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RESPONSE TO REPORT OF FORMAL INVESTIGATION 

f am writing this report in response to the report of 

s report in responding to the report, 

format investigation from Dr Neta Chada. My 

response is structured in parallef to the Dr Chada1 I have 

considered to set the reasons for the investigation in an historical context. Thereafter, f have 

commented upon the investigative process and the report itself. Lastly, I respond directly to the 

five terms: of reference. 

Historical Context 

!agraduated in Medicine from the Queen's University of Belfast in 1978. After basic, postgraduatea

surgical trarnlng in Northern Ireland, including a year as Demonstrator in Anatomy, and duringa

which time I had spent some time in every surgical specialty, except for Urology, I applied for aa

post as a Registrar in Urology at Belfast Cfty Hospital in 1984. During my tenure in that post froma

August 1984, I became increasingly impressed with Urology as a surgical specialty for a number ofa

reasons: the greater ability to apply objective diagnostic tools to assessment of urinary tracta

pathology, such as renography and urodynamic studies; the rapidly increasing role of endoscopica

and minimally invasive surgery, and most importantly at that time, the varied spectrum ofa

malignancies of the urinary tract. l became increasingly interested in new diagnostfc tools in thea

assessment of bladder carcinoma, such as nuclear image analysis and DNA flow cytometry.a

As DNA flow cytometry was unavailable in Northern Ireland at that time, I applied for and was 

appointed to the post of Registrar in Urology at St. James' Hospital, Dublin in July 1985, followed 

by a Research Fellowship at the Meath Hospital, Dublin, in 1986. I was appointed a Senior 

Registrar in 1988, and completed Higher Surgical Training in Urology on 30 June 1991. During that 

training: I was particularly aware that it pertained exclusively to adult Urology. As a consequence, l 

applied for and was appointed Senior Registrar in Paediatric Urology at the Royal Hospital for Sick 

Children in Bristol, taking up that post on 01 September 1991. 

In May 1991 1 I received a phone call from Mr. Ivan Stirling, {now retired) Consultant Vascular 

Surgeon at Craigavon Area Hospital, to advise that Mr. W. Graham, Consultant Surgeon at 

Craigavon Area Hospital, was due to retire on 30 June 1991. He was a general surgeon who had 

developed an interest in urological surgery. Mr. Stirling advised me that there had been some 

discussion among colleagues as to whether he should be replaced by a general surgeon or by a 

urologist, and sought my view. I immediately advised that he should be replaced by a general 

surgeon and bv a urologist. Some days later, I was invited to meet with him, his consultant 

colleagues and with the Chief Executive, Mr. John Templeton, over lunch. lt was during that 

meeting that they appreciated that I had a two month hiatus prior to taking up the post in Bristol. l 

was asked whether I would spend some time during that two month period as a Locum Consultant 

at Craigavon Area Hospital, as Mr. Graham had 77 patients on his waiting list for elective 

admission for prostatic resection (TURP). After a one week break, I came to Craigavon Area 

Hospital, performing 77 TURPs, and a left ureteric reimplantation for ureteric stenosis, in seven 

weeks. 

On Wednesday 28 August 1991, l was invited once again to meet with the Chief Executive and the 

remaining three Consultant General Surgeons1 Mr. John O'NeiH, Mr. Osmond Mulligan and Mr. 
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Ivan Stirling. I was earnestly requested to remain as a Locum Consultant Urologist with the intent 

that I would be appointed to a substantive post when approval was granted. However, as I 

passionatery believed in the importance of a period of training in Paediatric Urological Training, I 

declined. However, the Chief Executive then advised me that obtaining approval would require a 

long battle, and which he was not prepared to embark upon, without my promise to apply for the 

post, if successful. ( ptedged to apply for the post, without fully understanding how it could 

possibly require such a battle to gain approval. 

The only speciafist urofogical service in Northern Ireland at that time was provided by the 

Department of Urology at Belfast City Hospitat led by five consultant urologists. I did anticipate 

that there would be strong resistance from that Department to the appointment of a Consultant 

Urological Surgeon, and indeed there was. I did not anticipate at all that the greater battle woufd 

be with the Director of Public Health at the South Health and Social Services Board, and who did 

not believe that there would be enough work for one consultant, and at a time when Northern 

Ireland had the least adequate urological services in the 34 EBU countries and in the 42 0ECD 

countries! 

In any case, the struggle was successful, the battle was won. I was appointed by competitive 

interview on 11 June 1992, and took up post 26 years ago, on Monday 06 July 1992. Mr. Graham 

had indeed been replaced by a urologist and by a general surgeon, Mr. Eamon Mackle, who had 

taken up post earlier in 1992. 

On taking up post, I was provided with four inpatient beds in Ward 2 South, one inpatient 

operating session per week, one outpatient clinic per week, and the assistance of half a Registrar, 

Mr. Shamim Khan, who was then embarking upon the third year of a four year work visa in the UK. 

It was only after some time that I came to appreciate the reason for struggle to gain approval for 

the appointment in the first place, followed by such minimal provision of capacity on 

appointment. It was because in the minds of the majority of clinicians and managers, 'Urology' 

was spelt 'TURP'. However, during that first year1 I had introduced ureteroscopic lithotripsy to 

Northern Ireland, performed the first and only radical prostatectomies in Northern Ireland, and on 

15 December 1992, performed the first radical cystectomy and orthotopic bladder replacement in 

Ireland, and one of the first to be performed on a female in the UK. By 31 March 1993, the end of 

that first financial year, over 850 referrals had been received. 

The first four years were most drfficu!t, untii the appointment of a second consultant urologist in 

1996. During that four year period, I provided a continuous, 24/7, emergency urological service, 

except for one week when colleagues at Belfast City Hospital agreed to provide emergency cover 

while I attended the Annual Meeting of the American Urological Association. I did take off either 
two or three separate weeks from elective work each year .. made possible by the continued 
assistance of Mr. Sharnim Khan, who ensured that elective work continued, while I provided a 
continuous emergency service. I had also succeeded 011 obtaining Home Office approval for Mr. 

Shamim Khan to remain in the UK for one further year, from August 1994 until July 1995, as our 

Department's first Clinical Research Fellow. 

That appointment was a necessity at that time as it had otherwise become impossible for a single 

consultant urologist to provide an adequate service to meet the increasing urological needs of the 

population of the then Southern Health and Social Services Board. By then I had secured four 
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During subsequent years and much hard work, including numerous collections, charrty lunches 

and Gala Dinners with guest speakers, including lord Eames, Lord Trimbie and Sir Kenneth 

Bloomfield, CURE had raised approximately £250,000, used to fund research by some five trainees, 

leading to their higher degrees. Our Ward Manager, Mrs. Eileen O'Hagan, since deceased, was a 

founding member of the British Association of Urological Nursing (BAUN). CURE still jointly 

sponsors with BAUN its annuat keynote lecture given by an eminent international speaker, the 

Eileen O'Hagan Memorial Lecture. Through its collaboration with the Faculty of Health Sciences of 

the University of Ulster, CURE promoted the joint appointment of Mr. Jerome Marley as lecturer 

Practitioner in Urological Nursing in 1998. Since then, through on site and distance learning, 

numerous urological nurses from around the world have been able to study academically 

accredited, urological nursing modules as part of their primary and higher nursing degrees. Mr. 

Marley was a founding member of the European Association of Urological Nurses in Brussels in 

2000. In 2006, we launched the International Journal of Urological Nursing, with Mr. Jerome 

Marley as its first Editor in Chief. The Journal is the official organ of ail national assodations of 

urological nursing throughout the world, apart from the Society of Urological Nurses of America, 

which has its own Journal. I have to confess that it has been one of my proudest days was when I 

presented to Mr. John Templeton the first edition of the Journal on his last day as Chief Executive 

of Craigavon Area Hospital Group Trust. 

The second Consultant Urologist, Mr. Wahid Baluch regrettably left his post at Craigavon Area 

Hospital in 1998, but was replaced by the appointment of Mr. Michael Young, who took up post in 
May 1998. By then, I had secured the approval of the Trust, with the support of the Southern 

Health and Social Services Board, for the establishment of first (and still only) on site, 

extracorporeal shock wave lithotripter (ESWL). During 1997, l had visited a number of leading on 

site ESWl centres in Belgium and Germany, and concluded that we should have the multipurpose 

Dornier Uthotripter in a setting adjacent to theatres, with anaesthetic facilities if required, but one 

also amenable to ambulatory access. With some resistance from other interests, I secured the 

current location of the Stone Treatment Centre which had been vacated by CSSD. On his 

appointment, I charged Mr. Young with the task of designing its interior. On his appointment, I had 

my first holiday with my family, outside of Northern Ireland, Personal Information 
redacted by the USI , since appointment in 1992. 

The Urological Department at Craigavon Area Hospital had been remarkably successful in its first 

decade, and was widely recognised throughout Northern Ireland for being so. However, that 

success was achieved at the cost of much personal sacrifice for me and for my family, and also 

particularly for Mrs. Eileen O'Hagan, our Ward Manager, and whose death Personal Information redacted by the USI

inpatient operating sessions per week, and occupied 20 to 30 inpatient beds in Ward Z Sooth. We 

had begun to have outreach dinics in Armagh and Banbridge. We had urodynamic and ffexibfe 

cystoscopy sessions, while still providing a continuous emergency service. it was also only made 

possible by the founding of CURE (Craigavon Urological Research and Education) by Mrs, Roberta 

Brownlee and myself in 1994. That enabled CURE to fund aU of the costs of research while the 

Trust agreed to provide the safary of the Fellow as he provided clinical sessions in addition to 

undertaking research. Mr. Khan's research enabled him to be appointed a Senior Registrar in 

Dublin in 1995. He was appointed a Consultant Urological Surgeon at Guy's Hospital, London, in 

July 1999, was awarded an OBE in 2007, and was appointed Professor of UroJogy at Kings College 

School of Medicine in 2017. Mrs. Brownlee progressed on several fronts[ not least becoming Chair 

of the Southern Health and Social Care Trust Board in March 2011. 
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111 2001 was,, in hindsight, perhaps a harbinger of more difficuit times to come. ft is often said that 

everyone can be done without. I wourct add that not everyone can be done wrthout as weft. There 

is no doubt that the success of our Department led to some envious resentment, the Chief 

Executive having received complaints and delegations alleging favouritism. I believe that charge 

led to a long delay in further, desperately needed development of the service. ft was after a 

commissioned, external review of urological services by Professor Sam Mc Clinton of Aberdeen 

that the Trust could be impressed of the dire need for further, urgent development. 

Mr. Mehmood Akhtar was appointed to a third Consultant Urologist post in July 2007, facilitating 

the introduction of laparoscopic renal surgery. However, in 2008, we were devastated 

in both Derry 

to be 

advised that we had fost our single inpatient department in Ward 2 South, our patients being 

dispersed throughout three general surgical wards .. Even though our inpatients were fater 

concentrated in one ward, Ward 3 South, it remains my contention that inpatient care has never 

been of the high standard it had been previously. Then, in September 2010, radical pelvic surgery 

for bladder and prostatic carcinoma was centralised to Belfast City Hospital. f was strongly 

opposed to this centralisation, in the belief that patients would suffer and die as a consequence. I 

submitted a written proposal that radical prostatectomy continue to be performed 

and Belfast, while radical cystectomy would continue to be performed in Craigavon and Belfast. Of 

course/ the proposal was dismissed. Meanwhile, I believe that two patients died of bladder cancer 

due to their not having radical cystectomies performed when they could have been, and radical 

prostatectomies have not been performed at all anywhere in Northern Ireland for several years. 

Moreover, the loss of radical pelvic surgery at Craigavon Area Hospital contributed to the 

departure of Mr. Akhtar in April 2012. 

Mr. Akhtar had established and chaired a weekly Urology MDM in April 2010. On his departure 

two years later .. I was appointed Lead Clinician of the Southern Trust Urology Multidisciplinary 

Team and Chair of the Urology MOM, in April 2012. Concurrently, my colleague, Mr. Michael 

Young1 and I became increasingiy concerned by ever increasingly long, waiting lists for elective 

admission for surgery, with the consequential risks of death and morbidity for those patients. We 

therefore embarked upon extended operating days, Mr. Young operating until 7 pm each Tuesday 
and my operating until 8 pm each Wednesday. After arriving home at 9 pm, and having the meal 

of the day, I would then typically spend three to four hours previewing the 30 to 50 cases to be 

discussed at MOM which I chaired the following day, finishing at 02.00 to 03.00 am. After each 

MOM, all clinical summaries were corrected and amended if required, and al/ outcomes were 

reviewed and signed off, with Mrs. Vicky Graham, Cancer Tracker and Coordinator, finishing by 7 

pm each Thursday evening. So doing enabled formatted letters to be generated from CaPPS and 

sent by post to each patient's GP each Friday morning. No time was allocated in job planning for 

extended operating sessions, or for the previewing or reviewing patients discussed at MOM which 

I chaired each week. 

In late 2012, I was requested by consultant colleagues and by the secretariat of NICaN to consider 

taking on the role of Lead Ctinician of NICaN's Clinical Reference Group in Urology. l agreed to do 

so, if no one else offered to do so. Regrettably, no one did do so. I was appointed to that post in 

January 2013. Being Lead Clinician of the Southern Trusf s Urology MDT and Chair of lts MOM in 

addition to being Lead Clinician of the Regional Clinical Reference Group was a heavy burden and 

consumed much time and energy, particularly during the two years leading up to National Peer 
Review of Urological Cancer Services, both by the Southern Trust and Regionally, in June 2015. J 

wrote the required Operational Policy for the Southern Trust's Urology MOT, holding monthly 
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meetings with multidisciplinary colleagues to discuss and seek consensus for its many parts. ! 

commissioned ongoing audits of histopathological diagnosis of prostatk carcinoma. r addressed 

deficiencies in input by radiology and oncology, which compromised MOM quoracy, and which stiff 

does. More successfully, I received a weekly update of those patients who were at risk of 

breachjng cancer target timelines, undertaking to review and/or operate on these patients myself, 

with the result that not one patient had breached a target timefine during the previous six months 

by the time the Southern Trust was peer reviewed in June 2015. 

rt is worthy of note that there were. some failures in preparedness for Peer Review. Firstly, l had 

sought the agreement of my consultant colleagues to advanced triage of red flag referrals to 

facilitate and expedite their assessment, diagnosis and management with the required time!ines. It 

was not possible to obtain that agreement as my colleagues asserted that there was not enough 

time, while being urologist of the week, to do so. Similarly, they dedined to provide to the Cancer 

Tracker a clinical summary of each patient to be discussed as is required, insisting instead that 

they would ask the Tracker to list patients for discussion at MOM, providing a copy of a letter 

dictated to a GP or other referrer, the Tracker having to compose a clinical summary for CaPPS, 

and which is contrary to the regulations. Once again1 they dedined to do so because of time 

constraints. Lastly, I failed to obtain the agreement of my colleagues to compile a management 

plan for each patient, a copy to be given to each patient and a copy to be included in the chart. 

This too has been a requirement of the National Cancer Plan. I do have to agree that this 

requirement was, and remains, entirely unrealistic, as there was simply not enough time to do so, 

and certainly not enough time when my colleagues had already asserted that there was not 

enough time to undertake advanced triage or to provide clinical summaries. 

Concurrently, I was responsible for ensuring that Northern lreland,.s Regional Uroiogical Cancer 

Services were prepared for National Peer Review by June 2015. This proved to be a significantly 

more complex process than preparing the Southern Trust for review. This entailed not only the 

Operational Policy for Regional MDM, it involved the composition of Clinical Management 

Guidelines for ali aspects of referral pathways, investigations, diagnoses, management and review 

for all of the urological cancers. It entailed compliance with NICE and EAU Guidelines. It 

particularly included the identification of aspects of the patient pathways that could not be 

compliant with NICE or EAU Guidelines, either throughout Northern Ireland as a whole, or in areas 

within Northern Ireland. It included the commissioning of Operational Policies from Urological 

Surgeons, Clinical and Medical Oncologists, Pathologists1 Radiologists, Clinical Nurse Specialists, 

Palliative Care Specialists and Nurse Practitioners. I believe that my work over a period of two 
years led to a successful Peer Review of Northern Ireland's Urological Cancer Services. During that 

time
J 

I was also requested to join the National Peer Review Panel, being a member of the panel 

which reviewed the North West Urology MDT in June 2015. 

Having completed the three year tenure as Lead Clinician of r"JICaN's Clinical Reference Group for 

Urology, I stepped down from that post in January 2016. I remained as lead Clinician of the 
Southern Trust1s Urology MOT until 31 December 2016, having completed National Peer Review 
updates in September 2015 and again in September 2016. With some substantial success, I 

addressed the chronic lack of input by Clinical Oncology to our MOM, and with much less success, 
the chronic inadequacy of radiological input to MOM, even though ! met with the Medical Director 
for the first time in April 2016 to discuss the concerns of the MDT regarding this particular issue. 

Both these issues continue to pose an existential threat to the continuation of a Southern Trust 

Urology MDM. 
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The burden of the roles of lead Clinician of the Southern Trust's Urology MDT, Chair of the 

Southern Trusf s Urology MOM, lead Clinician and Chair of NfCaN's Clinical Reference Group in 

Urology from 2012 to 2016, and preparing both the Southern Trust and the Region for National 

Peer Review in June 2015 was considerabfe1 particularly in terms of the time and energy required, 

both of which were addrtiona( to contrnuation of the usual and preceding, clinical commitments. 

Since the departure of Mr. Akhtar in April 2012, the compliment of Consultant Urologists at 

Craigavon Area Hospital had increased to sbc However, the operating capacity allocated to the 

Urological Service had not been correspondingly increased. Irrespective of the number of 

consultant urologists! and irrespective of operating capacity, the number of referrals continued to 

increase annually. One obvious consequence was that increased numbers of urologists were 

unable to provide operative management to increased numbers of patients referred, resulting in 

increasing numbers of patients waiting for ever longer periods of time for admission for surgery. 

The cohort of patients who suffered most severely were those acutely admitted in the first place .. 

As there was no consultant staff available to operate on these patients when required, and no 

theatre capacity to facilitate their surgery, these patients were attended to after elective surgery 

had terminated, and by staff who had already completed an elective day, and in a manner which 

only temporised the acute condition, those patients then being discharged to a waiting list for 

readmission for definitive surgery, and at risk of acute readmission due to acute morbidity as a 

consequence. 

After a long gestation period, the 'Urologist of the Week' was introduced in 2014. I have no doubt 

in asserting that the reason for the delayed introduction was the belief on the part of one or two 
of my colleagues that the Trust would not agree to funding its introduction as there would not be 

enough work to sustain it, and the reason for that belief was the failure to appreciate the 

distinction between 'Urologist of the Week' and 'Urologist on Call'. The latter would just have 

required the Consultant Urologist to be available when required and called upon by a Registrar. As 
a consequence, it was even proposed that we would have time to conduct an afternoon clinic each 
day when Urologist of the Week. It was as a consequence that it was agreed that we would be 

able to conduct triage when Urologist of the Week. 

Even though I too agreed with the conduct of triage while being Urologist of the Week, I soon 
came to realise that there simply was not enough time to do so effectively and optimally whilst 

also delivering optimal, definitive and timely management to those patients who had been acutely 
admitted. I could not do so in addition to spending three to five hours conducting inpatient ward 

rounds with the registrar1 assessing patients in the Emergency Department, advising regarding the 

management of acutely admitted patients elsewhere in Craigavon Area Hospital, Daisy Hill and 

South West Acute Hospitals, in addition to performing zero to six operations each day. lt has been 

my belief and understanding that the primary purpose of Urologist of the Week is to optimally 

care for those patients acutely admitted to the above three hospitals due to urological pathology. 

To do this, the Urologist of the Week is required to undertake the duties described above and 
these are time consuming and it is therefore not possible to accommodate triage in addition to 

those duties without compromising the standard of care provided as Urologist of the Week, or 

compromising the standard of triage, or both. 
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In order for my colleagues to accommodate triage, it has been necessary for them to reduce the 
work done as Urologist of the week. For example, some do not come in to the hospital at all over 
the weekend. Some colleagues may not conduct a ward round durrng a particular day or days, 

letting the Registrar "get on with it.11 ft has also recently been reported to me and other colleagues 
that one consultant did not do one ward round during an entire week on call. I have also observed 
some colleagues undertaking triage whilst the registrar "got on with it" in theatre. It has been the 
case that patients dld not have their definitive operative management following their acute 

admissions, being discharged by the Urologist of the Week, only to be readmitted at a later date, 

suffering comprkation as a consequence. rn outlining the above examples, it is not my intention to 
be critical of my colleagues but rather I am setting these out to explain that the demands of triage 
and the demands of the Urologist of the Week are not compatible and it has been my experience 
that having triage included in the workload of Urologist of the Week has compromised patient 
management and was therefore unsafe. 

It is stated in the investigation report that l had argued for advanced triage to be employed as the 
method of triage by the department. It is important to point out that the reason why I believe this 
to be necessary is because the waiting times for first appointment for routine and urgent referrals 
are so rengthy that to allow that time to elapse without having directed some further 
investigations can lead to a compromised outcome. An example best illustrates the issue. Pers

onal 
Infor
mati
on 

reda
cted 
by 
the 
USI

is a 
63 year old man who was routinely referred in December 2017 with symptoms indicative of 
bladder outlet obstruction. He did not have any Red Flag symptoms such as haematuria. He had 
normal renal function and a normal serum PSA level. Urinarv microscopy and culture were both 
normal. I triaged that referral and concluded that it should remain categorised as Routine. 
However, in addition, I wrote to the patient to advise that I wouid request an ultrasound scan of 
his urinary tract. I also wrote to the GP requesting that he prescribe Tamsulosin for the patient. 
When uitrasound scanning was performed at Daisy Hill Hospital in January 2018, it did indeed 
confirm that the patient had an enlarged prostate gland probably causative of of bladder outlet 
obstruction. However, it also indicated that he probably had a bladder tumour. That impression 
was then further assessed and confirmed by flexible cystoscopy. The patient has since had 
multifoca!, high grade, transitional cell carcinoma with carcinoma in situ resected. He is currently 
undergoing intravesical BCG therapy. 

If I had not taken the time to request ultrasound scanning, writing to the GP and the patient in the 
process, and acting upon the report, this man may not have received an appointment until 2019. I 
have absolutely no doubt that only one of my colleagues may have requested a scan. The 
probability wou!d have been that he would have still been awaiting a routine appointment. 
However, it probably would have taken me a minimum of 15 minutes to review his details on 
NIECR, request the scan and write to both GP and patient. We currently receive approximately 160 
referrals per week. Even if triage time per patient were a mean of half the time spent on the 
referral of Perso

nal 
Infor
matio

n 
redact
ed by 
the 
USI

, that represents 20 hours of work while Urologist of the Week. Yet, to date, there 
has been no predictable sessional PA time allocated to triage in any of our Job Plans .. Moreover, in 
my comments relating to the SAi report concerning Patient 

10 , in January 2017, I requested the Trust to 
address the issue of triage, determining who, when and in what manner it should be done. To 
date, there has been no response. 

The year of 2016 proved to be difficult for several reasons. I had become increasing concerned by 
the morbldity, and risk of mortality, suffered by patients awaiting admission for surgery. I had 
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shared my concerns with colleagues and with the Head of Service on many occasions, at 

Departmental meetings during that year, as I had done during many years previously. I was so 

often advised that the waiting lists were a Trust issue# if only! It had been my experience that the 

Trust was either unaware of the waiting lists or times, and of the disparity between specia!ties, or 

were aware, but it was not an issue. For several years, f had not taken any leave for any reason on 

an operating day, or on any day when operating sessions were made available to me, when my 

colleagues did take leave. I continued with this practice during 2016 in an endeavour to mitigate 

so far as was possible the risk of harm to patients. I did so even though f was suffering increasingfy 

from Personal Information redacted by the USI . f n addition, r had undertaken to defer Personal 
Information 

redacted by the USI
for as long 

as possible to enable me to provide backup support to Mr. Suresh, for whom we had been 

requested to provide such support when he was Urologist of the Week, and which some of my 

colleagues had declined to do. It was when Mr. Suresh confirmed to me that he was returning to  a 

Consuftant post fn England in October 2016 that f decided that I should Personal Information redacted by the USI

The Investigation 

I received a telephone call from the Medical Director's office, also on Wednesday 28 December 

2016, to advise that the Medical Director wished to meet with me the following Tuesday, 03 

January 2017 at 11.00 am. I advised that I would be unable to do so as I had a Day Surgical 

operating list that morning. However, ! advised that I was happy to speak with him by telephone 

before then. I then was advised that the Medicar Director was of the view that he required to 

meet with me in person, and offered to do so on Friday 30 December 2018. I enquired whether he 

was aware that I was on sick leave. I was advised that he did. I telephoned later to request an 

agenda, which was provided by email. Otherwise, I would have attended, unaccompanied, 

recovering from Personal Information 
redacted by the USI , while on sick leave. 

The meeting was both shocking and devastating for both me and for my wife who accompanied 

me. It initiated the worst month in my life with serious consequences for my health. It initiated a 

period of trauma which still persists. Inter alia, l was advised of my immediate exclusion in 

accordance with the Southern Trust Guidelines for handling Concerns about Doctors and Dentists' 

Performance (September 2010) and Maintaining High Professional Standards in the Modern HPSS 

(November 2005). The exclusion was subsequently confirmed by the Medical Director in writing on 
06 January 2017, when it was also confirmed that Dr. Khan had been appointed Case Manager, 

and Mr. Weir had been appointed Case Investigator. l was not advised of the appointment of a 
non - Executive member. 

Cognisant of the stipulation ln the Southern Trust Guidefines that the Investigation had to be 

completed within four weeks of the date of exclusion, and not having received any communication 

from the Case Investigator, I contacted Mr. Weir by telephone on 16 January 2017, when he 

advised me that he was equally cognisant of the significance of the four week period, but was 

alarmed to be advised by him that a meeting had been scheduled for him to meet with the HR 

Representative1 appointed to assist him in the investigation, on Thursday 26 january 2017) the 
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Personal Information redacted by the USI
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AOB-01690
From: Aloan u·tsnen 

To: Siobhan.Hynds 

Subject: Formal lnvestigaUon 

Date: Mon, 31 Jui 2017 10:06 

Personal Information redacted by USI

Siobhan, 

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

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

Thank you, 

Aidan O'Brien 

From: Aidan O'Brien 

To: Siobhan.Hynds Personal Information redacted by USI

Personal Information redacted by USI

Subject: Re: FORMAL INVESTIGATION 

Date: Mon, 31 Jui 2017 13:16 

Siobhan 

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

Aidan O'Brien. 

Irrelevant information redacted by the USI

-------------------------·---··--·-··--·---•· "-- ' 
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AOB-01774

INFORMATION REQUEST 1 

• In respect of the contention that Dr. Wright responded to me with an 

amended Note of the Meeting of 30 December 2016, I require strict proof of 

the following: 

a) The identity of the person or persons who amended the Note 

b) The date or dates on which the Note was amended 

c) The identity of the person or persons who approved the amendments 

d) The date or dates on which the amendments were approved 

e) The date on which the amended Note was sent to me 

f) The method by which it was sent 

g) The identity of the person who sent it 

h) A copy of the dated, amended Note, and all attached correspondence 

and documentation referring to it, or associate with it. 

See attached e-mail from Ms L Hainey. 

• In respect of the contention that 'in correspondence to Mr.O'Brien, Dr. Wright 

outlined that he was content to amend some aspects of the Note, others he 

felt were reflective of the meeting, and as I have yet to receive such 

correspondence, I require strict proof of the following: 

a) The date of the correspondence referred to 

b) The method by which it was sent 

c) The identity of the person who sent it 

d) A copy of the correspondence referred to 

e) Details of the aspects of the Note that Dr. Wright was content to 

amend 

f) Details of the aspects of the Note that Dr. Wright felt were reflective of 

the meeting 

g) The identities of all other persons to whom the correspondence was 

sent, if any 

See attached e-mail from Ms Lynne Hainey. 

See attached letter from Dr Wright. 
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• In respect of the contention that 'As the note of the meeting remained under 

question by Mr. O'Brien', and as I did not receive an amended Note to hold in 

question, I require strict proof of: 

a) The method or mechanism by which Ms. Hynds believed or knew that 

an amended Note, not received by me, remained in question by me 

b) Any communication from me advising or informing Ms. Hynds, or 

others, that an amended Note remained in question by me 

• An amended Note of the Meeting of 30 December 2016 was included in the 

copy of the Investigator's Report provided to me in June 2018. A copy of my 

proposed amendments of 14 February 2017 was not included in the copy of 

the Investigator's Report provided to me in June 2018. In respect of Ms. 

Hynds
1 contention that 'Both documents are contained within the appendices 

of the Investigator's Report', I require strict proof that a copy of my proposed 

amendments are contained within the appendices of the Report provided to 

me. 

• In respect of the assertion that 'It has previously been clarified with 

Mr.O'Brien, that the note of this meeting would not be further amended', and 

as I never had or received any such clarification, I require strict proof of full 

and precise particulars of any and all occasions on which it was previously 

clarified or clarified that the Note would not be further amended, including: 

a) The date or dates when such clarifications were made 

b) The identity of the person or persons who made such clarifications 

c) The method or medium by which such clarifications were made 

d) Copies of all such clarification, documentation, minutes, notes or 

records of same 

• In respect of the assertion that 'Mr. O'Brien's request for information was 

discussed with him and dealt with at the meeting of 3 August 2018', and as I 

did not attend a meeting in relation to the Investigation on 3 August 2018, I 

require strict proof of 
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AOB-01776

a) The location of the meeting 

b) The time and duration of the meeting 

c} The identity of the persons who attended the meeting 

d) The identity of the person or persons who allegedly discussed with me 

on 3 August 2018 the request for information 

e) The detailed and precise meaning of the request for information having 

been 'dealt with' on 3 August 2018 

f) Copies of all minutes, notes, records, documentation and any 

additional materials relating to the asserted meeting of 3 August 2018 

• In respect of the Ms. Hynds' assertion that 'Colin Weir (then Case Investigator) 

was satisfied with the content of the note as an accurate reflection of the 

meeting with Mr. O'Brien on 24 January', I assert that this has been the first 

time that I have been advised that Mr. Weir was satisfied that the content of 

the Note was an accurate reflection of the meeting, even though I had 

requested an amended Note on 28 March 2017 and again on 31 July 2017, 

without reply or response, and even though I had been assured by her that 

there would be no problem in providing me with an amended Note. 

• In respect to the Note of the Meeting of 24 January 2017, I assert that the 

Note is not an accurate reflection of the meeting, and that a Note, amended 

to include my comments, would have rendered it a more accurate reflection 

of the Meeting. I therefore require strict proof of: 

a) The date when my proposed amendments were submitted to Mr. Weir 

for his consideration 

b) Any and all record, notes and documentation relating his dissatisfaction 

with each and all of my proposed amendments 

• In respect of the statement 'Copy of the Integrated Elective Access Protocol 

attached. It has been previously clarified with Mr. O'Brien that this is the 

document referred to at the outset of the investigation. It has previously been 

clarified with Mr. O'Brien that there is no separate Southern Trust Policy or 

Procedure on Triage', it has been the case that I have been provided with a 

copy of the Integrated Elective Access Protocol when I have requested on a 
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number of occasions a copy of the Southern Trust Policy and Procedure on 

Triage. I have been familiar with the Protocol prior to the initiation of the 

Investigation. However, it has been alleged in writing that I have not been 

compliant with the Southern Trust Policy and Procedure on Triage, and which I 

am now informed does not exist. I therefore require strict proof of full 

particulars of: 

a) The date on which my employer had previously clarified to me that the 

Southern Trust Policy and Procedure on Triage did not exist 

b) The identity of the person or persons who had previously clarified with 

me that the Southern Trust Policy and Procedure on Triage was non­

existent. 

c) The manner, method or medium through which my employer had 

previously clarified with me that there was no Southern Trust Policy 

and Procedure on Triage. 

Information in respect of rest of above, will be provided by Friday 11th January 

2018. 



AOB-02102

11 January 2019 

INFORMATION REQUEST 1 

Point 1 and 2 

Responded ., 21 December 2018 

Point 3 

Email from A O'Brien to S Hynds 31 July 2018 and discussion at meeting on 3 

August 2017. 

Point 4 

On review, copy of Mr O'Brien amendments not included in the investigators report. 

Point 5 

Refer to letter from Dr R Wright of 13 March 2017 

Point 6 

Reference should refer to 3 August 2017 not 2018. 

Point 7 

Noted. 

Point 8 

a.e No date documented.e

b.e No record or note on file.e

Point 9 

Clarified verbally at 6 November 2017 meeting.by Siobhan Hynds. 

INFORMATION REQUEST 2 

•e Points 1, 2 and 3e

Responded to on 21 December 2018 

•e Point 4e

No further relevant correspondence identified. 

•e Point 5e
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AOB-02103

Responded to on 21 December 2018 

• Point 6 

Mr Carroll is continuing to source the information requested. Part of this is not 

available. 

• Point 7 

Attached 

• Point 8 

Attached 
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Irrelevant information redacted by the USI
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Personal Information redacted by the USI

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

Personal Information redacted by USI
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the USI



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

AOB-00138



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

AOB-00139



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

AOB-82479



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

AOB-82480



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

AOB-82481



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

AOB-82482



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

AOB-82483



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

AOB-82484



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

AOB-82485



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

AOB-82486



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

AOB-82487



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

AOB-82488



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

AOB-82489



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

AOB-82490



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

AOB-82491



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

AOB-82492



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

AOB-82493



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

AOB-82494



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

AOB-82495



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

AOB-82496



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

AOB-82497



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

AOB-82498



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

AOB-82499



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

AOB-82500



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

AOB-82501



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

AOB-82502



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

AOB-82503

Personal Information redacted by the USI
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Aidan O'Brien's email address Michael Young's email address
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Nadeina Willis-McCooke 

AOB-03663

From: 

Sent: 

To: 

Subject: 

-----Original Message----­
From: 
To: Martina. Corrigan 
Sent: Wed, 7 Mar 2012 23:29 

Personal Information

Aidan O'Brien's email address

Subject: Re: Copy of PTL REPORTS AS AT 05032012 AOB.xls 

Hello Martina, 

l\nother late night call! 

Firstly, due to a cancellation this Saturday, I have been able to have Personal Information 
redacted by the USI admitted then. 

Secondly, by my reckoning, I now have 19 patients on the PTL list awaiting dates. I would hope to be able to give 
dates to the majority of these cases. Bearing in mind that other patients are phoning every day requesting admission, 
I would hope to be able to offer admission dates to 15 of these patients by 31 March. So, with inherent minor 
variability on that figure, you may assure the department that every effort will be made to offer dates to almost all of 
these patients. I am sorry that I cannot be more precise at this time. 

With regard to the numbers of patients on urgent waiting list for long periods, I believe that there is a rational 
explanation. The only category available for all patients who are not routine is 'urgent'. This is entirely due to the fact 
that there are only 2 categories of clinical priority available. When there were 4, we had available a much wider and 
more appropriate, 4 lane carriageway, along which to streamline patients. I believe that it was unwise to have 
dispensed with that years ago. I voiced that opinion at the time, but found myself in the wilderness, as usual! 
However, the department should be reassured that those urgent patients waiting a long time are so because patients 
much more urgent have since been attended to, but still have a greater clinical priority than those labelled as routine. 
Mind you, it would help greatly if one recurrently did not have to consume operating time to the routine and in 
chronological order, at the whim of the same department, 

Aidan. 

-----Original Message-----
From: Corrigan, Martina 
To: 
Sent: Wed, 7 Mar 2012 15:32 

Personal Information redacted by the USI

Aidan O'Brien's email address

Subject: RE: Copy of PTL REPORTS AS AT 05032012 AOB.xls 

Dear Aidan, 

Many thanks for your response. Personal Information redacted by the USI

Personal Information redacted by the USI

Many thanks for your response back I do appreciate your sentiments about 

1 
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Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI

Aidan O'Brien's email address

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

Personal Information redacted by the USI

Personal Information redacted by the USI

Personal Information redacted by the USI
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DR WRIGHT:  So that will be team.  There will also be a non-executive director of the Trust 

(inaudible) to oversee the process.  That would be someone that you could go to if you felt 

in any way the process was not being run properly or you were unfairly treated.  That 

person has not yet been -- usually the chair will nominate someone and we'll let you know 

who that is.  (inaudible) involved in process and (inaudible) ensure there has been, you 

know, (inaudible).  

Now during the process, Aidan, I am not sure what your plans were for coming back 

to work.  (inaudible) but I am not sure. 

MR O'BRIEN:  I had planned to come back to work next Tuesday, though, frankly, I don't 

know whether I am fit to come back next Tuesday. 

DR WRIGHT:  I think that's fair. 

MR O'BRIEN:  Because even though I have done the operation thousands of times, it is the 

first time I have been the victim.  
Personal Information redacted by the USI

DR WRIGHT:  I am sure there is.  (Inaudible). 

MR O'BRIEN:  I don't know what is your view about that because the -- …….I mean, some of 

the context of this though is the enormous pressure to operate.  The complaints and the 

enquiries that I deal with every day are, when‘When am I having my operation done? ’ 

People's clinical outcomes are being compromised all of the time, day in day out, because 

of not only the lack of capacity as a whole but, in addition, the inequity within 

departments. 

For example, in performance data -- I think it's ironic that it's called performance data 

because it is not the performance, it is not what you do, it is what has to be done.  

In October, I had 288 people on my waiting list for in-patient admission and one of my 

colleagues has 29.  And I have implored that that situation would be addressed.  What was 

driving memy back was, you know, the demands for operating.  In fact when I went off I 

circulated a list of the ten most urgent people to be done and the two who are waiting the 

shortest period of time have been done by one colleague and none of the rest.  

I -- ……… just to give you, Richard, a context.  It is very, very important to 

appreciate, you know, the totality of the work that we do.  I have said when we had a 

5 

00003911/100.7180246.1 

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



 

 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 

 

 

 

 

 

 

  

 

 

 

  

 

   

C 

AOB-56006

A 

B 

D 

E 

F 

G 

H 

meeting to deal with triage, I triaged the red flag referrals, that you don't have the time to 

triage.  This thing of triaging non-red flag referrals it is a historical hangover from a time 

when we as a department, and particularly if I may, in the view of Michael Young, there 

wasn't enough to do when you are call so we need to have something to fill in the time in 

order to justify the new system.  And if you are a person who tries to operate on the acute 

admissions as they come in -- like the last week I was on call I did 21 additional operations 

that week, whereas others, and particularly the person who recently left you know, and I 

always followed him on the week on call and then this past year more -- 

MRS O'BRIEN: You supervised him. 

MR O'BRIEN:  -- I have been supervising him and backing him up.  As Martina Corrigan used 

to say, now you are starting your week on call after having the other week in call. 

DR WRIGHT:  Yes. 

MR O'BRIEN:  And then you picked up, you know, everything that had been up long-fingered 

and deferred, and when you are operating and you have already worked 12, you don't have 

the time to sit down and triage. 

DR WRIGHT:  One of the things that I said in this, in my experience (inaudible) whilst 

sometimes (inaudible) criticisms of individuals, there is almost inevitably a detailed look 

back at the Trust systems.  (Inaudible) and they are often a contributor, so I don't doubt 

that that will be an issue that will be looked at.   

MRS O'BRIEN: I would back up this.  Aidan is now going into his 25th year as a consultant 

here. I can say with hand on my heart he has worked between 70 and 90 hours a week in 

those 25 years and that's Saturdays, Sundays, everything.  

DR WRIGHT:  I understand. 

MRS O'BRIEN: I mean, he goes in here at 8.30 in the morning.  He comes home about 8.30 

at night.  He has something to eat and he will go.. and he'll be doing work again, preparing 

operating lists, ringing patients.  Because his waiting list is so long, if he is picking 

patients from his longestlong list waiting list, and therethey are three years on a wait 

listing, their circumstances have changed so much. So he takes the time.  He rings the 

patient, he checks all their biochemistry. 

MR O'BRIEN:  It takes me session and then I have been doing extended operating dayslists. I 

know there's a context (inaudible) but I just actually --….. I have done 19 additional 

theatre sessions in the ten months of this year, my being off the last six weeks, 15 extra 

oncology clinics, 14 extra urodynamic sessions and all under pressure to do so and 

expectation to do so.  

And you wrote to us all about the highly recompensed consultant in the earlier part of 
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SIOBHAN HYNDS:  What has been the time line, what has been the significance of that. 

COLIN WEIR:  Has this been raised as an issue before. 

MICHAELR O'BRIEN:  Yes.  You're aware that there was a letter of 23 March.  You will be 

aware of that. 

SIOBHAN HYNDS:  Yes. 

MICHAEL O'BRIEN:  Which is (inaudible)basically registers the fact there are some issues 

that need to be dealt, an administrative back log, and no follow-up, no suggestion we 

should have a meeting.  You are aware of the time constraints that your employees are 

under regarding the workload that they have and there is no follow-up to that (inaudible). 

MR O'BRIEN:  It didn't constitute an informal process at all, Colin. 

COLIN WEIR:  The letter from? 

MR O'BRIEN:  There was a letter given to me by --

COLIN WEIR: By Heather and Eamon? 

MR O'BRIEN:  No, Eamon and Martina.  Martina was standing in for Heather. 

COLIN WEIR: right. 

MR O'BRIEN:  Heather couldn't attend that day and -- 

COLIN WEIR:  Did Eamon ever speak to you in person about it? 

MR O'BRIEN:  Like, since or at that time? 

COLIN WEIR:  At any stage in the (inaudible). 

MR O'BRIEN:  I was called to the meeting that day from -- I don't know where I was, on a 

ward or whatever.  I think it was --– it  mnight have been a Thursday.  I have not checked 

the day of the week.  I went up to the AMD AMD office I think it was.  And Eamon just 

said to me, you know, thanks for coming.  We have number of concerns about your 

practice.  He mentioned the first three of them and he couldn't remember the fourth one. 

So he opened the envelope to remind himself of the fourth one, and said, you know, I 

thought that it would be better to give you the letter rather than sending it to you.  So I 

scanned down the headlines of it.  And I said, you know, like what am I supposed to do?  

Where do we go from here?  And I remember the response, Colin. 

COLIN WEIR:  Nothing.  Oh, that was it? 

MR O'BRIEN:  And Martina said to me I hope you don't mind my being here but Heather 

wasn't able to be here today.  And I left despondent because, you know, the letter wasn't 

telling me anything new. 

COLIN WEIR:  Okay. 

MR O'BRIEN:  The letter was just telling me that others shared my concerns.  And the biggest 

concern that I had then and had for years and had since then was the big elephant in the 

8 

Error! Unknown document property name.00003911/100.7177240.1 

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



 

 
  

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 

   

 

 

 

 

 

 

 

 

   

 

 

  

 

  

  

 

  

C 

AOB-56041

A 

B 

D 

E 

F 

G 

H 

room, which is not on any of these things, and that is the sheer numbers of patients 

awaiting admission and readmission for procedures and operations and suffering poor 

clinical outcomes as a consequence.   

SIOBHAN HYNDS:  Can I ask who you were raising that with at a point?  

MR O'BRIEN:  At a point. 

SIOBHAN HYNDS:  No, I mean at the various points, who was it you were raising that with? 

MR O'BRIEN:  I have raised that with everybody that I can think of over 20 years.  This is -- I 

have raised this with -- the titles have changed it's that long. Clinical directors, Ivan 

Sterling, Liam McCathy, McCaughey, John Templeton, Michael Young.  And they, sort 

of, cliched response that you these is, these are Trust issues.  Except for the fact, 

regrettably, the Trust doesn't make them an issue.  It is -- I mean, I do have already 

prepared, I have gone through all of my operating over recent years, and in fact whilst I 

would like to have the opportunity at a subsequent time when meeting both to share these 

with you, but like, for example, in 2013, as far as the job plan would go I would have been 

expected to do 84 sessions.  I did 113 elective sessions that year.  

COLIN WEIR:  Is that operating? 

MR O'BRIEN:  Operating.  I would have been expected to do 79 sessions in 2014 as the 

urologist of the week was introduced that year and I did 101.  2015, 707 sessions 

according to my job plan.  I actually did 95.5 four hour sessions.  You multiply that by 

four for every hour.  In 2016, up until I left, I would have been pro rata expected to do 61 

sessions. I did 83.25. 

And in the doing of that and the organisation of that -- that's just operating.  I mean, I 

am not talking about other activities as well, like extra clinics and so forth, I have been 

directing in a sense in a lonely manner without any response to raising the concerns with 

regard to the inequity involved in such lists.  

Like in October of last year when performance data were published, which is a 

contradiction in itself because they didn't publish performance data they published the 

things that still needed to be performed you know, and when I had 233 I think patients on 

my in-patient waiting list at that time one of my colleagues had 29.  Can you get that 

addressed? No. 

And just to -- I'll do this all in detail in due course, but I do think actually two things 

about it.  One is, when have you been raising it and talking about it and worrying about it 

and trying to get a response for 20-odd years, you know, you stop talking about it.  And 

lastly, do you know, I was -- I must say after these 25 years I was so disappointed. On 

7 November I sent Martina and my colleagues a list of ten patients whom I really wanted 
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to have done next and come the end of December there weren't even addressed.  I was 

coming back 
Personal Information redacted by the USI

too early.  Why? Because of the need to 

address this. 

SIOBHAN HYNDS:  I am trying to get that down.  You sent Martina a list of a patients that 

you wanted seen next.  Was that what you were -- 

MR O'BRIEN:  I sent it to my colleagues and I copied it to Martina. 

COLIN WEIR:  To operate (inaudible)? 

MR O'BRIEN:  Yes. 

COLIN WEIR: Yes, okay. 

SIOBHAN HYNDS:  You are saying by the end of December (inaudible). 

MR O'BRIEN:  But I'll do all of that in due course.  

MICHAEL O'BRIEN:  Two were seen to.  Isn't that right? 

MR O'BRIEN:  I think two were seen.  I have not checked up.  I don't know whether they have 

yet been operated on. 

COLIN WEIR:  So, Aidan, issues over these 20 years are just that: the workload and the 

capacity to do the workload.  Is that what you -- the gist of it?  

MR O'BRIEN:  Colin, if I were to put my case in one sentence, if I had not been overworked, 

if I hadn't agreed to be overworked, I wouldn't be in this position today and others are not 

in this position today. 

COLIN WEIR:  Because they manage --

MR O'BRIEN:  Because they didn't overwork. 

COLIN WEIR:  -- control --

MR O'BRIEN:  No, they wouldn't. 

COLIN WEIR:  Okay.   

MR O'BRIEN:  I can expand on that in due course but we'll not do that today. 

COLIN WEIR: Okay. Because I have said to you all the way through this, my role is to be 

scrupulously fair. I need to hear -- 

MR O'BRIEN:  You will hear --

COLIN WEIR:  I need to hear --

MR O'BRIEN:  -- but I want to do it --

COLIN WEIR:  -- everything.  

MR O'BRIEN:  -- fully and properly in due course and today is not day as you said. 

COLIN WEIR:  Just to get the general tenor of what you are saying about workload and you 

tried to engage with the Trust's management over an extended period of time to help 

manage that in some way. 
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MR O'BRIEN:  Yes. 

COLIN WEIR:  But the work has just kept coming. 

MR O'BRIEN:  And a failure of management to deal with it. 

COLIN WEIR:  To deal with it.  Right.  Okay. 

MICHAELR O'BRIEN: (Inaudible) when he's asked in March 2016 to deal with also a review 

back log and you do extra sessions, you do review back logs and you're doing extra 

sessions to undertake operating, and you're getting (inaudible) an administrative back log 

and what that would take to resolve.  If you're doing more sessions, more operating, you're 

increasing the amount of administration you have to do and you're eliminating the time in 

the job plan -- any time that you are meant to do it.  

I think there will be a time (inaudible) response to be put into all of this.  I understand 

you're at an early stage of your investigation (inaudible) terms of reference really.  But 

what I really find very strange for somebody who has looked at investigations in 

employment matters for a long time, is this escalation from the letter of March without any 

follow-up, without any warning, (inaudible) for example, a very simple thing.  And I do 

not -- I don't really understand why it is the case that there hasn't been an attempt to take a 

collaborative approach to this one person's -- 

COLIN WEIR:  You've got -- I think you've got to park that.  I am not here -- I was asked to 

do something.  I was asked by the medical director would I be an investigator to this and I 

said no, I am not doing it.  He said, well, I can tell you to do it.  I said okay but I know 

Aidan. I have known Aidan for years and so there is an issue there.  So it can only be done 

if it is done as a scrupulously fair process and that Aidan is completely happy for me to do 

it. And that was the only basis on which, you know, I will engage with this.   

So I'm not taking sides on this.  I'm doing it as any fair-minded individual would do 

it.  So there may be things in the process between 23 March and 30 December, I am not 

representing those decisions or being in any way made accountable for those decisions. 

We've got to just -- that might be a different strand or part of --

MR O'BRIEN:  (Inaudible) to resolve (inaudible). 

COLIN WEIR: Exactly. I know you may be raising it -- 

MICHAEL O'BRIEN:  I'm not raising it as a criticism of you personally. 

COLIN WEIR: No, no. 

MICHAEL O'BRIEN:  I'm suggesting this.  It is the incongruity of that.  I'm raising it because 

it appears to me that the Trust would still have the opportunity to reconsider that approach. 

COLIN WEIR:  There will be an opportunity to (inaudible). 

SIOBHAN HYNDS:  (Inaudible) an assurance we will be looking at that. 
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DR KHAN:  On top of the clinical director -- or the clinical director is also the investigator. 

SIOBHAN HYNDS:  is also involved as case investigator (Inaudible). 

DR KHAN:  So Colin as a clinical director but also the case investigator.  So from my point of 

view I would like assurance from these people that there is a balance going on. There 

going forward.  So these arrangements as you have raised and the other arrangements and 

job planning and some concerns, and if there is something not going right, what 

is -- whose responsibility is, so I have asked that question as well.  Roles and 

responsibilities.  Because I am sitting here and don't want to be involved in these things. 

My role as a case managerment is once the investigation is completed, formal or informal, 

comes to me, that I need to make a judgment on the basis of the investigations.  I have no 

role to investigate and I would like to keep myself out of that. 

MICHAEL O'BRIEN:  I guess I am just asking to help us understand how we can make sure 

that there will be no suggestion of in any way interfering with the investigation itself.  And 

when you have an investigation that is going expansively into administrative practice it 

can touch on any patients that you have in your care.  How do you ensure that you're not in 

any way (inaudible) but that's tricky I think. 

DR KHAN:  It is quite tricky but also quite complex as well because there is a large number of 

patients involved in that and there are going to be. So we need to have a system that these 

patients (inaudible). 

SIOBHAN HYNDS:  Again, Colin Weir, I think is key to this.  He is the investigator and he's 

clinical director. He is best to guide on this and we can certainly get him to do that for 

you.  

DR KHAN: Yes. 

MICHAEL O'BRIEN:  Okay. 

MR O'BRIEN:  That is a concern.  It is also a concern of mine from the point of view of the 

patients because there is another reality here and that is that, you know, if I -- if I am 

not -- if I am quarantined from a whole load of patients and as a consequence they are not 

going to be reviewed by anybody else, because there's a limited capacity, you know, 

they're suffering.  Like, as I was saying, I had certainly booked up until the first three 

monthly clinics of 2017 in South West Acute hospital.  To my knowledge only two of 

those patients have been reviewed and there's a lot of people needing to be reviewed.  

I mean, I think a lot of these 668 patients with no outcomes formally dictated would have 

been cancer review patients that I would have done updates on Caps, which my colleagues 

s didn't do, instead of dictating letters, but these people all need to be reviewed. My 

concern on the one hand is, yeah, I don't want to be accused of anything more.  And I have 
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another concern that's for the patients themselves. 

DR KHAN: Yes. And that's something for the Trust to address.  Patients are obviously -- yes, 

they are your patients but the Trust has to address the other part of your concern that these 

patients need to be seen.  And how they are going to be seen that's -- I think just for the 

sake simplicity if you leave that for the Trust to decide how they are going to be seen and 

who they are going to see or how they are going to be reviewed.  At this point in time --

MR O'BRIEN:  Once they have identified who they are. 

DR KHAN: Yes. 

MR O'BRIEN:  Meanwhile I don't know who they are and I don't know who are the patients 

that are not those patients.  It's impossible. 

DR KHAN:  Yes, but I am sure they are doing it. 

MICHAEL O'BRIEN:  If you, for example, have outcomes that weren't formally dictated 

(inaudible) patient, what happens to the patient?  Is there supposed to be a catch up there? 

Are you supposed to go back and do that now?  

MR O'BRIEN:  No, you see, these 668 patients that they were referring to they will all have 

had outcomes done.  Outcome forms done.  They didn't have a letter dictated.  They had an 

updated done on Caps if they were cancer patients because I did updates on them until 

April of this last year when I got disillusioned seeing other people not -- never doing it and 

not doing clinical summarise. summaries. 

DR KHAN:  So from April last year you haven't done the outcome and you haven't done the 

dictations?  

MR O'BRIEN:  No, no. The outcomes have all been done. 

DR KHAN:  Dictations. 

MR O'BRIEN:  I haven't uploaded updates.  Caps is the cancer archival patient pathway 

system or something.  Cancer patient, yes, something like that. And so that's where you  --

DR KHAN:  Update that. 

MR O'BRIEN:  You know, those MDM outcome things that you'll see in the front of charts 

and so forth and they go out in letter format.  So I would have done those as updates so 

that the next time a person is discussed there is a complete linear history throughout. I 

would have done the outcomes.  So the outcomes would have -- so review and whatever 

for MDM discussion and then that person.  So I would have done a report in the third 

person, you know, patient was feeling well.  PSA has gone up or whatever.  And then it 

would have discussed at MDM and then that reportage of that episode would have gone 

out in letter form. 

DR KHAN: Yes. 

36 

Error! Unknown document property name.00003911/100.7187586.1 

Formatted: Left 

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



 

 
 

  

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 
 

   

   

   

 

  

  

    

   

     

   

     

     

  

    

 

 

     

    

 

    

   

 

 

  

     

   

 

C 

AOB-56141

A 

B 

D 

E 

F 

G 

H 

MICHAEL O'BRIEN:  Okay. Well it is just I suppose -- (Inaudible). 

MR O'BRIEN:  But you see the Trust are under the impression that, I think, there must be no 

outcomes formally dictated on these people and therefore there's no outcomes if you know 

what I mean. 

DR KHAN:  That is useful information which can be fed into the investigation.  That it's not 

really that there was no dictation but you did part of that.  You did outcome forms and you 

do that. 

MR O'BRIEN:  That's another part of the drip feed putting my case.  I find that a concern in 

this whole process.  I have to confess it's been such a stressful time and I’ve been 

quantifying of all of the additionality since 2012 and I haven't completed it yet.  But I just 

do not know when is the best time to be doing this, because, as you have just said right 

now, it's very useful to know that because it can -- and when is it useful to know what?  Do 

you know how much more I have to tell you. 

DR KHAN: Yes. (Inaudible). 

MR O'BRIEN:  I'll just give you a snippet.  I quantified all of my additional elective in-patient 

operating.  Right.  My additional.  Over what I was job planned or expected to do. from 

2012 through to the end of 2016.  And that has required 3.78 additional hours per week.  

DR KHAN:  Nearly a PA. 

MR O'BRIEN:  A PA.  Probably my administration time.  And that's only one activity.  I can 

tell you MDM and what I was previewing, four hours.  Another one.  Gone.  Non-existent 

in the scam job plan.  But I can tell you something, if I hadn't done any of that we wouldn't 

be sitting having this meeting with me and I feel very angry when it comes to that. 

DR KHAN: Yes. 

MR O'BRIEN:  And for a Trust that has been completely derelict in its obligations to patients 

by sorting out those disparities.  Either they don't know or they just -- this is a Trust that is 

dysfunctional in a vertical sense.  You are talking about escalating up.  I have escalated up 

before and I can tell you horror stories. 

DR KHAN:  Okay. 

MR O'BRIEN:  I mean, I remember once sitting with John Templeton many years ago and all 

of a sudden I realised he was doing you, know, nodding his head.  I realised I'd been there 

before and nothing happens.  And then you stop escalating. Because you have done it 

before. 

DR KHAN:  So (inaudible). 

MICHAEL O'BRIEN:  (Inaudible) Do you have any idea of when you're going to have a 

meeting with job plan you think in the week or so after?  
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Additional Work Time 2012 to 2016 

This folder includes calculations of additional time required to undertake additional 
elective inpatient operating and elective day case surgery, additional clinics at all locations 
and all types, and to undertake the duties of Lead clinician of MDT, Chair 
of MDM, Lead Clinician of and Chair ofNICaN Urology. 

____________ 

The calculations are minima required. In truth, they were much greater. 

They take no account of public holidays and other reasons when such work could 
not be undertaken. Equally well, they take no account of the sacrifice of annual 
leave to have them undertaken 

But most importantly, they do not include time to listen to and talk to ill patients 
and their relatives, taking phone calls of concern of the same nature, addressing 
issues raised by email each day, etc. 

And then, in addition to all of that, to time long since consumed by additionality, 

Aidan O'Brien 

03 August 2017. 
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Lead Clinician and Chair ofNICaN Urology 2013 to 2015 

I was appointed Lead Clinician and Chair of the Northern Ireland Cancer 
Network's Specialty Reference Group in Urology. 

________..This_is-1he .. Gr0111u1ppnintedJ)._y_the .. Health .. &. Social .. Care Board-to-advise-the-Bgard--­
regarding all matters relating to Urological Cancer in Northern Ireland, to ensure 
that it is compliant with NICE Guidelines, National Cancer Plan criteria and with 
EAU Guidelines, so far as is possible, and to advise the Board of the reasons for 
lack of compliance, such as inadequate human resource, equipment, infrastructure. 

During the period 2013 to 2015, I proposed the referral, clinical management and 
review pathways for all stages and treatment modalities of prostate cancer, securing 
the agreement of urologists, radiologists, pathologists, oncologists and clinical 
nurse specialists. The same was achieved for all other urological cancers. This 
enabled the compilation of the Clinical Management Guidelines for all urological 
cancers for N orthem Ireland, a necessity for Peer Review of all MDTs in Northern 
Ireland in June 2015. 

I trained and became a Peer Reviewer, being a member of the Peer Review Panel 
for Urology MDT North West in June 2015. 

To achieve all of this over a three year period, I convened and chaired NICaN 
meetings on alternate months ( excepting the summer months), holding preparatory 
meetings with the administrative secretariat in intervening months. 

This required four hours for each of 10 months per year. 

Mean time allocated to NICaN per week during 2012 to 2015: 1 hour. 
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Lead Clinician of MDT & Chair ofMDM 

I was appointed Lead Clinician of Urology MDT and Chair of Urology MDM on 
01 April 2012. 
I held the post of Lead Clinician of Urology MDT until 31 December 2016. 

------chaired-every-MD-M-from--Apf-i-l-20-l-2-unti1-thg-intrnduGti0n-0f-a-thres-per-son,------­
rotation for chairing MDM in September 2014. 
The numbers of cases discussed at each MDM was limited to 40. 
Chairing MDM requires the Chairperson to preview all cases for discussion. 
This task was made all the more taxing due to failure of clinicians to provide 
clinical summaries of all cases, as is required. 
Previewing each MDM required 3 to 4 hours of time depending upon the numbers 
discussed. 
MDM was followed by proof reading outcomes prior to them being sent to GPs. 

Additional Time spent previewing and proof reading MDMs chaired: 
(allocating a mean total of 4 hours per MDM) 

2012: 31.5 weeks: MDMx 25 = 100 hours = 3.17 hours per week 

2013: 42 weeks: MDMx 44 = 176 hours = 4.19 hours per week 

2014: 39.5 weeks: MDMx35 = 140 hours = 3.54 hours per week 

2015: 35 weeks MDMx 17 = 68 hours = 1.94 hours per week 

2016: 30.5 weeks MDMx 16 = 64 hours = 2 .. 09 hours per week 

In addition as Lead Clinician, I brought the SHSCT Urology MDT from one which 
did not meet any National Cancer Plan target in 2012 to one that did not have a 
single case outside target timelines in 2015 when Peer Reviewed. 
During the years as Lead Clinician, I established and secured agreement for all 
urological cancer referral and clinical management pathways. 
I wrote and secured agreement for the MDT Operational Policy by having Business 
Meetings on alternate months. 
I lead the SHSCT Urology MDT through National Peer Review in June 2015 and 
through the Peer Review update in September 2016. 

All of these duties of Lead Clinicianship required a minimum of 1 additional hour 

of time allocated every week from April 2012 to September 2016. 

The mean additional time allocated to MDT and MDM from 2012 to 2016 per 

week = 3.9 hours. 
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Additional Time Allocated to All Clinics 2012 to 2016 

Total 

Additional Time allocated to all clinics from 2012 to 2016 

= 501.71 hours 

Mean Additional Time allocated to all clinics from 2012 to 2016 per week: 

= 2.65 hours 

NB: It is important to note that these calculations are underestimates as no 

account has been made for public holidays and other occasions when it was 

not possible to hold clinics. 
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ISSUES OF CONCERN FOR DISCUSSION 

At 

DEPARTMENTAL MEETING 

On 

24 SEPTEMBER 2018 

The main issues of concern which I would wish to have discussed at the Meeting of 24 September 

2018 relate to the practice of 'Urologist of the Week' (UOW), triage of referrals, the waiting times 

for a first outpatient consultation, the waiting times for elective admission for surgery, and the 

various relationships and influences between all of these. 

I am honest in asserting that I have struggled to know how best to have these issues discussed, as I 

believe that they will be contentious, with all of us having very differing perspectives of that which 

is expected of us as individuals. I hope that we can express our views without confrontation and 

without causing offence. I hope that we can listen to each other respectfully. Above all, I do hope 

that we will be able to agree standards of practice to be submitted, perhaps in optional form, to 

senior Trust management, so that we will have a written clarification of expected practices. 

UROLOGIST OF THE WEEK 

From the outset in 2014, I found the discussions regarding the introduction of UOW to be 

frustrating and incomprehensible. I simply could not understand how it could not be a good thing 

to have a system where all inpatient care, whether acute or elective, would be undertaken by a 

consultant urologist with the assistance of junior staff (in training). I could not understand how it 

was considered that the Trust would not support and fund UOW without offering to undertake 

other duties when UOW, as it would not take all one's time to look after inpatients. At one time, it 

was even proposed that the UOW would be able to do an afternoon clinic! Regrettably, in my 

view, we did agree to include triage in the duties of UOW. In due course, I came to believe that 

there was a range of perspectives of the concept of UOW, from that which I expected it to be, to 

being 'Urologist on Call', and variations in between. 

It had been my understanding that my week as UOW would begin with a Handover Ward Round at 

09.00 am on a Thursday morning. The Handover would be from the consultant urologist whose 

week was ending, to me whose week was beginning. The Ward Round would continue until all 

inpatients were reviewed, their care being handed over. It would not be replaced by any other 

duty or practice by either consultant, with the exception of one or the other having to operate in 

emergency theatre. It would not be curtailed by attending departmental or other meetings, with 

the possible exception of the monthly scheduling meeting. The priorities of that first day would be 

to get to know the inpatients under my care for the next week, to meet them, to know their 

history, examine them, plan their further management, including definitive operative 

management when possible. As we all have experienced, I believe that we would also have a duty 

of care to those patients elsewhere, about whom advice and assessment is sought, and who may 

become inpatients under our care. 

It had been my understanding that each of the seven days of that UOW week would be the same, 

including Saturdays and Sundays. It has been my experience that the most common conflict has 
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been when operating made it impossible to undertake ward rounds. When that has occurred on 

consecutive days, clinical inpatient care has been undertaken by registrars, often with different 

registrars on different days, with obvious risk to continuity of care. The other main concern that I 

have experienced when UOW has been that registrars are dealing with many calls for advice from 

elsewhere, without input from the UOW, resulting in the default outcome of having the patient 

referred to the department, to be triaged by another UOW one or two weeks later. The week 

would end with my handing over to the next UOW with a ward round commencing at 09.00 am 

the following Thursday morning, and ending when all inpatient care has been handed over. 

It has been of increasing concern to me to observe an increasing divergence from the practice 

which I had understood UOW to require. It has increasingly become a common occurrence for no 

ward round to be undertaken by the UOW over a weekend, including three day, bank holiday 

weekends. It has been reported that one whole week went by in recent months without one ward 

round being conducted by the UOW. As often as not, I have begun my UOW week without 

handover from the previous UOW, and ended it without the next UOW being present. A recent 

handover took place with neither UOW being present. It had been my understanding that no 

activity other than emergency operating was to replace or usurp inpatient management when 

UOW. I did not consider that operating elsewhere, conducting Stone MOM / Clinic, urodynamic 

studies (I have been guilty), or getting documentation in file for (successful) appraisal, never mind 

triage, were to replace the primacy of inpatient management. I believe that there has been an 

increasing practice of 'letting them get on with it', referring to the registrars, both with inpatient 

management at ward level, and in some instances, operating, with I believe, suboptimal outcomes 

as a consequence, on occasion. 

But I may have been wrong, and if the consensus is that I have been wrong, and if the Trust will 

underwrite that consensus, I will abide by it, even though it has been my definite experience that 

inpatient outcomes have been compromised, and will be again. 

TRIAGE 

I found it impossible to complete triage while being UOW, and I still do. Since returning to work in 

2017, I spend the weekend following my UOW completing triage. In doing so, I have requested 

scans, initiated treatments, dictated letters to GPs, informed patients by telephone or dictated 

letters to them. I have done so for 45 to 66 patients referred, the equivalent of five to seven, 

virtual new clinics, without time allocated to doing so, never mind remuneration. Then the reports 

return! I find it such an anomaly that we have been allocated four hours of total administration 

time per week, and at least six hours of SPA time in our job plans! 

I do believe that we need to consider the complexities of triage. The Red Flag referrals are 

relatively straight forward, though I was unable to obtain consensus regarding advanced triage of 

Red Flag referrals in 2015, even though they comprise a minority of the all referrals. I believe the 

remaining majority are the issue, particularly in the context of the waiting times for first 

consultation for urgent and routine referrals. If a man is referred with LUTS this month, should he 

wait until September 2019 before having an ultrasound scan performed, to find that he has a 

bladder tumour in addition to an enlarged prostate gland? Should he similarly wait until then 

before having a PSA, or having Tamsulosin prescribed for presumed BPH? Should these be 

preconditions to referral in the first instance? Should a woman referred with recurrent urinary 
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infection wait more than one year before she too would have an ultrasound scan performed, or 

have antibiotic prophylaxis prescribed? Should a man with erectile dysfunction wait even longer 

before he has treatment initiated? Could one with a scrotal swelling not have an ultrasound scan 

performed prior to referral, precluding referral in most cases? 

In many instances, I find the most egregious referrals are those consequent upon consultation 

with our registrars. I have triaged referrals for red flag flexible cystoscopy following discharge of 

patients from our own department! Why was it not organised by those doing the discharging? 

Why does a registrar advise referral of a patient for a TROC, rather than arranging it at the time? 

Why does a registrar advise referral of a patient with a small stone at the lower end of the left 

ureter, instead of arranging the review? 

I have requested several times from the Trust its stated Policy and Procedure on Triage, without 

acknowledgement. I can only conclude that it does not have one. I advised the Director of Acute 

Services in January 2017 that the issue of triage, its relation to UOW and to waiting times for first 

consultation, be addressed. There has been no response. 

Once again, I would like us to embark upon a discussion of triage in all its complexity, and I expect 

that the Trust will be engaged in that process, resulting in a clear, written understanding of our 

obligations, so that we are not to be held liable. 

WAITING TIMES FOR ELECTIVE INPATIENT SURGERY 

This issue hardly needs further comment. We are all aware of the interspecialty disparity in 

waiting times, as of June 2018. I believe that the disparity is both scandalous and indefensible. I 

also believe that the lack of any substantive response from the Trust is equally so. I believe that we 

must collectively bring our concerns to the Trust Executive, and to the Trust Board which I 

understand to be unaware of the disparity, and unaware of any substantive attempt to remedy 

the situation.I also do believe that we should look at disparities between our own waiting lists, 

especially with a view to making every attempt on our part to minimise risk of serious morbidity or 

mortality. 

In January 2015, I placed on my waiting list a pretty fit, 90 year old man for resection of his 

prostate gland which had regrown since it had previously been resected in 2006, and which had 

been the source of haematuria in 2015. He was admitted to the Cardiology Ward in August 2017 

with coliform urosepsis resulting in a type II, myocardial infarct. He was readmitted again in 

August 2018, again with urosepsis. Since discharge, he has had visible haematuria, exacerbating a 

chronic anaemia. A CT Urogram has been normal. There was no evidence of urothelial pathology 

on flexible cystoscopy which was done during his recent inpatient stay. Yesterday, I arranged his 

admission on 17 October for TURP, keeping him on antibiotic prophylaxis until then. 

I feel a sense of shame when dealing with such a patient. Whether it is disparity within our own 

specialty, or between specialties, it is unacceptable that such a man should have to wait almost 

four years, at risk of such morbidity, while an urgent gynaecological case would not have to wait 

more than three months. 
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Since I was appointed 26 years ago, the solution to any urological inadequacy has always been 

regarded as a requirement for additionality, which could either not be afforded, or there was no 

space for more beds, or staff could not be recruited, or whatever. I do believe that the first 

solution should be to cause displeasure to those specialties which do not have such a critical 

situation as we do have. How many gynaecological operating sessions are there per month in the 

Southern Trust? Why not allocate half of them to Urology? 

Lastly, I often think that if I had a tumour of my left kidney, it would have to be removed within 62 

days, or thereabouts. If I have a staghorn calculus in the remaining kidney, it does not receive the 

same clinical priority. I may just develop renal failure, requiring dialysis, a recognised 

complication! 

SUMMARY 

I hope I may be forgiven for expressing my views, frustrations and concerns, but I believe that it is 

time to do so. I have equally committed to listening to those of my colleagues. From doing so, I 

hope that we can collectively arrive at a clear understanding of our individual and collective 

obligations, and above all, that we have a clear, written memorandum of understanding, or 

agreement, or covenant, maybe even a Policy and Procedure, from the Trust of our practice 

obligations. 

AIDAN O'BRIEN 

24 SEPTEMBER 2018. 
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Dear all, 

Apologies as I had meant to send this email earlier. 

It has been agreed that the away day on Monday is cancelled but that the consultants and I would get together at 1 0am 
for a couple of hours to discuss some of the issues that had been raised on 24th September. 

I have reinstated the PM activity. 

Regards 

Martina 

Martina Corrigan 
Head of ENT, Urology, Ophthalmology and Outpatients 
Craigavon Area Hospital 
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MR O'BRIEN:  Good morning. 

MR GLACKIN:  Good morning. (Pause) 

MR YOUNG: (Inaudible) 

MR GLACKIN: You also have to provide … there’s a huge amount of documentation to be 

put through the procedure route …. 

MR YOUNG: (Inaudible) 

MR GLACKIN: (Inaudible) 

MR YOUNG: Would you rather the Parker Knoll, Mr O’Brien? 

MR O’BRIEN: I think so. 

MR YOUNG: Is Mark coming? 

MR GLACKIN: I looked at the rota…. 

MR O’BRIEN: This is his usual seat … 

MR GLACKIN: …. What the story was, and if you are already a UK consultant, it’s very 

straight forward, but if you were starting from scratch coming in from a non-EU country. 

They charge a huge fee for that assessment. 

MR YOUNG: Do they? Very good. Anyway …. (inaudible) …. I am just trying to have a look 

at the rota there…. 

MR O'BRIEN:  Michael, I am summoned to the same court case. 

MR YOUNG: Oh, sugar. 

MR O'BRIEN:  It's for the five days for the two of us.  It's not for three days. 

MR YOUNG:  (Inaudible). You have been actually? When did you hear that?  

MR O'BRIEN:  I got an e-mail on Friday.  Well, it was sent on Friday and I got it yesterday. 

MR YOUNG : What date is that? 

MR O'BRIEN:  Monday 21 January. 

MR YOUNG : It's that week there then. 

MR O'BRIEN:  The same case. 

MR YOUNG : (Inaudible). 

MR O'BRIEN:  Apparently I must have missed out on it because it was --

MR YOUNG : It was (inaudible). 

MR O'BRIEN:  It was forwarded from June of last year. 

MR YOUNG :  Yes, I just kept on forgetting about it. 

MR O'BRIEN:  I must have. I've forgotten all of the issues. 

MARTINA CORRIGAN : Hi. 
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MR O'BRIEN:  Good morning. 

MALE SPEAKER 1:  MICHAEL YOUNG:: I put on the wee stove in the corner. 

MARTINA CORRIGAN: (Inaudible) it's colder than in here. 

MR YOUNG:  Is there a plug over and you get the -- is Mark coming, yes? 

MARTINA CORRIGAN : Yes, he is.  He's in the office. So, He will go to the office. 

MR YOUNG: (Inaudible)…… Have you not got it yet? 

MALE SPEAKER 2: MR O’DONOGHUE: (Inaudible). 

MR GLACKN: Is it that week …? 

MR YOUNG:  Now, just before we kick off. 

MR O'BRIEN:  Which week is that? Where's that block? 

MR YOUNG: This is January 19. That one there. 

MR O'BRIEN:  I would say that we were would just --

MR YOUNG:  You see the nature of it, Aidan, is that it might run. This is our (inaudible). 

. You probably remember. Personal Information 
redacted by the USI

MR GLACKIN : Is he still a patient here? 

MR YOUNG: Yes. 

MR O’DONOGHUE: Who's he under? 

MALE SPEAKER 1:  (Inaudible) 

MR YOUNG: I took his bladder out. 

MR O'BRIEN:  What I do know from previous experience is that the court will exercise a 

degree of flexibility as to --

MALE SPEAKER 1:  (Inaudible). 

MR O'BRIEN:  Yes, when they would accommodate you.  And in that regard I have stipulated 

previously, for example if I were to take that week, that the most precious day on it is 

Wednesday and that I would be available on any day other than the Wednesday for 

example.  You could do like….. 

MR YOUNG:  Yes, but the only thing is --

MR O'BRIEN:  It' on your on-call week. 

MR YOUNG:  Well, it's not -- it's on my on-call week. But it is nice to be there to hear what 

other people have been saying because if you're the one that's being pointed at, fingers 

pointed at you, you want to know (inaudible). 

MR GLACKIN: Do you want to…. (Inaudible). 

MALE SPEAKER 1: MR YOUNG: (Inaudible). 

MR O'BRIEN:  It's what? 
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MR YOUNG:  We've been dragged in because there were three of them  we treated him and 

so (inaudible)  
Personal Information 
redacted by the USI  passed comment about something as usual That's unusual. 

MR O'BRIEN: What do you (inaudible)  What did he pass comment about? 

MR O'BRIEN:  I did read it a long time ago. 

MR GLACKIN: 
Personal Information 
redacted by the USI tends to be …. 

MR YOUNG: : He's asking why we didn't do a IO an ileal conduit as to opposed to doing a 

(inaudible) cystectomy … why I did a cystectomy? 

MR O’DONOGHUE: He's quite (inaudible)  

MR O'BRIEN:  Yes, yes.  That's the whole issue.  He is now really looking it reconstructed. at 

reconstructive.  Is Isn’t that right? 

MR YOUNG: Yeah.  

MR GLACKIN: He wants a (inaudible)  neo- bladder created. 

MR O'BRIEN:  Well, the accusation is that we didn't need, which is true to a degree. 

MR YOUNG: He was certainly not a candidate for doing (inaudible)  a Mitrofannoff or --

MR O'BRIEN:  At that time. 

MR YOUNG:  He was psychiatric. 

MR O'BRIEN:  And didn't I -- I did a report to that effect. 

MR YOUNG: Yeah. It's funny they will do an IO ileal conduit.  But back in 2000 if you 

had (inaudible)  interstitial cystitis you took a (inaudible)  the bladder out. Anyway.  That's 

beyond now but it may (inaudible).   

Now, the other thing is we will interviewing on Wednesday for a job which will probably start 

in …..February? 

MARTINA  CORRIGAN: Yes. 

MR YOUNG:  And I told 
Personal 

Information 
redacted by USI

that we are advertising and interviewing and so he has 

already been thinking about moving on and he may go to Personal Information 
redacted by USI

MARTINA CORRIGAN: (Inaudible). 

MR YOUNG : But interestingly they may wish him to -- there will be one further 

….(inaudible)…. Go on through. 

MR O'BRIEN:  Into the desk. 

MR YOUNG:  Go on into the desk. There will be another seat in there. 

MR HAYNES: I was going to put the kettle on.   

MR YOUNG : You can do that as well.  They may actually want him to start in January. 

MARTINA CORRIGAN:: Who? 

MR YOUNG: 
Personal 

Information 
redacted by the 

USI

. 

MARTINA CORRIGAN : Oh …. Right… so 
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MR YOUNG: May do. so So, expect a phone call from the guys in 

MARTINA CORRIGAN: Okay. 

Personal 
Information 

redacted by USI

MR YOUNG : As a reference.   

MR GLACKIN: (Inaudible)  Are there not retired people that … (inaudible). 

MR O'BRIEN:  Well, Personal 
Informati

on 
redacted 
by USI

 has retired and….. 

MR YOUNG: I haven't got a clue who (inaudible). 

MR O'BRIEN:  And Personal 
Information 

redacted by USI
 has retired and it's 

MR YOUNG: Personal Information redacted 
by USI . (Inaudible) 

MR YOUNG:  That's right, yes. And there's a guy called -- is it Personal Information 
redacted by USI . 

MR O'BRIEN:  Sure Personal Information 
redacted by USI … he was here. 

MR YOUNG:  Yes, years ago. So he was there but apparently he has gone back to Personal 
Information 
redacted by 

USI

. 

MR O'BRIEN: Personal Information 
redacted by USI has? 

MR YOUNG : Yeah.  That's who this post is about.  Is there not another seat? 

MR HAYNES: This is all right.  It's fine. (Inaudible), Michael, this will do. 

MR O'BRIEN:  I took your seat. 

MR YOUNG : So he got here first.  So I was (inaudible).  

MR HAYNES: He got here first. So (inaudible) 

MR YOUNG: (Inaudible) 

MR O'BRIEN:  I didn't realise it was lined reclined. 

MR YOUNG:  It should come out. 

MR O'BRIEN:  Okay. 

MARTINA CORRIGAN: (Inaudible). 

MR YOUNG:  I did encourage him to try to stay until February since we had scheduled. 

MR HAYNES : 

MR YOUNG : No, Personal 
Information 
redacted by 

USI

  Anyway, that's just that bit. 

MR O'BRIEN:  And who's coming instead. 

MR YOUNG : We'll be interviewing. 

MR O'BRIEN:  Mmm? 

MR YOUNG:  We will be interviewing. 

MR O'BRIEN:  I see. 

MARTINA CORRIGAN :  And then (inaudible). 

MR O’DONOGHUE: (Inaudible). 

MR YOUNG: (Inaudible). 

MR O'BRIEN:  Who has applied? 

Personal 
Information 

redacted by USI

Personal 
Informatio
n redacted 

by USI
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MRYOUNG: Personal 
Information 
redacted by 

USI

. 

MR O'BRIEN:  But he's not taking up the job, is he?  

MR YOUNG:  Well, he has to be interviewed first. 

MR O'BRIEN:  Yes, but ... 

MR HAYNES:  If he is successful, he will work (inaudible). I've encouraged him to have 

already opened the conversation of wishing to defer his start date. 

MR YOUNG : He may wish to come and work. He wants to take a year out to go to get a 

fellowship but that starts in July. 

MR O'BRIEN:  I see. 

MR YOUNG:  But I got the impression that he wanted to work as we had a conversation 

(inaudible).  

MR HAYNES: I said you need to start that conversation now because it is very difficult to 

start work, be allocated to your own waiting list and then disappear for a year.  So you 

need to have a very clear view.  If you are starting work, if you're just doing nothing but 

waiting list work and not creating any new workload or stay as a registrar until July. 

MR YOUNG: Yes. 

MR O'BRIEN:  Has he organised the fellowship?  

MR YOUNG: Yes. 

MARTINA CORRIGAN:  Yes, Personal Information 
redacted by USI . 

MR HAYNES: Or the employer could say no. 

MARTINA CORRIGAN :  Just on that, what about 
Personal 

Information 
redacted by 

the USI

 because 
Personal 

Information 
redacted by 

the USI

's in, Ronan did 

mention, (inaudible) because we were interrupted.  But 
Personal 

Information 
redacted by 

USI

 is in as extra and (inaudible)  

at the moment I’m paying him two (inaudible)  staff grade monies.  So I can continue to 

pay that.  But if we have appointed 
Personal 
Informati

on 
redacted 

by the 
USI

 and 
Personal 

Information 
redacted 

by the USI

 comes back, I don't have.  

MR YOUNG:  Did you hear of any other interview? (inaudible). Sorry, we'll get to your 

meeting now. 

MARTINA CORRIGAN: I suppose it is all connected… 

MALE SPEAKER 1: MR YOUNG: Is 
Personal 

Information 
redacted by 

USI

going to apply for the locum job in the City? 

MALE SPEAKER 2: MR HAYNES: He has applied. 

MALE SPEAKER 1: MR YOUNG: (Inaudible). 

MALE SPEAKER 2: MR HAYNES: I don't know when interviews are.  And 

there's -- Personal 
Information 
redacted by 

USI

 tells me there's a job in
Personal 
Informatio

n 
redacted 

by the 
USI

 as well. 

MALE SPEAKER 1: MR YOUNG: That's the one that's he wanting.  That's his one that… 

MALE SPEAKER 3:   MR O’DONOGHUE: But he said the closing date closed three months 
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ago and he hasn't heard anything else, so they are taking a while to sort it out so he's 

frustrated about that. 

MR O'BRIEN:  Is that a new job or is it a replacement job? 

MALE SPEAKER 3:   MR O’DONOGHUE: It's in the Personal 
Informatio

n 
redacted 

by the USI

, so I don't know whether it's -- I 

don't know whether it is new role.  

MALE SPEAKER 1:  MR YOUNG: They were making it an up job I think. 

MALE SPEAKER 3:  MR O’DONOGHUE: I'm not too sure.   

MR O'BRIEN: Personal Information 
redacted by USI is the same vintage as I am.  In fact, he's older than me. 

MALE SPEAKER 2:  MR O’DONOGHUE: He's the Personal 
Information 

redacted by the 
USI

 Hospital. 

MR O'BRIEN:  He's the Personal 
Information 

redacted by the 
USI

 Hospital. 

MR YOUNG: MALE SPEAKER 1 (Inaudible). 

MR O’DONOAGHUE: Personal Information 
redacted by USI  is in the 

Personal 
Information 
redacted by 

the USI

… 

MR O'BRIEN:  Well, Personal Information 
redacted by USI  wouldn't be necessarily retirement age.  

MALE SPEAKER 2:  MR YOUNG: (inaudible). 

MALE SPEAKER 1: MR HAYNES: (Inaudible)  And driving to Belfast on the hard 

shoulder. 

MR O'BRIEN:  So 
Personal 

Information 
redacted by 

USI

has applied for a locum post in Belfast but didn't apply -- 

MALE SPEAKER 4:  MR HAYNES: Didn't apply here. 

MALE SPEAKER 3:   MR O’DONOGHUE:: He actually --
Personal 

Information 
redacted by 

USI

did say to me he might 

have overplayed his and because I said why didn't you apply here? And he said I might 

have overplayed my hand.  So I think he might have regretted this. 

MALE SPEAKER 2: MR HAYNES: Not just that.  I applied for a job, a locum job in 

Belfast, including the on-call, and been less than forthcoming in wanting to be part of our 

on-call rota. 

MALE SPEAKER 2:   MR O’DONOGHUE: I think he felt he had made a mistake he didn't 

apply for here. 

MALE SPEAKER 1: MR YOUNG: Well, he said that before and he didn't want to take a job 

and to walk away from it at the end of the day.  Anyway. Right. 

As far as this here is concerned, January rota, I tried to encourage Personal 
Information 
redacted by 

USI

to stay for the 

month since we've already scheduled. 

MALE SPEAKER 2: MR HAYNES: What was his perspective?  

MALE SPEAKER 1: MR YOUNG: He just wants continued employment basically, so he's 

happy enough to stay until the February date. He's okay on that. 

FEMALE SPEAKER 1: MARTINA CORRIGAN: So Personal 
Information 
redacted by 

USI

is staying until 

the February -- or, sorry, end of January. 
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MALE SPEAKER 1: MR YOUNG:  (Inaudible). 

MALE SPEAKER 2: MR GLACKIN: (Inaudible) Personal 
Information 
redacted by 

the USI

(inaudible). 

MALE SPEAKER 1: MR YOUNG: (Inaudible) the locum agency might push him into it. 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: He'll probably get more money down 

south and I think at the end of the day that's what's driving it.   

MALE SPEAKER 1: MR YOUNG: Is our terms and conditions such that they are employed 

on a month to month basis and that if you've committed to a month you are committed to 

it? 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: Not on an agency.  It's week. 

MALE SPEAKER 2: MR HAYNES: Agency is one week notice. 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: Yeah, one week notice because he's paid 

weekly. 

MR YOUNG: MALE SPEAKER 1: (Inaudible).  That’s the way it works. So he could say 

he wanted to go in the middle of the January. 

FEMALE SPEAKER 1: MARTINA CORRIGAN: Yes. 

MALE SPEAKER 2:  MR HAYNES: He could say he wants to go next week. 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: Yes. 

MALE SPEAKER 1:  MR YOUNG: Okay. 

FEMALE SPEAKER 1: MARTINA CORRIGAN: If that happens we're just going to have 

to --

MALE SPEAKER 1: MR YOUNG: We'll just have to reschedule.  I don't know if you were 

in but Aidan demand and I have to go to this court case that (inaudible) week there.  So 

that's really what I am really trying to have get at. 

FEMALE SPEAKER 1:  MARTINA CORRIGNA: Okay. 

MALE SPEAKER 1:  MR YOUNG: Then I would move him into doing the locum during the 

day and then I would just do my usual stuff at night.  

MALE SPEAKER 3:  MR O’DONOGHUE: What happened to all his patients?  Were they 

(inaudible).  He probably has quite a lot of patients. 

MALE SPEAKER 2: MR HAYNES: That's why we've always said we've only got six 

waiting lists because we've only six posts.   

FEMALE SPEAKER 1:  MARTINA CORRIGAN: Yes.  There is seven consultants I suppose.  

If Personal 
Information 
redacted by 

USI

is successful (inaudible) he will become (inaudible). 

MALE SPEAKER 3:  MR O’DONOGHUE: If Personal 
Information 
redacted by 

USI

(inaudible). 
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FEMALE SPEAKER 1:  MARTINA CORRIGAN: If (inaudible) doesn't (inaudible). 

MALE SPEAKER 2:  MR GLACKIN: He could act up, couldn't he? 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: Pardon?  He can, yes. 

MALE SPEAKER 2:  MR HAYNES: He could act up as a registrar or we can say yes, you 

start but (inaudible).  To just do a three-month period and then be disappearing without 

any clarity as to what is happening, you really wouldn't want him taking on a new case 

load in that period of time.  There's enough of a back log on 's work load to 

actually work through some back log. 

MALE SPEAKER 1:  MR YOUNG:: Even just doing that (inaudible) that makes a great sense 

(inaudible).  Is it six months grace? 

FEMALE SPEAKER 1: MARTINA CORRIGAN: Six months.  Yes, six months. 

MALE SPEAKER 1: MR YOUNG:: There is six months grace when acting up.  

MALE SPEAKER 3: MR GLACKIN: You should know all this now. 

MALE SPEAKER 5: MR YOUNG: I would love to know all this.    

MALE SPEAKER 3: MR HAYNES: I am certain that between 's waiting list and 

your own waiting list there would be stone work to keep  busy during that three 

months.   

MR O'BRIEN:  Three years. 

MALE SPEAKER 1:  MR YOUNG: (inaudible).  Right.  Let's move on to our meeting. 

MR O'BRIEN:  Just before you do, a little…  I think an email.  Was that a mistake or I just 

want --

MALE SPEAKER 1:  MR YOUNG: I wrote it down as I've sent an e-mail to Leanne Brown 

in order to put so , and then in brackets whoever's work he is doing of course.  For 

instance you know here  is doing my clinic.  And in December I had doing all 

of yours.  But has  got a list?  Is he accredited to that, so its accredited to -- and is it 

always Mr O’Donoghue, or (inaudible) will that always be cases assigned of mine?  Am I 

being accredited for  doing my --

FEMALE SPEAKER 1:  MARTINA CORRIGAN: Yes. Yes. Although, no, no, the TMS 

(inaudible). 

MALE SPEAKER 2: MR HAYNES: (Inaudible) but the patients are selected 

from your waiting list. 

MALE SPEAKER 1:  MR YOUNG: Alright … Okay. 

FEMALE SPEAKER 1: MARTINA CORRIGAN: TMS is  because it has to be. 

MR O'BRIEN:  Can we just take this one step further back because this is a thing that I looked 

at the patients that had already been allocated to that and you see when you triage 
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anything, it doesn't have to be what category it is, and you designate it to a new clinic 

New Clinic and typically then it will be AOB but it doesn't --

MALE SPEAKER 1:  MR YOUNG: I think just because -- I wondered that as well. I see a lot 

of your patients that you triage.  So it's not --  

MR O'BRIEN:  I wondered but in relation to the cancer performance figures because when 

you looked look through -- one of the problems about that cancer performance we can't 

identify the patients.  They're just given initials so it's meaningless exercise because you 

can't look back and see the breach report. 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: (inaudible).   

MR O'BRIEN:  So but I was wondering, like I had triaged a number -- four of them but 

actually Mark, for example, had triaged a patient but he's appointed.  The most important 

thing was you have done it as Personal 
Informati

on 
redacted 
by USI

OD. 

MALE SPEAKER 1:  MR YOUNG: Yes, yes. 

MR O'BRIEN:  I had it on my diary that it was Personal 
Informati

on 
redacted 
by USI

 OB.  I am also going to do on 18 

December a cancer review clinic, which would be my last until the New Year new year, 

and I was really depending on it.  So I just didn't want to have somebody appointing ODs 

for Personal 
Informati

on 
redacted 

by the 
USI

 to do.   

MALE SPEAKER 1: MR YOUNG: And OB. 

MR O'BRIEN:  And OBs and me coming along and doing a cancer review clinic and then it 

all being unmanageable on the 18th. 

MALE SPEAKER 1:  MR YOUNG: I am taking it after we do the schedule and save it that 

that is the final version.  So I have it as OD. 

MR O'BRIEN:  But OBs have certainly been appointed to a new clinic  New Clinic … I 

believe…  Five out of nine so far. 

MALE SPEAKER 1: MR YOUNG:  OB. 

MR O'BRIEN:  And I am doing this here. 

MALE SPEAKER 1: MR YOUNG: Okay…. Well 

MALE SPEAKER 3: MR HAYNES: On the new clinic  New Clinic, it's a pooled waiting 

list, so just take from the end. 

MALE SPEAKER 1: MR YOUNG: It is a pooled waiting list so there shouldn't be… 

MALE SPEAKER 3: MR HAYNES: They shouldn't (inaudible).   

MALE SPEAKER 1: MR YOUNG: (Inaudible).  Nine of yours and nine of Personal 
Informati

on 
redacted 
by USI

's. 

MALE SPEAKER 3: MR HAYNES: If Personal 
Informati

on 
redacted 
by USI

is doing a clinic and it's got you in the bracket 

next to it you're continuing their follow-up, their follow-up in (inaudible). 

MR O'BRIEN:  That's all that matters. 
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MALE SPEAKER 3: MR HAYNES: (Inaudible) your care. That's all that matters.  Not 

who's (inaudible). 

MR O'BRIEN:  That's not a concern at all. I am just concerned that there's another -- 

MALE SPEAKER 1:  MR YOUNG: There's going to be nine of yours and nine of 
Personal 
Informati

on 
redacted 

by the 
USI

's 

(inaudible). 

MR O'BRIEN:  (Inaudible)  and there’s nine of 
Personal 
Informati

on 
redacted 

by the 
USI

's and it's unmanageable.   

FEMALE SPEAKER 1:  MARTINA CORRIGAN: Which is actually what happened last 

Tuesday or Wednesday (inaudible) six patients or (inaudible). 

MALE SPEAKER 1: MR YOUNG: Can you check?  Which day are you talking?  

MR O'BRIEN:  Tuesday 18 December. 

MALE SPEAKER 1:  MR YOUNG: I have sent it on.  I've already written to -- 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: Tuesday 18 December (inaudible). 

MR O'BRIEN:  And is Leanne Brown, I thought she had gone.  

MISS BENSON:  MARTINA CORRIGAN: No.  In the morning she's in ante-natal and then in 

the afternoon she comes back in to do the urology… So… 

MALE SPEAKER 1: MR YOUNG: Okay. 

MR O'BRIEN:  Because she's the --

FEMALE SPEAKER 1:  MARTINA CORRIGAN: I'll check. 

MR O'BRIEN:  A great link person. 

MALE SPEAKER 1:  MR YOUNG: (Inaudible).   

FEMALE SPEAKER 1: MARTINA CORRIGAN: I know but I'll double check because what 

happened last week, Jason contacted me to say that and whoever, I can't remember whose 

clinic it was, but I said cancel it and we’ll try and … inaudible).  I suppose the other thing 

is with regards to ….. inaudible)…. We’ll move on to that there is Mark had a 

conversation with (inaudible) with regard to the scopes and I am going to have to cut back 

on the haematuria. 

MALE SPEAKER 2: MR HAYNES: (Inaudible) this  This came from the girls down in 

Thorndale.. (inaudible) standards.  The scope situation is completely unmanageable and 

unchanged.  I know on Friday they were essentially down to one cabinet in the washroom 

period.  And for anything that was needed in out-patients or in or in main theatres, they are 

typically getting (inaudible) between four or -- well, between either four or five scopes for 

any session.  As we all know, when we're in emergency theatre it's actually the emergency 

theatre team that take the call to go and put the scopes through. So there's no -- not even 

that capacity to get the number of scopes. 
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MALE SPEAKER 1: MR YOUNG: Is the cabinet -- can the cabinet store (inaudible)  

MALE SPEAKER 3: MR HAYNES: No, cabinets are not open. That’s gone defunct. 

MALE SPEAKER 1:  That's gone defunct. 

FEMALE SPEAKER 1: MARTINA CORRIGAN: Yes. 

MALE SPEAKER 1: MR YOUNG: Why? (inaudible). 

MALE SPEAKER 3: MR HAYNES: We have nothing.  We've got to stop bringing three 

haematurias to one, three to another, three to another, when we're never going to have the 

scopes to manage them. And given that two months ago I raised -- I had that meeting with 

the Director of Performancedirector of performance, who was acting on behalf of the Chief 

Executive chief executive and fuck all has happened, we just -- to me we just have to say 

one haematuria to each session, so one for each consultant, and one's the registrar, because 

that is all we can cope with in the session. 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: So instead of three and --  

MALE SPEAKER 3: MR HAYNES: Instead of three, three and three -- 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: It's one, one and --  

MALE SPEAKER 3: MR HAYNES: It's one, one and one.  So you get that maximum.  If we 

know that whenever (inaudible)… 

MALE SPEAKER 1: MR YOUNG: (Inaudible) ….push down. that out. 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: Yes. 

MALE SPEAKER 2:  MR HAYNES: It's the only thing that triggers change.  

FEMALE SPEAKER 1:  MARTINA CORRIGAN: Yes, and because of that, because Mark 

come to see this morning and we went round to Ronan, so Ronan sent a an email to the 

Chief Executive chief executive to say that our cancer targets are going to increase from 

46 days to goodness knows what because of the result of not having scopes and, like, I've 

asked for a scope. This is the third year in a row. 

MALE SPEAKER 1: MR YOUNG: So it's a matter of not having enough scopes as opposed 

to being able to clean them and store them. 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: Well, there is issues with the cleaning as 

well. 

MALE SPEAKER 2: MR HAYNES: There are issues with the cleaning but there are not 

enough scopes. 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: There's not enough scopes.  It would help 

if we had another six more scopes in the system as well but there is an issue with cleaning 

because apparently the cabinets are producing oil or something like that. 
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MALE SPEAKER 2:  MR HAYNES: If you are able to start the list with ten scopes then you 

can deliver.  If you can start -- only start the list with four or five scopes then you can't turn 

them round.   

MALE SPEAKER 1:  MR YOUNG: And why is the cabinet round there not suitable? It's been 

down for a while.  Is there a sterility problem with (inaudible)? 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: Er, yeah. 

MALE SPEAKER 1: MR YOUNG: No, but the actual storage cabinet. If you had enough 

(inaudible) scopes  cystoscopies, could they not be stored there? 

MALE SPEAKER 3: MR HAYNES: There's an ongoing cycle of issues with sterility. 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: Yes.  

THE PROSECUTION:   MR O’DONOGHUE: Does that cabinet not move or is it -- 

FEMALE SPEAKER 1: MARTINA CORRIGAN: It is, yeah. 

MALE SPEAKER 1: MR YOUNG: That's the point. 

MALE SPEAKER 2: MR GLACKIN: What are we doing in Daisy Hill?   

MALE SPEAKER 3: MR HAYNES: In terms of?   

MALE SPEAKER 2: MR GLACKIN: Haematuria. In January. 

MALE SPEAKER 3: MR HAYNES: They've got their scopes but we can't use them because 

we need a member of staff.  They use a shared…  (inaudible). 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: But what you're saying…  (inaudible). 

MALE SPEAKER 2: MR GLACKIN: I am asking what activity are you actually getting from 

them? doing (inaudible?. 

MALE SPEAKER 3:   MR HAYNES: That one session each week. 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: Yeah, (inaudible). 

MALE SPEAKER 2:  MR GLACKIN: How many patients go to that session? (inaudible). 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: Between three… 

MALE SPEAKER 3:  MR HAYNES: Up to about six. I think it only starts at 11. 

MALE SPEAKER 4: MR GLACKIN:: Is there capacity for us to get another session in Daisy 

Hill because the equipment is there?  Is that not feasible?  

FEMALE SPEAKER 1:  MARTINA CORRIGAN: Yes.  I'll have a look at it.  Who would do 

it?  Paul? 

MALE SPEAKER 4: MR GLACKIN: I don't mind going and doing my clinic at Daisy Hill if 

it means that I do a (inaudible) new patient clinic there instead of doing it here (inaudible) 

and we can do an appropriate number of haematurias. 

MALE SPEAKER 2: MR HAYNES: You'd have no ultrasound.  
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MALE SPEAKER 4:   MR GLACKIN: I don’t ultrasound as the biggest … (Inaudible)… as 

many will have had CT before they are ever touched. 

MALE SPEAKER 2: Mr HAYNES: (Inaudible). 

MALE SPEAKER 4: MR GLACKIN:Brand … (Inaudible) new clinic. 

MALE SPEAKER 1: MR YOUNG: I must say it is pretty atrocious that we don't have 

(inaudible) have to come.  

MALE SPEAKER 4: MR HAYNES: And this is. 

MALE SPEAKER 1: MR YOUNG: We agree with what you're saying, Tony, but we are 

going to dig ourselves into a hole (inaudible). 

MALE SPEAKER 2:  MR HAYNES: We've raised the issue. We just have to say we can't do 

it. 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: It is bit like TURPs TROPs, whenever we 

threatened -- 

MALE SPEAKER 4: MR HAYNES: I do agree, Tony, that we should be delivering some 

activity in Daisy Hill and I would share your happiness to do it. 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: Which I think is part of this conversation 

here as well. 

MALE SPEAKER 4:  MR HAYNES: But I can tell you what the issue is, that they won't have 

the endoscopy room.  

MALE SPEAKER 4:  MR GLACKIN: Can you put it forward that there is a willingness, from 

me anyway, to try and do that, whether or not that is going to be feasible. 

MALE SPEAKER 2:  MR HAYNES: I've used for asked for clinical to do a Daisy Hill clinic 

the whole year and there is none. 

MALE SPEAKER 1:  MR YOUNG: Could I ask, where does Paul Hughes do the 

vasectomies?  

MALE SPEAKER 3:  MR HAYNES: In a theatre. 

MALE SPEAKER 1:  MR YOUNG: In a theatre.  Right. Now I think the vasectomy service 

is going to go out to the GPs and actually I know in Belfast this is happening. 

MALE SPEAKER 2:  MR HAYNES: That's been happening for 12 months and Paul's still got 

as long a waiting list as wherever. 

MALE SPEAKER 1:  MR YOUNG: But the idea is that GPs  the GP service will … 

(inaudible)…. It’s very close. 

MALE SPEAKER 4:  MR GLACKIN:It's very close.  I can tell you that Deirdre (inaudible) 

was at a federation last week.  She was sitting down next to Edward Sharkey, who is one 

of the people … (inaudible).  And what they need is actually -- the limiting fact for the 
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GPS is a suitable premises. 

MALE SPEAKER 3:  MR HAYNES: That is what I was going to come to and so what is 

holding up them up is they have come to the Trust to ask for premises to do it. 

MALE SPEAKER 4:  MR GLACKIN: So they are ready to go.  They've just --

MALE SPEAKER 1:  MR O’DONOGHUE: (inaudible) where  Where have they got their 

training?  

MALE SPEAKER 2:  MR GLACKIN: I man don't know who's trained them. 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: There are actually doing them in Belfast. 

MALE SPEAKER 3:  MR HAYNES: One of the great ironies might be that we find that Paul 

might loss his list as GPs come in and do it in same place. 

MALE SPEAKER 1:  MR YOUNG: That's something that we have resist them  that because I 

had heard that he is worried about if he is stops doing that what's he going to do but there's 

a great opportunity if he stops doing that then there's --

MR O'BRIEN:  I thought GPs were so overwhelmed with work how are they getting on with 

vasectomies? vase set applies. 

MALE SPEAKER 2:  MR GLACKIN: Many of them don't want to be GPs anymore and, 

Aidan, they are looking for something else to be doing, inaudible).  That's essentially what 

(inaudible)  

T 

HE PROSECUTION:  MR HAYNES: Paul has already been over and done the Botox course 

in order to deliver more endoscopic urology as local … (inaudible).  

MALE SPEAKER 4:  MR GLACKIN: It's apt that we are now looking for work to be done 

there by him because it fits with some of our …. (inaudible)…. Service development 

FEMALE SPEAKER 1: MARTINA CORRIGAN: Yes, that's what he's saying. 

MALE SPEAKER 4:  Service development. 

MALE SPEAKER 1: MR YOUNG: So I think …..(inaudible)….. for  before that theatre is 

now shifted sideways is that we can use the opportunity of getting him in and doing his 

vasectomies and --  

MALE SPEAKER 4:  MR GLACKIN: And doing Botoxes  or something. 

MALE SPEAKER 1:  MR YOUNG: And doing -- using that session for it.  

MALE SPEAKER 2:  MR O’DONOGHUE: Is he part of our team or is he …. (inaudible) 

MALE SPEAKER 3: MR HAYNES: Associate specialist in General Surgery. (inaudible). 

FEMALE SPEAKER 1: MARTINA CORRIGAN: No, it's General surgery and he's named 

for the rota in general surgery but he has an interest in urology. 

MR O'BRIEN:  But as blue sky thinking, along the lines that Tony is talking about I must say 
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as the number of referrals relentlessly increase I do think actually should we not be 

thinking about how we could have a new clinic New Clinic at South Tyrone.  I often look 

at -- I'm reading a referral and it is an Personal Information redacted by the USI , or whatever, and 

I am thinking of Tony doing a clinic and I know how the structure has been, that we have 

the new clinic  New Clinic here, particularly when red flags and cancers and timelines are 

very much an integral part of that structure, but is there any reason why the New 

Clinic -- we can't have a New Clinic set up in south Tyrone,  we couldn't have a New 

Clinic set up in Daisy Hill, and, so long as it pertains, because effectively what I run is I 

run a New Clinic new clinic set up by ordering the CTUs and so forth in Enniskillen, and 

I am sure you do likewise, would that not ease easy the load make it more logistically 

feasible and maybe even more efficiently in many ways. 

MALE SPEAKER 2:  MR HAYNES: Problem (inaudible)  The problem is no outpatient 

space.  Both.  So Daisy Hill,. No out and out patient space and South south Tyrone, and 

out-patient no outpatient space. 

FEMALE SPEAKER 1:  MARTINA CORRIGAN: The only thing about South Tyrone now --

MALE SPEAKER 3:  MR HAYNES: The only think we've always had an advantage is that 

the Thorndale Unit (inaudible) is ours.  So we have been able to flex up and down within 

our own space. 

MR O'BRIEN:  Yes. And I do know when I was lead and when I was preparing for and 

when -- in fact on the day that we were peer reviewed, it seemed to be an issue that was 

stood upon by the peer review panel that, you know, we did not see new patients, new 

cancer patients, at outlying clinics.  In fact I do and have done since because I just do, 

particularly Fermanagh. In fact that's the only -- 

MALE SPEAKER 1: MR YOUNG: That's because we have facility there. 

MR O'BRIEN:  Mmm? 

MALE SPEAKER 1: MR YOUNG:: That's because we have facility there.  Martina, what 

were you going to tell us there? 

FEMALE SPEAKER 1: MARTINA CORRIGAN: No south South Tyrone….  (inaudible)… 

I have to go and speak to staff, but it looks like we are going to be losing (inaudible) eyes 

out of it … 

(Ms Corrigan, Head of Service, left the meeting.) 

(Audio ends) 
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From: 

Sent: 

To: 

-----Original Message-----
From: Corrigan, Martina 
To: 

; Glackin, Anthony ; Haynes, Mark 
< Young, 
Michael ; O'Brien, Aidan ; 
ODonoghue, JohnP < 

>; Tony Glackin 

Martina Corrigan's email address

Aidan O'Brien's email address Michael Young's email address

Anthony Glackin's email address

Mark Haynes's email address

Michael Young's email address Aidan O'Brien's email address

John P O'Donoghue's email address

Anthony Glackin's email address

Sent: Mon, 12 Nov 2018 12:52 
Subject: UROLOGY lists from December 

Dear all, 

I am hoping to discuss this in more detail on Thursday but I have to in principle let Theatres know what is happening 
as they need this for the off-duty 

You may be aware that Urology will be getting their 11 inpatient operating lists reinstated from 3 December 2018. 

The way that this will work is as follows: 

All day Monday 
All day Tuesday 
All day Wednesday 
All day Thursday 
All day Friday plus 1,3 and 4th week PM list and 2nd Friday AM list 

I am aware that there is no list normally on Thursday but we have to use this all-day and we cannot give up any lists, 
we have to remember that we have Derek in as an extra consultant so we need to ensure that he and Thomas uses 
the lists when one of you are doing UOW etc ... 

::an I suggest the following: 

All day Monday - Mark (apart from when he is UOW and then Derek to do) 
All day Tuesday - alternating between Michael and John 
All day Wednesday - alternating between Aidan and John 
All day Thursday - this will be either Michael/John/ Aidan or Thomas (before I went off on leave I know that Derek 
could not work Thursday so I am assuming that this is still the case?) 
All day Friday - Tony and 1,3 and 4th week PM list and 2nd Friday AM list- Thomas 

So in doing this I have had a look at December scheduling and therefore would suggest as follows: 

Week one - 3rd December 
Monday - Derek AM and PM (Mark is UOW) 
Tuesday - Michael AM and PM 
Wednesday - Aidan AM and PM 
Thursday - John AM and PM 
Friday- Derek AM and PM (Tony study leave) and Thomas PM 

Week two- 10 December 
Monday - Mark AM and PM 
Tuesday - John AM and PM 
Wednesday - Derek AM and PM (Aidan on AL) 
Thursday - Michael AM and PM 
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From: 

Sent: 

To: 

-----Original Message-----
From: O'Brien, Aidan 
To: Corrigan, Martina ; 

; ; Glackin, Anthony 
; Haynes, Mark 

>; Young, Michael 
>; ODonoghue, JohnP 

>; Tony Glackin 

Aidan O'Brien's email address

Martina Corrigan's email address Aidan O'Brien's email address

Michael Young's email address

Anthony Glackin's email address Mark Haynes's email address

Michael Young's email address John P O'Donoghue's email address

Anthony Glackin's email address

Sent: Mon, 12 Nov 2018 21:29 
Subject: RE: UROLOGY lists from December 

Matiina et al, 

I welcome the belated acknowledgement that the allocation of theatre sessions to our specialty has been 
disproportionately inadequate. 
I hope that this reversal of fortunes may also be an indication of an acceptance of the suffering and risk of mortality 
endured by hundreds of our patients awaiting admission for surgery. 
I wish to take this opportunity to acknowledge Mark's contribution to this recent increased allocation of theatre 
sessions. 

I only have two caveats: 

• It has always been my view, and it remains so. that the only cohort of patients at proportionately greater risk than 
those awaiting admission, is that group of patients who have been admitted, whether acutely or electively, and who 
remain as inpatients. Therefore. it is my view that the handover, consultant led, ward round on Thursday mornings 
should not be sacrificed or compromised by the availability of a theatre session on Thursday mornings. 
• I would also be concerned that the utilisation of the available theatre session on Thursday afternoons will erode 
attendance at MOM. However, if I had to make the choice, I would prefer to have even one more patient have his or 
her surgery than having an extra consultant attend MOM, so long as there will be two consultants attending MOM to 
ensure its quoracy. 

Aidan. 

From: Corrigan, Martina 
Sent: 12 November 2018 12:52 
To: Aidan O'Brien's email address ); Michael Young's email address ; Glackin, Anthony; Haynes, Mark; Mark 

Mark Haynes's email address ; Young, Michael; O'Brien, Aidan; ODonoghue, JohnP; John P O'Donoghue's email address ; Tony 
Glackin Anthony Glackin's email address

Subject: UROLOGY lists from December 

Dear all, 

I am hoping to discuss this in more detail on Thursday but I have to in principle let Theatres know what is happening 
as they need this for the off-duty 

You may be aware that Urology will be getting their 11 inpatient operating lists reinstated from 3 December 2018. 

The way that this will work is as follows: 

All day Monday 
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Angela Kerr 

From: 

Sent: 

To: 

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

To: 
Glackin, Anthony 

Aidan O'Brien's email address Michael Young's email address

Anthony Glackin's email address ; Haynes, Mark 
Mark Haynes's email address

Aidan O'Brien's email address

Young, 
Michael Michael Young's email address O'Brien, Aidan 
ODonog hue, John P 

; Tony Glackin 

John P O'Donoghue's email address

Anthony Glackin's email address > 
CC: Mccaul, Collette < Personal Information redacted by the USI >; Robinson, Katherine 
< Personal Information redacted by the USI Dignam, Paulette < Personal Information redacted by the USI

< Personal Information redacted by the USI

l::lliott, Noleen < Personal Information redacted by the USI >; Hanvey, 
< Personal Information redacted by the USI

Leanne 
>; Loughran, Teresa >; 

Robinson, NicolaJ < Personal Information redacted by the USI >; Troughton, Elizabeth 
< Personal Information redacted by the USI > 
Sent: Mon, 17 Dec 2018 17:06 
Subject: January theatres 

Dear all 

After discussion with Esther and Ronan, we have had to reduce the Urology lists for January 2019 from 11 to 10.5 
lists. 

Therefore the following lists are no longer available for Urology: 

Thursday PM 10th January - Mr Hennessey (NOTE AM will still go ahead) 
Friday PM 18th January - Mr Jacob 
Thursday PM 24th January - Mr Young (NOTE AM will still go ahead) 

This is outside our control as we need to give an alternative list to Gynae/ENT specialties. 

1egards 

Martina 

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

Telephone: 
Personal Information redacted by the USI

The Information and the Material transmitted is intended only for the 

person or entity to which it is addressed and may be Confidential/Privileged

Information and/or copyright material. 

Any review, transmission, dissemination or other use of, or taking of 

any action in reliance upon this information by persons or entities 

other than the intended recipient is prohibited. If you receive this in error, 

please contact the sender and delete the material from any computer. 

Southern Health & Social Care Trust archive all Email (sent & received) 
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