/01/09 SC 
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Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by USI Personal Information redacted by USI

Patient 35

Patient 35

Patient 35

Personal Information redacted by 
USI

Personal Information redacted by the USI
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Personal Information redacted by USI

Patient 35

Personal Information redacted by USI

Patient 35

Personal Information redacted by the USI



 

 

 

 

 

 
 

    

 
 

 

 
 

 

 

 
 

 

 
    

    

    
      

         

 

     
        

        

       
       

    

          
          

            

          

     
 

  

 
 

 

  
   

  

 

 
   

   

    
 

      

 
 

______________________ 

UROLOGY 

OUTPATIENTS LETTER 

DR RODGERS CLINIC – GP with Special Interest 

DR M. MURPHY 

THE HEALTH CENTRE 
SUMMERHILL 

WARRENPOINT 

CO DOWN 

BT34 3JD 

Dear DR MURPHY 

PAT-000870

Re: Patient Name: 

D.O.B.: 

Address: 
Hospital No: CHI No: 

Date/Time of Clinic: 13/03/09 Follow Up: Review Mr O’Brien 

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by 
USI

Personal Information redacted by 
USI

I reviewed this gentleman at urology outpatients on behalf of Mr O’Brien for 
repeat PSA check. His previous PSA was 3.99 ng/ml with a low F/T ratio of 6.8. 

He has been investigated extensively with regards to his kidneys and he would 

have pain in his left loin which aggravates with fluid intake. He is due to see Mr 
O’Brien in May/June time. He has pain in the left hemi-scrotum and an itch with 

Tramadol. Abdominal examination was unremarkable. Bowels normal. Penis 

NAD. Both testes NAD. He notes some pain in the left epididymis. DRE revealed a 
30g prostate and no nodules. I have rechecked a PSA. I have arranged 

ultrasound scan of testes. I have checked FBC and LFT as well. We will liaise 

with Mr O’Brien with regards to PSA result and if it is still up we would 
arrange biopsies of the prostate. 

Yours sincerely 

Dr P Rogers 
GP with Special Interest 

Urology Department 

Results 
Total PSA 2.92 ng/ml 

Liver profile Normal 

FBC Normal 

Date Dictated: 13/03/09 Date Typed: 19/03/09-LH 



 

 

 

 

 

 
 

    

 
 

 
 

 

 

 
 

 

 
 

 

 

    
    

    

      
 

         

      
 

 

  

 
 

 

  
   

  

 
 

      

 

 

______________________ 

UROLOGY 

OUTPATIENTS LETTER 

DR RODGERS CLINIC – GP with Special Interest 

09/04/09 

DR M. MURPHY 

THE HEALTH CENTRE 

SUMMERHILL 
WARRENPOINT 

CO DOWN 

BT34 3JD 

Dear DR MURPHY 

Re: Patient Name: 
D.O.B.: 

Address: 

Hospital No: 

PAT-000871

CHI No: 

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information 
redacted by USI

Personal Information redacted 
by USI

I discussed this gentleman’s PSA result with Mr O’Brien and he is happy with it 
at 2.92 ng/ml. He will be following up this gentleman shortly as per previous 
clinic notes. 

Yours sincerely 

Dr P Rogers 
GP with Special Interest 

Urology Department 

Date Dictated: 07/04/09 Date Typed: 09/04/09-LH 



 

  

   

 

 
  

 

 

  

  
   

 

 
 

 

 
 

 

 

 
 

 

 
    

    

    
      

 

        

  

 

         

       
  

       

          
 

 

      

  
 

       

           
         

        

       

           
         

           

         
  

 

 

CRAIGAVON AREA HOSPITAL 

68 LURGAN ROAD 

PORTADOWN, BT63 5QQ 

UROLOGY DEPARTMENT 
OUTPATIENT LETTER 

PAT-000872

Telephone: 

Fax: 

E mail: Personal Information redacted by the USI

Personal Information redacted by the USI

Secretary: Mrs M McCorry 

6 July 2009 

DR M. MURPHY 

THE HEALTH CENTRE 
SUMMERHILL 

WARRENPOINT 

CO DOWN 

BT34 3JD 

Dear DR MURPHY 

Re: Patient Name: 

D.O.B.: 

Address: 
Hospital No: CHI No: 

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by 
USI

Personal Information redacted by 
USI

Date/Time of Clinic: 02/07/09 Follow Up: X-RAY MEETING 

Procedure (if applicable) 

I reviewed this 59-year-old gentleman today. His recent MRI has shown that the 

hyperdense cyst noticed on CT has the appearance of a left renal cortical 
haemorrhagic cyst.  However he is still troubled greatly with left flank pain, which 

appears to be in a classic loin to groin distribution, with some left testicular pain 

on and off. He has no midline tenderness down his spine and mobility of his 
spine is very good. 

Seeing that his pain is related to this cyst, despite its small size, we will review all 

of his films, in order to come up with a treatment plan. 

In addition he has fairly severe lower urinary tract symptoms, with an IPSS score 

of 20 and a Q-max of only 11. His prostate was rather small at 30g and his 
symptoms are somewhat helped with Flomaxtra. I discussed further 

investigation with him today, but he is managing well with his lower urinary tract 

symptoms. He states that his main problem is the pain in his side and if he 

could get rid of this then his quality of life would be greatly improved, regardless 
of his symptoms. He tells me he is not interested in any further treatment for 

them at this minute, so we will pursue the treatment of the left flank pain only at 

present. In addition I have checked his PSA and he is aware, if it has climbed 
again, he may need prostate biopsies. 

/Yours 
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Patient 35

PAT-000873

Yours sincerely 

Mr Alex MacLeod 

Speciality Registrar to 
Mr A O’Brien FRCS 
Consultant Urologist 

Result: 

PSA: Total PSA (T) 4.22; Free PSA (F)   0.23; F/T Ratio 5.5% 

Date Dictated: 02/07/09 Date Typed: 06/07/09 SC 
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Patient 35

Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted 
by USI

Personal Information redacted by USI

Patient 35

Patient 35

Patient 35

Patient 35

Patient 35
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Patient 35



PAT-000876
Latest Version Southern HSC Trust LabReport 
Patient ID Personal Information redacted by USI Patient Name 
Sex Male Date Of Birth 
Collected 04-Nov-2009 00:00 Reported 16-Nov-2009 12:30 
Requested by MR A O'BRIEN Requested from 
Order Number 09K13357 Status Final 
Relevant Information 

Patient 35
Personal Information 

redacted by USI

Comments 
Amended Report Text : **Supplementary Report** 

Telephone to MR OBRIEN'S SEC on 16/11/09 14:41 by 

CA00286 

REPORT Final 
SUPPLEMENTARY INFORMATION 

Following discussion in this patient at the urology MDT I have 
reviewed the slides of specimen 2. Histologic examination shows 
the features of a benign cortical cyst. There are no features to 
suggest malignancy. 

Dr G McClean, 
Date:15/1/13 
****************************************************************-
***** 

FIRST ISSUED REPORT 

CLINICAL DETAILS 

PSA 4.22 ng/ml. Perineal prostatic biopsies. Left renal 
cortical lesion part 2. 

PATHOLOGIST'S REPORT 

Part 1 
Received five cores of prostatic tissue measuring 13, 12, 11 and 
18 and 15 mm. These have been separated into parts A and B in 
the laboratory. Laterality was not stated. The tissue has been 
examined through multiple levels and with the use of special 
stains. 

Obvious tumour is present in one of the three cores in A and in 
of the two cores in part B and these obvious foci are confirmed 
with negative staining for the basal marker 34BE12 and positive 
staining for the Racemase marker. In addition special stains 
confirm a microscopic focus of tumour in a further core with part 

Prepared for Dawn King (daddi001) on 26 July 2022 13:25:26 Page 1 of 3 



PAT-000877Latest Version Southern HSC Trust LabReport 
Patient ID Personal Information redacted by USI Patient Name 
Sex Male Date Of Birth 
Collected 04-Nov-2009 00:00 Reported 16-Nov-2009 12:30 
Requested by MR A O'BRIEN Requested from 
Order Number 09K13357 Status Final 
Relevant Information 

Patient 35
Personal Information redacted by USI

A. 

Ie total of three of five cores involved. 

Gleason patterns 3 and 4. 

Maximum tumour length in B 2 mm. 

Maximum tumour length in A 1 mm. 

Less than 5% of tumour involved. 

Part 2 
The cyst from the left kidney is a wedge of tumour, difficult to 
orientate. It is approximately 35 mm in length, 20 mm in depth 
and 20 mm in width and the tissue weighs 9 gm. The cortical 
surface was inked blue and the other margins red with the deep 
aspect orange. On sectioning there is slightly collapsed cyst 
approximately 20 mm in diameter and which focally appears to be 
disrupted at the cortical surface. 

Virtually all of the cyst has been sampled. 

Histology confirms a cystic lesion containing a small amount of 
blood and lined by mostly a flattened and attenuated lining 
epithelium but focally some papillary configuration and similar 
smaller cysts are present in the adjacent cortical tissue. No 
foci of clear cell change are present, nor is this a true 
multilocular cyst. There are foci of chronic inflammation in the 
adjacent fibrous wall of the cyst. 

This is thought to be a benign cyst but the biopsy has been 
referred for further consultant expertise in Belfast and a 
supplementary report will follow. 

DIAGNOSIS 
PROSTATE 
NEEDLE BIOPSY 
ADENOCARCINOMA 
LEFT KIDNEY 
CYST 
SEE ABOVE 

Prepared for Dawn King (daddi001) on 26 July 2022 13:25:26 Page 2 of 3 



PAT-000878Latest Version Southern HSC Trust LabReport 
Patient ID Personal Information redacted by USI Patient Name 
Sex Male Date Of Birth 
Collected 04-Nov-2009 00:00 Reported 16-Nov-2009 12:30 
Requested by MR A O'BRIEN Requested from 
Order Number 09K13357 Status Final 
Relevant Information 

Patient 35
Personal Information redacted by USI

DR R CLARKE 

Secretary: CT 
Date:- 16/11/09 

Prepared for Dawn King (daddi001) on 26 July 2022 13:25:26 Page 3 of 3 



 

  

   

 

 
  

 

  

   

  
   

 

 
 

 

 
 

 

 

 
 

    

    
    

      

 

         

 

        

  
             

            

         
   

 

         
    

 

  

       
             

              

   
 

 

 

 
 

  

 
 

 

         

CRAIGAVON AREA HOSPITAL 

68 LURGAN ROAD 

PORTADOWN, BT63 5QQ 

UROLOGY DEPARTMENT 
OUTPATIENT LETTER 

PAT-000879

Telephone: 

Fax: 

E mail: 

Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by the USI

Secretary: Mrs M McCorry 

DR M. MURPHY 
THE HEALTH CENTRE 

SUMMERHILL 

WARRENPOINT 
CO DOWN 

BT34 3JD 

Dear DR MURPHY 

Re: Patient Name: 

D.O.B.: 
Address: 

Hospital No: HCN: 

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information 
redacted by USI

Personal Information redacted 
by USI

Date/Time of Clinic: 06/09/10 Follow Up: CT, 6/12 REV 

I have reviewed this pleasant 60 year old gentleman, who has undergone left 

partial nephrectomy for a benign cystic lesion.  In addition he had TRUS biopsy of 
the prostate at the same time, last year, for a moderately elevated PSA, which 

revealed adenocarcinoma of the prostate Gleason score of 7. Since then he has 

been on active surveillance, with his PSA being stable and in fact it decreased to 
2.91 in June 2010. 

His main problem is pain in the left flank with a feeling of bulge at the site of the 
wound. Clinical examination revealed no evidence of clinical hernia. 

He was supposed to have a CT scan of the abdomen and pelvis, but unfortunately 

it was not on the system and I have therefore apologised to him for the 
inconvenience and I have rebooked the CT scan of abdomen and pelvis. I would 

be obliged if you would keep an eye on his PSA on 3 monthly basis and we have 

arranged to review him in 6 months’ time with the CT and PSA results. 

Yours sincerely, 

Dictated but not personally signed by: 

Mr Ali Thwaini 

Registrar to 
Mr A O’Brien FRCS 
Consultant Urologist 

Date Dictated: 06/09/10 Date Typed: 30/09/10 CN 



PAT-000880

Patient 35
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



PAT-000881

Patient 35
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



 

 

 

 
 

  
     

    
     

 

 

 
 

 

 
 

 

 
 

 

      

    
    

      

      
     

   

                     

                 
                                                        

                      

 
 

         

     
        

         

         

          
  

        

           
 

 

        
        

         

      

      
         

      

         
  

UROLOGY DEPARTMENT 
DISCHARGE LETTER 
Consultant Urologist: Mr A O’Brien  
Secretary: Mrs Monica McCorry 

Telephone: 
Fax: 

Personal Information redacted by USI

Personal Information redacted by USI

DR M. MURPHY 
THE HEALTH CENTRE 

SUMMERHILL 

WARRENPOINT 
CO DOWN 

BT34 3JD 

Dear DR MURPHY 

Re: Name: 

D.O.B: 
Address: 

PAT-000882

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Hospital No: H&C No: 

Date of Admission: 03/11/09 Method of Admission 
BOOKED ADMISSION Date of Discharge: 13/11/09 

Diagnosis: Left renal cyst 

Prostatic carcinoma 

Procedure: Left partial nephrectomy 04 11 09 
Cystoscopy 04 11 09 

Transperineal prostatic biopsies 04 11 09 

Personal Information redacted 
by USI

Personal Information 
redacted by USI

Further to previous correspondence pertaining to this gentleman, you will be 

aware that Patient 35 had been admitted to our department on 3rd November 2009. At 

cystoscopy performed under general anaesthesia on 4th November 2009, he was 
found to have minimal enlargement of both lateral prostatic lobes. However, the 

combination of that minimal enlargement with bladder neck hypertrophy was 

probably causative of a degree of bladder outlet obstruction. He did have a 

trabeculated bladder typical of that seen in conjunction with a degree of bladder 
outlet obstruction. Transperineal prostatic biopsies were performed. By way of an 

oblique left upper abdominal incisional, the lesion arising from the cortex of the 

upper pole of the left kidney had all of the macroscopic features of an old cortical 
haemorrhagic cyst. The cyst was completely resected. 

A wound drain was removed on 4th post operative day. Remarkably, and within 
hours of its removal, Patient 35 complained of significantly increased, left flank pain. 

The pain was accompanied by pyrexia and all of the appearances of a cellulitis 

surrounding the incisional wound. There was no evidence of any intra-abdominal 

collection or haematoma on CT scanning performed on 10th November 2009. 
Instead, significant swelling and oedema of the musculature of the left lateral 

abdominal wall was noted. He was recommenced on intravenous antibiotic 

therapy. The appearances of cellulitis had largely resolved by the time that Patient 35

was discharged on 13th November 2009.  



 

 

 

 
 

       

            
  

 

        
             

          

         

      
           

     

   
 

    

         
       

       

       

 
 

     

      
 

        

        
       

      

   

 
 

     

    
         

        

       

      
         

     

  
 

    

     
    

     

   

 
 

 

PAT-000883

As you are already aware, histological examination of the resected left renal lesion 

found the appearances of a benign cyst. Histological examination of the prostatic 

biopsies confirmed the presence of adenocarcinoma of gleason score 7 in 3 of 5 
biopsy cores. 

When I reviewed Patient 35 on 7th December 2009, I advised him of the histological 
findings. I found that he had had a small dehiscence of the posterior end of the 

incisional wound. The dehiscence was clean and had been dressed with Aquacel. 

At that time, Patient 35 had developed a left epididymitis, probably as a consequence 

of infection complicating prostatic biopsies. In addition to prescribing 
Ciprofloxacin then for a period of 6 weeks, I arranged for Patient 35 to have MRI 

scanning of his prostate performed. There was no evidence of any capsular 

infiltration or of any extracapsular disease. 

At review in February 2010, Patient 35 reported having mild nocturia, having to rise 

once or twice each night to pass urine, and some terminal dribbling. He reported 
that his lower urinary tract symptoms had improved on Tamsulosin. He reported 

minimal compromise of erectile function. I was pleased to find that his serum 

total PSA level had fallen to 2.96 ng/ml. I advised him to discontinue taking 

Tramadol. 

At further review in June 2010, I was disappointed, though not particularly 

surprised to hear him report that the pain referred to his left loin persisted 
unchanged. There may in addition have been some worsening of his lower urinary 

tract symptoms, in that he reported hesitancy of micturition and intermittency of 

the urinary flow. I was pleased to find that his serum total PSA level had fallen 
again to 2.91 ng/ml. I advised him to stop taking Tramacet and Pregabalin. 

Instead I prescribed Paracetamol 1g to be taken twice daily and Diclofenac 50mgs 

to be taken twice daily. 

As you will be aware from the letter from Mr Thwaini  on 30th September 2010, he 

2ndarranged further CT scanning which was performed on November 2010. A 

lesion, measuring 2cms in diameter, partially exophytic, and relatively 
homogeneous, rounded in appearance, had recurred at the site of resection of the 

previous left renal cortical lesion. It had a moderate density of 44 hounsfield 

units. However, the scan was a single phase scan, rendering it impossible to 

determine whether the lesion was an enhancing one. In addition to the presence 
of the lesion, there was a mild degree of stranding of adjacent, perinephric fat. 

There was irregularity and thinning of the adjacent, left rectus abdominus 

muscle. There was no evidence of any herniation. 

The scan was discussed at our multidisciplinary meeting when it was 

advised that a multiphase CT scan be performed in order to determine 
whether the lesion is an enhancing lesion. I have requested that scan as well as 

ultrasound scanning which may additionally help to determine whether it is a 

cystic lesion. I have written to Patient 35  advising him of the findings. 



 

 

 

 
 

 

 
       

     

   
 

  

 
 

 
 

 
 

 

      

  
 

_____________________ 

PAT-000884

Patient 35 ’s serum total PSA level had increased to 4.31 ng/ml by September. I have 

asked him to attend your surgery to have his serum total PSA level repeated, 

prior to his return for review on Friday 17th December 2010. 

Yours sincerely 

dictated but not signed by 

Mr A O’Brien 

Consultant Urologist 

Date Dictated: 12/11/10 Date Typed: 16/11/10-LH 



 
 

 

    
    

   

    

 
 

 
 

 
 

 
  

 
 

 
                   

               
               

               
               

           
            

            
              
               

              
            

   
 

            
                 

    
 

                
             
               

           
 

  
 

  
 

     
 

    
 

_____________________ 

UROLOGY DEPARTMENT 

Consultant Urologist: Mr A O’Brien 
Secretary: Mrs Monica McCorry 

Telephone: 

Fax: 

Personal Information 
redacted by the USI

16/11/10 

CONFIDENTIAL 

HCN: 

Patient 35

Personal Information 
redacted by USI

Personal Information 
redacted by the USI

Dear Patient 35

PAT-000885

I do hope that you are keeping reasonably well. I just write to advise you that the CT scan 
that you had performed recently indicated that a lesion, similar to the one that you had 
removed from your left kidney, had recurred at the site of resection of the previous lesion. 
The scan that you had performed recently was a single phase CT scan which means that 
all of the imaging was performed in a short period of time following injection of contrast 
medium. My Radiological colleagues have advised that CT scanning be repeated, availing 
of the opportunity of performing a multi-phase CT scan, in order to obtain further 
information regarding this area of your left kidney. I have requested that an appointment 
be arranged for you to have further CT scanning performed. In fact, I have requested that 
the CT scan be performed at Craigavon Area Hospital by Dr McClure who did advise that 
multi-phase CT scanning be repeated. I do hope that you will receive a letter of 
appointment in the near future. In addition, I have requested ultrasound scanning of your 
urinary tract. 

Lastly, your serum total PSA level had increased a little to 4.31 ng/ml by September 2010. 
I would be grateful if you would arrange to have a serum total PSA level repeated on or 
after 1st December 2010. 

Lastly, I do believe that an appointment has been arranged for you to return to my clinic at 
the Thorndale Unit at Craigavon Area Hospital on Friday 17th December 2010, by which 
time I do hope that you will have had CT scanning and ultrasound scanning both 
performed. In any case, I look forward to reviewing you then. 

Kind Regards, 

Yours sincerely 

dictated but not signed by 

Mr A O’Brien 
Consultant Urologist 



 

 

 

 
 

    

    
   

    

 
 

 

 

 
 

 

 
 

 

 
    

    

    

      

        

 

         
       

        

         
          

  

 

        
        

        

    
 

         

       

      
         

       

   
 

  

        
  

 

  

 
  

 _____________________ 

UROLOGY DEPARTMENT 
CLINIC LETTER 

Consultant Urologist: Mr A O’Brien 
Secretary: Mrs Monica McCorry 
Telephone: 

Fax: 

Personal Information 
redacted by the USI

DR M. MURPHY 

THE HEALTH CENTRE 

SUMMERHILL 
WARRENPOINT 

CO DOWN 

BT34 3JD 

Dear DR MURPHY 

PAT-000886

Re: Patient Name: 

D.O.B.: 

Address: 

Hospital No: HCN: 

Date/Time of Clinic: 17/12/10 Follow Up: Review June 2011 

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information 
redacted by USI

Personal Information redacted 
by USI

Further to my recent letter, I write to advise you that Patient 35 did have further CT 
scanning performed on 23rd November 2010. This confirmed that the recurrent, 

exophytic lesion arising from the cortex of the left kidney, was hyperdense prior 

to the administration of contrast medium, and did not enhance. The appearances 
are considered to be entirely consistent with a hyperdense renal cyst as 

previously. 

Patient 35 also had ultrasound scanning of his urinary tract performed on 30th 

November 2010. This confirmed that his prostate is of normal size with a volume 

of 24mls, and that bladder voiding on micturition was satisfactory, with a 

residual volume of 24mls. 

When I reviewed Patient 35 on 17th December 2010, he reported that he still does have 

pain referred to his left loin as previously, and that in addition, he has pain 

referred to the anterior extremity of the surgical incisional scar. However, I was 
pleased to hear him report that he has completely discontinued taking all 

analgesia. I was also pleased to report to him that his serum total PSA level had 

fallen again to 3.55 ng/ml by 7th December 2010. 

I have referred Patient 35 to the Pain Management Clinic and I have arranged to review 

him in June 2011. I would be grateful if he could have a serum total PSA level 
repeated prior to his review. 

Yours sincerely 

dictated but not signed by 



 

 

 

 
 

 

 
 

 

    
 
 

      

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PAT-000887

Mr A O’Brien 

Consultant Urologist 

CC Dr P McConaghy, Consultant In Pain Management, CAHGT 

Date Dictated: 17/12/10 Date Typed: 22/12/10-LH 



 

 

 

 

 

 
    

    

    

     
 

 

 
  

 

 

 
   

 

    
    

    

      
 

        

         

        
       

         

        
       

        

  
 

       

       

 
 

          

         
 

 

  

 
 

 
 

 

 

 

      

 
 

_____________________ 

UROLOGY DEPARTMENT 

CLINIC LETTER 
Consultant Urologist: Mr A O’Brien 
Secretary: Mrs Monica McCorry 

Telephone: 

Fax: 

Personal Information redacted by USI

Personal Information redacted by USI

DR PAUL MCCONAGHY 
Consultant In Chronic Pain Management 

Chronic Pain Management Clinic 

Craigavon Area Hospital 

Dear Paul 

Re: Patient Name: 
D.O.B.: 

Address: 

Hospital No: 

PAT-000888

HCN: 

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information 
redacted by USI

Personal Information redacted 
by USI

I would be grateful if you would arrange an appointment for this 60 year old 

gentleman who presented in 2009 with a history of left loin pain, and who was 

found to have a hyperdense cystic lesion arising from the posterior cortex of the 
midpole of his left kidney. Whilst it was doubted whether the lesion could have 

been the cause of the pain, there was some doubt as to whether it could have 

been neoplastic. For the latter reason, Patient 35 underwent resection of the left renal 
lesion in November 2009. The lesion was benign. However, the pain referred to 

his left loin persists. In addition, he does have some pain related to the anterior 

extremity of the surgical incisional scar. 

Patient 35 had previously been taking Paracetamol and Tramadol regularly. The 

combination certainly did relieve his pain, but resulted in severe adverse toxicity, 

and for which reason he has since discontinued taking all analgesia. 

I would be grateful if you could arrange an appointment for him to attend your 

clinic, as I would be appreciative of your assessment, and of any alternative 
suggestions for the management of his pain. 

Yours sincerely 

dictated but not signed by 

Mr A O’Brien 
Consultant Urologist 

Date Dictated: 17/12/10 Date Typed: 22/12/10-LH 



 

 

 

 
 

 

  
 

 

 
 

 

 

 
 

 

 
    

    

    
      

 

        

     
            

         

    
 

 

 
 

 

 

 
 

  

 

       

 
 

PAT-000889

9TH March 2011 

DR M. MURPHY 

THE HEALTH CENTRE 
SUMMERHILL 

WARRENPOINT 

CO DOWN 

BT34 3JD 

Dear DR MURPHY 

Re: Patient Name: 

D.O.B.: 

Address: 
Hospital No: 

This gentleman’s CT scan on the 23rd November 2010 was reviewed at the urology 

x-ray meeting. He had partial left nephrectomy in November 2009 for what 
turned out to be benign disease. There is a question of soft tissue recurrence at 

the renal bed. On review of the films it was felt that it was most likely normal 

post op changes. He will be reviewed as previously arranged. 

Yours sincerely 

Dictated but not signed by 

Mr Funso Abogunrin 

LAT SAT Urology 

HCN: 

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted 
by USI

Date Dictated: 2/2/11 Date Typed: 09/03/11 



 

 

 

    
    

    

     
 

 

 
 

 

 

 
 

 

 
 

    

    
    

      

 

         
        

         

 
 

  

 
 

 

  

  
 

      

 
 

________________________ 

UROLOGY DEPARTMENT 

Consultant Urologist: Mr A O’Brien 
Secretary: Mrs Monica McCorry 

Telephone: 

Fax: 

Personal Information redacted by USI

Personal Information redacted by USI

DR M. MURPHY 
THE HEALTH CENTRE 

SUMMERHILL 

WARRENPOINT 

CO DOWN 
BT34 3JD 

Dear DR MURPHY 

Re: Patient Name: 

D.O.B.: 
Address: 

Hospital No: 

PAT-000890

HCN: 

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information 
redacted by USI

Personal Information redacted 
by USI

Patient 35 contacted me today to say his kidney pain had increased in recent days and 
was now quite severe. He is currently awaiting an MRI scan and Mr Young has 

expedited the urgency of this. He will be reviewed as previously arranged by Mr 

O’Brien. 

Yours sincerely 

dictated but not signed by 

Jenny McMahon 

Urology Nurse Specialist 

Date Dictated: 15/07/11 Date Typed: 18/07/11-LH 



 

  

   

 

 
  

 

  

   

  
   

 

 
 

 

 
 

 

 

 
 

 

 
    

    

    
      

 

        

  

 

        

    
         

      

      
   

          

      

   
 

           

        
       

     

    

        
        

        

 
 

 

CRAIGAVON AREA HOSPITAL 

68 LURGAN ROAD 

PORTADOWN, BT63 5QQ 

UROLOGY DEPARTMENT 
OUTPATIENT LETTER 

PAT-000891

Telephone: 

Fax: 

E mail: 

Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by the USI

Secretary: Mrs M McCorry 

15 December 2011 

DR M. MURPHY 

THE HEALTH CENTRE 
SUMMERHILL 

WARRENPOINT 

CO DOWN 

BT34 3JD 

Dear DR MURPHY 

Re: Patient Name: 

D.O.B.: 

Address: 
Hospital No: HCN: 

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by 
USI

Personal Information redacted by 
USI

Date/Time of Clinic: 11/11/11 Follow Up: REV MAY 2012 

Procedure (if applicable) 

I last wrote to you regarding Patient 35 in December 2010, when I referred him to Dr 

Paul McConaghy, Consultant in Pain Management, and who was able to arrange 
an appointment for Patient 35 in February 2011, when he advised Patient 35 to restrict the 

use of Tramacet to taking it prior to going to bed, in order to avoid diurnal 

drowsiness and to try Butrans patches instead for diurnal relief of pain. 
However, when I reviewed Patient 35  in June 2011, he reported that the pain remained 

unchanged. I was pleased to note that his serum total PSA level had decreased a 

little to 3.25ng/ml by March 2011. He reported that his lower urinary tract 

symptoms remained unchanged. 

I had to confess that I was at a loss to explain the cause of Patient 35 ’s pain, or to be 

able to advise him on any more effective analgesia. I did wonder whether there 
was an element of anxiety with regard to whether the pain could be indicative of 

malignancy. I arranged for him to have MRI scanning of his thoraco-lumbar 

spine performed on 19 July 2011. His thoraco-lumbar spine was found to be 

entirely normal. I also arranged for him to have ultrasound scanning of his 
urinary tract performed more recently on 7 November 2011. This too was 

normal. In particular, no cystic lesion was evident at all on scanning of his left 

kidney. 

/On 
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Patient 35

PAT-000892

On most recent review on 11 November 2011, Patient 35 reported that the pain 

persisted. On clinical reassessment, I found it impossible to arrive at any 
impression as to whether the pain was somatic or visceral. It remains located 

deep to the anterior end of his incisional wound.  Even though the pain persists, I 

do feel that Patient 35 has been somewhat reassured by the normality of recent scans. 

He has also been able to do with less analgesia. I have advised him to try 
Pregabalin 75mg twice daily, and I have arranged to review him in May 2012. 

With regard to his prostatic carcinoma, his serum total PSA level had fallen 
further to 2.85ng/ml by September 2011. When I review him in May 2012, I will 

give consideration to having MRI scanning of his prostate gland repeated, as a 

component of his active surveillance. 

Yours sincerely 

Dictated but not signed by 

Mr A O’Brien FRCS 
Consultant Urological Surgeon 

Date Dictated: 13/12/11 Date Typed: 15/12/11 SC 



PAT-000893
Personal Information redacted by USI

Personal Information redacted by USI Patient 35



PAT-000894
Personal Information redacted by USI

Personal Information redacted by USI Patient 35



PAT-000895

Patient 35
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



PAT-000896

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

Patient 35



PAT-000897

Patient 35
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



PAT-000898Latest Version NIPACS-CraigavonMRI Pelvis endocavity 
Patient ID Personal Information redacted by USI Patient Name 
Sex Male Date Of Birth 
Time Performed 12-Feb-2013 15:00 Time Reported 12-Feb-2013 17:24 
Requested by Aidan O'Brien Requested from Surgical Outpatients CAH 
Order Number NIRSCR0016937710 Status Final 

Personal Information redacted by USI

Patient 35

Report Final 
12/02/2013 16:34 MRI Pelvis endocavity 

History 
Cancer prostate. Gleason seven. For staging. 
Report 
Normal size and shape of the prostatic gland. Mild patchy low signal changes in the peripheral 
prostatic zone in the level of the gland base in keeping with the primary tumour. Intact prostatic 
capsule with no extracapsular disease extension. Intact neurovascular bundle and pelvic sidewalls. 
Normal appearance of the seminal vesicles. No significant pelvic or inguinal lymphadenopathy. 
Conclusion 
The appearance of cancer prostate stage T2 N0. 

Clinical Info From Order Final 
This man has had Gleason 7 adenocarcinoma of prostate found in 8 of 10 biopsy cores on 11 
December 2012 when PSA was3.99 ng/ml. 
PLEASE DO IN FEBRUARY 2013. 
scan after 22/1/13 

Prepared for Dawn King (daddi001) on 26 July 2022 12:39:22 Page 1 of 1 



PAT-000899Latest Version NIPACS-CraigavonMRI Pelvis prostate 
Patient ID Personal Information redacted by USI Patient Name 
Sex Male Date Of Birth 
Time Performed 12-Feb-2013 15:00 Time Reported 12-Feb-2013 17:24 
Requested by Aidan O'Brien Requested from Surgical Outpatients CAH 
Order Number NIRSCR0016934204 Status Final 

Patient 35
Personal Information redacted by the 

USI

Report 
12/02/2013 16:34 MRI Pelvis prostate 

Final 

Please see the report of the pelvis 

Clinical Info From Order Final 
This man has had Gleason 7 adenocarcinoma of prostate found in 8 of 10 biopsy cores on 11 
December 2012 when PSA was3.99 ng/ml. 
PLEASE DO IN FEBRUARY 2013. 
scan after 22/1/13 

Prepared for Dawn King (daddi001) on 26 July 2022 12:39:56 Page 1 of 1 



PAT-000900Latest Version NIPACS-CraigavonMRI Spine lumbar 
Patient ID Personal Information redacted by USI Patient Name 
Sex Male Date Of Birth 
Time Performed 12-Feb-2013 15:00 Time Reported 12-Feb-2013 17:24 
Requested by Aidan O'Brien Requested from Surgical Outpatients CAH 
Order Number NIRSCR0016937711 Status Final 

Personal Information redacted 
by the USI

Patient 35

Report Final 
12/02/2013 16:34 MRI Spine lumbar 

History 
History cancer prostate. For staging. 
Sequence 
Sagittal T1 sequence 
Report 
Normal alignment. No vertebral collapse. Preserved disc space. No spinal canal stenosis or 
compression on the dural sac. No significant bone marrow signal changes. 
Conclusion 
No evidence of bony mets. 

Clinical Info From Order Final 
This man has had Gleason 7 adenocarcinoma of prostate found in 8 of 10 biopsy cores on 11 
December 2012 when PSA was3.99 ng/ml. 
PLEASE DO IN FEBRUARY 2013. 
scan after 22/1/13 

Prepared for Dawn King (daddi001) on 26 July 2022 12:40:35 Page 1 of 1 



PAT-000901

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by USI Personal Information redacted by USI

Patient 35 Patient 35

Patient 35

Personal Information redacted by the USI

Personal Information redacted by the 
USI



PAT-000902

Patient 35

Patient 35

Patient 35

Patient 35

Patient 35

Patient 
35



PAT-000903

Patient 35

Patient 35

Patient 35

Patient 35

Patient 35



 
 

 

 
 

  
   

  
   

 
 

 
 

 
 

 
 

 
 

 
 

 
   

    
 

 
   

 
 

    
   

  
 

 
 

 
 

 
 

 
 

PAT-000904
CRAIGAVON AREA HOSPITAL 

68 LURGAN ROAD 
PORTADOWN, BT63 5QQ 

UROLOGY DEPARTMENT 

Telephone: 
Fax: 
E mail: 

Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by the USI

Secretary: Mrs M McCorry 

10 June 2013 

CONFIDENTIAL 

HCN: 

Patient 35

Personal Information redacted 
by USI

Personal Information redacted by the USI

Dear Patient 35

I write to confirm that I have written to Dr Paul McConaghy, Consultant in 
Chronic Pain Management, requesting that he arrange a review appointment for 
you at his clinic in Daisy Hill Hospital in Newry. I do hope that you will receive a 
letter of appointment from him in due course. 

I note that you are due to return for review at my clinic in the Thorndale Unit on 
Friday 14 June 2013 at 2.30pm. I look forward to reviewing you then. 

Whilst it is probably too late for me to remind you so close to your appointment, 
it would be great if you could have had a serum total PSA level repeated by the 
practice nurse at the Health Centre in Warrenpoint, so that the result would be 
available when you attend for review. However, I will not be at all surprised if 
you have already done so. 

Yours sincerely 

Dictated but not signed by 

Mr A O’Brien FRCS 
Consultant Urological Surgeon 
/sc 



 

          

           

 
 

  

     
       

       

 
 

 

 

 
 

 

 
 

 

 
 

    

    

    
      

 

          
 

 

            
  

       

        

          
    

     

    
 

      

     

      
         

   

 
            

          

         
 

 

  

     
 

 

PAT-000905
CRAIGAVON AREA HOSPITAL 

68 LURGAN ROAD 

PORTADOWN BT63 5QQ 

UROLOGY DEPARTMENT 
CLINIC LETTER 

CONSULTANT UROLOGIST: Mr A O’Brien 
SECRETARY: Monica McCorry 

TELEPHONE: Personal Information redacted by USI

DR M. MURPHY 

THE HEALTH CENTRE 
SUMMERHILL 

WARRENPOINT 

CO DOWN 
BT34 3JD 

Dear DR MURPHY 

HCN: 

Date/Time of Clinic: 14/06/13 Follow Up: USS & REVIEW JANUARY 
2014 

Further to my letter of 10th June 2013 I write to confirm that I reviewed 

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by USI Personal Information redacted by USI

Patient 35

Re: Patient Name: 

D.O.B.: 

Address: 
Hospital No: 

on 
the 14th June 2013 as planned.  On doing so, I was rather pleased to find that his 

serum total PSA level had fallen to 1.03ng/ml earlier that month. I had hoped 

that his serum PSA levels would continue to decline, so as to enable Patient 35 to 

proceed with radical radiotherapy, and which would have been additionally 
facilitated by his urinary symptoms being relatively mild, consisting only of 

occasional, post micturitional incontinence, and mild nocturia, having to rise 

once or twice each night to pass urine. 

However, Patient 35 ’s serum PSA levels did not decline further. In fact, there was a 
marginal increase in his serum total PSA level to 1.1ng/ml by September 2013. 

Moreover, there probably was some worsening in the severity of his lower urinary 
tract symptoms, particularly as he has to rise two or three times each night to 

pass urine now. 

I have had the opportunity of speaking with Patient 35 by telephone. I have advised 

him to increase the dose of Bicalutamide to 150mg daily. I would be grateful if 

you would prescribe this increased dose for him. I have asked Patient 35 to pick up a 
prescription for that increased dose. 

I have also requested further ultrasound scanning of his lower urinary tract, to be 

performed at Daisy Hill Hospital in Newry, in December 2013, in order to assess 
bladder voiding in particular. 



    

    

    

      
 

 

        
            

  

 
 

 

 
 

 

 

 
 

  

 

        

 
 

Re: Patient Name: 

D.O.B.: 

Address: 

Hospital No: 

PAT-000906

HCN: 

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by USI Personal Information redacted by USI

I have also asked Patient 35 to have his serum PSA level repeated by your Practice 
Nurse in late December 2013, and so that the result will be available with the 

report ultrasound scan when I review him in January 2014. 

Yours sincerely 

Dictated but not signed by 

MR A O’BRIEN FRCS 
CONSULTANT UROLOGIST 

Date Dictated: 11/10/13 Date Typed: 14/10/13-CN 



 
  

           
           

  
  

  
      

        
       

 

 
 

 

 
 

 

 
 

 
 

 
 
             

               
             
                

     
 
                
             

         
             
                  

          
 

  

 
 

 
 

 
  

 

PAT-000907

CRAIGAVON AREA HOSPITAL 
68 LURGAN ROAD 
PORTADOWN BT63 5QQ 

UROLOGY DEPARTMENT 
CLINIC LETTER 

CONSULTANT UROLOGIST: Mr A O’Brien 
SECRETARY: Monica McCorry 
TELEPHONE: Personal Information redacted by USI

14/10/13 

CONFIDENTIAL 

HCN: 

Patient 35

Personal Information redacted by USI

Personal Information redacted by the USI

Dear Patient 35

I was pleased to have the opportunity of speaking with you by telephone on Wednesday 
9th October 2013. I write to confirm that I have written to your family Doctor, Dr Murphy, 
asking him to provide you with a prescription for the increased dose of Bicalutamide 
150mg, to be taken once daily. You should remain on Tamoxifen 10mg daily as well as 
Tadalafil, 5mg daily. 

I write to confirm that I have requested the Department of Radiology at Daisy Hill Hospital 
in Newry to arrange an appointment for you to have ultrasound scanning repeated in 
December 2013, particularly to reassess your bladder emptying on passing urine. I would 
be grateful if you would have your serum PSA level repeated in late December 2013, and 
so that the result will be available with the report of the ultrasound scan, when I review you 
in January 2014. I look forward to reviewing you then. 

Kind Regards 

Yours sincerely 

Dictated but not signed by 

MR A O’BRIEN FRCS 
CONSULTANT UROLOGIST 



PAT-000908

Personal Information 
redacted by USI

Patient 35

Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by the USI
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USI
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Patient 35
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Patient 35
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by USI
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USI
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redacted by USI
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redacted by USI

Personal Information redacted by USI

Patient 35
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Patient 35
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Personal Information redacted by USI
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Patient 35
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by USI
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USI
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Patient 35
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by USI
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USI
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Patient 35
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by USI
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USI
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by USI
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Patient 35
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USI
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by USI

Personal Information redacted by USI Personal Information redacted by USI
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ECR Output for Discharge Id: 163889 Page 1 of 2 

PAT-000920
Southern Health 
and Social Care Trust 

Craigavon Area Hospital, Lurgan Road, Portadown, Craigavon, County Armagh, BT63 5QQ 

Ward Tel: 

THE HEALTH CENTRE 
SUMMERHILL 
WARRENPOINT 
CO DOWN 
BT34 3JD 

ECR Copy 

Date: 05/09/2014 06:48 
Discharge Id: 163889 

Version: 15 

543 

Dear Dr MURPHY 

DISCHARGE NOTIFICATION 

Tel: 

The patient was admitted under the care of MR A O'BRIEN (specialty: UROLOGY(C)) into 3 SOUTH ELECTIVE WARD Ward at CRAIGAVON AREA 
HOSPITAL on 14/05/2014 09:00:00 and discharged on 16/05/2014. 

Forenames: Address: 

Surname: 

D.O.B: 

Hospital 
No: 

NHS No: 

Gender: Male 

Personal Information redacted by 
USI

Personal Information redacted by 
USI

Personal Information redacted by 
USI

Personal Information 
redacted by USI

Patient 35

Admission Reason 

Elective admission for a TURP 

Principle Discharge Diagnosis 

TURP 

Operations/Procedures/Radiology 

TURP (14/5/14)- Cystoscopy - enlarged occlusive prostate. 360 degrees resection of prostate. Ureteric orifices seen at start and end of procedure. 

Additional Information for GP 

Past Medical History/Co-Morbidity 

Prostate Ca 

Changes to Medications - Start/Stop 

Tamsulosin stopped. Paracetamol and Codeine for pain relief. No other intentional changes to medication. 

Clinical Information/Comments 

64 year old gentleman admitted for a TURP on the 14/5/14. 3 way catheter inserted post procedure. No immediate complications. Catheter is now out -
voiding well. Observations stable. Ayprexic 

Allergies Patient has no known allergies 

Discharge Date 16/05/2014 Discharge Time 

Arrangements For Follow-Up 

Follow up with Mr O'Brien 
MDT discussion in 2/52 

Further Detailed Discharge 
No 

Letter To Follow 

Awaiting Further Results Yes 

Awaited Results 

Histology 

Patient Aware Of Diagnosis Yes 

(POD = Patient's Own Drugs, PODH = Patient's Own Drugs at Home) Medication on discharge: 

Dose Frequency Days Drug Route 
GP 
Continue? 

Admission drugs (unamended) 

TAPENTADOL HYDROCHLORIDE 
(PALEXIA SR) 200 mg Modified release 150mg Twice Daily - Oral Yes 
Tablets 

Drugs prescribed since admission 

Admission drugs (amended) 

BICALUTAMIDE 150 mg Tablets 150mg Once Daily - Oral Yes 

TAMOXIFEN CITRATE Tablets 10mg Once Daily - Oral Yes 

TADALAFIL Tablets 10mg Once Daily - Oral Yes 

SOLIFENACIN SUCCINATE 5 mg Tablets 5mg Once Daily - Oral Yes 

PARACETAMOL 500 mg Tablets 1g 4 - 6 Hourly When Required - Oral Review 

CODEINE PHOSPHATE Tablets 30-60mg 4 - 6 Hourly When Required - Oral Review 

(POD = Patient's Own Drugs, PODH = Patient's Own Drugs at Home) Stopped Medication: 

Drug Dose Frequency Days Route 

Admission drugs (stopped) 

TAMSULOSIN 400 micrograms Modified 
400 micrograms Once Daily - Oral 

release Capsules 

https://ecr.hscni.net/cViewer/process.action?encryptedRequest=7C9B8C8F328C1442... 26/07/2022 

https://ecr.hscni.net/cViewer/process.action?encryptedRequest=7C9B8C8F328C1442


    

 

 

   

  ECR Output for Discharge Id: 163889 Page 2 of 2 

PAT-000921
Drug Dose Frequency Days Route 

(Change Reason: Stopped post TURP) 

Authorised Forms 

Form Authorised By 

Adult Clinical Details (Elective) JULIE-ANNE SCOTT 

Prescribing Clinician: JULIE-ANNE SCOTT Bleep No: 1015 

https://ecr.hscni.net/cViewer/process.action?encryptedRequest=7C9B8C8F328C1442... 26/07/2022 

https://ecr.hscni.net/cViewer/process.action?encryptedRequest=7C9B8C8F328C1442
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USI

Patient 35 Personal Information redacted by USI
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by USI
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Cancer Centre Belfast City Hospital Lisburn Road Belfast BT9 7AB Tel:   
h p://belfas rust‐cancerservices.hscni.net

PRIVATE AND CONFIDENTIAL

Dr. M J MURPHY
THE HEALTH CENTRE
SUMMERHILL
WARRENPOINT NEWRY
Northern Ireland
BT34 3JD

OUT­PATIENT REVIEW

Consultant: Dr. F Houghton, FRCR Dictated: 140817
Hospital No: Typed: 310817
H+C Number: Typist: AK

Dear  Dr. M J MURPHY

RE:  ,  
        DOB: 

I reviewed   in the nurse led telephone clinic. 

Initially diagnosed 2009 with an iPSA of 3.9, Gleason 7 T2 adenocarcinoma of prostate gland. 

This gentleman was re­biopsied in 2012 and commenced on BICALUTATMIDE monotherapy. He was 
then seen by Oncology in September 2014 and had radical radiotherapy completed in December 2014. 
He stopped his BICALUTAMIDE in December 2014 also. 

On review today   informs me that he is keeping generally well. The pains he has had for sometime 
since his nephrectomy still persists and he is attending the pain clinic with regards to this. He remains on 
his OXYCONTIN. His appetite is good, he has gained a little bit of weight. He keeps active where 
possible and enjoys walking. He is not very able to do the ball sports he did in the past due to the pain. 
He informs me that he has noted gynecomastia in the right breast. There are no other symptoms of heat 
or swelling or hardness. He does not report a discharge. He knows to attend his GP for assessment if 
this symptom persists. His PSA is satisfactory at 0.55 and he is pleased to hear this.

/contd...

­ 2­ 

There is no change to his lower urinary tract symptoms with slow flow at times but this is not every day. He 
has no haematuria or dysuria. He remains on his SOLIFENACIN medication. Bowel function is 
satisfactory. He has no cramps or bloating. He would still report occasional streaking in the motion but 
this is more settled than before. He was investigated in the past. He has not commenced any new 
medication and he remains on his TADALAFIL for his sexual function. 

PLAN:
1. Continue with 3 monthly PSA checks. 
2. Please appoint back to the telephone review clinic in 6 months. 

Yours sincerely

SISTER ENDA HANNA
CLINICAL ONCOLOGY NURSE SPECIALIST

PAT-000928

Personal Information redacted 
by USI

Personal Information redacted 
by USI

Patient 35 Personal Information redacted by USI
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Cancer Centre Belfast City Hospital Lisburn Road BELFAST BT9 7AB Tel:   
h p://belfas rust‐cancerservices.hscni.net

PRIVATE & CONFIDENTIAL

DR RYAN
THE HEALTH CENTRE
SUMMERHILL
WARRENPOINT 
NEWRY
BT34 3JD

RESULTS/UPDATE LETTER

Consultant: Dr F Houghton  Dictated: 08/11/17
Hospital No: Typed: 29/11/17
H+C Number: Typist: AAD

Dear Dr Ryan

RE:  ,  
        DOB: 

Thank you for your letter received at the end of October regarding  .  I telephone   on a 6­
monthly basis as part of his follow­up post treatment for prostate cancer.  He also contacts me periodically 
by phone regarding symptoms he may be experiencing.  

As you know, he completed his radiotherapy in December 2014 for intermediate risk prostate cancer.  
Following treatment, his nadir is 0.25 in July 2015 and remains low.  His most recent result of 0.7 is slightly 
up from July 2017 when it was 0.55 and in
 April 2017 0.44, but still remains satisfactory.  The trigger for concern would be if it rose to 2.29 which is 2 
above its lowest point of 0.29 or if it rose dramatically.  

I plan to review   again in February 2018 and will reassess his PSA and offer assurance to   that 
we are keeping a eye to things.  

If you have any further queries regarding this or about  , my work mobile is
  .

­2­

With kind regards.

Yours sincerely

SR E HANNA 
CLINICAL ONCOLOGY NURSE SPECIALIST

PAT-000929
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Cancer Centre Belfast City Hospital Lisburn Road Belfast BT9 7AB Tel:   
h p://belfas rust‐cancerservices.hscni.net

PRIVATE AND CONFIDENTIAL

Dr. M J MURPHY
THE HEALTH CENTRE
SUMMERHILL
WARRENPOINT NEWRY BT34 3JD

OUT­PATIENT REVIEW

Consultant: Dr. F Houghton GMC4634258, FRCR Dictated: 010218
Hospital No: Typed: 130218
H+C Number: Typist: SR

Dear  Dr. M J MURPHY

RE: ,  
       DOB: 

Reviewed   in the nurse led telephone clinic.

Initial diagnosis in 2009 with a Gleason 7 T2 adenocarcinoma of the prostate gland.  US guided biopsy in 2012 
Gleason 7 was noted and a PSA of 3.9.

TREATMENT HISTORY:
1. Completed radical radiotherapy in December 2014.
2. CASODEX monotherapy from December '12 and stopped completely in December 2014.

 is recovering from flu­like symptoms which he had over the Christmas period.  He had his flu vaccine but 
hasn't felt really well since he had this.  He reports tinnitus which he was diagnosed with in 2015 but he feels 
that it has got worse of late.  Appetite is good, his weight is steady.  He still feels energy levels are under par.  
He is going for a 4  week holiday shortly in the   and is looking forward to this.  Remains on his 
OXYCONTIN for pain.  From a prostate point of view his PSA has shown a small fall to 0.65 but he was pleased 
to hear this.  He remains on his SOLIFENACIN medication for urinary function which he reports is satisfactory 
with good flow and nocturia anything from 1­3 times at night.  Bowel function is satisfactory although he needs 
to take laxatives at times due to his analgesia.  He reports occasional blood when constipated, nothing more 
than that.  He remains on his TADALAFIL medication for sexual function however he feels this has not improved 
any.  I will refer him to the ED clinic.  There were no other issues.

Plan:
1. Continue with 3­6 monthly PSA checks.
2. Please appoint back to the telephone clinic in 6 months.

Yours sincerely.

Sr E Hanna
Clinical Oncology Nurse Specialist to
Dr F Houghton MB BCh MRCP FRCR
Consultant in Clinical Oncology

PAT-000930
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Cancer Centre Belfast City Hospital Lisburn Road Belfast BT9 7AB Tel:   
h p://belfas rust‐cancerservices.hscni.net

PRIVATE AND CONFIDENTIAL

Dr. M J MURPHY
THE HEALTH CENTRE
SUMMERHILL
WARRENPOINT NEWRY
BT34 3JD

OUT­PATIENT REVIEW

Consultant: Dr. F Houghton GMC4634258, FRCR Dictated: 23/08/18
Hospital No: Typed: 24/08/18
H+C Number: Typist: NP

Dear  Dr. MURPHY

RE:  ,  
        DOB: 

Reviewed   in the nurse led telephone clinic.

Initial diagnosis in 2009 with a Gleason 7 T2 adenocarcinoma of the prostate gland.  US guided biopsy in 
2012 Gleason 7 was noted and a PSA of 3.9.

TREATMENT HISTORY:
1. Completed radical radiotherapy in December 2014.
2. CASODEX monotherapy from December '12 and stopped completely in December 2014. 

There is no real change to  's general health he informs me. He still attends the pain clinic and had a 
recent treatment of pulse radiofrequency but unfortunately hasn't helped his symptoms tremendously yet. 
His appetite is good and his weight is stable. From prostate point of view a PSA in June is very 
satisfactory at 0.53 and he is pleased to hear this. He will have it re­checked again at the end of August. 
Continues on Solifenacin medication for urinary symtpoms and reports a resonably good flow and 
nocturia unchanged at twice at night. Bowels move regularly and he monitors his diet due to being on 
Analgesia. He still experiences slight PR blood when constipated. Sexual function is suboptimal and he is 
seeing Mr O'Brian in Craigavon with regards to this. There were no other issues. 

Plan ­ Continue with 6 monthly PSA checks. 

Yours sincerely

  Sister Enda Hanna 
  Clinical Oncology Nurse Specialist
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PAT-000935

CRAIGAVON AREA HOSPITAL 
68 LURGAN ROAD 

PORTADOWN, BT63 5QQ 
UROLOGY DEPARTMENT 
Telephone: 
E mail: 

Personal Information redacted by USI

Personal Information redacted by the USI

Secretary: Mrs N. Elliott 

Patient 35
Personal Information redacted by the 

USI

Hospital No: 
HCN: 

Personal Information redacted by USI

Personal Information redacted by USI

Dear , Patient 35

I was pleased to have the opportunity of reviewing you once again on the 26th of 

October 2018. You may recall that I had agreed to review you on Friday the 9th of 

November 2018 at 2pm. I do hope that it would not be inconvenient if I deferred 
the time of that review appointment to 3pm. In any case, I look forward to 

reviewing you when you do attend. 

Yours sincerely 

Dictated but not signed by 

Mr A O’Brien FRCS 
Consultant Urological Surgeon 

Date Dictated: 29/10/18 Date Typed: 30/10/18-NE 
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PAT-000936

CRAIGAVON AREA HOSPITAL 
68 LURGAN ROAD 

PORTADOWN, BT63 5QQ 
UROLOGY DEPARTMENT 
Telephone: 
E mail: 

Personal Information redacted by USI

Personal Information redacted by the USI

Secretary: Mrs N. Elliott 

DR M. MURPHY 

THE HEALTH CENTRE 
SUMMERHILL 

WARRENPOINT 

NEWRY 
BT34 3JD 

Dear DR MURPHY 

Re: Patient Name: 

D.O.B.: 

Address: 
Hospital No: HCN: 

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by 
USI

Personal Information redacted by 
USI

Date/Time of Clinic: 09/11/18 Follow Up: CNA – SFA 30/11/18 

Further to my letter of the 26th of October 2018, I write to advise you that Patient 35

was unable to return for review on the 9th of November 2018 as planned. I have 

arranged a further review appointment for him on Friday the 30th of November 
2018 when I do hope that he will be feeling better and able to attend. 

Yours sincerely 

Dictated but not signed by 

Mr A O’Brien FRCS 
Consultant Urological Surgeon 

Date Dictated: 10/11/18 Date Typed: 15/11/18-NE 

DOB: H+C: Patient 35 Personal Information 
redacted by USI

Personal Information redacted 
by USI Page 1 of 1 



PAT-000937

Personal Information redacted by USI

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by 
USI

Personal Information redacted 
by USI

Patient 35

Patient 35

Patient 35

Patient 35

Personal Information redacted by the USI

Patient 35

Patient 35

Patient 
35
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PAT-000938

CRAIGAVON AREA HOSPITAL 

68 LURGAN ROAD 
PORTADOWN BT63 5QQ 

UROLOGY DEPARTMENT 
Telephone: 

E-mail: 

Personal Information redacted by USI

Personal Information redacted by the USI

Secretary: Mrs N Elliott 

DR M. MURPHY 
THE HEALTH CENTRE 
SUMMERHILL 
WARRENPOINT 

BT34 3JD 

Dear DR MURPHY 

Re: Patient Name: 
D.O.B.: 
Address: 

Hospital No: HCN: 

Date/Time of Clinic: 19/07/19 Follow Up: BONE SCAN, CT & MDM 

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted 
by USI

Personal Information redacted by 
USI

I last wrote to you in November 2018 when I was generally pleased with Patient 35 ’s progress, 
apart from his erectile dysfunction and my concern regarding his continued dependence 

upon Oxycodone. I was recently surprised and concerned to find that Patient 35 was 
unexpectedly found to have an elevated serum PSA level of 6.96ng/ml in June 2019. 
Patient 35 had had an excellent biochemical response to radical radiotherapy for his 

intermediate risk, prostatic carcinoma in 2014. His serum PSA level had been entirely 
normal at 0.75ng/ml in March 2019.  Since the finding of an elevated serum PSA level on 
5th June 2019, his serum PSA levels have increased alarmingly quickly to 27.64ng/ml by 

the 16th July 2019. 

I found Patient 35 to be keeping reasonably well at review on 19th July 2019, though he did 

report an increased degree of nocturia, having to rise two or three times each night to 
pass urine, in addition to having had an episode of visible haematuria. In any case, I 
regret that I did have to advise Patient 35 that the increasing levels of serum PSA since June 

2019 would indicate that he does have progressive prostatic carcinoma, and particularly 
as there has been no suspicion or evidence of any urinary infection. I have therefore 
requested that you prescribe for him, Bicalutamide 150mg daily and Tamoxifen10mg 
daily whilst Patient 35 has imaging repeated to stage the prostatic carcinoma. I have 

requested appointments for radio-isotope bone scanning and CT scanning of his chest, 
abdomen and pelvis, and his further management will be discussed at the Urology Multi-
Disciplinary Meeting when the reports of those scans are available. 

I do presume that Patient 35 will subsequently require the addition of an LHRH agonist, and 
he would certainly be a candidate for the addition of Docetaxel if there was any 

radiological evidence of metastatic disease. In any case, he will be advised of any plans 
for his further assessment and management in due course. 

Yours sincerely 

Dictated but not signed by 

Mr A O’Brien FRCS 

Consultant Urological Surgeon 

c.c. SHAUNA MCVEIGH 
UROLOGY MDM 

Date Dictated: 20/07/19 Date Typed: 22/07/19-CN 
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__________________________ 

PAT-000939

CRAIGAVON AREA HOSPITAL 

68 LURGAN ROAD 

PORTADOWN BT63 5QQ 

UROLOGY DEPARTMENT 
Telephone: 

E mail: 

Personal Information redacted by USI

Personal Information redacted by the USI

Secretary: Mrs N. Elliott 

DR M. MURPHY 

THE HEALTH CENTRE 
SUMMERHILL 

WARRENPOINT 

NEWRY 

BT34 3JD 

Dear DR MURPHY 

Re: Patient Name: 

D.O.B.: 

Address: 
Hospital No: HCN: 

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by 
USI

Personal Information redacted by 
USI

Date/Time of Clinic: 29/07/19 Follow Up: AWAIT BONE SCAN & CT 
SCAN RESULTS 

Patient 35 attended Thorndale Unit on 29th July for flexible cystoscopy to 

investigation his previous episode of visible haematuria. Urinalysis prior to 
procedure was NAD. Flexible cystoscopy revealed oedematous inflammation with 

contact bleeding in the prostate and the bladder mucosa appeared quite 

significantly trabeculated with telangiectasia apparent around the bladder base. 
I have reassured Patient 35 in relation to these findings and he is aware that Mr 

O’Brien will be in contact with him again with the results of bone scan and CT 
scans in due course. 

Yours sincerely 

Dictated but not signed by 

Jenny McMahon 

Urology Nurse Specialist 
Non-Medical Prescriber to 

Mr A O’Brien FRCS 
Consultant Urological Surgeon 

CC MR O’BRIEN 
CONSULTANT UROLOGIST 

CAH 

Date Dictated: 29/07/19 Date Typed: 29/07/19-CN 

DOB: H+C: Patient 35 Personal Information 
redacted by USI

Personal Information redacted 
by USI Page 1 of 2 
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PAT-000940Latest Version NIPACS-CraigavonNM Bone whole body 
Patient ID Personal Information redacted by USI Patient Name 
Sex Male Date Of Birth 
Time Performed 29-Jul-2019 13:30 Time Reported 30-Jul-2019 18:53 
Requested by Aidan O'Brien Requested from Urology Outpatients 

Patient 35
Personal Information redacted by USI

Craigavon 
Order Number NIRSCR0027037036 Status Final 

Report Final 
29/07/2019 16:57 NM Bone whole body, Author: Lynch, Tom 

Indication: 

History of prostate cancer. 

Gleeson score seven. 

Rapidly rising PSA. 

Description: 

Unfortunately, the bone scan appearances are ominous. Extensive osteoblastic disease is 
demonstrated throughout the central skeleton involving the skull base, the cervical, thoracic and lumbar 
spine, both sides of the bony pelvis and multiple bilateral ribs. 

Sternal, shoulder girdle and both proximal humeral and proximal femoral osteoblastic disease is 
present. 

These appearances were not present on the previous bone scan from January 2013 and constitute a 
pattern consistent with diffuse disseminated osteoblastic metastasis. 

Clinical Info From Order Final 

and 
Personal Information redacted 

by USI
Personal Information redacted by USI

Tis man has Gleason 3+4, organ confined, prostatic carcinoma managed by the combination of 
androgen blockade and radical radiotherapy, completed in 2014. 
He has had an excellent oncological response until June 2019 since when there has been a rapid 
increase in serum PSA levels up to 27.64 ng/ml. 
Androgen blockade has been initiated. 
He may be contacted at 

Priority: Red Flag 
Method of transport: Walking 
Is the patient female and of child bearing age (11-55)?: No 
Is the patient breast feeding?: No 
Is the patient diabetic?: No 
Does the patient have a known infection status?: No 
Referral status: NHS 
Referrer name: Aidan O'Brien 
Referrer grade: Consultant 
Referrer contact / bleep detail: 

Personal Information redacted by USI

Prepared for Dawn King (daddi001) on 26 July 2022 12:43:22 Page 1 of 1 



PAT-000941Latest Version NIPACS-Daisy HillCT Chest & abdo & pelvis with contrast 
Patient ID Personal Information redacted by USI Patient Name 
Sex Male Date Of Birth 
Time Performed 14-Aug-2019 15:00 Time Reported 24-Aug-2019 17:59 
Requested by Aidan O'Brien Requested from Urology Outpatients 

Personal Information redacted by USI

Patient 35

Craigavon 
Order Number NIRSDH0027037061 Status Final 

Report Final 
14/08/2019 15:40 CT Chest and abdo and pelvis with contrast, Author: Finnegan, Dr Sean 

Indication: 

Reason for referral 
To restage prostate cancer 

Clinical details 
This 69 year old man had Gleason 3+4 prostatic carcinoma, presumed to be confined to his prostate 
gland, managed by androgen blocade and radical radiotherapy in 2014. 
He has had an excellent biochemical response since then, with low serum PSA levels until March 2019 
when his serum PSA was 0.75 ng/ml. 
He was unexpected ly found to have a serum PSA of 6.96 ng/ml in June 2019. 
Serum PSA levels have since increased to 27.64 ng/ml by 16 July 2019, in the absence of any 
suspicion of infection. 
androgen blockade has been initiated. 

Technique: CT chest, abdomen and pelvis with IV and oral contrast. 

Comparison: 
CT abdomen and pelvis dated 09/07/2015. 
CT chest dated 09/01/2013. 

Findings: 

Chest: 
Widespread multiple bilateral small pulmonary nodules suspicious for metastases. 

No pericardial or pleural effusion. 
No endobronchial lesion. 
No significant axillary, mediastinal or hilar lymphadenopathy by CT size criteria. 

Abdomen - Pelvis: 
No focal liver lesion. 
No intra or extrahepatic ductal dilatation. 
Gallbladder is fluid-filled and unremarkable. 
Cortical scarring at the upper pole of the left kidney, however both kidneys otherwise unremarkable. 
Spleen, pancreas and both adrenals outline normally. 
Bowel is grossly unprepared, however no gross mucosal lesion identified. 
No significant regional or distant lymphadenopathy identified specific for prostate cancer. 

Skeletal: 
Diffuse sclerotic metastases. 

Conclusion: 
Diffuse pulmonary and osteoblastic metastases in keeping with metastatic disease recurrence. 

Prepared for Dawn King (daddi001) on 26 July 2022 12:43:54 Page 1 of 2 



-------------------------------------------

Patient ID Patient Name 
Sex Male Date Of Birth Personal Information 

redacted by USI

Personal Information 
redacted by the USI

Patient 35
PAT-000942Latest Version NIPACS-Daisy HillCT Chest & abdo & pelvis with contrast 

Time Performed 14-Aug-2019 15:00 
Requested by Aidan O'Brien 

Order Number NIRSDH0027037061 

Time Reported 
Requested from 

Status 

24-Aug-2019 17:59 
Urology Outpatients 
Craigavon 
Final 

Clinical Info From Order Final 

and 
Personal Information redacted 

by USI
Personal Information redacted by USI

This 69 year old man had Gleason 3+4 prostatic carcinoma, presumed to be confined to his prostate 
gland, managed by androgen blocade and radical radiotherapy in 2014. 
He has had an excellent biochemical response since then, with low serum PSA levels until March 2019 
when his serum PSA was 0.75 ng/ml. 
He was unexpected ly found to have a serum PSA of 6.96 ng/ml in June 2019. 
Serum PSA levels have since increased to 27.64 ng/ml by 16 July 2019, in the absence of any 
suspicion of infection. 
androgen blockade has been initiated. 
He may be contacted at 

Priority: Red Flag 
Is the patient female and of child bearing age (11-55)?: No 
Irradiated area between diaphragm / upper femora?: Yes 
Does patient have any of the following contrast risk factors; Over 70 years of age, renal impairment, 
diabetes, CHF, myeloma, chemotherapy or nephrotoxic drugs?: No 
Renal function information: eGFR 
eGFR value? Failure to provide required information when applicable may cause a delay due to 
requests being returned: > 60 ml/min 
eGFR date: 14 June 2018 
Does the patient have a known infection status?: No 
Is the patient diabetic?: No 
Method of transport: Walking 
Referral status: NHS 
Referrer name: Aidan O'Brien 
Referrer grade: Consultant 
Referrer contact / bleep detail: 

Personal Information redacted by USI

Prepared for Dawn King (daddi001) on 26 July 2022 12:43:54 Page 2 of 2 



Cancer Centre Belfast City Hospital Lisburn Road Belfast BT9 7AB Tel:   
h p://belfas rust‐cancerservices.hscni.net

PRIVATE AND CONFIDENTIAL

Dr. M J MURPHY
THE HEALTH CENTRE
SUMMERHILL
WARRENPOINT NEWRY
BT34 3JD

OUT­PATIENT REVIEW

Consultant: Dr. F Houghton Dictated: 27/08/19
Hospital No: Typed: 04/09/19
H+C Number: Typist: SW

Dear  Dr. M J MURPHY

RE:  ,   ,  
 ­  DOB: 

Reviewed   in the nurse led telephone clinic.

Initial diagnosis in 2009 with a Gleason 7 T2 adenocarcinoma of the prostate gland.  US guided biopsy in 
2012 Gleason 7 was noted and a PSA of 3.9.

TREATMENT HISTORY:
1. Completed radical radiotherapy in December 2014.
2. CASODEX monotherapy from December '12 and stopped completely in December 2014. 

I spoke to   briefly on the phone today. He informs me that he had been feeling generally unwell and 
attended urology with an episode of haematuria. A PSA was checked in early June demonstrating a rise 
from 0.75 to 6.96. A further PSA checked late June was 14.58 and 27.64 in July. He was seen by Mr 
O'Brien in Craigavon and recommenced on BICALUTAMIDE 150mgs monotherapy with TAMOXIFEN 
cover. He also had a cystoscopy carried out. Infection was ruled out also. 

Restaging scans were organised at this stage and he has recently had NM bone scan and CT CAP. 
Unfortunately his bone scan has demonstrated extensive osteoblastic disease throughout the central 
skeleton involving the skull base, cervical and thoracic and lumbar spine on both sides of the bony pelvis 
and multiple bilateral ribs. 

Contd. 

His CT scan has demonstrated widespread multiple bilateral small pulmonary nodules suspicious for 
metastases. The results of these scans were not discussed with   today as he has an appointment 
with Mr O'Brien on Friday at mid­day and will receive the results then. 

Our recommendation is that he would change from his BICALUTAMIDE to LH/RHA with effect and this 
will probably be discussed with   on Friday. 

We will appoint him to see the oncologist in 2 months to assess response of this.   is having a repeat 
PSA tomorrow with his GP.   has booked a holiday   for a month planning to leave on 
Tuesday but I imagine he will discuss this further with Mr O'Brien. 

Plan ­

Please appoint this gentleman to Dr Mezyski's clinic for review in 2 months as a must see to assess 
response of treatment. Could this appointment be made for late morning or early afternoon please. 

Yours sincerely

PAT-000943

Personal Information redacted 
by USI

Personal Information redacted 
by USI

Patient 35 Personal Information redacted by USI

Personal Information redacted 
by USI

Patient 
35

Patient 
35

Patient 
35

Patient 
35

Patient 
35

Patient 
35

Personal Information 
redacted by USI

Personal Information redacted by the USI



ENDA HANNA 
ONCOLOGY NURSE SPECIALIST

PAT-000944
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PAT-000945

For Trust use only: 
HCN: 

Referral Date: 07-Oct-2019 
Personal Information redacted by 

USI

Date Sent: 07-Oct-2019 Surname: Patient 35

DRS MURPHY & RYAN 

Practice address 

The Health Centre 
Practice code: Z00543 

Summer Hill 
Warrenpoint 
Newry 

Contact number(s) 

Telephone: 028 4175 4100 
Fax: 

Practice Email: 

Referral to: Community Specialist 
Palliative Care Services 

Referral Type: 
Out Patient 

Specialty: SOUTHERN AREA Nature of Request: Not Specified 
PALLIATIVE MDT 

Urgency: ROUTINE 

Urgency Reason: no priority reason given 
Electronic Attachment Present?: No 
HCP Name: 

Designation: 

Practice Code: Registered GP: Registered GP Z00543 Dr Mark Murphy S0728 Cypher: 

Referring GP: Referring GP Cypher: Referred by: Dr Petrina Ryan Referring GP 

HCN Number 

Surname: 

Previous Surname: 

DOB: 

Personal Information redacted 
by USI

Patient 35

Patient 35

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

  

  

  

 

  
 

 

 

 

  

   

Title: 

Forenames: 

Known as: 

Gender: 

Mr 

-

Male 

Registered Contact Details: 

Tel No: 

Patient Email: 

Preferred Contact Details if 
different from above: 

-

Mobile: 

Marital Status: (Not Known) 

Special Needs or Requirements 

https://ecr.hscni.net/cViewer/process.action?encryptedRequest=36B745A29DA89D5... 08/08/2022 

https://ecr.hscni.net/cViewer/process.action?encryptedRequest=36B745A29DA89D5
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PAT-000946

Reason for Referral/ History of Presenting Complaint 

Description: Bone pain ++ 

Comment: Please see this pleasant man who has a hx of prostate cancer and more recently diagnosed with 
widespread bone metastases and pulmonary nodules He is due to have an oncology appt on 22nd Oct 
but he is in a lot of pain both shoulders and his spine He was on longtec 25 mg bd and I have 
increased this to 40mg bd as he was in so much pain today and added in Ibuprofen with PPI cover He 
is very constipated and is taking laxido and Dulcolax I would appreciate you seeing him urgently to get 
his symptoms under control I have requested urgent U+E and Ca++ today 

RELEVANT PAST MEDICAL HISTORY 
Pre-existing conditions (High & medium priority - all) 

Description Comment Date of onset Date recorded 

Malignant neoplasm of prostate metastatic 02-Sep-2019 02-Sep-2019 

Open-angle glaucoma left eye 01-Jul-2016 01-Jul-2016 

Carcinoma in situ of prostate - 07-Dec-2009 07-Dec-2009 

Congenital renal cyst, single - 18-Nov-2008 18-Nov-2008 

[D]Postviral syndr.(asthenic) (GMS) , Outcome=Miscellaneous Other 30-Sep-1991 30-Sep-1991 

Lipoma , Outcome=Miscellaneous Other 05-May-1990 05-May-1990 

Depressive disorder NEC , Outcome=Miscellaneous Other 30-Apr-1971 30-Apr-1971 

Anxiety states , Outcome=Miscellaneous Other 30-Apr-1971 30-Apr-1971 

Nasal turbinate hypertrophy , Outcome=Miscellaneous Other 30-Jun-1968 30-Jun-1968 

Past procedures (High and medium priority - all) 

Date Description Comment 
recorded 

widespread multiple bilateral small pulmonary nodules Computerised tomograph scan 27-Aug-2019 
suspicious fro metastases 

Diagnostic cystoscopy using flexible 
contact bleeding in prostate 29-Jul-2019 

instrument 
Magnetic resonance imaging of 

- 21-May-2017 
lumbar spine 

Diagnostic colonoscopy Telangiectasia/angioma 01-Dec-2015 

ECG - 10-Jun-2014 

Transurethral prostatectomy - 14-May-2014 

Diagnostic colonoscopy - 31-Jan-2014 

Other diagnostic ultrasound urinary tract - normal 07-Nov-2011 

Magnetic resonance imaging of 
- 19-Jul-2011 

thoracic spine normal 
Partial nephrectomy FOR RENAL CYST ALSO PROSTATE BIOPSY 06-Nov-2009 

ECG - 11-May-2009 

Other diagnostic ultrasound & IVU - normal 16-Jun-2008 

kidneys small simple cyst in upper pole region of left Other diagnostic ultrasound 26-Sep-2007 
kidney 

ECG - 27-Jul-2006 

Therapeutic open aspiration of renal 
- 24-Oct-2005 

cyst 
Excision of lesion of skin NEC , Outcome=Miscellaneous Other:LUMBAR AREA 11-Nov-2003 

I-V pyelography normal , Outcome=Miscellaneous Other 08-Jan-1997 

U-S scan, non obstetric, diagn , Outcome=Miscellaneous Other:RENAL 08-Jan-1997 

Lab. test result normal , Outcome=Miscellaneous Other:BOWEL 16-Oct-1995 

Family conditions (All priorities) 

Relation Date 
Description Extension Modifier to Recorded Patient 
No FH: Input - - 09-Sep-1993 
HYPERTENSION operator=DD 
(GMS) 

Input - - 09-Sep-1993 
operator=DD 

https://ecr.hscni.net/cViewer/process.action?encryptedRequest=36B745A29DA89D5... 08/08/2022 
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FH: ISCHAEMIC 
HEART 
DISEASE (GMS) 

_______________________________ 

MEDICATION 

Current medication (Active Repeat medication issued within the last 12 months) 

Drug name Code Formulation Dosage Frequency Date started Duration 

Bicalutamide 50mg 
tablets 

327366007 -
One To Be 
Taken Each 
Day 

- 03-Sep-2019 -

Tamoxifen 10mg 
tablets 

327312004 - one daily - 19-Jul-2019 -

Longtec 20mg 
modified-release 
tablets (Qdem 

20937911000001108 - 1 BD - 31-Oct-2018 -

Pharmaceuticals Ltd) 
Tadalafil 20mg 
tablets 

407858000 - AS DIR - 24-Jul-2018 -

Travoprost 
40micrograms/ml 
eye drops 

407803003 -
AS 
DIRECTED 

- 30-Jan-2015 -

Solifenacin 5mg 
tablets 

415557006 - 1 MANE - 12-Mar-2013 -

Recent medication (Any medication issued within last 168 days not shown above) 

Drug name Code Formulation Dosage Frequency Date started Duration 

Ibuprofen 400mg 
tablets 

329653008 -
One To Be 
Taken Three 
Times A Day 

- 07-Oct-2019 20 Days 

Omeprazole 20mg One To Be 
gastro-resistant 317291008 - Taken Each - 07-Oct-2019 28 Days 
capsules Day 

Longtec 40mg 
modified-release 
tablets (Qdem 
Pharmaceuticals Ltd) 

20938111000001106 -
One To Be 
Taken Every 
12 Hours 

- 07-Oct-2019 28 Days 

Dulcolax 5mg 
gastro-resistant 3074311000001107 - 1 or 2 nocte - 07-Oct-2019 28 Days 
tablets (Sanofi) 
Longtec 5mg 
modified-release 
tablets (Qdem 
Pharmaceuticals Ltd) 

20937511000001101 -
One To Be 
Taken Every 
12 Hours 

- 02-Oct-2019 14 Days 

One To Be 

Paracetamol 500mg 
tablets 

322236009 -
Taken Every 
4-6 Hours 
Up To Four 

- 02-Oct-2019 25 Days 

Times A Day 

Laxido Orange oral 
powder sachets 
sugar free (Galen 

17420611000001107 - one daily - 02-Oct-2019 28 Days 

Ltd) 
3.75mg 
monthly S/C 

Leuprorelin 3.75mg 
powder and solvent 
for suspension for 
injection pre-filled 
syringes 

19306211000001104 -

during 1st 
week of 
each 
calendar 
month -
commencing 

- 03-Sep-2019 28 Days 

1st week of 
October 19 

Ibuprofen 5% gel 330202001 - - 02-Sep-2019 28 Days 

PAT-000947

https://ecr.hscni.net/cViewer/process.action?encryptedRequest=36B745A29DA89D5... 08/08/2022 
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Longtec 20mg 
modified-release 
tablets (Qdem 
Pharmaceuticals Ltd) 
Fluticasone 
propionate 
50micrograms/dose / 
Azelastine 
137micrograms/dose 
nasal spray 

Cetirizine 10mg 
tablets 

Zopiclone 3.75mg 
tablets 

Bicalutamide 150mg 
tablets 

Ciprofloxacin 500mg 
tablets 

Shortec 5mg 
capsules (Qdem 
Pharmaceuticals Ltd) 

20937911000001108 

21994411000001108 

320818006 

321177003 

327368008 

324606008 

23657811000001102 

-

-

-

-

-

-

-

Apply Up To 
Three Times 
A Day 

One To Be 
Taken Every 
12 Hours 

One Spray 
To Be Used 
In Each 
Nostril 
Twice A Day 

One To Be 
Taken Each 
Day 

ONE AT 
NIGHT 

One To Be 
Taken Each 
Day 

One To Be 
Taken Twice 
A Day 

1 When 
Required 

-

-

-

-

-

-

-

28-Aug-2019 

01-Aug-2019 

01-Aug-2019 

01-Aug-2019 

19-Jul-2019 

24-Jun-2019 

18-Apr-2019 

29 Days 

62 Days 

62 Days 

82 Days 

46 Days 

44 Days 

103 Days 

_______________________________ 

ALLERGIES & RISKS 

Lifestyle risks 
_______________________________ 

SMOKING STATUS 

Description Comment Date 
Recorded 

Never smoked 
tobacco 

07-Jul-
2016 

ALCOHOL INTAKE 

Description Comment Date 
Recorded 

Alcohol 
consumption : Social 
drinker 10 (GMS) 10 

BMI 

Prevention 
priority=1 

09-Sep-
1993 

BMI Height Weight Date 
Recorded 

26.81 
2016-07-
29 

27.77 
2015-04-
10 

27.13 
2012-03-
20 

26.35 
2010-07-
14 

25.62 
2010-03-
22 

24.58 
2010-02-
09 

24.32 
2010-01-
12 

PAT-000948
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23.44 2009-12-
04 

23.73 
2009-11-
27 

26.78 
2006-08-
24 

25.5 
1993-09-
09 

Blood Pressure 

Diastolic Systolic 
Date 
Recorded 

SOCIAL HISTORY 

OTHER PATIENT DATA 

PAT-000949

Signature of referring doctor (or 
Date 

other professional) 

https://ecr.hscni.net/cViewer/process.action?encryptedRequest=36B745A29DA89D5... 08/08/2022 
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PAT-000950

CRAIGAVON AREA HOSPITAL 
68 LURGAN ROAD 

PORTADOWN, BT63 5QQ 
UROLOGY DEPARTMENT 
Telephone: 
E mail: 

Personal Information redacted 
by the USI

Personal Information redacted by the USI

Secretary: Mrs N. Elliott 

DR M. MURPHY 

THE HEALTH CENTRE 

SUMMERHILL 
WARRENPOINT 

NEWRY 

BT34 3JD 

Dear DR MURPHY 

Re: Patient Name: 
D.O.B.: 

Address: 

Hospital No: HCN: 

Date/Time of Clinic: 30/08/19 Follow Up: Review 1st November 2019 

I last wrote to you in July 2019 when I advised that be prescribed 

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by USIPersonal Information redacted by USI

Patient 35

Bicalutamide 150mgs daily in addition to Tamoxifen 10mgs daily on the 

assumption that his rapidly increasing serum PSA levels were indicative of 

progressive prostatic carcinoma. I also requested radioisotope bone scanning 
which was performed on the 29th of July 2019, regrettably illustrating extensive 

osteoblastic metastatic disease. He was indeed also found to have defuse 

sclerotic skeletal metastatic disease on CT scanning performed on the 14th of 
August 2019. Ominously, he was additionally to have widespread, multiple, 

bilateral, small pulmonary nodules also considered to be suspicious of 

metastases. As you will be aware from the letter of the 29th of July 2019 from 

Jenny McMahon, Urology Nurse Specialist, that there was no evidence of any 
urothelial malignancy when Patient 35 had flexible cystoscopy performed that day in 

completion of assessment of recent haematuria. 

I reviewed Patient 35 on the 30th of August 2019, advising him of the findings of bone 

and CT scanning. Conversely, it was quite reassuring to find that his serum PSA 

level had decreased significantly to 2ng/ml by the 28th of August 2019. I availed 
of the opportunity of administering the LHRH antagonist, Degarelix, 240mgs that 

day. I also requested that the daily dose of Bicalutamide be reduced to 50mgs 

daily. I also requested that he be issued with a prescription for Leuprorelin 

3.65mgs to be administered subcutaneously, once monthly, during the first week 
of each new calendar month, the first injection to be administered during the first 

week of October 2019. 

As you may be aware, Patient 35 and his wife had already booked a month long 

holiday Personal Information redacted by 
USI for all of September 2019, and I managed to convince them 

that it was a good idea to go on their holiday as arranged, as there was really 

DOB: H+C: Patient 35 Personal Information 
redacted by USI

Personal Information redacted 
by USI Page 1 of 2 



         

          

         

        

       
          

         

        
       

      

      
           

    

 

          
         

           

         
  

 

        
        

        

          

   
  

 

 
 

 

 
  

 

  

  
  

 

 
 

 

      

 
 

I 

PAT-000951
nothing to be achieved by not doing so. I have had the opportunity of speaking 

3rdwith Patient 35 by telephone on Thursday the of October 2019. It is a little 

disconcerting to hear him report that he has had a marked increase in the 

severity of generalised aches and pains, and which he believes is skeletal pain in 
nature. He has had the dose of Oxycodone increased to 25mgs twice daily. 

have discussed with him adjuvant analgesia in the form of Paracetamol and 

Ibuprofen in combination with gastro protection. Therefore, I would be grateful if 
you would prescribe for Patient 35 , Paracetamol 1g to be taken twice daily, Ibuprofen, 

initially 200mgs twice daily, increasing to 400mgs twice daily, if tolerated. I 

would also be grateful if you would prescribe for him Omeprazole 20mgs to be 
taken once daily. I do hope that this combination may minimise the need for a 

further increase in opioid analgesia. 

Patient 35 does have a review appointment arranged with the Department of Clinical 
Oncology at the Cancer Centre at Belfast City Hospital on the 22nd of October 

2019. I have asked Patient 35 to arrange an appointment with your Practice Nurse to 

have his serum PSA level repeated, and so that the result is available for that 
review. 

Lastly, I would be grateful if you would issue a further prescription for 
Leuprorelin 3.75mgs to be administered subcutaneously during the first week of 

November 2019. In fact, I have agreed to review Patient 35 at my clinic at the 

Thorndale Unit at Craigavon Area Hospital on Friday the 1st of November 2019 at 

12 noon when I would be happy to administer that next injection of Leuprorelin. 

Yours sincerely 

Dictated but not signed by 

Mr A O’Brien FRCS 
Consultant Urological Surgeon 

c.c. Dr Mezynski, 

Locum Consultant in Clinical Oncology 
The Cancer Centre 

Belfast City Hospital 

Lisburn Road 
BELFAST 

Date Dictated: 03/10/19 Date Typed: 09/10/19-NE 

DOB: H+C: Patient 35 Personal Information 
redacted by USI

Personal Information redacted 
by USI Page 2 of 2 



 
   

  
  

  
  

   
   

 

 
 

 

  

 

  

    
    

 

 
 

        

            
     

       

        

      
        

 

         
          

 

   
 

 

 
 

 
 
 

 

  

 
 

      
 

 

PAT-000952

CRAIGAVON AREA HOSPITAL 
68 LURGAN ROAD 

PORTADOWN, BT63 5QQ 
UROLOGY DEPARTMENT 
Telephone: 
E mail: 

Personal Information redacted by USI

Personal Information redacted by the USI

Secretary: Mrs N. Elliott 

Patient 35
Personal Information redacted by 

the USI

Hospital No: 
HCN: 

Personal Information redacted by USI

Personal Information redacted by USI

Dear , Patient 35

I was pleased to have the opportunity of speaking with you by telephone on 

Thursday the 3rd of October 2019. I write to confirm that I have written to your 
family doctor, Dr Murphy, requesting that he prescribe for you Paracetamol 1g 

twice daily and Ibuprofen 200mgs, to be taken twice daily initially, thereafter 

increasing to 400mg twice daily, if tolerated. I have asked him to prescribe 

Omeprazole 20mgs daily to minimise the risk of Paracetomol or Ibuprofen 
causing any gasteric upset. I have also asked him to issue a further prescription 

for the next injection of Leuprorelin so that you may be able to collect it and bring 

it with you for review at the Thorndale Unit at Craigavon Area Hospital on Friday 
the 1st of November 2019 at 12 noon. I very much look forward to reviewing you 

then. 

Yours sincerely 

Dictated but not signed by 

Mr A O’Brien FRCS 
Consultant Urological Surgeon 

Date Dictated: 03/10/19 Date Typed: 09/10/19-NE 



 
   

  
  

  
  

   
   

 

 
 

  

 
 

 

 

 
 

    

    
    

      
 

     

       

       
      

        

       
        

       

          

       
  

             

    
 

          

       
          

            

    
 

        
   

  

 
 

 
 

 
  

 

      
 

PAT-000953

CRAIGAVON AREA HOSPITAL 
68 LURGAN ROAD 

PORTADOWN, BT63 5QQ 
UROLOGY DEPARTMENT 
Telephone: 
E mail: 

Personal Information redacted by USI

Personal Information redacted by the USI

Secretary: Mrs N. Elliott 

Dr Mezynski, 
Locum Consultant in Clinical Oncology 

The Cancer Centre 

Belfast City Hospital  
Lisburn Road 

BELFAST 

Dear Dr Mezynski, 

Re: Patient Name: 

D.O.B.: 
Address: 

Hospital No: HCN: 

Patient 35
Personal Information redacted by USI

Personal Information redacted by USI

Personal Information redacted by USI Personal Information redacted by USI

I write to you regarding this 69 year old man who had radical radiotherapy in 

2014 for intermediate risk prostatic carcinoma and in combination with 

Bicalutamide initiated in December 2012 and completed in December 2014. 
Patient 35 had an entirely satisfactory oncological outcome with low serum total PSA 

levels up until March 2019 when his serum PSA was 0.75ng/ml. Unexpectedly, 

his serum PSA level had increased to 6.96ng/ml by the 5th of June 2019, and 
increased further and rapidly to 27.64ng/ml by the 16th of July 2019. He has 

been found to have extensive skeletal metastatic disease and bilateral pulmonary 

metastatic disease on radioisotope bone scanning and CT scanning. He has had 

a significant biochemical response to having Bicalutamide 150mgs daily 
prescribed in July 2019, his serum PSA level having decreased to 2ng.ml by the 

28th of August 2019. Since then, the dose of Bicalutamide has been reduced to 

50mgs daily, and he has had a second injection of a LHRH agonist. 

As you will note from the enclosed letter, I have asked Patient 35 to arrange an 

appointment with the Practice Nurse to have his serum PSA level repeated, and 
so that the result is available when he attends the Department of Clinical 

Oncology on the 22nd of October 2019 for review. I do believe that Patient 35 may be a 

candidate for adjuvant chemotherapy by the addition of Docetaxel.  

1stI have arranged a further review appointment for him on Friday the of 
November 2019. 

Yours sincerely 

Dictated but not signed by 

Mr A O’Brien FRCS 
Consultant Urological Surgeon 

Date Dictated: 03/10/19 Date Typed: 09/10/19-NE 



Cancer Centre Belfast City Hospital Lisburn Road Belfast BT9 7AB Tel:   
h p://belfas rust‐cancerservices.hscni.net

PRIVATE & CONFIDENTIAL

Dr. M J MURPHY
THE HEALTH CENTRE
SUMMERHILL
WARRENPOINT
BT34 3JD

RESULTS/UPDATE LETTER

Consultant: Dr. F Houghton  Dictated: 22/10/19
Hospital No: Typed: 23/10/19
H+C Number: Typist: AMMC

Dear  Dr. M J MURPHY

RE:  ,  , DOB:

Diagnosis: Prostate cancer 2009.
Pathology: adenocarcinoma, Gleason 3+4, IPSA 4.2
BICALUTAMIDE 2012 ­ 2014.
TURP 2014.
Radical radiotherapy 2014.
CT/IBS in 2019:  bone and lung mets.
Commenced LHRH/BICALUTAMIDE in July 2019 with response.
Admission with pain and hypercalcemia Oct 2019.
RT to left shoulder and T8­L2 spine Oct 2019.
On high dose steroids.
Last PSA 17.8 in Oct 2019.

I met this man and his wife and sister in BPS today. He has a lot of bone pain which is just settling with 
morphine and steroids. He has just received radiotherapy to his left shoulder and lower back. His pain 
may get worse initially so it is a good idea if he goes to Hospice as planned already.
PS=3. No signs to suggest cord compression.

I discussed that his cancer is rapidly progressing.  He is not fit for systemic treatment at present. I am 
hoping his pain gets under control and his mobility better but this may not happen.

PAT-000954

Personal Information redacted 
by USI

Personal Information redacted 
by USI

Personal Information redacted by USI Personal Information 
redacted by USI

Personal Information redacted by the USI

Patient 35



 

­2­
RE:  ,  , DOB: 

Plan: Continue LHRH.
Pain control.
Reduce Dexamethasone if possible.
Review with PSA upon discharge.

Yours sincerely

DR J MEZYNSKI
Locum Consultant Oncolgist

PAT-000955

Patient 35 Personal Information redacted by USI Personal Information 
redacted by USI



Cancer Centre Belfast City Hospital Lisburn Road Belfast BT9 7AB Tel:   
http://belfasttrust­cancerservices.hscni.net

PRIVATE & CONFIDENTIAL

Dr. M J MURPHY
THE HEALTH CENTRE
SUMMERHILL
WARRENPOINT 
NEWRY
BT34 3JD

RESULTS/UPDATE LETTER

Consultant: Dr. F Houghton GMC4634258, FRCR Dictated: 18/10/2019
Hospital No: Typed: 25/10/2019
H+C Number: Typist: EB

Dear  Dr Murphy

RE:  ,  
        DOB: 

Diagnosis: Prostate cancer 2009.
Pathology: adenocarcinoma, Gleason 3+4, IPSA 4.2
BICALUTAMIDE 2012 ­ 2014.
TURP 2014.
Radical radiotherapy 2014.
CT/IBS in 2019:  bone and lung mets.
Commenced LHRH/BICALUTAMIDE in July 2019 with response.
Admission with pain and hypercalcemia Oct 2019.
RT to left shoulder and T8­L2 spine Oct 2019.
On high dose steroids.
Last PSA 17.8 in Oct 2019.

This gentleman attends for review. He is being referred for consideration of simple palliative radiotherapy 
to his lumbar spine pain. On attendance today he is clearly in a lot of pain requiring a lot of palliative care 
input. Imaging performed specifically to target the left shoulder and lower lumbar spine has unfortunately 
shown disseminated lytic disease throughout the entire vertebral column. I have treated as much as I think 
is safe within the lower thoracic and upper lumbar spine. 

I have recommended an MRI should be performed and if there are any other areas of impending cord 
compression for example in the upper thoracic spine then a matched on field could be considered to that. 
It appears that his disease has progressed very rapidly to the castration resistant phase. His current 
performance status would limit or exclude further systemic options and unfortunately I suspect that this 
disease will become life threatening to him in the very near future. We await further word as he attends 
clinic next week for assessment of systemic treatment. 

Yours sincerely

Dictated but not signed by

DR D MITCHELL FRCR
CONSULTANT IN CLINICAL ONCOLOGY

CC Mr Haynes

PAT-000956

Personal Information redacted 
by USI

Personal Information redacted 
by USI

Patient 35 Personal Information redacted by USI

Personal Information redacted 
by USI

Personal Information redacted by the USI



Consultant Urologist
Craigavon Hospital
68 Lurgan Road
PORTADOWN

Dr Mezynski
Locum Consultant in Medical Oncology
N.Ireland Cancer Centre
Lisburn Road
BELFAST

PAT-000957
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PAT-000958
Page 1 of 2- - - - ... Patient 35 Personal Information redacted 

by USI
Personal Information redacted by 

USI
Personal Information redacted by 

USI
Personal Information redacted by USI

Southern Health 
and Social Care Trust 

Daisy Hill Hospital, 5 Hospital Road, Newry, County Down, BT35 8DR 
Tel: 028 3083 5000 

Ward Tel: ECR Copy 
DR MJ MURPHY 

THE HEALTH CENTRE 
SUMMERHILL Date: 30/10/2019 12:22 
WARRENPOINT Discharge Id: 614438 
CO DOWN Version: 31 
BT34 3JD 

Dear Dr MURPHY 

DISCHARGE NOTIFICATION 

The patient was admitted under the care of DR C HILLEMAND (specialty: GENERAL MEDICINE(C)) into LEVEL 4 REHABILITATION/STROKE Ward 
at DAISY HILL HOSPITAL on 08/10/2019 00:53:00 and discharged on 30/10/2019. 

Forenames: 

Personal 
Information 

redacted by USI
Personal Information 

redacted by USI

Personal Information 
redacted by USI

Patient 35
Address: 

Surname: 

D.O.B: 

Hospital 
No: 

NHS No: 

Gender: Male 

Ward: LEVEL 4 REHABILITATION/STROKE 

Personal 
Information 

redacted by the 
USI

Presenting Complaint 

Generalised bone pain 

Patient Receiving Palliative Care? No 

Principle Discharge Diagnosis 

Hypercalcaemia secondary to metastatic disease 

Operations/Procedures/Radiology 

A CT CAP 25/10/19 confirmed: Diffuse metastatic bony lesions. Diffuse nodular lung lesions are seen bilaterally suggestive of metastatic lung deposits. 

Additional Information for GP 

Past Medical/Surgical History 

Prostate Cancer (previous RXT + Casodex), TURP 2014 

Changes to Medications - Start/Stop 

See discharge prescription below for medication changes 

Clinical Narrative 

69M presented with 4-5 week h/o generalised bone pain. On admission his Ca was 3.07 on a background of prostate Ca. 

A CT CAP 14/08/19 showed: Diffuse sclerotic metastases and pulmonary and osteoblastic metastases in keeping with metastatic disease recurrence. 

He was treated for hypercalcaemia with IVF, bisphosphonates and analgesia. He was also transfused 2 units PRC for low Hb. 

PCT were closely involved with Patient 35 's admission and was commenced on Shortec PRN, Longtec Bd, Diazepam, Pregabalin, Bisacodyl, 
Docusate, PPI, Dexamethoasone 

pain was difficult to control with oral medication and therefore he underwent radiotherapy to shoulder and back in BCH. He has had no issues Patient 
35's

with his bowels or bladder during admission. 

Bloods cultures taken on 21/10/19 for Pyrexia grew Gram +ve Cocci. He was treated with Abx for HAP and has since completed the course. 

Patient 35 felt he would not be able to manage at home given his symptoms and therefore is being transferred to a Hospice today. 

Did the patient receive a blood transfusion? 

Yes 

Allergies: 

Patient Has No Known Allergies 

Details of Allergies: 

Known Reactions to Allergies: 

Additional Information: 

Infection Status: 

Follow Up Details 

Arrangements for Follow Up: No routine review 
please cc letter to Dr Houghton (Cons Oncologist BCH) 
Ongoing palliative care follow up in Hospice 

Further Detailed Discharge Letter to No 
Follow: 

Awaiting Further Results: No 

https://ecr.hscni.net/cViewer/process.action?encryptedRequest=1B62A76E70E07B8... 26/07/2022 

https://ecr.hscni.net/cViewer/process.action?encryptedRequest=1B62A76E70E07B8


 

 

   

             

  

   
  

   

    

   

  

 

   

     
 

  

  
 

       

   

  

    

  

    

  

   

  

 

  

     
 

  

     
 

  

     
 

  

     
 

  

 

      

    
  

     

       

     

    

   

  

            

  

 

 

    

  

  

  

PAT-000959
Page 2 of 2- - - - ... Patient 35 Personal Information redacted 

by USI
Personal Information redacted by 

USI
Personal Information redacted by 

USI
Personal Information redacted by USI

Awaited Results: 

Patient Aware of Diagnosis: Yes 

Other Management Information For GP 

(POD = Patient's Own Drugs, PODH = Patient's Own Drugs at Home) Discharge Prescription: 

Dose Frequency Days Drug Route 
GP 
Continue? 

Admission drugs (unamended) 

No (cont by 
ENOXAPARIN Pre-filled Syringe 40mg Each Night - Oral 

hosp) 

(Additional Info: Amber List Medicine) 

PARACETAMOL 500 mg Tablets 1g Four Times Daily - Oral Yes 

(Additional Info: PO or IV) 

Bioxtra Mouthwash 10mls Four Times Daily - Mouthwash Yes 

BICALUTAMIDE Tablets 50mg Each Morning - Oral Yes 

(Additional Info: Amber List Medicine) 

TRAVOPROST 40 micrograms in 1mL Eye 
Drops 

40mcg Each Morning - Topical Yes 

SOLIFENACIN SUCCINATE Tablets 5mg Each Morning - Oral Yes 

LIDOCAINE HYDROCHLORIDE 5 % 
Plasters 

TT Each Morning - Topical Yes 

(Additional Info: Mid back. *12 hours on, 12 hours off*) 

METOCLOPRAMIDE 10 mg Tablets 10mg Three Times Daily - Oral Yes 

TADALAFIL Tablets 20mg Each Morning - Oral No 

(Additional Info: HELD DURING ADMISSION) 

DIAZEPAM Tablets 5mg Twice Daily - Oral Yes 

DOCUSATE SODIUM 100 mg Capsules 200mg Three Times Daily - Oral Yes 

Bisacodyl Tablets 10mg Each Night - Oral Yes 

Pregabalin 50mg Capsules 50mg Twice Daily - Oral Yes 

LAXIDO SUGAR-FREE Powder TT Twice Daily - Oral Yes 

OMEPRAZOLE Capsules 20mg Each Morning - Oral Yes 

DEXAMETHASONE Soluble Tablets 2mg Each Morning - Oral Yes 

Oxycodone Hydrochloride (Longtec) 80 mg 
150mg total Twice Daily - Oral Yes 

MR Tablets 

Oxycodone Hydrochloride (Longtec) 40 mg 
150mg total Twice Daily - Oral Yes 

MR Tablets 

Oxycodone Hydrochloride (Longtec) 20 mg 
150mg total Twice Daily - Oral Yes 

MR Tablets 

Oxycodone Hydrochloride (Longtec) 10 mg 
150mg total Twice Daily - Oral Yes 

MR Tablets 

FLUCONAZOLE Capsules 50mg Once Daily at....6pm 4 Oral Yes 

(Additional Info: Review need on 2nd Nov) 

LEVOMEPROMAZINE 25 mg in 1mL 
6.25mg 4-6 Hourly When Req. - Subcutaneous Yes 

Injection 

BISACODYL 10 mg Suppositories TT Once Daily When Req. - Per rectum Yes 

MIDAZOLAM 5 mg in 5mL Injection 2-5mg 2-4 Hourly When Req. - Subcutaneous Yes 

(Additional Info: For acute anxiety and agitation) 

SHORTEC (Oxycodone) 10mg Capsules 30-40mg 4-6 Hourly When Req. - Oral Yes 

Drugs prescribed since admission 

Admission drugs (amended) 

(POD = Patient's Own Drugs, PODH = Patient's Own Drugs at Home) Stopped Medication: 

Drug Dose Frequency Days Route 

Admission drugs (stopped) 

Authorised Forms 

Form Authorised By 

Adult Clinical Details (Emergency-CMPM) ALASTAIR DONAGHY 

Prescribing Clinician: ALASTAIR DONAGHY Bleep No: ext 62659 

Discharged by: ALASTAIR DONAGHY Bleep No: ext 62659 

https://ecr.hscni.net/cViewer/process.action?encryptedRequest=1B62A76E70E07B8... 26/07/2022 

https://ecr.hscni.net/cViewer/process.action?encryptedRequest=1B62A76E70E07B8


Cancer Centre Belfast City Hospital Lisburn Road Belfast BT9 7AB Tel:   
h p://belfas rust‐cancerservices.hscni.net

PRIVATE & CONFIDENTIAL

Dr. M J MURPHY
THE HEALTH CENTRE
SUMMERHILL
WARRENPOINT 
BT34 3JD

RESULTS/UPDATE LETTER

Consultant: Dr. F Houghton  Dictated: 26/11/19
Hospital No: Typed: 16/12/19
H+C Number: Typist: AMMC

Dear  Dr. M J MURPHY

RE:  ,  , DOB: 

Diagnosis: Prostate cancer 2009.
Pathology: adenocarcinoma, Gleason 3+4, IPSA 4.2
BICALUTAMIDE 2012 ­ 2014.
TURP 2014.
Radical radiotherapy 2014.
CT/IBS in 2019:  bone and lung mets.
Commenced LHRH/BICALUTAMIDE in July 2019 with response.
Admission with pain and hypercalcemia Oct 2019.
RT to left shoulder and T8­L2 spine Oct 2019.
On high dose steroids.
Last PSA 95 in Nov 2019.

I met this man and his wife in BPS today. He was in hospital and hospice recently with improvement of his pain. 
He is walking with a stick now. Has abdominal cramps.
PS=2. Abdomen SNT, bowel sounds normal.

I discussed that his cancer is active again as evidenced by raising PSA. We would stop Bicalutamide at the first 
instance. We should try and reduce steroids as well.

Plan: Continue LHRH.
Stop Bicalutamide.
Reduce Dex to 0.5mg OD.
Review with PSA in 3 months.  

Yours sincerely

DR J MEZYNSKI
Locum Consultant Oncologist

PAT-000960

Personal Information 
redacted by USI

Personal Information 
redacted by USI

Patient 35 Personal Information redacted by USI Personal 
Information 

redacted by USI

Personal Information redacted by the USI



  

 

                                                                   

THIS CERTIFICATE MUST BE DELIVERED WITHIN FIVE DAYS TO A REGISTRAR IN NORTHERN IRELAND 

PAT-000961
FOR INSTRUCTIONS TO INFORMANTS SEE OVERLEAF 

FOR USE OF REGISTRARMEDICAL CERTIFICATE OF CAUSE OF DEATH 
Births and Deaths Registration (Northern Ireland) Order 1976, Article 25(2) 

ENTRY NO. …………………… 

To be signed by a Registered Medical Practitioner WHO HAS BEEN IN ATTENDANCE 
DISTRICT ………………………during the last illness of the deceased person and given to some person required by Statute 

to give information of the death to the Registrar. (SEE OVERLEAF) 

Name of Deceased: 

The Health & Care Number of the Deceased: 

Usual Residence: 

Patient 35

Personal Information redacted 
by USI

Personal Information redacted by USI

Place of Death: DAISY HILL HOSPITAL (Female surgical ward ) 

Date of Death: 

Date on which last seen alive and treated by me for 
the undermentioned conditions: 

Whether seen after death by, 
• me No 
• another medical practitioner Yes 

Personal Information redacted by the USI

Personal Information redacted 
by the USI

These particulars not to be 
entered in Death Register 

CAUSE OF DEATH Approximate interval between 
onset and death (years, 

months, weeks, days, hours) 

I 
Disease or condition 
directly leading to 
death* 

(a) 
I 

Metastatic prostate Cancer 

Due to (or as a consequence of) 

Antecedent causes 
Morbid conditions, if 
any, giving rise to the 
above cause, stating the 
underlying condition 
last. 

(b) 

(c) 
Due to (or as a consequence of) 

II 
Other significant 
conditions 
contributing to the death, 
but not related to the 
disease or condition 
causing it 

II 

*This does not mean the mode of dying e.g. heart failure, asthenia, etc. it means the disease, injury or complication which caused death. 

Coroner's Reference Number: __ 1 9 

I hereby certify that the above-named person has died as a result of the natural illness or disease for which they have been treated 
by me within twenty-eight days prior to the date of death, and that the particulars and cause of death above written are true to the 
best of my knowledge and belief. 

Signature Date 18-December-2019 14:30 

Name (Please Print) Alice MCLEAN Work Contact Number 2174 
Work Address Daisy Hill Hospital GMC Registration No. 7638737 

Page 1 of 2 



  

PAT-000962
PERSONS QUALIFIED AND LIABLE TO ACT AS INFORMANTS 

1. Any relative* of the deceased who has knowledge of the particulars required to be registered concerning the death. 

2. Person present at the death. 

3. Executor or administrator of the deceased's estate. 

4. ¥Occupier of the premises in which the death occurred. 

5. Person finding the body. 

6. Person taking charge of the body. 

7. Person procuring the disposal of the body, i.e., the person employing the undertaker. 

* The term "Relative" includes a relative by marriage/ civil partnership. 

¥ The term "Occupier" in relation to a public building includes the governor, matron, superintendent or other chief officer, and, in relation to a house let in 
separate apartments or lodgings, includes any person residing in the house who is either the person under whom the lodgings or apartments are 
immediately held 
or his agent. 

The informant must deliver this Certificate without delay to the Registrar and by personal attendance give the 
prescribed information concerning the deceased. 
Failure to comply with this requirement renders the informant liable to prosecution. The Registrar is an officer 
of the District Council and the registration may be made in any District Registration Office. 
The informant must be prepared to state accurately to the Registrar the following particulars concerning the 
deceased:-

1. Full name and surname. 

2. Date and place of death and the usual residence. 

3. Status (single, married/civil partner, widowed/surviving civil partner or divorced/civil partnership dissolved). 

4. Date and place of birth. 

5. Occupation. 

6. Name(s) and surname of spouse or civil partner. 

7. Details of any pension (apart from a state pension) that the deceased may have held. (The pension or allowance order 
book 
or other pension etc. Document should be produced to the Registrar.) 
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Mortuary Summary 

Patient Name: Patient 35 H&C No: 

PAT-000963

Personal Information redacted 
by USI

Date of Birth: 

Address: 

Date of Death: 

Personal Information redacted 
by USI

Personal Information redacted by USI

Personal Information redacted by USI

Place of Death: DAISY HILL HOSPITAL (Female 

surgical ward ) 

SBAR Details 

SITUATION: Brief description of admission, diagnosis: 

Patient 35 was admitted with difficult to manage pain and hypercalcaemia on a background of 

metastatic prostate cancer and recent hospice discharge. 

BACKGROUND: Past Medical History, Medications 

Metastatic prostate cancer Left nephrectomy 

BACKGROUND: Describe clinical course 

Patient 35  was admitted with difficult to manage pain and hypercalcaemia on a background 

of metastatic prostate cancer and recent hospice discharge. It was felt presentation was likely 

secondary to metastatic spread of prostate cancer. He was later started on antibiotics to cover for 

LRTI which were then stopped when decision was made to continue with comfort care measures 

only. He was reviewed by palliative team during admission for symptom control and a syringe 

driver erected. 

BACKGROUND: Procedural details, surgery, investigations 

Coroners Reference Number: __ 1 9 

Coroner Contacted By: 

Date Coroner Contacted: 

Date form completed 18-December-2019 14:30 
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PAT-000964

Record of discussion with Coroner 

Doctor's Name: Alice MCLEAN GMC Number: 7638737 

Work Address: Daisy Hill Hospital 

Work Contact: 2174 
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PAT-000965

Implants 

Does the deceased have any implanted cardiac device which is still implanted e.g. cardiac 

pacemaker, cardioverter-defibrillator (ICD), ventricular assist device? No 

Does the deceased have a Radio-active implant which is still implanted? No 

Does the deceased have any other hazardous device which is still implanted or not made safe 

e.g. Expandable Intramedullary nail - FIXION(™) nail; battery powered implant?  No 
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7 February 2017 

FILE REFERENCE: 4 

AIDAN O’BRIEN 
(JOHN WILKINSON) 

Audio Transcription Prepared by: 
Personal Information redacted by USI
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JOHN WILKINSON: Hello, how are you? 

MR O’BRIEN: Hello John, I am Aidan O’Brien and this is my son Michael. 

JOHN WILKINSON: Good to meet you and good to meet you too. Did Jennifer ask you for 

coffee or tea or anything? 

Mr O’Brien: She did but we are fine. 

(Inaudible)  

JOHN WILKINSON: 
Personal Information 

redacted by USI ? 

MICHAEL O’BRIEN: 

just yet. 

JOHN WILKINSON: You don’t know (name unclear) do you?  

MICHAEL O’BRIEN: I know of him but I don’t know him. He would be a few generations 

ahead of me 

JOHN WILKINSON: He went to school with me (inaudible). He played a bit of rugby with 

me and wonder do you know, I only know these people because my son’s in this business – is 

it 
Personal Information 

redacted by USI  He is a local guy from 
Personal Information redacted 

by USI has been involved in bits and pieces that I 

have been involved in, I do not mean personally. 

MICHAEL O’BRIEN: Witnesses and so on 

JOHN WILKINSON: Yes witnesses and stuff. 

Personal Information redacted by USI

 JOHN WILKINSON:   I am pleased to meet and I am not pleased to meet you if you can 

understand what I am saying.  It has been a very traumatic time for you and your family.  

I am well aware of that. 

MR O'BRIEN:  First of all, actually how are you?  

JOHN WILKINSON:  Poorly. I thought I was over this.  It just keeps coming back you know.  

So I am hot and bothered.  Sorry, you have to excuse -- 

MR O'BRIEN:  It's some kind of 
Personal Information redacted by 

the USI or something that you've had? 

JOHN WILKINSON:  It must be because I have had this since the beginning of December.  

You know.  But last week it really did wipe me out because I'm helping a couple of 

schools of Belfast that you will have heard of in the news and I had to leave at 1 o'clock on 

Monday and come home.  I couldn't --

MR O'BRIEN:  Function. 

JOHN WILKINSON:  You know.  But sure. 

MR O'BRIEN:  But you are bit better than you were when I last spoke to you?  

JOHN WILKINSON:  I am indeed but that's what happens.  Illness is a wonderful thing. 

MICHAEL O'BRIEN:  Take some time out and properly recover. 
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JOHN WILKINSON:  That's what my wife -- my wife hid the keys on me last week because I 

was off on the Monday and the Tuesday.  I promised Roberta that I would -- she was at 

something that she couldn't avoid being at, and I promised her that I would present 

certificates to people over in Trust here.  So I got out of my bed and came across but 

she hid my car keys and the only way I could escape was to find the spare set of car keys 

in order to get out.  You know.  So I was not flavour of the month. 

Personal 

Information 

redacted by 

USI

MICHAEL O'BRIEN:  That's the lesson I learned when I get sick.  Instead of soldiering on for 

two weeks and carrying it out, take a couple of days and you'd be much better for it. 

JOHN WILKINSON:  Take the time out.  I know.  I know. 

MICHAEL O'BRIEN:  (Inaudible) watch television.  

JOHN WILKINSON:  I have got documentation.  As you know I'm the appointed NED In this 

situation. I have got the documentation that you would have received.  So I am fairly well 

up to speed with where things are sitting presently.  My role, as you would know, is to 

facilitate, to expedite, to carry to the investigating panel, or whoever, your concerns and 

represent you to them directly and to keep pushing to efficiently and effectively get this 

seen to. So that is -- you would have received that information, would you not, about what 

my role --

MR O'BRIEN:  Yes. 

MICHAEL O'BRIEN:  That's the guideline and so on. 

JOHN WILKINSON:  That's guideline but paraphrasing it, as far as I can see, that's what my 

role is.  So I am here at your disposal. 

MICHAEL O'BRIEN:  Okay. 

JOHN WILKINSON:  You can abuse me as much as you want.  

MICHAEL O'BRIEN:  We thought about how we would approach that.  We have typed out 

some of the points. 

JOHN WILKINSON:  Good. 

MICHAEL O'BRIEN:  So I will give you a copy of that first all. 

JOHN WILKINSON:  That's fine. 

MICHAEL O'BRIEN:  It is really just broadly considered in three stages really. 

JOHN WILKINSON:  Okay. 

MICHAEL O'BRIEN:  So. 

JOHN WILKINSON:  Yes. We are moved into the formal investigation process.  

MICHAEL O'BRIEN:  It has but it's just that it seemed to be -- it is unclear at this point what 

effect that letter of March 23 had.  I don't know whether you have seen that letter from 

23 March 2016.  We have a copy of it somewhere.  It will be best maybe if you explain 
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how that letter came about, dad. 

JOHN WILKINSON:  23 March. No. 

MR O'BRIEN:  No. 

JOHN WILKINSON:  22 December, 30 December, no.  

MICHAEL O'BRIEN:  Okay. 

JOHN WILKINSON:  That must have been one of the initial things. 

MICHAEL O'BRIEN:  One of the things that when there was the meeting of 30 December, I 

didn't go to that meeting, my mother attended with dad, but this was raised as it was 

suggested that there had been a previous attempt to deal with this matter informally. 

JOHN WILKINSON:  Yes.  

MICHAEL O'BRIEN:  You will see that in the letter from Dr Wright, which is dated about the 

12th or something of January. 

MR O'BRIEN:  Mmm. 

MICHAEL O'BRIEN:  I suppose we're not sure what the impact of this letter has been on the 

Trust's decision making so far because in the meeting of 30 December and in the letter that 

follows it would seem to be framed that this was an informal approach to resolve the 

issues, didn't yield results and now we've had to escalate it.  If you can see that first letter. 

MR O'BRIEN:  Mmm. 

JOHN WILKINSON:  This is this one?  

MICHAEL O'BRIEN:  And then there was the letter of --

MR O'BRIEN:  Yeah, 6 January from Dr Wright. 

JOHN WILKINSON:  Hold on. 

MR O'BRIEN:  You've got it. 

JOHN WILKINSON:  Just wait until I see.  Yes, I have.  

MICHAEL O'BRIEN:  The letter it's referenced do you see in that. 

JOHN WILKINSON:  Yes.   

MICHAEL O'BRIEN: Prelude to it all. 

JOHN WILKINSON:  That's right. 

MICHAEL O'BRIEN: And one of the major -- we do include what it is that we are concerned 

about there.  It's not a -- that letter is not an informal approach under the guidelines.  You 

will know how the informal approach brooch works under the MHPS, that it involves 

bringing about a local action plan and taking the time to go through, what's the problem 

and what are the issues that are giving rise to this difficulty. 

JOHN WILKINSON:  Yes.  

MICHAEL O'BRIEN:  And considering ways to resolve it. 
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JOHN WILKINSON:  Yes. 

MICHAEL O'BRIEN:  None of that happened. 

JOHN WILKINSON:  Okay.  I am just scribbling for my --

MR O'BRIEN:  You scribble away. 

MICHAEL O'BRIEN:  Issues were raised and there were more issues in that letter than had 

gone forward to the investigation.  There's another issue around a review back log.  That 

isn't part of the investigation if you see part 2. 

JOHN WILKINSON:  Yes. 

MICHAEL O'BRIEN: And that was being dealt with as well.  But untriaged referrals, which 

were those -- a point.  The point 3 patient -- 

JOHN WILKINSON:  Patient centre letters?  

MICHAEL O'BRIEN:  -- letters, so that's part of the investigation and over the page notes at 

the home. 

JOHN WILKINSON:  Yes. 

MICHAEL O'BRIEN:  So we are unclear as to how this feeds into the investigation that's 

ongoing now. 

JOHN WILKINSON:  Okay. 

MICHAEL O'BRIEN:  In the first place, this must have arisen out of something, this letter.  

We have included a number of questions about what was -- was there a complaint made 

that led to this letter being issued?  Was there an investigation completed prior to that 

letter, because you'll see that there is a note taken of a number of untriaged letters and a 

review of the review back log.  So that's not something that you're just going to get off a 

list. Something like that, somebody has gone and looked into that. 

JOHN WILKINSON:  Yes.   

MICHAEL O'BRIEN:  Was there a decision-making process with a clinical manager with a 

medical director and the director of human resources, that's what happen under the MHPS, 

to undertake an informal approach.  Was that decision taken? 

JOHN WILKINSON:  Right, okay. 

MICHAEL O'BRIEN:  Because this certainly is not an informal approach.  Why was this 

approach taken whatever it is?  Why did they do it?  Why did they not try to address it by 

bringing up a plan to deal with it? 

JOHN WILKINSON:  You have detailed these questions here on the second part of that first 

page, isn't that right? 

MR O'BRIEN:  Yes. 

JOHN WILKINSON:  Yes. But that's good. 

5 

Error! Unknown document property name.00003911/100.7178785.1 

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



 

 
  

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

    

 

   

 

    

 

 

 

 

 

 

 

 

 

  

 

  

 

 

 

C 

AOB-56078

A 

B 

D 

E 

F 

G 

H 

MICHAEL O'BRIEN: Basically, we raised what the concerns are about it and then there are a 

number of questions that follow it. 

JOHN WILKINSON:  Yes.  

MICHAEL O'BRIEN:  Another issue about the letter and -- 

JOHN WILKINSON:  Just for me, because I have not got a medical background obviously, so 

I just want to make sure that I am getting this correctly. 

This letter, which was dated 23 March, and I am putting it in my colloquial terms, this 

will set it out much more clearly, this letter has signalled four issues now, four issues, and 

really what you're saying is in order to get level of detail someone has either made a 

complaint or the board have undertaken an investigation of its own accord without 

signalling this to yourself.  And if this is the case, then is it -- was it implemented under an 

informal investigation or was it implemented under a formal investigation or (inaudible) 

any case, what case?  

MICHAEL O’BRIENJOHN WILKINSON: And what is it?  Yes.  And then I am coming at it 

from probably a similar point of view as you are, in the sense that I see how guidelines 

work, and I have done employment cases and there's a lot of unusual activity it seems me 

over the last nine months with regard to this in the way it has been handled.  Because after 

23 March there is nine months of radio silence.  

MR O'BRIEN:  Absolute. 

JOHN WILKINSON:  Yes.  

MICHAEL O'BRIEN:  Nothing else comes up.  I don't know if you know then but dad was on 

leave from November. 

JOHN WILKINSON:  Yes, I do know.   

MICHAEL O'BRIEN:  Due to come back in January. 

MR O'BRIEN:  Well, that was my decision but it was premature.  

JOHN WILKINSON:  You are going to occupational health?  

MR O'BRIEN:  On Thursday. 

JOHN WILKINSON:  Yes, good. 

MICHAEL O'BRIEN:  And then called into a meeting. 

JOHN WILKINSON:  And then immediately --  

MICHAEL O'BRIEN:  That was it.  On 30 December there was a meeting.  But we'll come to 

that.  

JOHN WILKINSON:  Okay. No, that gives me -- I understand that. I am at pains to represent 

you properly.  That's why I am rehearsing it again so that I get it (inaudible).  Is that all 

right? 
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MICHAEL O'BRIEN:  Absolutely. 

MR O'BRIEN:  Can I just say that in addition to the radio silence the lack of any kind of plan, 

even any kind of query as to how these issues raised in the letter of 23 March have arisen, 

what is the cause of them, how can we alleviate them, how can we draw up a plan to 

resolve them to bring them to an end, anything of that nature.  I would like to add in the 

clinical context, which I do appreciate we are not here to do, but the clinical context is that 

I am running as fast as I can to do as much work as is possible, particularly in the field of 

operating.  At that stage I had approximately 280-odd patients awaiting on my waiting list 

for in-patient admission for surgery, dating back to February 2014.  And using every 

available operating session that comes up.  In fact, actually I haven't missed one available 

operating session that could be availed. of.  Even when I leave I came in to do this. In 

addition to doing additional lists or review clinics to address the back log, particularly of 

cancer patients and so forth.  

And I have been asked since the meeting of 30 December you know, did you 

response to this? My response to was to try to do as much as possible to address the 

clinical priorities of the day in every day that transpired since then.  And if I had been 

relieved some of that pressure and expectation in some kind of planned manner to address 

these issues, they could have been addressed but none of that happened. 

JOHN WILKINSON:  Okay. 

MR O'BRIEN:  And whilst I entirely appreciate from a procedural point of view that your 

remit is in a very restrictive manner restricted to the formal investigative process as it 

initiated on 30 December, it seems me that it is inappropriate to begin there rather than 

23 March and look at a nine-month period during which I was struggling health-wise as 

well. I mean, I should have been off having my surgery in the spring time and I put it off 

for as long as possible until I simply was fearful that I wouldn't be able to pass urine 

anymore and was having at times agonising pain in doing so. 

So it is a major bone of contention on my part that when I was handed this letter and I 

asked in these words, what I am to do?  And the response was a silent shrug of the 

shoulder.  And that letter told me nothing other than what I knew already, do you know, 

which were already concerns to me. The greater concern to me but wasn't even on the 

letter, which is the enormous numbers of people who are suffering poor clinical outcomes 

because of the length of time that they are waiting to be operated on. 

So that is the clinical context in which is placed our concerns about the entire process 

to date beginning in March and the lack of any informal process whatsoever. 

JOHN WILKINSON:  To address the issues --
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MICAHELR  MR O'BRIEN:  Absolutely. 

JOHN WILKINSON:  -- (inaudible) identified.  I think that sort of information I have read.  

MICHAEL O'BRIEN: There was a letter. 

JOHN WILKINSON:  There was a letter, wasn't there, that detailed that type of information 

because what struck me was you said there was a shrug of the shoulders. 

MR O'BRIEN:  That's right. 

JOHN WILKINSON:  -- in the letter it said --

MICHAEL O'BRIEN: That was in the minutes of the meeting. 

JOHN WILKINSON:  -- the eyes were rolled or something. 

MR O'BRIEN:  I never claimed that.  I am going to correct that as a factual error.  

JOHN WILKINSON:  I am just saying I recognise the sentiments if you understand that. 

MICHAEL O'BRIEN:  If you were coming at this even from a non-clinical background and 

you were presented, say, from a Trust perspective in March that there a problem with 

letters not being triage, there is a review back log and there is a question of whether all 

records of being kept of consultations and so on, would the first question you'd ask not be, 

why is this happening?  That is what I find unbelievable.  There is no enquiry.  What is the 

problem here? Are you finding some difficulty with it?  This letter doesn't include that.  

If you are thinking about a suggestion that somebody isn't doing all that they are 

meant to do, which is what fundamentally it comes down to, there is a question -- it really 

can be one of two things.  Either the person is overworked and they can't get round to 

doing all the things they are meant to do, or else they are taking their foot off the peddle so 

to speak. 

And this letter it starts off by saying: 

"We are fully aware and appreciate all the hard work, dedication, time spent during 

the course of your week." 

Because it is known that he is working 60/70 hours a week. 

JOHN WILKINSON:  Yes.   

MICHAEL O'BRIEN:  You know, 50 per cent more that he is contracted to do.  So they know 

it's not because he's not relaxing.  You know, this -- these problems they are not something 

that you can just resolve in an afternoon or a day.  It will (inaudible) take time off 

(inaudible). 

JOHN WILKINSON:  Can I take you back just a little bit because I understand what you are 

saying and as I read -- I can't give opinion or views. 

MICHAEL O'BRIEN:  I understand that. 

JOHN WILKINSON:  But it's very difficult to restrain oneself.  Suffice to say that you will be 
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given, this is what I need to clarify with you, you will be given an opportunity to describe 

the mitigating -- I am not following up a prepared speech here.  This is just the way I am, 

but you will be given an opportunity to describe in detail the mitigating circumstances 

which may have led to the situation in which you have found yourself.  Now, recognising 

that that is the case, what is it that you want from me now in particular?  To make 

representations -- do you understand what I am saying? 

MR O'BRIEN:  Yes, I do. 

MICHAEL O'BRIEN: The representation that we make fundamentally is that in March they 

should have taken an informal process.  They should have undertaken that with an action 

plan to resolve the issue.  Having failed to do so, why aren't they doing it now?  You 

know, I made that point to Mr Weir on our last meeting.  He is tasked to investigate it and 

that's his role as well.  But we will be at every point making that issue, that point because 

if there was a missed opportunity to deal with it in a collaborative fashion when you are 

dealing with somebody who you recognise from the get-go is working so hard.  That's 

the -- I find it incongruous that you have something that is not even a warning and then not 

followed up. Can , can be escalated to a full formal investigation under these processes.   

MR O'BRIEN:  Could I just also say that if you look at this logically, if this was in the eyes or 

in the views of some people an informal attempt, then -- 

JOHN WILKINSON:  Sorry, if this was an informal attempt?  

MR O'BRIEN:  Yes. Grave as the issues are it was considered appropriate to attempt to raise 

it, we'll say informally, and not formally.  I can only come to the conclusion that it was 

believed, particularly by an oversight group and maybe particularly by the medical director 

by December of this year, that it had to become formal because some kind of informal 

attempt or process had failed but there was no informal process. 

JOHN WILKINSON:  Yes.  Okay. 

MR O'BRIEN:  I think that's a very important issue.   

MICHAEL O'BRIEN:  You can come to that view whenever you read that correspondence on 

6 January, or as I understand happened on 30 December it was mentioned we tried to 

(inaudible) this informally before and we were unsuccessful, so now we're taking it to the 

next stage. 

JOHN WILKINSON:  But at no stage were you told that it was -- there was an informal --

MR O'BRIEN:  No, nothing. 

MICHAEL O'BRIEN:  No.  And this is (inaudible), and I've seen hundreds of warnings and so 

on in my time. 

MR O'BRIEN:  In fact, I was called to meet with Mr MackelcIll and with Martina Corrigan, 
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who was standing in for Heather Trouton, who is assist the co-signatory, and Eamon said, I 

just wanted to meet you because we had a number of concerns, four of them, and he 

named off three of them.  He couldn't remember the fourth.  He said you know we thought 

it would be nicer to meet you just to face to face rather than sending you a letter.  So he 

opened the envelope to find out which what the fourth one and he give it to me.  And I 

read it and I asked, what I am to do?  What do you want me to do?  And the answer was 

and that was it.  That's the informal process.  

MICHAEL O'BRIEN:  It is also relevant that --

JOHN WILKINSON:  Can I interrupt you because that's very important that you're 

saying -- you are saying that was the informal process? 

MR O'BRIEN:  Is it? 

MICHAEL O'BRIEN:  Well, it's not though. 

JOHN WILKINSON:  That's what I'm saying.  You're saying it would seem that that was the 

informal process but nowhere was it described to you, because I would know from my 

business and in schools if I had meeting with someone and there's an issue, I would say to 

them, look, we are now meeting under the informal --

MR O'BRIEN:  No, no. Nothing like that. 

MICHAEL O'BRIEN:  Exactly. 

JOHN WILKINSON:  So there nothing?   

MR O'BRIEN:  Nothing like that.  

JOHN WILKINSON:  Intimated to you about that?  

MR O'BRIEN:  Nothing.  Nothing. 

MICHAEL O'BRIEN: So it's not an informal process. 

JOHN WILKINSON:  Okay. 

MICHAEL O'BRIEN:  It isn't.  Our concern is that it has been treated as one. 

JOHN WILKINSON:  Okay. It's been treated as one and then escalated a formal process.  

MR O'BRIEN:  Yes.  

JOHN WILKINSON:  Your position would be that before it reached this formal process it 

should have gone through an informal process. 

MR O'BRIEN:  Of course. 

MICHAEL O'BRIEN:  (Inaudible) supposed to. 

JOHN WILKINSON:  Bearing in mind some of the statements, like we "we fully appreciate 

all the hard work" et cetera.  

MR O'BRIEN:  Yes. 

JOHN WILKINSON:  Isn't that what you're saying?   
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MICHAEL O'BRIEN:  That's exactly.   

JOHN WILKINSON:  Okay. 

MICHAEL O'BRIEN: There is also another issue with regard to this meeting and that is that, 

whilst we don't want to personalise the issue, Mr MacklecIll should not have been 

involved at all because my father had had a formal grievance against Mr MacklecIll. Now 

that grievance was stayed effectively. 

MR O'BRIEN:  I suspended it because 
Personal Information redacted by the USI

 and with the -- on 

condition that I could initiate it again at any time in the future, which I haven't done.  And, 

you know, one can only speculate as to whether this letter would have been followed up 

with some kind of informal attempt to resolve the issues had it been someone other than 

Eamon MacklecIll, but, in a sense, that's secondary to the fact that there was no informal 

process. 

JOHN WILKINSON:  Okay. But so you're -- I've got the first scenario.  The second scenario 

is that there was a case sitting with regards -- as it were, suspended by you against Mr 

MacklecIll and he was -- is he your direct line manager? 

MR O'BRIEN:  Not my first line manager.  The lead clinician is Mr Young.   

JOHN WILKINSON:  Sorry, I do know him.  That's a problem for you? 

MR O'BRIEN:  No, it's not at all.  No. 

JOHN WILKINSON:  
Irrelevant information redacted by the USI

  So as long as there is no problem for you. 

MR O'BRIEN:  No. None whatsoever. 

JOHN WILKINSON:  Okay. Right. So there was -- if we look at it then, he was a couple 

of --

MR O'BRIEN:  People about that, yes, associate medical director, yes. 

JOHN WILKINSON:  All right. 

MR O'BRIEN:  At that time.  He's no longer. 

JOHN WILKINSON:  Right. Okay 

MICHAEL O'BRIEN:  But it had also been agreed at that time of the -- around that time the 

grievances were being issued that he would have no dealings with him again. 

MR O'BRIEN:  Yes. I sought and obtained an assurance from Dr Rankin and from Eamon 

MacklecIll himself, particularly from Dr Rankin, that I would have no more dealings or 

meetings with him because I was on the point of breakdown as a consequence of his 

treatment over a period of years.  But anyhow, as I said to you --
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JOHN WILKINSON:  Was this agreement before this letter was issued? 

MR O'BRIEN:  Absolutely.  Years before, yes. 

MICHAEL O'BRIEN: And it had never been broken before. 

MR O'BRIEN:  No. 

JOHN WILKINSON:  Fine. That's okay. 

MICHAEL O'BRIEN:  That would be -- it would seem inappropriate that he would be 

involved at all. 

JOHN WILKINSON:  Yes.   

MICHAEL O'BRIEN:  That point is in the first page.  So there are a number of questions that 

arose out of it.  Was MHPS actually involved in the decision to issue this letter?  I am not 

sure on that at all. 

JOHN WILKINSON:  Okay.  

MICHAEL O'BRIEN:  If a decision was taken under MHPS it would have had to have 

involved the medical director, wouldn't it? (Inaudible). Bbecause it would go to an 

oversight committee in the same way.  

JOHN WILKINSON: MICHAEL O’BRIEN But you had a meeting with the medical director 

about a week --

MR O'BRIEN:  Yes, just one week later, on 1 April 2016, on entirely unrelated issues.  Two 

issues one was trying to improve the radiological input into our urologyical MDM.  So 

that's completely unrelated to any of this.  And the other one was that he was advising me 

to try to reduce my workload, which is an irony.  My own view of this matter, and I am 

speculating, I don't believe that Dr Wright knew of the letter of 23 March at that time.  

And I suspect, it is just a suspicion, that he has been misadvised perhaps or misinformed as 

to there being an informal process when there definitely was no informal process. 

JOHN WILKINSON:  Okay. 

MICHAEL O'BRIEN: You see the reason why that's interesting is because under the 

guidelines -- I'll find it in a second.  At page 8 I think it is.  Paragraph 15 does say that: 

"If an informal approach can address the problem whether a formal investigation is 

needed.  This is a difficult decision.  It should not be taken alone but in consultation with 

the medical director and the director of HR, taking advice from NCAS where necessary." 

So it seemed that if it this was under MHPS it would probably have involved the 

medical director, so we doubt that it was at all. 

JOHN WILKINSON:  Okay. 

MICHAEL O'BRIEN:  But that's the March 23 letter.  We don't really how that fit into it all. 

We would look like to know the answer to that. 
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JOHN WILKINSON:  You would like to know how that letter informed the future direction.   

MR O'BRIEN:  Yes. 

MICHAEL O'BRIEN:  Is the reason why we have a formal investigation now (inaudible) 

assumption that this was an informal process (inaudible).  We've already made the point, 

you would love to have been able to deal with informally. 

MR O'BRIEN:  Absolutely.   

MICHAEL O'BRIEN: And will continue --

MR O'BRIEN:  I would have absolutely.  I mean, if it had been -- if I had sat down around a 

table like with the people involved to address these issues over a period of three months or 

six months or something of that nature December never have happened but that was never 

afforded me that opportunity. 

JOHN WILKINSON:  Yes. Okay. Okay. 

MICHAEL O'BRIEN:  I don't think there is anything else to say in the letter then of 23 March 

unless it occurs to you. 

JOHN WILKINSON:  Just give me a second.  I have got a -- I think I've got a grasp of the role 

that the letter plays and the impact of it.  The impact that it has or has not had on the 

movement into the formal investigation.   

MICHAEL O'BRIEN:  Yes. 

JOHN WILKINSON:  Procedure. 

MICHAEL O'BRIEN:  It is just that the way that letter on 6 January was framed it just does 

seem that that was that they believe: 

"As discussed you will recall that with we had previously attempted to address some 

of the issues regarding these administrative practices informally.  However, this has been 

unsuccessful." 

You see in the normal course of things that appears to me to be a statement that we 

attempted to do this using informal processes.  That has failed now we escalate it. 

JOHN WILKINSON:  You have no letter which mentions informal -- 

MICHAEL O'BRIEN: Not at all. 

JOHN WILKINSON:  -- or formal an at early stage?  

MR O'BRIEN:  And nothing following up from that at all. 

JOHN WILKINSON:  Okay. Okay.  I should have a copy of that 23rd. As I said say to you, I 

don't have it here. 

MICHAEL O'BRIEN:  We can get it. 

MR O'BRIEN:  I think this is my only copy of it. 

JOHN WILKINSON:  You just hold on to it.  You hold onto that. 
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MR O'BRIEN:  But certainly human resource do have a copy of the letter.  That I can tell you. 

JOHN WILKINSON:  I can source that.  You go on ahead.  Don't worry about me. 

MICHAEL O'BRIEN:  Moving on to the origin of the investigation itself.  I suppose the 

confusion continues in a sense.  That we are not really sure why the investigation -- what 

the origin of this current investigation is because it is also mentioned that it arises out of an 

SAI and the serious adverse incident appeared to be into a referral that was made by a 

radiologist.  You explain that because I'll get that wrong. 

MR O'BRIEN:  Yes. The SAI, which I hope I have here, so the SAI basically concerns a lady 

who had been referred in October 2014 with, on the face of it, in the referral letter asked 

for an assessment of this lady with a history of bowel and breast cancer, and who -- and in 

whom an MRI scan has shown her to have a large simple right renal cyst and she's having 

right flanked pain basically.  

For reasons that, I don't know, we can go into if you wish, but that's more the 

mitigating circumstances and the contextual, all of that, basically this lady was not -- she 

was referred as a routine referral.  In my response to the draft report of the SAI 

investigative panel, if I had triaged it I would have kept it as a routine referral.  She wasn't 

seen until January 2016 when she was seen by a colleague in January 2016.  He realised 

that the referral referred to the wrong lesion on the same kidney.  So this lady had a three 

lesions: a large simple cyst on the upper pole, a smaller simple cyst on the lower pole and 

in the front of the kidney a complex cyst with the potential that it could be malignant.  

So she was seen in January 2016.  When she was seen in January 2016 that was 

appreciated, . tThe radiologist had somehow mistakenly and inappropriately reported and 

didn't make reference to that cyst.  And following her initial consultation she had another 

CT scan done when she was found to have enlarged left axillary nodes.  When they were 

biopsy-ed,biopsed it was found that she had metastatic disease from her right breast 

carcinoma. So she underwent removal surgically of these nodes followed by 

chemotherapy and radiotherapy.  

That deferred her renal surgery, which was of lesser importance until October 31 or 

30 October and when she had that lesion removed from her right kidney it proved to a 

malignant lesion.  My understanding is that that is when the SAI was initiated.  

MICHAEL O'BRIEN:  We think that's the case.  But in the short form, basically, your 

involvement in it -- there are a number of different specialities involved in it -- but your 

involvement in the SAI was that the referral was made to.  That it was untriaged un-

triaged.. 

MR O'BRIEN:  The referral wasn't made to me. The referral was received by the Trust during 
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my week asof urologist of the week and I didn't have time to triage it.  If I had triaged it, I 

would have kept it as routine anyhow.  But there was a whole catalogue of failings of the 

part of radiology and other clinicians who were looking after her to refer her but 

basically -- I mean, I can afford you with a copy of my report and all of that there. 

But I think that what we are concerned about is the relationship between the 

investigation of the serious adverse incident and this formal investigation.   

MICHAEL O'BRIEN:  Insofar as it relates to the concerns that are the subject of the 

investigation, it only relates to triage.  That's the issue that arises out of the SAI.    

JOHN WILKINSON:  Is that the -- really the only time really that you were involved in that 

case? Is that what you were saying? That during that triage period you -- 

MR O'BRIEN:  I didn't triage the letter. 

JOHN WILKINSON:  You didn't triage the letter. 

MR O'BRIEN:  I've never met the patient. 

JOHN WILKINSON:  No.  And that was due to pressure of work and so forth. 

MR O'BRIEN:  Of course, yes. 

JOHN WILKINSON:  Then subsequent to that letter being received by the Trust, the lady 

came through another avenue. 

MR O'BRIEN:  No. They are just dealt with in chronological order and there was effectively a 

60 something week interval for a routine referral to be seen.  So she was seen for the first 

time by one of my colleagues in January 2016.  He decided to restage her.  That raised the 

enlarged lymph nodes which was entirely a consequence of her breast carcinoma, which is 

really you know a dominant issue in terms of her long-term survival and so forth, and 

that -- she had her renal surgery deferred until the last Friday of October.  That is either 

30 October or 31 October.  So she had this lesion removed.  The removal of it, the 

overwhelming probability is its removal has been curative.  

I am unclear as to why the SAI was initiated.  Was it initiated because of radiological 

mistakes in reportage or was it initiated by urology?  I don't know who initiated it. But it 

is interesting that before the SAI is even complete, and in effect it hasn't been completed 

yet because it was the second week of January that I received the final draft report for my 

comments -- every clinician would have been equally so.  Before it has even reached that 

stage it is brought to the attention of the medical director, who then becomes aware, it 

seems to me, of these issues raised in the letter of 23 March and all of a sudden there's a 

formal investigation.  

JOHN WILKINSON:  Okay. 

MICHAEL O'BRIEN:  The only involvement my dad has in the SAI is that the urologist of the 
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week, which is on a rota basis of all the consultants in the department, they do the triage of 

all of referrals.  It is not specific to them.  They just do them.  Then once they are triaged, 

they can be go to anyone just in chronological order.  It was referred to dad as a routine 

referral and then, because he didn't triage it, it was treated as a routine referral.  I suppose 

the only involvement would have been, was this a missed opportunity to catch something 

that had been missed elsewhere? 

But why we are raising that is the suggestion is that this investigation flows from 

SAI. 

JOHN WILKINSON:  Yes. 

MICHAEL O'BRIEN:  Now, the SAI, dad's involvement in it, is quite minimum in that sense 

because he didn't have an involvement. 

MR O'BRIEN:  I didn't have an involvement at all.   

MICHAEL O'BRIEN:  It suggests he should have had an involvement in it but in so far as that 

involvement is there it is to do with triage.  Now you will know that in December the 

investigation that has commenced is much more expansive than that.  So it is unclear how 

that investigation with its scope commences.  Why is not simply an investigation into 

triage?  Why is it an investigation into all administrative practices.  Maybe it is the March 

letter. It could well be but we don't know what's the nature of the complaint. 

JOHN WILKINSON:  Okay. 

JOHN WILKINSON: MICHAEL O’BRIEN There's a couple of issues around that. 

JOHN WILKINSON:  The nature of which complaint? 

MR MICHAEL O'BRIEN: The complaint that leads to the investigation of the 30 December, 

whatever it is.  We don't know the nature of it at all.  How does it come from SAI that does 

not report until 13 January? 

JOHN WILKINSON:  Yes. 

MICHAEL O'BRIEN: Because the SAI doesn't have any report until 13 January. 

MR O'BRIEN:  That's right, yes. 

MICHAEL O'BRIEN: And that's only a preliminary report awaiting the comments of the 

practitioners involved.  So it's far from finalised. 

MR O'BRIEN:  Yes. 

JOHN WILKINSON:  Yes. Have you got date there when that was supposed to be issued? 

MR O'BRIEN:  I have got the letter from Esther GKishkcorry. Gishkori That is here.  So I 

received 13 January.  

MICHAEL O'BRIEN:  It is dated the 13th.  This is when he gets the report for his comments. 

MR O'BRIEN:  Yes. 
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MICHAEL O'BRIEN:  How does that work, you know? 

JOHN WILKINSON:  Yeah, okay. 

MICHAEL O'BRIEN: Was there --

MR O'BRIEN:  Why was the medical director, or anyone else, advised of the outcome of an 

SAI before the outcome is even finalised?  These people wouldn't have been involved I 

presume in 0well, they were not.  The authors of the report are one of my colleagues, one 

radiologist, Christine Rankin, whom I don't know, an acting booking manager and Connie 

Connolly, lead nurse acute governance.  So four people who are on the ground and I do not 

know how -- interesting. 

JOHN WILKINSON:  Okay. 

MICHAEL O'BRIEN: Regarding, if you say what is your position that we want to present, 

part of our position is that it is helpful if we start to understand what is really happening 

here. I supposed in that sense our position is, we would look more information 

(inaudible). 

JOHN WILKINSON:  I don't know how I can comment on this.  It seems to me -- first of all, 

there are two majors issues here that I can see.  First of all, there is the terms of reference 

of the investigation, which you haven't probably got yet.  I don't even know if they have 

been decided yet.  Honestly don't know. 

MICHAEL O'BRIEN:  I don't know.  We haven't --

JOHN WILKINSON:  So there's that.  And it is not so much those terms of reference that 

you're looking for clarification on, which you will in due course I expect receive, but it's 

prior to that and the kicking in, if you excuse the phrase, of the investigation itself based 

on a SAI report which had not been finalised nor agreed, but which nevertheless seems to 

have instigated the investigation process. 

MICHAEL O'BRIEN:  Yes. 

JOHN WILKINSON:  Isn't that really what you're -- 

MR O'BRIEN:  I would add another layer to that in the other direction.  When I read the final 

draft report of SAI I also had the impression that the linkage between the SAI, not yet 

complete, and the issues that are now being formally investigated have -- I think they have 

significantly impacted upon the final draft report of the SAI because all of the other missed 

the opportunities on the parts of a number of radiologist, going back to December 2012 in 

relation to this lady, and clinicians dealing with her bowel and breast cancer have all been 

minimised to human error and the reason for her delay is because I didn't triage her letter, 

which if I had done I would have kept as routine anyhow.   

JOHN WILKINSON:  Right, okay, I understand.  
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MICHAEL O'BRIEN: So is there an osmosis (inaudible). 

MR O'BRIEN:  So it seems to bi-directional. 

JOHN WILKINSON:  I understand what you are saying.  I understand clearly.  So now I 

haven't read this here obviously but I have -- I am happy with where I am on this but is this 

mentioned -- is this mentioned here?  

MR O'BRIEN:  The SAI, yes. 

JOHN WILKINSON:  Yes, it is all mentioned here.  

MICHAEL O'BRIEN:  What we mention is -- we'll go through again just what the concerns 

were first. 

JOHN WILKINSON:  Okay. 

MICHAEL O'BRIEN:  The issue of concern had been reported before the completion of the 

report itself. 

JOHN WILKINSON:  Okay. 

MICHAEL O'BRIEN:  Before given an opportunity to comment on it. So it would seem to be 

premature to launch a formal investigation arising out of an SAI that hasn't completed.  

Secondly, it's the fact that it only relates to triage.  So if an investigation is triggered from 

a SAI, an SAI that refers to triage, why is the investigation considering other 

administrative matters. And then, 0well, it is of the third issue. It is regarding the feed in 

of the 23 March letter. 

JOHN WILKINSON:  No, that's fine. 

MICHAEL O'BRIEN:  So the questions, and they're all fairly direct, but it is all on those 

issues.  So the questions that we are asking: what is the complaint, who made it, when is it 

made, in what form, what are the nature of the concerns that were made in that complaint? 

JOHN WILKINSON:  Okay. 

MICHAEL O'BRIEN:  So it is really, how did we get here effectively? 

JOHN WILKINSON:  Yes. 

MICHAEL O'BRIEN:  I am interesting also in, if you see the -- going back to that letter of 

6 January, once again we do have a presentation of some data regarding the issues.  

There's a number of untriaged letters. 

JOHN WILKINSON:  Yes. 

MICHAEL O'BRIEN:  318. There's a note that there are 60 undated clinics.  Approximately 

600 patients.  We don't know where those figures come from but was there an 

investigation that preceded 30 December that fed into this? 

JOHN WILKINSON:  Okay. 

MICHAEL O'BRIEN:  And who did it if that is the case. 
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JOHN WILKINSON:  I think that you have mentioned that earlier, the other point.  I think you 

know. 

MICHAEL O'BRIEN:  (Inaudible) March and (inaudible) figures again.  (Inaudible) coming 

up to 30 December. 

JOHN WILKINSON:  Yes.  The other issue then is, at the point of 30 December we would 

like to know whether there was consideration given to the informal approach.  There 

would have been -- an oversight committee met, I believe it was the day before. 

MR O'BRIEN:  I don't know. 

MICHAEL O'BRIEN:  We don't know exactly but the days that led up to 30 December the 

oversight committee met and they would have to consider which way to go.  It would be 

interesting to know whether they did consider an informal approach and, if they did, why 

was it deemed inappropriate?  Did the March 23 letter have an impact upon that?  And also 

flowing from that, what was the actual rationale for the immediate exclusion? 

JOHN WILKINSON:  Okay.  Yes. 

MICHAEL O'BRIEN: Because what we have is, again that letter of 6 January, it simply says: 

"This is a precautionary measure and is to protect you from any further concerns 

being raised, to protect the interests of patients and to assist the investigative process 

which is (reading to the words)." 

Reading out the headlines of why an exclusion can be put in place, but, as you know 

from these processes, exclusion is supposed to be an exceptional measure. 

It is unclear -- it was never made clear, what is it about your practice that you thought 

that would actually (inaudible) and what alternatives were considered to exclusion?  Could 

we have had some sort of oversight in the meantime because that was by far and away the 

most damaging aspect of the last six week. 

MR O'BRIEN:  Yes. 

MICHAEL O'BRIEN:  I mean, it was devastating. 

JOHN WILKINSON:  Look I can (inaudible) convince me of that.  I understand that. 

MR O'BRIEN:  It's the most awful experience I have ever had in my life and I am including in 

that, you know, loss of parents and bereavement and so forth.  Nothing compared to it.  It 

is the most ...   

JOHN WILKINSON:  From a professional point of view, I can understand that entirely.  

Entirely. Yes. 

MICHAEL O'BRIEN:  It is just --

MR O'BRIEN:  It's like been eviscerated. 

JOHN WILKINSON:  Yes.  Yes. 
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MR O'BRIEN:  Terrible.  Anyhow. 

MICHAEL O'BRIEN:  Those are the questions really about the origins of the investigation. 

JOHN WILKINSON:  Okay.  Yes. 

MICHAEL O'BRIEN:  The final area relates to the conduct of the investigation.  Now, the 

Trust guidelines do say that the investigation must be completed within four weeks. 

JOHN WILKINSON:  Yes.  

MICHAEL O'BRIEN:  I don't know if you have the Trust guidelines. 

JOHN WILKINSON:  I have it here. 

MICHAEL O'BRIEN:  That's clear. 

JOHN WILKINSON:  Yes. You're not talking about -- are you talking about a scoping 

exercise that was done originally or are talking about -- 

MR O'BRIEN:  No, the investigation must be completed within the four-week period of 

immediate exclusion. 

MICHAEL O'BRIEN:  There's no mention of scoping exercise. 

MR O'BRIEN:  When I raised that in that correspondence that I sent to Dr Wright he replied 

that the guidelines create an expectation that the investigation would be complete within 

four weeks. It doesn't. The guidelines create a requirement. 

JOHN WILKINSON:  Yes, that's at the back of that.  There is an appendix. 

MICHAEL O'BRIEN:  Appendix 2.  It does say:  

"The case investigator must complete the investigation within four weeks and submit 

to the case manager with a deferral of five days." 

That's from the appointment. 

JOHN WILKINSON:  Yes.   

MICHAEL O'BRIEN:  They are supposed to be appointed at the point of the oversight 

committee meeting. 

JOHN WILKINSON:  Yes. 

MICHAEL O'BRIEN: We are now -- the trust can rely on breach of contract.  I have said that 

to Siobhan Hynds and Colin Weir on a week or two ago and it's acknowledged and this is 

just the way it is because all these cases tend to take longer than the four weeks.  I don't 

understand how the Trust can knowingly be aware of an obligation to complete an 

investigation within four weeks and then proceed beyond it and almost without any regard 

to the impact of what they are doing from a contractual point of view.  

You know, as I said as well at the last meeting, so far as guidelines and so on are 

concerned, you do often get guidelines that say we will aim to have something done 

within. 

20 

Error! Unknown document property name.00003911/100.7178785.1 

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



 

 
  

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 

   

 

 

    

 

 

  

  

 

 

  

 

   

   

 

   

 

   

  

   

 

 

C 

AOB-56093

A 

B 

D 

E 

F 

G 

H 

JOHN WILKINSON:  A period of time. 

MICHAEL O'BRIEN: Or we will aim to do it as expeditiously as possible.  I see that in an 

employee handbook.  It is rare enough thing for the guidelines and contractual terms to say 

"it must be".  But this arises out of a very heavily negotiated framework that was from the 

departments, the BMA, and they have concluded that the investigation must be completed 

within four weeks and it's a contractual term. 

JOHN WILKINSON:  For me, where is that (inaudible) bottom?  The case investigator must 

complete the investigation within four weeks and submit the case (inaudible).  Yes. 

MICHAEL O'BRIEN: That's their procedure.  It's very strange.  When I raised that point, I 

mean, Colin Weir and Siobhan Hynds are (inaudible) people. 

JOHN WILKINSON:  I have raised this point. 

MICHAEL O'BRIEN:  And they are trying to do their best, I have no doubt, but they don't 

seem to --

JOHN WILKINSON:  I have raised the point.  That's all I can say.  I saw an advice as to the 

timescales that were in and around this sort of case.  Knowing that, in my own business 

again, there is a timescale but it is not as rigorous as this.  It would be "with agreement of".  

You know, consultation would have to take place in order to move out but it would give 

you that liberty to do so. 

MICHAEL O'BRIEN:  There be a wriggle room, a " save in exceptional circumstances". 

JOHN WILKINSON:  That would be, yes.  

MICHAEL O'BRIEN:  Doesn't exist here. 

JOHN WILKINSON:  Okay. 

MICHAEL O'BRIEN:  I don't know.  I think that we actually have to make clear that we don't 

accept that the Trust can do that because from your point of view you have to make clear 

that we can't accept it because we are not accepting that they can (inaudible). 

JOHN WILKINSON:  Have you mentioned that you are dissatisfied with the way in with the 

investigation has been conducted and that it should be --

MR O'BRIEN:  Did you have a copy of my letter --

MICHAEL O'BRIEN:  Trust guidelines are mandatory. 

JOHN WILKINSON:  Must, must. 

MICHAEL O'BRIEN:  Must be completed in four weeks. 

JOHN WILKINSON:  That's fine. That's okay.  That's fine. 

MICHAEL O'BRIEN:  So we're not -- we don't accept that they can just do that. 

MR O'BRIEN:  Do you have a copy my letter that I wrote to Dr Wright in view of the fact that 

a non-executive director had not yet been appointed? 
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JOHN WILKINSON:  I do, yes. I did. 

MR O'BRIEN:  In which I said "it must be completed".  That was into the third of the four 

weeks. 

JOHN WILKINSON:  Yes. 

MR O'BRIEN:  When I myself contacted the case investigator to learn that he was having a 

first meeting with the representative from human resources on the penultimate day of the 

four-week period, Thursday 26 January, and that there was not even planned a meeting 

with me at all until sometime after that date. 

JOHN WILKINSON:  Yes, okay.  Yes. The conduct of the investigation is concerning.   

MICHAEL O'BRIEN:  And it is breach of contract so far as I can see.  We mention that point 

at --

JOHN WILKINSON:  You have it there. 

MICHAEL O'BRIEN:  That the case investigator and the HR people weren't supposed to meet 

until the 26th because of that letter they did move that forward and we eventually met 

them on the 24th, isn't that right?. 

MR O'BRIEN:  Yes. 

MICHAEL O'BRIEN: So it was moved forward a couple of days and they did have their case 

conference on Thursday the 26th.  We were advised that (inaudible) listed on the 27th. 

But it just shows you that it was that final week and the investigation is still in its infancy.  

And not wanting to drag you into it here, but you weren't even appointed. 

JOHN WILKINSON:  Then you can't. 

MICHAEL O'BRIEN:  (Inaudible). 

JOHN WILKINSON:  That's okay. 

MICHAEL O'BRIEN:  (Inaudible) appointed for half the permitted time. 

JOHN WILKINSON:  Yes, absolutely. 

MICHAEL O'BRIEN:  The other issue that is somewhat that is somewhat (inaudible) is that 

you know that part of these investigations is a requirement of confidentiality and you will 

know that people have been told that dad is off on sick leave in an attempt to protect that 

privacy and the investigation is supposed to be handled in that way. 

JOHN WILKINSON:  I haven't been told that.  Just to clarify that. 

MICHAEL O'BRIEN:  But that's the way it was dealt and that's smart.  But even in general 

terms there's supposed to be confidentiality around the investigation.  One point that's now 

concerning, we were told on 24 January that there is -- I can't remember the exact term that 

was used, but I think it was said "a team of investigators" involved in this case now. 

JOHN WILKINSON:  Right. 
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MICHAEL O'BRIEN:  It's so expansive that there's a multitude of people involved in this and 

that Colin Weir would effectively be validating the information that they present to him.  

We don't know the identity of these people.  I raised that with Siobhan Hynds on the 24th 

that we would like to know who they are. 

MR O'BRIEN:  One of the things that concerns me, as you may or may not I am being 

reviewed by occupational health on Thursday. 

JOHN WILKINSON:  Next Thursday. 

MR O'BRIEN:  This Thursday, two days' time, at 2.30, and then I'm hope meeting with 

Siobhan Hynds and Dr Khan, the case manager, immediately afterwards, so I am travelling 

from 
Personal 

Information 

redacted by USI
 down to Daisy Hill to meet with Dr Khan because that is where he is based.  

One of the concerns I do have is -- I am meeting with him to be advised of the conditions 

of my return to work when I return to work. 

JOHN WILKINSON:  Okay. 

MR O'BRIEN:  I have already been advised by him informally by telephone, you know, that 

I am returning to my former role, that there are not going to be any restrictions on my 

clinical practice but there is going to be monitoring of some time kind. I do not know 

what that it is.  But one of the things that does concern me, and I did undertake and I still 

undertake I have no desire whatsoever to impede or obstruct or interfere with any 

investigative process that is ongoing, even it should long since have been completed, but I 

do not know if I meet Joe Bloggs in the course of my work, are they investigating me or do 

I continue with the pretence that I have just returned from sick leave only.  It would be 

helpful to know who is involved, like, for example, are there any other clinicians involved.  

That would be very helpful.  Is there a nursing staff involved or is it purely administrative 

people involved?  

JOHN WILKINSON:  Obviously I don't know the answer to that but you would like to know.   

MICHAEL O'BRIEN:  We would like to know but also it is concerning with the number of 

people involved in it, how do they keep that confidentiality and privacy involved?  The 

fundamental thing is this investigation is not -- it is probably not suitable for MHPS.  It is 

outside the scope of MHPS what they are doing.  They're taking an expansive look into all 

areas of administrative practice.  They self-evidently can't do under the framework because 

they've already had to go beyond the timeframe in giving us an idea of when that will end.  

They have to have a multitude of people involved doing it.  So it is just -- it is a question of 

the confidentiality around that reputational damage. 

JOHN WILKINSON:  Can I ask the question then with this regard to the investigation? 

(Inaudible) I know what you are saying.  At no stage since the investigation proper has 
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started have you been told when -- first of all, have you been told when the investigation 

has started officially and have you been given a closing date? 

MICHAEL O'BRIEN: Not at all. 

MR O'BRIEN:  Not at all. 

JOHN WILKINSON:  Neither of those two? 

MICHAEL O'BRIEN: None of those two.  

MR O'BRIEN:  The only reference that has been made to the investigation was when we met 

on 24 January they were still scoping.  Is that right?  

MICHAEL O'BRIEN:  I don't even know where -- what's scoping? 

JOHN WILKINSON:  That's the word I'm using (inaudible). 

MICHAEL O'BRIEN:  It has been said, right, but there's no scoping stage in the procedures.  

That is simply because they are starting an investigation and they don't know what they are 

going to be investigating yet because the whole thing is cart before horse.  To me that's the 

investigation anyway.  It's all part of an investigation, whether they're investigating what 

the terms of their investigation will be or whether they are investigating them but we don't 

know if there's an official start date for an investigation.  We know that it should have 

started with the appointment of the case investigator.  We don't -- we certainly do not 

know of an end date.  We've just been told that it is going to take longer than the four 

weeks allowed and we will hope to do as soon as possible. 

JOHN WILKINSON:  Yes, but that wasn't with your agreement.  

MICHAEL O'BRIEN:  No, it's just in a letter.  We haven't responded to that letter yet.  I don't 

know whether -- I am considering whether we should respond in writing, saying we don't 

accept this but we are saying it to you now.  We may well put it in writing (inaudible). 

JOHN WILKINSON:  You need to tell me if I need to raise this with them or not.  

MICHAEL O'BRIEN:  I think it needs to be raised.  It does need to be raised.  One of the 

problems we have here is that we would like to be able to deal with this in a 

non-confrontational way. 

JOHN WILKINSON:  Indeed, yes.  

MICHAEL O'BRIEN: But in the confrontational way is the only way we have, then that's the 

only show (inaudible). 

MR O'BRIEN:  It is just when I look at -- I'm a clinician.  I'm not as au fait with procedure and 

propriety as Michael is and the legal aspects of that, nor from your experience either.  I 

look back on a situation whereby -- I mean, I could give you the concluding sentence of 

this formal investigation.  We would not be here at all if I had not been overworked as a 

consequence of my concerns regarding numerous patients.  I bitterly regret that, you 
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know -- I am here 25 years and I have 25 years' experience of being left holding the can 

for patient outcomes, the Trust not taking its responsibilities.  I could into that in detail but 

I won't. 

JOHN WILKINSON:  I know. 

MR O'BRIEN:  I look back to 23 March and this could all have been resolved over an agreed 

period of time if I had been alleviated of those other expectations and pressures.  I am just 

going to give you one snippet.  On 7 November I emailed my colleagues and the head of 

service, the administrative head of our service, Martina Corrigan, with a list.  I took a list 

of ten people from my waiting list whom I considered were those people who most needed 

to be dealt with.  Where they dealt with?  Not at all.  

The reason I was pushing the boat out to come back on 3 January was because that 

failure to respond to that reaffirmed my belief that the fortunes of all these patients are 

entirely dependent upon me.  Not on a department collectively, never mind a Trust in its 

management looking at these issues. 

If I were to just share with you the response to a complaint -- a letter of the complaint 

that I responded to on 16 October.  This is of a man who was admitted in March of last 

year a stone obstructing a ureter.  I partially fragmented it.  I left in a stent.  He was put on 

the waiting list to come back in, maybe in about four weeks’ time or thereabouts, to have 

the stent removed and the stone fragmentation completed.  The guy is not electively 

readmitted at all until he is admitted with an extended spectrum betalactamine beta-

lactamase resistant infection and bacteraemia, spending weeks in hospital and so forth. 

Anyhow, in my response to that I said you know:  

"With a total of 232 patients awaiting in-patient admission, 136 of them categorise as 

urgent, it has been impossible to facilitate all patients enquiring about and seeking 

readmission irrespective of the gravity of the indication.  However, recently circulated data 

has revealed that four of my consultant colleagues have had totals of 29 patients on their 

waiting list, 77, 59 and 41 awaiting in-patient admission.  Indeed, the total number of 

patients on those four colleagues awaiting urgent admission was 131 on 13 October, less 

than the number of patients awaiting urgent admission on my waiting list.  It is my view 

that these figures portray such a disparity in the fortunes of patients on different waiting 

lists as to render that disparity indefensible." 

Now, mind you, I just add rhetorically, I've had no response to this letter from 

Mrs GKishkcorry Gishkori to whom it was addressed or whatever. 

JOHN WILKINSON:  Right. Okay. 

MR O'BRIEN:  Who is on my oversight committee.  There is no reply to this.  In fact, actually 
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the reply that goes out to the patient is completely sanitised and there is no reference to 

any of these things. 

JOHN WILKINSON:  Right, okay. 

MR O'BRIEN:  I have 25 years' experience of this.  I do believe, and I just share this 

informally with you, I believe that there are several layers of management in this Trust and 

I don't think they speak to one another.  I think there is a sort of a vertical absence or a 

dysfunction. 

Personally, I don't believe that the medical director was aware of the letter of 

23 March. I do suspect that he has been misinformed or led to believe that the 23 March 

was part of an informal basis, which was non-existent, which did not succeed and therefore 

warranting some kind of formal investigative process, which then -- in the course of which 

the cart was put before the horse and before they started to scope and scoop they had 

excluded me.  It's --

JOHN WILKINSON:  The SAI fits into this. 

MR O'BRIEN:  And the SAI fits into it somewhere. 

JOHN WILKINSON:  Yes, I understand. 

MR O'BRIEN:  That's just my view.  

JOHN WILKINSON:  I am just, because I am new to the Trust. Relatively new.  A year at the 

end of this month.  It has been quite a learning experience, never mind the language.  And 

I came in to see if I could help, assist, whatever word you want to use.  So whenever you 

say that the Trust, and this is not me being defensive in any, but it is getting an 

understanding.  I understand what you are saying with regard to the numbers of patients 

that you are looking after and then the apparent disparity in the people alongside you. 

MR O'BRIEN:  Absolutely. 

JOHN WILKINSON:  Why was that allowed to happen?  Whose responsibility is it to oversee 

that type of thing?  How often is there a review taken of the workloads of individuals and 

so forth.  So it would seem to me that those -- 

MR O'BRIEN:  And who's that undertaken by even if was undertaken and do those people 

undertake it, if it were undertaken, speak to the people who are then making decisions with 

regard to oversight committees and immediate exclusions?  I don't think so.   

JOHN WILKINSON:  Again I have to be careful what I say obviously, but whenever I read 

this initially my immediate response would have been, it would seem to me that there may 

be an opportunity for Mr O'Brien to highlight mitigating circumstances which may or may 

have lead to a situation.  That's why I said early on, you will get a chance, which I 

hope -- you will afford that opportunity to yourselves you know.  But I can understand and 
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thanks for this.  This is enormously helpful because it will put into some sort of sense 

(inaudible). 

MR O'BRIEN:  Can I say one other thing from a clinical point of view, and I have, maybe, 

sort of like, rhetorically put it this way.  But if you look at 23 March letter, or indeed if you 

look at the issues that were presented to us when we met with Colin Weir and Siobhan on 

24 January with four issues, including the private practice one. 

MICHAEL O'BRIEN:  We haven't mentioned that one. 

MR O'BRIEN:  Yes. I do say actually there's is one issue that never appears on that A4 paper 

or indeed on an opposite page which would be a balance sheet.  That is that relative to any 

of these considerations, the cohort of patients who day in day out are suffering poor 

clinical outcomes are those patients awaiting in-patient admission, or actually, even more 

specifically, in-patient readmission.  I have said also, I could keep the Trust going, a team 

of them going, with SAIs if they want. 

JOHN WILKINSON:  Yes, I know.  I understand. 

MR O'BRIEN:  So ... 

MICHAEL O'BRIEN:  The final point, the investigation expanded to include an issue about 

whether private patients for a particular procedure were being seen more quickly than 

NHS patients. 

JOHN WILKINSON:  Yes, I read that. 

MR O'BRIEN:  Nine patients. 

MICHAEL O'BRIEN:  Nine patients, yes.  Now, I don't understand how that arises out of 

administrative practice -- an investigation into administrative practice.  I don't see how that 

can arise out of it at all. I'd be familiar with the idea that if you undertake an investigation 

into particular subject, your note keeping, you might end up with a number of concerns 

some of which you did not know whenever you started that investigation.  But this doesn't 

arise out of that at all.  This is a comparison between NHS work and private work.  It's 

remarkable that was included.   

Now, Mr Weir did say that he didn't think there was anything in that particular issue, 

so that may fall away, but it does raise a question about the way in which this investigation 

is being conducted. 

JOHN WILKINSON:  Okay. 

MICHAEL O'BRIEN:  But that is the final question on that point.  You know, I know you said 

you've been here a year now, I don't know if you have done this before, overseeing these 

investigations before. 

JOHN WILKINSON:  No, but I have carefully briefed. 
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MICHAEL O'BRIEN:  I was wondering what the scope is in bringing people together in 

trying to resolve the matter. 

JOHN WILKINSON:  In terms of a mediation-type process is that you mean> 

MICHAEL O'BRIEN:  Yes. I don't know what the scope is for that.  It seems to be 

unfortunate, although I understand why it is the case, but it seems to be unfortunate that 

there's a kind of disconnection between different people in the process.  My dad will have 

a meeting with the investigator.  Then that will go into a case manager.  He will have case 

conference (inaudible) room. 

JOHN WILKINSON:  Totally sympathetic to that I have so say from my position sitting here 

for your guys.  You know, why can't -- but then I am not a company man I have to 

say -- why can't you sit down with other people and just say, look, let's see where we are 

with this.  So let me -- I will put that to them again and see where that gets us to.   

MICHAEL O'BRIEN:  This will be something that we will put in the presentation if we have 

to go down that road eventually.  When there was a job planning done in 2011, which is 

when the job planning was reduced from 15 sessions to 12, isn't that right.  Dad had 

completed an issue -- a commentary on the new job plan and raised a number of concerns, 

focusing entirely on the amount of time devoted to administrative work, saying I don't 

have enough time to do all of my administration.  We can give you that at any time.  He 

was saying I have to do triaging, I have do this and I have to do that and I don't have 

enough time. That's 2011.   

There are number of comments along the road where people have been unable to 

complete triaging.  There was meeting we found in March 2015.   

MR O'BRIEN:  I convened a meeting actually because I was lead clinician of the cancer 

services. We just wanted to clarify exactly what kind of triaging we would do of the red 

flag referrals and we -- some of us were doing ticking a box.  You know, yes, it stays red 

flag.  Others were doing what is called advanced triage, including myself, which means 

you look at it and you say to yourself, now, this person needs a CT scan and then a flexible 

cystoscopy, or whatever.  So I will ring the person up, some others would write to the 

person, and say -- and organise a CT scan and then feed back to the office of cancer 

services. You know, this person will have a CT scan done next week, arrange an 

appointment the following week. 

MICHAEL O'BRIEN:  It's quite thorough.  

MR O'BRIEN:  It's quite thorough.  It's called advanced triage, which other specialities don't 

do. But I have the minutes of that meeting here, where I couldn't get the agreement of my 

colleagues to do that because (a) it was too time consuming and there simply was not 
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enough time to do when you are urologist of the week. 

JOHN WILKINSON:  All right. 

MICHAEL O'BRIEN: So you've got that --

MR O'BRIEN:  However, you get about four times that number of non-red flag referrals and 

all of a sudden the reason why A 
Patient 

10 and the patient in the SAI waited 64 weeks to be seen 

for a routine referral, which I have would kept routine, is because I didn't do advanced 

triage and look into it and discover at that time that the radiologist had messed up the 

reporting. 

MICHAEL O'BRIEN:  So the concerns had been -- there have been issues around getting this 

triaging done during the urologist of the week system because it was very onerous on all of 

them. 

The issue about whether there has been enough time allocated to administrative 

practice, I can actually remember you talking about it.  I wasn't involved.  I can remember 

you talking about that at the time of the planning.  That was five years ago.  Dad also gets 

appraisal every year or every two years.  

MR O'BRIEN:  It's every year, yes. 

MICHAEL O'BRIEN: And, for example, in his most recent appraisal it included that "I only 

triage the red flag referrals."  It's there. 

JOHN WILKINSON:  Yes, okay. 

MICHAEL O'BRIEN:  So with all of that in mind and bearing in mind that perhaps it could 

have dealt with informally in March, it has not been, I would like to explore the potential 

to deal with this in a way it should have been dealt with in March by getting an action plan 

to deal with the problems.  But I don't know what the scope is (inaudible). 

JOHN WILKINSON:  I'll find that out. 

MICHAEL O'BRIEN:  And I am just not clear on how they intend to get round the contract to 

investigate it beyond the four weeks. 

JOHN WILKINSON:  You mentioned something earlier on that you had expressed concerns 

over the new job plan and with regards to the ability to actually do administrative duties.  

When was that -- 

MR O'BRIEN:  That was in 2011.  I have it here.  That is it there.  

MICHAEL O'BRIEN:  (Inaudible).   

MR O'BRIEN:  Yes, it is both because then there was facilitation.  I can give you this. 

JOHN WILKINSON:  No, we'll have copies.  I just need it. I just -- I have noted it here.  

MR O'BRIEN:  So we have raised several important issues.  

JOHN WILKINSON:  What I will be doing from here on is, I will be having a meeting with, 
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in the first instance, Vivian Vivienne Toal. 

MICHAEL O'BRIEN:  What's the role? 

JOHN WILKINSON:  This is her office. 

MR O'BRIEN:  She's the head of human resources. 

JOHN WILKINSON:  She has oversight. She is one of them who is involved in that 

oversight.  I will raise -- she'll get a copy of this, if that's okay by you guys.   

MR O'BRIEN:  Do you want me to give you a copy?  

JOHN WILKINSON:  No, no, I'll file --

MICHAEL O'BRIEN: We have an extra one.   

JOHN WILKINSON:  You have an extra one?  That would be good.  But in relation to that 

there are other issues that I will raise from the notes from the conversation which will 

either highlight points that you have made here or, for example, in addition, request that 

the oversight panel look again at the possibility and potential for a mediation process.  

Now, there may be other -- but I'll write you a letter as (inaudible) to tell you know that 

here is the background. Sorry, here is what I am actually intimating.  In other words, 

you'll get the facts as I present them to Vivian Vivienne alongside a copy of this.  And then 

there will be a letter subsequent to that after these people have had a chance to review 

what you are saying.  I can't give you --  

MR O'BRIEN:  Of course, not. 

MICHAEL O'BRIEN:  We understand. 

JOHN WILKINSON:  I just don't know. 

MR O'BRIEN:  Can I just say one last thing, which I often express my greatest fear and 

concern about.  I have all of the data which I am compiling over a period of five years 

quantifying all the additional work that I have done and the roles that I have led, 

particularly in terms of lead clinician and chair of MDM, bringing that whole -- the 

Southern Trust through the peer review process.  But I was also lead clinician of the entire 

urological cancer services for the province, taking the province right through the peer 

review process.  And my gravest concern is that all of the mitigating context of the day 

will count for nowt.  I set that alongside the 23 March where there are issues which I 

would have loved to have had the opportunity of resolving if I had been alleviated of some 

of those pressures.  That's my concern. 

JOHN WILKINSON:  I think -- you will not let me put words into your mouth, but for me I 

think what you are saying is that, irrespective of the outcome this, there could be 

reputational damage which you would be concerned about.  Is that what you are saying?  

MR O'BRIEN:  Reputational damage or there could be a disciplinary outcome.  The Trust 
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have had the privilege of initiating and carrying out an investigation into me.  

JOHN WILKINSON:  Yes. 

MR O'BRIEN:  I don't have the privilege of initiating an investigation into their failures, 

which in my view are stark and in terms of patient outcomes have consequences that are a 

multiple of anything that could emanate from mine.  And I have -- all of my overwork has 

been in an attempt to reduce those and yet will all of that overwork and that effort count 

for nought?  That's my concern.  

MICHAEL O'BRIEN:  You can look at in terms of the job planning.  Have you seen the job 

plans? 

JOHN WILKINSON:  I have --

MICHAEL O'BRIEN:  Have you seen the sessions?  

JOHN WILKINSON:  Yes, I have I seen the sessions. 

MICHAEL O'BRIEN: You can have quite a few hours a week to do administrative work.  

Maybe about four. 

MR O'BRIEN:  Four. 

MICHAEL O'BRIEN:  If you do an extra clinic in 2016, an extra operating session, you are 

increasing the amount of administrative work you have to do and you are cutting into the 

time that you have to do it.  Fundamentally, in order to keep on top of the workload 

elsewhere, you are making it even more easy difficult to deal with these issues raised 

in March.  

MR O'BRIEN:  As I said to Dr Wright, there are only 24 hours in a day.  I have tried to 

increase them but it doesn't work.  I have done it without sleep.  I have done it without 

food. To give you an idea, like when I would chair MDM, I would operate all day on a 

Wednesday, operating ending at -- starting at 9 ending at 8 o'clock in the evening.  I would 

usually do my administrative work arising from that by email and so forth.  See the last 

one or two patients in recovery.  Usually be in the changing room at 9 o'clock. Drive 

home. Arrive there at quarter to 10.  Have something to at eat and then sit down and 

preview 40 cancer cases to be discussed at the meeting that I would chair the following 

case, ending at 2/3 o'clock in the morning for years.  Unallocated, unrecognised. 

JOHN WILKINSON:  Can I just -- and this is not being prejudice(inaudible) in 

anyway -- I am aware of the significant -- this is not -- please, don't take this as being, ah 

listen to your man talking, I am aware of the significance of your contribution to this 

hospital in particular but across the province and wider.  So don't underestimate the efforts 

that you have put in.  That is recognised by people.  I know that. 

MR O'BRIEN:  Okay. That's very good to know. 
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JOHN WILKINSON:  It's not good to know.  (Inaudible). Again, I don't throw out 

compliments to people (inaudible). 

MR O'BRIEN:  (Inaudible).  

MICHAEL O'BRIEN:  It is also recognised in the March letter.  That is what I would always 

come back to. 

JOHN WILKINSON:  Yes, I know.   

MICHAEL O'BRIEN:  It is recognised in that letter.  The Trust knew.  Faced with these 

concerns, know what the man does, so why not deal with the problem.  Realistically it 

would have involved taking a few weeks off to deal with it. 

MR O'BRIEN:  That is what I said to Colin Weir.  If I had known that that letter and the radio 

silence afterwards and the lack of informal process could have ended up on 30 December, 

the most devastating day of my life, I would have taken all of my annual leave and done 

the thing. 

JOHN WILKINSON:  Yes, I know.  I know.  Let's see how far we can get with this. 

MR O'BRIEN:  It has been very good to meet you. You’re a nice person. 

JOHN WILKINSON: Talk to my wife, she would tell you different. When she hides the keys 

on me. 
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MR O'BRIEN:  It's getting worse, isn't it. 

MR WILKINSON: It's terrible. 

MICHAEL O'BRIEN: I suppose it's visiting time as well. That makes it all ... 

MR O'BRIEN:  That would make it worse indeed. 

MR WILKINSON: It's funny, I was walking to one of my past pupils.  You would know her 

dad. I was talking to Personal 

Information 

redacted by USI

there.  I would know Person

al 

Informa

tion 

redacte

d by 

USI

very well. 

MR O'BRIEN:  Personal 

Information 

redacted by 

USI

? 

MR WILKINSON: Personal 

Information 

redacted by 

USI

, yes.  I was in the canteen and Person

al 

Informa

tion 

redacte

d by 

USI

was there.  She was telling 

me that one of the jobs she has here at the moment is to Personal Information redacted 

by USI .  Just doing 

some papers Personal Information 

redacted by USI .  So I was giving her first-hand experience of what I felt about 

. 

MICHAEL O'BRIEN:  That's not the daughter I met though?  There's a daughter who went 

Personal Information 

redacted by USI

into law? 

MR O'BRIEN:  This is Personal Information 

redacted by USI daughter. 

MICHAEL O'BRIEN:  Didn't he have a daughter who went into the law?  No?  Don't think so.  

What did she do?  

MR WILKINSON: Personal Information redacted by 

USI . 

MICHAEL O'BRIEN:  Is that the only daughter he has? 

MR O'BRIEN:  Yes. He only has one son and one daughter. 

MICHAEL O'BRIEN:  It must be somebody else then who came down to the house, your 

house, one time and asked about it all. 

MR O'BRIEN:  No, that must be somebody else.  Who was that? 

MICHAEL O'BRIEN:  Don't ask me (inaudible).  I thought that was his daughter. 

MR WILKINSON: Were you able to explain that?  

MICHAEL O'BRIEN:  I can remember because, you know, in the email (inaudible)  Persona

l 

Informati

on 

redacted 

by USI

 and 

I both explained that, my wife was Personal 

Information 

redacted by USI

at the time. (Inaudible) I think I prefer to do 

the Personal Information 

redacted by USI  (inaudible).  

MR O'BRIEN: (Inaudible)  Whose daughter who that actually was? 

MICHAEL O'BRIEN: Personal 

Informatio

n redacted 

by USI

 was it? No, no.  

MR O'BRIEN:  No, that's Personal Information redacted by USI daughter. 

MICHAEL O'BRIEN: Personal Information redacted by USI . Knew it was somebody in the hospital. 

MR O'BRIEN:  Of course.  We have just been talking around the houses, Michael.  Not 

talking about (inaudible). 
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MICHAEL O'BRIEN:  (Inaudible).  

MR O'BRIEN:  You go ahead. 

MICHAEL O'BRIEN:  It seems like you have -- it just seems like we just have to wait until it 

comes now. It doesn't seem there's anything (inaudible).  

MR O'BRIEN:  You got a copy of the terms of reference? 

MR WILKINSON: No, I didn't get it.  No, I haven't.    

MR O'BRIEN:  It was actually copied to you. 

MR WILKINSON: I haven't got it.  

MR O'BRIEN:  There you are. 

MR WILKINSON:  Was that included on the list? 

MR O'BRIEN:  Yeah, I saw -- I think it says you at the bottom.  Yes  

MICHAEL O'BRIEN:  No, it just says board members. 

MR O'BRIEN:  Oh, board members. 

MICHAEL O'BRIEN:  It doesn't say that you were CCed into it. 

MR O'BRIEN:  I see. I misinterpreted it. 

MR WILKINSON: Okay. 

MICHAEL O'BRIEN:  There's not much (inaudible). 

MR WILKINSON: Can I have a look?  

MICHAEL O'BRIEN: Forwarded to (inaudible)  It is for the 5th ground which is more to do 

with management than it is with --

MR WILKINSON: To be honest with you, I think that was put in because of my 

representation. 

MR O'BRIEN:  Well, we were just discussing that with my wife earlier on before you arrived 

and thought that perhaps that is the case indeed. 

MR WILKINSON: So I think the whole openness and transparency of all of this needs to be 

clear.  So that was the reason why (inaudible). 

MICHAEL O'BRIEN:  You've got -- the final thing is a list of --

MR O'BRIEN:  Michael, I've brought some something separately.  Those were your original. 

MICHAEL O'BRIEN:  So they replied to this (inaudible) those concerns we had the last time 

we met. 

MR O'BRIEN:  (Inaudible).  That's it. 

MICHAEL O'BRIEN:  (Inaudible).  

MR O'BRIEN:  You saw that. The letter from Dr Khan. 

MR WILKINSON: No, sorry, I was thinking of -- the last time we met you gave me --  

MR O'BRIEN:  A list of things. 
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MR WILKINSON: -- of 47 other --

MR O'BRIEN:  I haven't any response to that at all. 

MR WILKINSON: I would expect to have that by the end of the week or early the following 

week as far as I can gather.  I think the reason for the delay on that was because different 

questions were owned by different people.  And it is gathering that together.  That would 

be a -- the quicker you get the response the better (inaudible) that is really what I am trying 

to say here. 

MICHAEL O'BRIEN:  Yes, you know when we read through Dr Khan's response to our 

questions and there are some questions that -- I mean, it's not done out in a way that 

answers the questions as such. It is just that they deal with each headline topic and then 

they speak about it a little bit. 

Do you think that we're entitled to know because it says that wasn’t as a result of a 

complaint, that -- which came from acute services directorate managers had identified 

concerns.  Do you think we are entitled to know whether there was an investigation before 

the March 2016 letter and who completed it and, you know, how they come to these 

numbers on triage patients and, you know, what was the decision-making process behind 

deciding to go through having a letter sent out as opposed to anything else?  You know, 

was that there a meeting? 

MR WILKINSON: I am not being obtuse on this.  What I think you are entitled to know is 

immaterial I think. 

MICHAEL O'BRIEN:  Under the -- not in a personal point of view but in terms of -- because 

(inaudible)  it’s not clear in the processes that I can see, where that line of what we are 

entitled to know is. 

MR WILKINSON: What I can think you can do, and I think I was saying this to you, Aidan, 

on phone, you should make direct representation to the case manager.  

MR O'BRIEN:  Yes. 

MICHAEL O'BRIEN:  Okay. 

MR WILKINSON: About those particular the gaps. 

MICHAEL O'BRIEN:  The gaps. 

MR WILKINSON: I don't think -- I am not managing the case.  He is. And therefore those 

questions need to be, in my opinion, addressed directly to him.  I checked out whether that 

is the way to do things and that is the way to do things 

MR O'BRIEN:  That can be done.  That is very good. 

MICHAEL O'BRIEN:  That's good to know.  That's helpful. 

MR O'BRIEN:  I was saying that to you, Michael, that it is one of the things that John had said 
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to me on phone last evening or whatever, Sunday evening or whatever. 

MR WILKINSON: Sorry, I have to make this observation.  I have never seen a doctor write 

like that in my life before. 

MICHAEL O'BRIEN:  On this document. 

MR WILKINSON: No. 

MICHAEL O'BRIEN: Doctors, generally speaking (inaudible) medical notes and records 

(inaudible).  It's painful. 

MR O'BRIEN:  Without going into the rather comical aspects of it, but the reason my writing 

is like this is because my writing was so bad when I was at grammar school that my 

teachers couldn't correct any of my work because they couldn't read it. 

It was happy or unhappy, both, stroke of genius. One Monday morning when the 

English teacher asked me up to the front of the class to read out the essay at that he had 

corrected over the weekend but he hadn't corrected it because he couldn't read it.  But more 

importantly I couldn't read it either.  I was sent to the school principal.  He gave me one 

month to sort it out and make my writing legible or else leave.  He gave me a month 

because there were roughly 30 days in a month and there were only 26 letters in the 

alphabet and I had one day per letter.  So I started printing.  And what you are looking at 

is, all of these years later, that is the printing with squiggles and, there you are, that's the 

explanation for it. 

MR WILKINSON: Mine would be similar because I used to write -- my writing was so small 

the teacher said I can't read this. 

MICHAEL O'BRIEN:  I do it in print. 

MR O'BRIEN:  One of the things that we wondered about actually, is did you actually have a 

copy of the minutes or any communication from the oversight group that occurred prior to 

Christmas? 

MR WILKINSON: No.  I have no copy of anything like that.  

MR O'BRIEN:  No.  

MICHAEL O'BRIEN:  Or any documentation around that time? 

MR WILKINSON: No.  I have nothing like that.  The case manager -- 

MR O'BRIEN:  Will have it of course. 

MR WILKINSON: -- I would expect he will have that.  That would be my understanding. 

MR O'BRIEN:  Yes. 

MICHAEL O'BRIEN:  Well, I mean, we can raise these.  I think it is important before any 

defence is made (inaudible) to get this information.  I think it is --

MR WILKINSON: At this stage --
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MICHAEL O'BRIEN:  -- (inaudible) because it seems to me quite unfortunate the way things 

are going to go.  I have looked at this witness list and these hearings.  I think it is going to 

be quite brutal for all of the people involved, a lot of people involved, because I don't 

think --  

MR WILKINSON: As a lay person, and knowing the circumstances, and, yes, there are going 

to be a lot of issues which will arise out of this.   

MICHAEL O'BRIEN:  I think people are going to find it personally very uncomfortable.  

Yourself included obviously.  All of them. 

MR WILKINSON: Everyone. 

MR O'BRIEN:  I have got somewhat used to the discomfiture of it.  Somewhat used to 

working in isolation from my consultant colleagues because my other colleagues, nursing 

colleagues, know nothing about it.  And that is very, very different. 

MICHAEL O'BRIEN:  (Inaudible)it is just going to have be at the end of this process someone 

who thinks about how people work on.  It does seem to me because, you see, this part 

I think what they are investigating, and I think that the hospital and the Trust might 

have -- they certainly do have to look at all of the untriaged patients and all of the 

undictated notes and to see whether there has been any patients that have come to any 

harm, potential harm, as a consequence of it.  I can understand that aspect of what the 

Trust are doing. 

But with regards to how we got here and what the problems are, it doesn't seem to 

me, again as a lay person as well looking at this, it doesn't seem to me that it would be 

beyond people to be able to see what the problems were are. 

MR O'BRIEN:  That's part of the injustice of it, is that this process went from March 2016 

through to 30 December, you know, without anyone, no one at all, asked me why. 

MR WILKINSON: Yes.  Again --

MR WILKINSON: 

MR O'BRIEN:  But that's not your --

MR WILKINSON: I don't want to sound that I don't care, because I do care, but at the same 

time from your end of things, I know if I was in your father's position I would be looking 

for mitigating circumstances that led to this situation.  And in my business we have 

performance review.  We have got performance review.  And if I assume you have gone 

through different reviews, and I think you did say to me that there were occasions that you 

have mentioned.  So, as you said earlier, there is going to be embarrassing moments for a 

lot of people involved in all of this.  And the Trust is going to have to take it on the chin, 

but, unfortunately, individuals are going to be.  
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MICHAEL O'BRIEN:  That is what I am saying. I find it unfortunate that rather going 

through a process where you are going to have a hearing where people are going to have 

to, in a sense, give evidence -- they'll be here as witnesses (inaudible) the hearing. and they 

will speak and they will say things and they will have questions asked of them and be 

defensive and people will say things against others to try and cover their own backs.  

Because people do that. That's natural instinct.  Rather than having people sit down as 

professionals, all involved in this area, looking at all of the documentation, and being able 

to understand, which would call for a bit of self-reflecting reflection for everybody 

involved, what happened and how do we move on. 

MR WILKINSON: I did say to your father, I think in one of my e-mails, I had asked, I think 

the words I used, even at this late stage is there a possibility for mediation.  And that was 

denied. 

MICHAEL O'BRIEN: That's okay.  That's what they want.  That's what it is going be. 

MR WILKINSON:  There again, is there an opportunity for you to put that again to the case 

manager?  

MR O'BRIEN:  We haven't done that.  I haven't been in any communication with him, though 

I haven't yet replied to this letter that you have seen, which I find to be somewhat 

concerning, but without losing contact with the point that you have just been making.  You 

see, this is one of the things that go to the core of it. How is it that some kind of mediated 

resolution, or whatever words that are appropriate to describe it, that Michael and you are 

just referring to, is inappropriate.  However, it was felt that to give a letter to someone in 

March it was an appropriate.  And you do nothing in the meantime.  And then the same 

issues precipitate all of this. 

MICHAEL O'BRIEN:  It is not even a recurrence of the issues because the SAI is based upon 

an untriaged referral that happened before the March letter.  You know, it was one of the 

untriaged referrals contained within the March letter. 

MR WILKINSON: I was thinking and looking ahead to all of this.  How long is this going to 

last? Because if I was in your position, getting some of the questions to your -- getting 

some of the answers to the questions that you guys have raised, it's not going to be done in 

half an hour.  Do you know what I mean?  

MR O'BRIEN:  But, John, we'll never get truthful answers to all of the questions that we have 

raised. 

MICHAEL O'BRIEN:  I will eventually. It just depends on how far --

MR WILKINSON:  How far -- absolutely.  

MICHAEL O'BRIEN:  That we will eventually.  
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MR O'BRIEN:  Like, for example, just to give you an example, I was replying to the note of 

the meeting that Michael and I had with Colin Weir and Siobhan Hynds on 23 24 January, 

when we asked the question, where did the complaint come about, the nine private Turp 

patients?  From the scoping exercise we were told.  This was flagged up from the scoping 

exercise. 

MR WILKINSON: Right. 

MR O'BRIEN:  Even though the scoping exercise is an exercise scoping out the extent of the 

other three concerns, which are triage, which didn't affect a private patient at all because 

he was never triaged, and dictation of letters, which, you know, that's an NHS practice, 

and retention of charts at home, which once again, is not an issue. 

MICHAEL O'BRIEN:  It is an NHS.  When you scope out a history of NHS practice and 

somehow end up with another issue that is unrelated to NHS practice. 

MR O'BRIEN:  I have a strong suspicion that that is an issue raised, I believe it fervently, that 

has been an issue raised by another, who I believe may have quite an adverse view of any 

private practice by anyone and it is completely unrelated to the scoping exercise.  Now we 

will ask who initially raised that as often as we like. The only answer we will ever get is 

Mr Scope. 

MICHAEL O'BRIEN:  To the things like that maybe, but I think with regards to what 

happened in March, meetings, that information will come out eventually because there will 

be a paper trail. 

MR WILKINSON: There will be.  But I think to source that --

MICHAEL O'BRIEN:  Go to the case manager.  That's okay. That's useful to know and we 

will do that as well.  As part of what you doing, I know that you have been making 

representations for us and it is has been helpful, but your role is it between the 

investigation and the board?  Is it to --. 

MR WILKINSON: It is between the investigation and the board.  My role is quite indistinct I 

have to say.  I could have been contacted prior to the exclusion. 

MICHAEL O'BRIEN:  Probably should have been. 

MR WILKINSON: I could have been, do you know what I mean.  At that stage -- you could 

have said to, look, John, we're not happy with this.  Is there another way of doing this?  

That could have been an avenue that could have been explored but then I was not 

appointed until after the exclusion.  Is that right?  So there's an issue there.  

The other thing is to make sure that within the bounds of -- these are my 

words -- within the bounds of the investigation that there is a momentum kept going and if 

you are not happy with that momentum I can make that known to the case manager.  And 
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say, look, guys, what is holding this up? What is going on here?  

MICHAEL O'BRIEN:  I am not altogether clear on what took them -- this came last week, 

dad? 

MR O'BRIEN:  Yeah.   

MICHAEL O'BRIEN:  Three months. 

MR WILKINSON: You see, I am not even, in terms of my role, and I know it is quite 

invidious for you guys, you're somewhat surprised that I haven't seen that.  That was not 

copied to me.  I have no knowledge of that whatsoever.  

MR O'BRIEN:  I will scan it. 

MR WILKINSON: I suppose the question is, should I have?  

MICHAEL O'BRIEN:  You see, what we are talking about is whenever you have any 

investigation starts, you are supposed to have the terms of reference really -- (inaudible). 

MR WILKINSON: At the very start. 

MR O'BRIEN:  Yes, that is what NCAS says. 

MR WILKINSON: Absolutely. 

MR O'BRIEN:  And that they can be expanded but --

MICHAEL O'BRIEN:  You bear in mind -- let me finish this point.  From March 2016 

untriaged out-patients, there's unrecorded outcomes from clinics and patient notes at home. 

That's the additional one that's gone now because it was dealt with.  So those three issues 

were.  In the letter that Dr Wright first handed to you, which was dated -- sorry, the letter 

from 6 January, which followed up from the 30 December meeting, untriaged referrals, 

back log of undictated clinics, notes at home. 

MR WILKINSON:  Right, okay.  

MICHAEL O'BRIEN:  So that is the 6 January. This is 16 March.  What are they doing?  

Bearing in mind that you have a procedure that I am sure that the board and the Trust spent 

a lot of time drafting that says that this shall all be completed in four weeks. 

MR WILKINSON:  Now they will argue -- I don't know, I am not representing them, I am just 

saying, I know, and I will ask them about this, they will argue that bearing in mind the 

scope, the size of the investigation, all things --  

MR O'BRIEN:  It doesn't matter what their argument is because they actually have Trust 

guidelines, which are tighter than the MHPS ones framework, and it says that the 

investigation must be completed within four weeks of the appointment of the case 

investigator. 

Personally, I mean, I have never really shared with you a lot of my suspicions, 

I believe they have been scoping for a year.  I didn't know that.  But I now do believe it.  
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Obviously there was a scoping exercise done in order to provide the data that was included 

in the letter of March 23. 

The date of the incident of the SAI is 6 January 2016.  That is the date when it was 

appreciated, you know, that this lady actually had been referred on for assessment of a 

simple cyst which she had, but in fact she should have been seen earlier because of another 

solid lesion in her kidney.  All of that was put off because in the reassessment of that it 

was discovered that she had metastatic disease from her breast cancer, unrelated to her 

(inaudible) cancer.  So she needed surgery. She needed chemotherapy and radiotherapy. 

And that took the bulk of a year until she had her renal surgery on 30 October, when it is 

claimed that the SAI began. I don't believe it began then.  I think it began in January. 

The things that concern me moving forward is not only the prejudice that is expressed in 

the letter from Dr Khan. The kind of thing is I want to make it absolutely --

(Phone rings) 

MR O'BRIEN:  -- I want to point out to you that concerns were identified.  I understand --  

"It is important that I state at the outside that I was not involved in the conversations 

or discussions that took place at that time.  I understand that concerns were identified by 

managers."  

So I understand that there were (inaudible) identified by managers within the 

directorate. And: 

"The purpose of the letter was to set out to you those concerns on an informal basis in 

order to enable you to put in place measures to rectify the concerns." 

Like what is enabling in the letter I have absolutely no idea.  There is not a single 

enabling word in the letter.  And then --

MR WILKINSON: I am quite confused. 

MR O'BRIEN:  To say that it was expected.  Now, I don't know who did the expectation. 

Now, if it is an expression of his own view of expectation, my own view is that that is so 

prejudicial on his part he couldn't be the case manager. 

MICHAEL O'BRIEN: Yeah I don’t know --(Inaudible).  

MR O'BRIEN:  This is the kind of thing we are up against.  But we will reply to that and I will 

share --

MR WILKINSON: But if you are of that opinion you need to -- I think you need to reflect on 

that opinion and come to a view, is it in your interest to pursue that or not. 

MR O'BRIEN:  Yes. 

MICHAEL O'BRIEN:  No, I think another thing -- what you would do is  you would seek --  

MR O'BRIEN:  I know exactly what you are saying because then you could be in a worse 
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situation. 

MR WILKINSON: Yes. 

MICHAEL O'BRIEN:  You could seek clarity on (inaudible).Whose perspective? 

MR O'BRIEN:  That is what I will doing. 

MR WILKINSON: That's fine. 

MR O'BRIEN:  I am just sharing that with you.  I wouldn't be expressing but I would be 

seeking clarification. 

MR WILKINSON: Yes. 

MICHAEL O'BRIEN:  (Inaudible)  I do agree, I'd find it a massive coincidence, an 

unbelievable coincidence if the fact that there was a March letter that didn't arise out of 

that SAI. Didn't arise out of it. That referral came in to you in October 2014. The patient 

eventually was seen by urology in January 2016.  Eventually, because of the waiting time 

under routine.  So was seen by a consultant in urology at that time, who would have 

looked at it and once they did a more detailed look at what was going on, what (inaudible) 

would have noticed, maybe this could have been referred with a greater degree of urgency 

if had been looked at in the more detail way back when. 

I know the Trust procedures around adverse incidents, whenever it becomes aware of 

any potential problem they are supposed to initiate that process. I think within a number 

of days.  So they don't wait nine months until there is an operation in October.  They don't.   

So I would find it a massive coincidence if in March you have a letter where the top 

item is untriaged referrals two months after this patient, who had become the subject of a 

SAI, is before urology and that those two are unrelated. That would be to me a startling 

coincidence because it is not like these issues are raised with you a lot. When is the last 

time you have got a letter about any concern in your practice?  

MR O'BRIEN:  No idea. 

MICHAEL O'BRIEN:  You know what I mean.  But we come back to what we were saying 

about the timing.  The status of the MHPS and the status of the guidelines I think there 

needs to be some clarity around them.  For my money -- you're an educational 

background?  

MR WILKINSON: Yes. 

MICHAEL O'BRIEN:  If the Department of Education issued a circular for the expectations 

with regard to how you handle students, whatever it would be.  Something like that.  Off 

the top of my head.  And an individual school puts in place a policy and guidelines for 

dealing with teachers who may have breached that department circular, it is the school's 

policy that gets applied because it's the school's policy that reflects the relationship 
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between the school, the employer, and the teacher, the employee.  

So it is not some framework that came out of -- not actually Northern Ireland, but 

came out of the Department of Health and Social Services in England, would have been an 

UK wide framework. It is how each individual trust puts that into practice with its 

own -- these are massive organisations.  The Southern Health and Social Care Trust would 

have, I am sure 10-20 thousand (inaudible) employees. 

MR O'BRIEN:  (Inaudible). 

MR WILKINSON: 14. 

MICHAEL O'BRIEN:  It is not a small group. Though it is not like this is an amateur or a 

thing.  This is a big employer.  And I would imagine that those guidelines were arrived at 

following I would say there would outside advice in the drafting of that, and that is what it 

says, investigation (inaudible) and it is obligatory. 

MR WILKINSON: All I would say to you on that one would be, applying it to education, 

unless I followed due process, excuse the language, but I would be stuffed if I didn't 

follow due process. 

But that will be making sure that due process was not followed and that's the 

argument that you would have to make sure was acceptable or correct or valid, whatever 

word you want to use on that one. It would seem to me -- I think it is in appendix 1 that 

the four weeks is mentioned if my memory is right. 

MICHAEL O'BRIEN:  Yes, that is where it is. 

MR WILKINSON: But somewhere in the text there may be a reference to this process which 

says something like, and you have heard this line, in exceptional circumstances.  Now, that 

is the line that would be peddled towards --

MICHAEL O'BRIEN:  In the guidelines? 

MR O'BRIEN:  In the Trust guidelines. I don't think in the Trust guidelines. 

MR WILKINSON: I need to have a look.  

MR O'BRIEN:  We will have a look.  We have them. 

MR WILKINSON: Just for your own. 

MR O'BRIEN:  But irrespective --

MICHAEL O'BRIEN:  It says it in the MHPS.  It certainly does (inaudible). 

MR WILKINSON: It is not in Trust guidelines? 

MR O'BRIEN:  We will have a look at it.  But irrespective of what is in it and whether we are 

right or wrong, I think the point that we are wondering about, and I have wondered about, I 

want to ask you, I have not asked you.  Yeah, it seems to me that if you have a national 

framework, and an awful lot of national frameworks include an expectation that individual 
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organisations will establish their own guidelines and structure to incorporate it, which 

actually is overarching.  For example, in Dr Khan's letter he says "under the Maintaining 

Higher Professional Standards framework".  He really actually should be saying under the 

Trust guidelines and handling concerns about doctors and dentists. 

MR WILKINSON: Yes. 

MICHAEL O'BRIEN:  My view on that would be is that I think that if there is a framework 

that contains a balancing of competing rights in a process, I think that the Trust would be 

free to constrict themselves more than the framework does.  They are free to do that.  But 

they come into difficulty if they give themselves more room than the framework.   

MR WILKINSON: They come into difficulty there, yes.   

MICHAEL O'BRIEN:  But they are free to constrict themselves and that appears to be what 

they have done.  Now, the guidelines would take precedence.  So in a sense what you 

would do is you say, you operate off the guidelines.  If there was, for whatever reason -- if, 

for whatever reason, the guidelines contain some provision that allowed the Trust more 

leeway than the framework really ought to have given them, you could make a complaint 

about that.  What you would be saying is that you are not following your guidelines 

because your guidelines failed to follow the framework.  So it is a (inaudible) double lock 

in a sense. 

MR WILKINSON: Yes. 

MICHAEL O'BRIEN:  But I don't know -- see how the Trust can -- and maybe you are right, 

and we will read over that to see if there's an earlier reference in the guidelines to 

exceptional circumstances, and there may well be.  Maybe I missed that. 

MR WILKINSON: To answer your question more directly in terms of education and to use 

one that I would be aware of, we will get handed down circulars about discipline in 

schools.  If you interpret those disciplines and apply them to your school and something 

happens within your school, it will not be the circular similar that will determine what 

happens.  It will be your school and governors' interpretation of that.  So, yes, that's 

correct. 

MICHAEL O'BRIEN:  That is the way I would understand it to work. 

MR O'BRIEN:  Because otherwise there is no raison d'etre or purpose to any organisation 

having its own guidelines interpreting certainly a national or other. 

MR WILKINSON: I think the way forward on that would be again to -- once you have done 

your homework on it, who am I to say this, once you have done your homework and you 

are sure, then to make approaches to the case manager.  

MR O'BRIEN: (Inaudible)I have a note of that. Is that what you want him to do? 
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MICHAEL O'BRIEN:  (Inaudible).  It is interesting.  You know, and there is also another 

point. If it is the case --

MR WILKINSON: (Inaudible)But Michael  through out all of this, there are process issues 

throughout the whole run.  

MICHAEL O'BRIEN:  I was also thinking there are examples.  In my profession we work to 

very strict timings, time limits, that have the effect of whether your case can be heard or 

not.  Whether a court has jurisdiction to hear it. There are many examples of timelines that 

may something like three months for a case to be filed or a document to be issued, or three 

years or a one year, whatever it may be.  And there are examples of where you can -- in 

certain circumstances there are certain time limits that can be extended by application and 

you can ask for an extension of time.  You can argue for an extension of time.  

But this is the other point about this extension of time in this case that is concerning 

me.  Once you extend time, that does not give you a free for all.  You have to argue what is 

the length of your extension of time. How do you justify it. So that is not to say, it is four 

weeks unless it is exceptional and then in that case there is no time pressure at all. Do you 

know what I mean?  When you extend it beyond the four weeks you have to argue that 

your extended time is in itself reasonable. 

MR WILKINSON: Is six months reasonable?  Now, that's a figure that is coming off the top 

of my head.   

MICHAEL O'BRIEN:  No, six months would seem to be properly realistic.  We have a 

witness list that says March for one witness up until 6 April. And then we have three 

further beyond that -- beyond 6 April that haven't had a date confirmed yet. So it seems to 

me, before you get through those witnesses, you are looking somewhere probably mid to 

late April. And then you are going to have meeting with you, which would probably be 

late April or early May. You would have a report after that in mid-May.  Then you will 

have your response to it late May.  And then you will be making decisions in June. 

There's your six months at least.  

MR O'BRIEN:  And meanwhile, halfway through that six-month period, and this is what I find 

from a clinical point of view disgusting, this faux primary concern that the Trust has about 

patient safety.  And has one thing been done? Not at all. 

MICHAEL O'BRIEN:  Sitting up in an office 

MR O'BRIEN:  Sitting up in an office. 

MICHAEL O'BRIEN:  Those documents. 

MR WILKINSON: The documents are? 

MR O'BRIEN:  The charts, yes. 
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MR WILKINSON: Okay. 

MICHAEL O'BRIEN:  So far as you can tell. 

MR O'BRIEN:  Yes, absolutely. Well, my secretary has told me that they haven't even 

been -- the clinical outcomes haven't been returned to them or anything.  

MICHAEL O'BRIEN:  You were coming back from work after your operation. 

MR O’BRIENWILKINSON:  Mmm? 

MICHAEL O'BRIEN:  When they found out you were coming back to work after your 

operation, they just decided to (inaudible).  

MR O'BRIEN:  That's right. 

MICHAEL O'BRIEN:  They found out that week.  You were coming to come back the 

following -- on 30 May -- sorry, 30 December you had indicated you might be coming 

back on 2 or 3 January, isn't that right? 

MR O'BRIEN:  No, I had planned it.  I had operating --  

MICHAEL O'BRIEN:  2 January. 

MR O'BRIEN:  3 January. 

MICHAEL O'BRIEN: I think it was (inaudible) 

MR O'BRIEN:  Actually I got the call on Wednesday 28 December from Dr Wright's PA 

asking if -- he wanted to meet me at 11 o'clock on Tuesday 3 January.  I said I couldn't 

meet him because I am operating and she said okay.  Could he meet you on Friday? I said 

I am on sick leave.  He is on annual leave but he will come in.  I said, sure, just get him to 

phone me. 

MR WILKINSON: You didn't know what was --  

MR O'BRIEN:  Well, I didn't realise or appreciate anything at all.  And then I got a call back.  

She said I will find out if he wants to phone you.  She rang me back to say, no, it has to be 

a face to face meeting and I thought mmm.  What is that about? 

MR WILKINSON: Yes, I know.  

MR O'BRIEN:  And I went home and said to my wife, you know, and she said find out what 

the agenda is. Then I got the short agenda, which is not filed, with the comment at the 

back you may bring a colleague, or whatever, for support and I thought, oh aye. 

MR WILKINSON: Yes, I know.  

MICHAEL O'BRIEN:  You wouldn't have been told that (inaudible) had you not gotten the 

agenda. 

MR O'BRIEN:  I wouldn't even been told that, yes. 

MICHAEL O'BRIEN:  You know there's a point to this.  I have sat over the last number of 

weeks and wondered, at what point do you start to -- how is it best to raise these 
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procedural issues?  Do you just wait?  If I was looking at this as a lawyer what I would be 

doing is I would be sitting and waiting. 

MR WILKINSON: So would I.  

MICHAEL O'BRIEN:  And I would be rubbing my hands with the multi-million pound claim 

that I would have at the end of it.  But I don't want that because that involves something 

terrible happening.  

MR O'BRIEN:  If I get a million pounds I will be gone.  But --

MR WILKINSON: If you were looking at it from a legal perspective you would wait. 

Definitely.  You would wait.  

MICHAEL O'BRIEN:  Yes. (Inaudible) and consulted with me.  And you know what else I 

would do?  I wouldn't just wait.  I would put in a few pieces of correspondence which 

would add extra rope to the noose for the employer to hang themselves on.  Because you 

will have raised (inaudible)some of these problems and you wouldn't do it in an aggressive 

way. You would do it in a very nice way.  Look, I have just got a little concern about this 

and this, and then they just ignore it. And it's all wrecked. 

MR WILKINSON: It's all there. 

MR O'BRIEN:  You know so, John --

MICHAEL O'BRIEN:  I don't want that.  But the problem with that is that you are 64 in a 

couple of months’ time and that process that I am talking about, where you go next, is 

another year and that is how your career is.  But if it was someone who came in to me 

today, and I got a phone call from a solicitor and they sent me this as a brief, that is what I 

would do.  But I don't want to do that. 

MR WILKINSON: You see, I have to agree with you.  I can see where that  (inaudible). 

MR O'BRIEN:  Part and parcel of that journey, possibly ending up in that destination, and I 

hadn't thought of it in terms of that kind of destination --

MICHAEL O'BRIEN:  That is what I do for you (inaudible).  

MR O'BRIEN:  Because one of the things I was going to ask you about is that to date I have 

had a number of meetings, the one of 30 December, and the note of that meeting inserted 

things into the note that were not said by us. 

MICHAEL O'BRIEN:  I was there in that meeting too. 

MR O'BRIEN:  No, the 30 December one. 

MR WILKINSON: Did you make a reply to that one and say -- 

MR O'BRIEN:  Yes. Now, I haven't even received an acknowledgement of that. 

MR WILKINSON: I did raise that. I raised that with Vivian Vivienne  Toal and she said we 

need to get something done on that one. 
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MR O'BRIEN:  Yes. 

MR WILKINSON: So that actually was raised.  I know I raised it.  

MR O'BRIEN:  When you raised it -- because I sent it by post.  I just want to make sure that it 

was received. 

MR WILKINSON: I don't think that Vivian  Vivienne had seen that letter before. I do not 

think she had seen it.  But what she did do she said, John, I would need to make sure that 

that letter was replied to. 

MICHAEL O'BRIEN:  I have a recollection, now you say this,  that Siobhan Hynds had seen 

it and (inaudible)she knew you'd got the corrections to the minutes.  Remember the 

meeting with Dr Khan.  (inaudible) Dr Khan.  Did she not know that we -- she had 

received that? No? 

MR O'BRIEN:  I can't recall now. 

MR WILKINSON: But Vivian Vivienne, I have no dealings with Siobhan, so I don’t even 

know her (inaudible). 

MR O'BRIEN:  Can I --

MICHAEL O'BRIEN:  No, it is just, because we have had two meetings since then. 

MR O'BRIEN:  Expressing my concern in a global manner, I don't have a faith anymore.  I 

wouldn't have had a reason to even ask the question whether I do or not.  But I don't have a 

faith or a confidence in the recording of proceedings anymore.  And the one example 

above all I want to give you is that when Michael and I met with Colin and Siobhan Hynds 

on 24 January -- and the one example that I want to just raise is what I have referred to as 

”the big elephant in the room” 

MR WILKINSON: Yes. 

MR O'BRIEN:  The big elephant of why did I end up in this situation?  Well, it is overwork on 

several fronts but the biggest reason for the overwork was all of the additional in-patient 

operating that I had done under pressure and expectations from patients and under 

concerns that I would have had for their clinical outcomes.  I have shared that with you 

before. And, you know, Siobhan did ask me and she did record who would you have 

raised these concerns with before?  And I said above all, you know, I have raised -- I have 

raised my concerns with everybody at every level over 20 years without change.  But the 

important thing is, and I am telling you something now, I am raising it with the both of you 

right now. 

MR WILKINSON: Yes. 

MR O'BRIEN:  And it will never be heard of again.  That was not even included in the note. 

MR WILKINSON: ahh Right.  Okay. 
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MR O'BRIEN:  Right. 

MICHAEL O'BRIEN:  That whole area of conversation. 

MR O'BRIEN:  That whole area -- that everything to do with the biggest cause of concern that 

this Trust should have about the outcome of its urological patients are the experience and 

the outcomes that people have as a consequence of delay in admission and particularly 

readmission.  Do they know about it?  I don't think they do.   

MICHAEL O'BRIEN:  But it wasn't in the minutes 

MR O'BRIEN:  But it wasn't in the minutes. 

MICHAEL O'BRIEN:  There was example, for example in that meeting --

MR WILKINSON: Were you given an opportunity to amend those minutes?  

MR O'BRIEN:  Yes, I actually have them prepared.  As I said, it is my final paragraph:  

"The note omitted any reference to the issue of the large number of patients awaiting 

admission for surgery and more particularly those patients are waiting readmission for 

surgery." 

MICHAEL O'BRIEN:  We have done that now. 

MR O'BRIEN:  So we have done that. But the reason I was asking you, we have already sent 

our amendments of the meeting of 30 December.  I have not even received an 

acknowledgment yet. 

MR WILKINSON: I am surprised that that hasn’t -- I can check.  I can chase that again. 

MICHAEL O'BRIEN:  We can also include that (inaudible). 

MR O'BRIEN:  I am concerned.  The reason I am referring to this, Michael, I haven't even 

had opportunity -- when I see a list of witnesses. 

MR WILKINSON: Yes.  Go ahead. 

MR O'BRIEN:  Right, who are going to be interviewed by a case investigator with Siobhan 

Hynds taking notes, or it doesn't matter, my experience to date is that every meeting that I 

have had, and the most recent that I had where I didn't even realise a note would be 

produced, was a return to work meeting, and I was quite taken aback by what was included 

in it, what was omitted from it. You know it is --

MICHAEL O'BRIEN: You didn’t even think that it was being minuted (Inaudible).  

MR O'BRIEN:  I didn't even think it would be minuted.  I have said that the next and any 

meetings that I do have, you are an exception to this, any meetings that I do have in this 

investigation I will be producing the note. 

MR WILKINSON: Yes.  Yes. 

MR O'BRIEN:  You see, it is an unfair advantage which has been abused and I have evidence 

of its abuse.  That is the convenor very often actually doesn't tell you what they are 
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meeting you for, as on 30 December, and hands you the paper of accusation, you are 

stunned.  And then doesn't even produce a reliable -- like, for example, you know one 

thing that my wife and I took profoundly in an offensive way was the insertion that 

Mrs O'Brien said, "And this is how we are repaid for all of the work". And my daughter is 

in her final months of Personal Information 

redacted by USI and she said and repaid was put in quotes which is 

a journalistic technique for this actually happened. It was absolutely appalling. If you 

could get paid it would be wonderful without ever wondering about getting repaid.  That 

is -- but that is biased.  That is prejudice. 

MR WILKINSON: Yes. 

MICHAEL O'BRIEN:  That is note taking. 

MR O'BRIEN:  Mmm? 

MICHAEL O'BRIEN:  That is note taking. I have so many things where I deal with note 

taking. 

MR WILKINSON: You should get an opportunity, and I think you are taking it, to amend the 

note. Whether or not they accept it is immaterial.  It should be in some way included as an 

appendix or an addendum. 

MICHAEL O'BRIEN:  Yes, you are right about that. It doesn't matter whether they accept it 

or not.  One of the key things about -- about particularly records of conversation or 

comment that you make, because at this stage the comments they make aren't important. 

You know, they aren't. They would be the comments that you make or a failure to record 

some other comments that you have made, is that if you don't accept their note of what 

you've said and you have at this stage this is what I actually said, then they can't rely on 

their note what you said. 

MR WILKINSON: That's the advantage of making sure you respond.  

MICHAEL O'BRIEN:  In fact, even if it was the case that you had said something differently 

in December than you did in your amended notes that you provided in January, or 

whatever time it was, what does it really matter, because it's what you said in January is 

probably -- it's the comment that's based on reflection anyway.  You know.  (inaudible) in 

a sense you know.  So I just -- 

MR O'BRIEN:  John, one point that you mentioned there that I hadn't thought of before.  Why 

do you think that you could have been appointed before?  

MR WILKINSON: No, I didn't know.  No, it's not that I thought I could have been. 

MR O'BRIEN:  Yes. 

MR WILKINSON: I think my training -- the new NEDs were all trained sometime in January.  

I have it here somewhere. And then it was shortly after that, maybe two or three weeks, I 
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got a call from Roberta saying, John, I want you to be the NED on, I hate that word 

(inaudible)by the way, I want you to be --  

MR O'BRIEN:  On this case. 

MR WILKINSON: On this particular case.  So it wasn't that -- I didn't know anything about 

the case at that stage. I just said, okay, I can do that.  I'll do that.  So I don't know. In 

terms of, did I think I could have been -- in fact I don't think I could have been because I 

wasn't trained. 

MR O'BRIEN:  Leaving aside that, do you think that any NED could have been about 

appointed? 

MR WILKINSON: Could have been appointed prior to the time that I was? There were still 

some non-executives there who had been trained. 

MR O'BRIEN:  Let's say you were all trained.  That is the point I am making.  You know. 

MICHAEL O'BRIEN:  This was in the process you're asking? 

MR O'BRIEN:  Yes. 

MR WILKINSON: (Inaudible)but  there were only three --

MICHAEL O'BRIEN:  The appointment should have been made at the point of the oversight 

group.  

MR WILKINSON: That probably -- that could have been the key. 

MR O'BRIEN:  What's that?  

MICHAEL O'BRIEN:  At the time the oversight committee, prior to the meeting on 

30 December, they should have appointed the case investigator, the case manager and the 

non-executive director.  And they pointed out in that meeting on 30 December, I can't 

remember how the note goes, but they said that the investigator they knew who that was.  

They mentioned Colin Weir.  They knew that Dr Khan was going to be the case manager. 

And there is a non-executive director and they simply said we haven't quite got that sorted 

yet. 

MR WILKINSON: Yes. 

MICHAEL O'BRIEN:  But at that point they really should have had a non-executive director. 

It could well be that they did not have people to do it at the time but the reality is the 

process -- 

MR O'BRIEN:  They hadn't asked Roberta at that stage. 

MICHAEL O'BRIEN:  The process suggests that they should have done. That's my 

(inaudible). 

MR WILKINSON: Yeah.  I would say, without a great deal of knowledge, but I would have 

thought there would have been at least one of four (inaudible) available. Sorry, there 
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would have been four (inaudible)  available and one of those people could have done it. I 

would have thought.  Because there were three new ones that came in at my time and we 

didn't -- that was January sometime.  

MR O'BRIEN:  I thought actually the point I was wondering, I just wondered, did that infer 

that you had a view as to whether or not the decision to make -- to have a formal 

investigation could have been separated in time from the issue of immediate exclusion? I 

still do not know why I was excluded.  I haven't been given one reason for exclusion.  In 

fact that was most apparent when Michael and I sat with Colin Weir and Siobhan Hynds 

asking us -- asking them repeatedly what are the concerns that we would have to address if 

I were to return to work.  Well, we don't have any.  We just invite you to give --  

MICHAEL O'BRIEN:  Precautionary. They took a precautionary step without realising that 

it's supposed to only ever be taken in exceptional -- 

MR O'BRIEN:  In exceptional circumstances. 

MICHAEL O'BRIEN:  So they just basically didn't apply that part of the process.  They just 

didn't do that.  I think that's the reality. 

MR O'BRIEN:  Causing me all of that. 

MR WILKINSON:  Yes, yes.  

MICHAEL O'BRIEN:  I don't think that they applied that part of the process.  They just said, 

obviously, we are going to have a formal investigation so we'll suspend him -- we will 

exclude him and then we will come back and see where we go from there. 

MR WILKINSON: But in all of these things it is, you know, the legal -- you know, the due 

process should have been applied right from the very beginning.  If you're going to go 

down a certain route you have to make sure that the Is are dotted and the Ts are crossed 

because you can slip up in the process.  I find that in my world.  The number of the 

principals who don't do that is amazing. You just have to follow the process. 

MICHAEL O'BRIEN:  So you know, we'll come back to it. If I was dealing with a lawyer, I 

told you what I would do but I'm not.  What I would like to do is to raise these things so 

that people can react appropriately at the time. And we can raise it with the case manager. 

I don't know whether it should be raised with anybody beyond the case manager because 

there is a case manager -- because there's a case being managed within the operations of 

the Trust which is governed by a board. 

MR WILKINSON: By the Board. 

MICHAEL O'BRIEN:  That should (inaudible). 

MR WILKINSON: Although, having said that, they are quite independent.  Like, none of the 

Trust -- none of the board members -- am I serious in saying this?  I would know that none 
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of the NEDs would know anything about this.  I know that.  

MICHAEL O'BRIEN:  I think that is probably correct because if ever there was any hearing 

held by the case manager and you ever wanted to appeal that decision it would probably be 

heard by the board, so they would probably be kept at arm's length at this stage. 

MR WILKINSON: Yes. 

MICHAEL O'BRIEN:  What we are saying is, there is a process being undertaken by 

employees of the Trust and we are very unhappy with several aspects of how that has 

taken place to date and how it continues to proceed.  And do we just plead with them 

internally or do we -- do you raise a grievance? 

MR O'BRIEN: I don’t know any of these things (Inaudible). 

MICHAEL O'BRIEN:  Do you raise a grievance? 

MR WILKINSON: Yes, you could. Yes.  

MR O'BRIEN:  From my point of view --

MICHAEL O'BRIEN::  I've done that before in cases too.  

MR O'BRIEN:  You see, one of the things that I do not know, I would love to know, for 

certain.  I personally do believe that Richard Wright knew nothing about March 23 letter 

and was only appraised --

MICHAEL O'BRIEN: At the time in March. 

MR O'BRIEN:  -- in March. 

MR WILKINSON: Was he long here at that stage? 

MR O'BRIEN:  He was. Yes.  I had a meeting with him on Friday 1 April about a completely 

unrelated issue during which time he said, Aidan, you should be working less hard, you 

know.  In fact, because I was giving -- I emailed a legal opinion at 3 o'clock in the morning 

on behalf of the Trust you know, or something like that there. Anyhow we talked about 

other matters.  I don't think he knew a thing about in March, April, May --

MICHAEL O'BRIEN:  He wouldn't (inaudible). 

MR O'BRIEN:  -- June, July, August, September, October. I think October is the earliest.  

Probably November or December. And I was off at that time.  Now, but Richard Wright is 

not on the witness list. Now, if I was case investigator looking into all of this from March, 

I mean, you would need to be interviewed. 

MR WILKINSON: Can you, for example -- let's take that (inaudible).  Sorry for interrupting. 

Can you make representation to the case manager and say, you are interviewing these 

guys, should you not be interviewing Dr Wright? 

MR O'BRIEN:  I am sure we can. 

MICHAEL O'BRIEN:  We could probably do it.  One of the other interesting aspects about 
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this is that if you are doing a comparative analysis of different people's practice, some 

people you would want to interview are all the peers in the group, wouldn't you. 

MR WILKINSON: You would. 

MR O'BRIEN:  They might all be.  They might all be the list and when the list is --

MICHAEL O'BRIEN:  You've got Michael Young who is really the line manager.  (Inaudible) 

the other peers (inaudible) I don't know. 

MR WILKINSON:  To what extent is Esther involved here? 

MR O'BRIEN:  She's on the oversight group. 

MR WILKINSON: Is she on the oversight?  

MR O'BRIEN:  Yes. 

MR WILKINSON: Initially, yes.  Sorry.  

MR O'BRIEN:  I gather. 

MR WILKINSON: Was she involved -- I am just wondering, I don't know the detail of that 

aspect of it.  

MR O'BRIEN:  Nor do I.  It is important for you to appreciate that nor do I .(inaudible). I 

think the management is dysfunctional.  I think it is -- there is no -- there is no wiring 

going on behind different levels.  If you look at this logically, and thinking of them as 

reasonable people, because most of the time most people are reasonable most of the time 

and try to do their best, the only plausible explanation in all probability for the sheer 

lacuna that there is between issues that were subsequently considered to be so grave and so 

vast as to warrant a formal investigation and immediate exclusion, to be addressed by an 

enabling letter with expectations attached to a guy completely overworked beyond his 

suffering prostatism, and all of that there, so that's all possibly done just with a letter. We 

thought we would give you the letter rather sending it to.  And nine months later you have 

this enormous nuclear bomb set off is that the people who set off the nuclear bomb 

because of their concerns about the issues knew nothing about March.  Is that not 

reasonable? 

MR WILKINSON:  Yes, yes.  

MICHAEL O'BRIEN:  Or certainly weren't involved in the March letter. 

MR WILKINSON: Is there something, coming to chase on this for me, is there -- because 

your question at the very beginning was, John, what are you doing?  What is your role? 

MICHAEL O'BRIEN:  (Inaudible).  

MR WILKINSON: But -- I know. As I said to you, as far as I would be concerned there, 

there was an exclusion. That's done and dusted as it were in terms of my involvement with 

that but there could have been an opportunity there if the appointment had been made 

23 

00003911/100.7196032.1 

Formatted: Left 

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



 

 
 

 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

         

   

 

  

    

  

   

  

  

   

   

   

 

    

   

    

  

 

  

    

   

    

     

 

  

     

        

     

   

   

 

  

C 

AOB-56196

A 

B 

D 

E 

F 

G 

H 

because that is what it says. To keep the pace going and if there is something. 

MR O'BRIEN:  I think, John, if you could do the following.  I would very much appreciate it 

because I don't particularly want to be -- I thought about either writing, emailing or 

literally phoning Dr Wright's PA to ask, did you actually get my proposed amendments?  

MR WILKINSON: I will chase that. 

MR O'BRIEN:  Would you do that for me? 

MR WILKINSON: I had that in here.  

MR O'BRIEN:  Okay, and let me know the answer to that. 

MR WILKINSON:  Yes, okay.  

MR O'BRIEN:  I will share with you, I'll send to you, a copy of the amendments to the first 

meeting that we had -- well, the only meeting that we had with the case investigator at the 

time.  Are there any other things that we want him to do? 

MICHAEL O'BRIEN: I don't know. 

MR WILKINSON: It's curious (inaudible). 

MICHAEL O'BRIEN:  It is.  It must be a strange position for you. 

MR WILKINSON: It is I have to say.  It is really.  Yes. 

MICHAEL O'BRIEN:  I don't know.  Is part of what you would be doing is at the end of this 

process you would be reporting back to the board to see -- so that they could learn from 

any of your observations of how it's gone? 

MR WILKINSON: No, no.  As far as I can see, like Roberta has said to me, John, keepy an 

eye on the learning that needs to take place in terms of my particular role and how it is 

exercised, but, excuse the language, I am damned if I can understand and can get sufficient 

guidance in order to carry out my role to the best of my ability.   

MICHAEL O'BRIEN: You see, one the things that procedure says if dad was frustrated or 

unhappy with any aspect of the procedure he'd contact you. 

MR WILKINSON: Yes. 

MICHAEL O'BRIEN:  But it's not clear what you are supposed to do with that (inaudible). 

MR WILKINSON: Or even in terms -- you could be dissatisfied with -- if it is straight 

forward I can deal with it but if there's a medical thing and --  

MICHAEL O'BRIEN:  I don't think any of this is medical. It's all procedure. 

MR WILKINSON: Procedural is easy.  But I think you are in a position -- I know you are in a 

position where you can go straight -- you can go straight to the case manager.  Because 

this mediating thing, me sitting in the middle of direct contact, doesn't enable 

communication because you're better dealing with the case manager than you are -- and I 

don't mean that in any --
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MR O'BRIEN:  Okay.  Now that I know -- because I thought that the case manager sat like 

St Peter out there in a celestial bench, judgment bench, and waited for the proceedings to 

be presented to him by the case -- and we weren't to actually contaminate the process by 

approaching him in the meantime. 

MR WILKINSON: I have asked this question. 

MICHAEL O'BRIEN:  I thought that too. 

MR WILKINSON: I have asked this question twice.  Twice.  And I will stand over the 

answer, which was no.  There can be direct contact. 

MR O'BRIEN:  That's very, very useful to know that.  

MICHAEL O'BRIEN:  We will write a letter and we will CC -- give you a copy of it too. 

MR O'BRIEN:  Because to be fair to Dr Khan -- 

MR WILKINSON: And don't be afraid to quote me because I am happy with that.  I know 

where I stand.   

MICHAEL O'BRIEN:  We'll preface it by saying that we were informed by (inaudible) --

MR WILKINSON: Yes, me.   

MICHAEL O'BRIEN:  -- that we could contact you directly with some of these concerns.  

MR O'BRIEN:  To be --

MICHAEL O'BRIEN:  I suppose that contextualises it. 

MR O'BRIEN:  -- to be fair to Dr Khan, Dr Khan is being also provided with information 

which itself might be contaminated by whoever, concerning that period from March 

to December. It is my own view that Dr Wright -- I have a suspicion that Dr Wright might 

have been presented with things that, you know, that heavily influenced him. 

The one thing I'll never understand about all of this is, is how any reasonable people, 

and I believe Dr Wright is certainly a reasonable person,  Esther, and whoever else was the 

third person, Francis Rice -- you know, I know Francis very well.  I know all of these 

people.  How on earth after all of these years they came to the decision of 30 December 

without in some way making contact with me and saying, Aidan, what has happened? 

MR WILKINSON: Yes.  Yes. 

MICHAEL O'BRIEN: I think that's probably right. 

MR WILKINSON: That's that what like -- if that was done at that early stage --  

MICHAEL O'BRIEN:  It could have been.  

MR WILKINSON: It could have been. 

MR O'BRIEN:  Roberta said, and her verdict will always ring true to me, her verdict 

was -- she said to me, Aidan, there was an easier way to do this. 

MR WILKINSON: I know.  
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MR O'BRIEN:  And when I think of all of those people's outcomes not progressed at all. 

MICHAEL O'BRIEN: Maybe it is case manager to have a look at it. I think I will mention to 

him about looking at other ways to resolve this directly.  You see, one of my problems 

with -- when you (inaudible). 

MR O'BRIEN:  I am watching the clock for John's sake. 

MICHAEL O'BRIEN:  This is the final point I make. When you have large organisations like 

this with processes and procedures quite often once the wheels start to turn it's like 

juggernaut and it's very -- - you'll have heard me say that before.  It is very hard to stop.  

It's going to go where it is going to go.  You can try and nudge it every now and then but it 

is going to come to its conclusion and then you are going to have to compete with 

whatever is there. 

But if it is the case that people can exercise independent judgment, it is probably 

going to be the case manager, Dr Khan, because he is the one whose judgment is 

ultimately being exercised.  He will be the one who has to exercise judgment at some 

point. 

MR O'BRIEN:  Mmm. 

MR WILKINSON:  But will the case investigator not make recommendations? 

MICHAEL O'BRIEN:  The case investigator makes recommendations on the investigation I 

suppose. The case manager has to decide what to do with that information (inaudible). 

MR WILKINSON: Yes.  Okay. 

MICHAEL O'BRIEN:  So I don't know.  We haven't met Dr Chada. 

MR O'BRIEN:  Haven't even been contacted. 

MICHAEL O'BRIEN:  That's very strange.  Dr Chada has been in place now for nearly a 

month. 

MR WILKINSON: Yes. 

MICHAEL O'BRIEN:  Haven't met her. That's bizarre. Colin Weir, whenever he was 

appointed officially -- it took him a long time to get officially appointed as the 

investigator.  I think it was a couple of weeks went past before he was officially appointed. 

He was a bit unsure what was happening.  But when he did, one of the first things he did 

was to meet you. 

MR O'BRIEN:  No, it wasn't.  Just to be clear. 

MICHAEL O'BRIEN:  One of the first things I said. 

MR O'BRIEN:  No, no.  Hold on. I had to ring him.  I was getting alarmed.  I had to make 

contact with Colin, wondering if it was the right thing or the wrong thing to do, to be 

contacting the case investigator.  On the Monday, on the first day of the third week, 
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wondering what is happening. 

MICHAEL O'BRIEN:  But he didn't know.  He wasn't sure if he was.  

MR O'BRIEN:  No, he was sure that he was.  He had been appointed by then.  He was also 

very concerned about a four-week period that was coming to an end on 27 January and he 

had not been told who he was being assisted by from human resources.  So he went to the 

bother of finding out himself, finding it was girl called Siobhan Hyde or something he told 

me.  And that the two of them were meeting for the first time on Thursday 26 January, one 

day before the four-week period, and that they had no plans to meet me before then.  This 

is -- you talk about procedure.  It is appalling. 

MICHAEL O'BRIEN:  Of course Dr Khan didn't write that letter. 

MR O'BRIEN:  No, Dr Khan didn't write this letter. He signed it. But if you send a letter --

MR WILKINSON: (Inaudible). 

MICHAEL O'BRIEN:  (Inaudible).  

MR O'BRIEN:  Mmm? 

MICHAEL O'BRIEN:  It was either somebody in human resource or I wouldn't put it past 

somebody in the DLS who wrote that letter.  I guarantee you. 

MR WILKINSON: DLS? 

MICHAEL O'BRIEN:  Probably somebody in human resources wrote that letter. 

MR O'BRIEN:  Maybe it was Vivian Vivienne that wrote this letter. 

MICHAEL O'BRIEN:  (Inaudible)No way in hell did Dr Khan write that letter, I guarantee 

you.  He might have (inaudible). 

MR WILKINSON: Yes. 

MR O'BRIEN:  Did you read this letter? 

MR WILKINSON: Yes, I did. 

MICHAEL O'BRIEN:  You see things like that comment (inaudible) "you as an experienced 

consultant (inaudible)", I don't think a doctor writes that letter. 

MR WILKINSON: No.  You would know from phraseology and the way things are written. 

MICHAEL O'BRIEN:  No, that is not his.  But, then again, may be some people do have a 

different writing voice than they do a speaking voice but I don't believe it.  

MR O'BRIEN:  (Inaudible) if it is someone from human resources --

MR WILKINSON: But if he signs. 

MICHAEL O'BRIEN:  It is his. 

MR WILKINSON: If he signs it, it is his.  

MR O'BRIEN:  His letter.  Yes, he takes responsibility for it. 

MICHAEL O'BRIEN:  He does. I am not saying that.  That's just telling you (inaudible). 
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MR O'BRIEN:  So, John, what I am going to do, the one thing I value -- I mean you have been 

very, very helpful and at a time psychologically very important when I was more 

traumatised than I am most of the time now.  So I really appreciate all of that.  What I still 

do appreciate is -- I think this is very, very important that I, and Michael beside me, that 

we have a third party repository for our concerns. 

MR WILKINSON: Yes.  Okay. 

MR O'BRIEN:  Even if you or we do have no idea what you are supposed to do with them. 

MICHAEL O'BRIEN: I think that is right. 

MR O'BRIEN:  I think that's a very important thing.  So what I am going to do, because, for 

example, I don't think we would have sent you a copy of the amendments to the first 

meeting with Dr Wright. 

MR WILKINSON: No, I haven't got them. 

MR O'BRIEN:  I will do that and I'll send you a copy of this as well.  So I will include you in 

any correspondence that we have in the future because I find that of reassurance.  

MICHAEL O'BRIEN:  That there's somebody independent within the organisation. 

MR O'BRIEN:  At board level. 

MR WILKINSON:  I can assure you that that is the case. 

MICHAEL O'BRIEN:  No, it's just to make sure that you are getting all of the informationse. 

MR WILKINSON:  Right, okay.  

MICHAEL O'BRIEN:  I think that is right and I think actually to an extent it probably keeps 

them on their toes a little bit. Probably. I don't think that Colin Weir -- you know, Colin 

Weir was taken off this.  Colin Weir seemed to me a very nice man. He wouldn't been a 

particularly bad draw as an investigator.  That was not necessarily a good thing. 

MR WILKINSON: I know.  

MICHAEL O'BRIEN:  But, at the same time, all of that happened and that fifth ground all 

happened because of the meeting we had -- 

MR WILKINSON: Absolutely 

MICHAEL O'BRIEN:  -- in late January, early February. Whenever tThat was -- that all 

happened because of that.   

MR O'BRIEN:  But do you not -- you talk about procedure and propriety.  For an organisation 

this size with its human resources department talking about my administrative practices, to 

have appointed a case investigator without realising that he was actually my clinical 

director and that he was going to be one of the people interviewed, what did you do about 

these issues, is appalling. 

MR WILKINSON:  I used to have a clerk of sessions in my church.  He was (inaudible).  And 
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if someone made a comment which required an opinion or a yes or a no answer, he would 

have replied, you guys are good at this by the way, "Is that so, Mr Wilkinson", so he 

didn't -- "is that so" because you are expecting an answer from the person because you've 

asked them a question and do get an answer but it's not a yes or a no.  Is that is so, Mr 

O'Brien.  Guys, I have to rush on. 

MICHAEL O'BRIEN:  No, thank you. 

MR WILKINSON: I really want to reassure you, I am completely -- no one will sway me one 

way or the other but I will be supportive in terms of, look, this has to be pushed on.  If is 

something that you need me to do and you want me to do, and you have given me a couple 

of things there, I will do them but that's -- and I will attend here at whatever time you want 

me to.  A bit like yourself.  

MR O'BRIEN:  I think that, you know, the pushing on bit, we are not inviting you now to not 

ask them to push on so they can sink further into their time scales sink hole, because it is 

already ridiculous.  I think -- I really do value the independence aspect of it, to be able to 

share all these things with you, because I think the board is going to have a lot of learning 

to do and I think the Trust is -- the executive --  

MICHAEL O'BRIEN:  I just wish that people could learn. 

MR O'BRIEN:  Mmm? 

MICHAEL O'BRIEN:  Learn from mistakes before they happen whenever they are obvious. 

MR WILKINSON:  Yes, but that's --

MICHAEL O'BRIEN:  There are certain things that the Trust are going to do here.  They are 

going to do this.  And it is going to be damaging. 

MR WILKINSON: It is, yes.  

MR O'BRIEN:  It is. 

MICHAEL O'BRIEN:  A blind person could see it. 

MR WILKINSON: That was the reason why I said, look, is there not another opportunity here 

for round the table discussions in order to expedite this.   

MICHAEL O'BRIEN:  (Inaudible) They will have to have a hearing with you speaking, 

Michael Young and Martina Corrigan.  How do you all go back to work the following 

week? 

MR WILKINSON: I know.  

MICHAEL O'BRIEN:  You know where mediation is really useful.  People talk about things 

are too serious for mediation.  It is not about seriousness. Mediation isn't easier than the 

hearing. The hearing is easy.  This is actually the easiest thing to do.  It has consequence.   

MR WILKINSON: It is clean. 
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MICHAEL O'BRIEN:  But it is easier to do.  Mediation is harder to do and where it is really 

useful is whenever you are dealing with people who fundamentally have to maintain a 

relationship at the end of it.   

So, if you are dealing with a family fall-out, Personal Information redacted by 

USI , that's when it is 

useful because they have to get on with it at the end of it.  Children they have to see at the 

weekends (inaudible). 

If it is, you know, a commercial relationship where there is some fall-out in the 

middle of a building project but who is paying when and what work is supposed to be done 

by, which is timeline, you go have and have a quick dispute resolution. It might be 

difficult. You might lose out. But the point is that you maintain the commercial 

relationship because that's everybody needs.   

Hearings are great whenever everybody is walking away and you don't need to see 

each other again. 

MR WILKINSON: We had a dispute and resolution services within education.  My first one 

of those I was just brought in. It as to do with special educational needs.  It was hard. 

Hard. 

MICHAEL O'BRIEN:  It is hard. It is notwon't be easy at all. 

MR WILKINSON: Hard work.  

MICHAEL O'BRIEN:  But it's worth it if you genuinely want to learn.  If you want to come 

out of this with a list of, here's what went wrong and here is what we do, if that is what you 

genuinely want to achieve by the end of this investigation, then I think it would be 

better -- the outcome would be better by having the key players looking at all of the data, 

looking at all of the information, saying, look, what went wrong.  And that calls for 

self-reflection that's not easy.  It will call for you to recognise certain things that happened 

that shouldn't have mentioned.  On everybody. 

MR WILKINSON: Yes. 

MR WILKINSON MICHAEL O’BRIEN: So it's not easy. 

MR WILKINSON: Do you need to put that in your letter?   

MICHAEL O'BRIEN: I guess I do.  Okay. 

MR O'BRIEN:  John, thank you once again. 

MR WILKINSON: Good to see you.  Remember what your mother said to you.  I'll not forget 

that.  All right. 

MR O'BRIEN:  I'm not sure.  ‘Don't work too hard I’m not sure it’s worth it’(inaudible). 

MR WILKINSON:  Absolutely.  Cheerio, guys. 
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