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Minutes of NIROTC AGM held on Friday 15th November 2024  
Corr’s Corner Hotel, Newtownabbey
In Attendance:
	
Mr Andrew Adair
	
Cons
	
UHD/MPH

	
Mr Matthew Arneill
	
Cons
	
CAH

	
Mr Graham Bailie 
	
Cons
	
UHD/MPH/TPD

	
	
	

	Mr Jim Ballard
	Cons
	RBHSC/MPH/NIMDTA

	
	
	

	Mr Niall Breen
	Cons
	UHD/MPH

	
Mr Phil Charlwood
	
Cons
	
AAH 

	
Mr Rakesh Dhokia
	
Cons
	
RVH/MPH

	
Mr Owen Diamond
	
Cons
	
MPH/RVH

	 
	 
	

	Ms Catherine Duffy
	Cons
	RBHSC/MPH

	
Mr Andrew Foster
	
Cons
	
AAH

	
Mr Dessie Gibson
	
Cons
	
AAH

	
	
	

	Mr Robin Gordon
	Cons
	RVH/MPH

	
Mr Gavin Heyes
	
Cons
	
RVH/MPH

	
Mr Andrew James
	
Cons
	
UHD/MPH

	
Mr Andrew Johnston
	
Cons
	
RVH/MPH

	
	
	

	Mr Paul Karayiannis
	Cons
	RBHSC/MPH

	
Mr David Kealey
	
Cons
	
RVH/MPH

	
Mr Gerry Kelly
	
Cons
	
RVH/MPH

	
Ms Shirley Lyle
	
Cons
	
RVH/MPH

	
	
	

	Mr Jonathan MacDonald
	Cons
	RVH/MPH

	
	
	

	Mr Gavan McAlinden
	Cons
	UHD/MPH

	
	
	

	Mr Danny McCaffrey
	Cons
	AAH

	
	
	

	Mr Greg McLorinan
	Cons
	RVH/MPH

	
	
	

	Mr Sam McMahon
	Cons
	RVH/MPH

	
	
	

	Mr Brian Mockford
	Cons
	MPH

	
Mr Conor Mullan
	
Cons
	
RVH/MPH

	
Ms Lynn Murphy
	
Cons
	
RVH/MPH

	
Mr Martyn Neil
	
Cons
	
RVH/MPH

	
Mr Ravi Pagoti
	
Cons
	
MPH

	
	
	

	Miss Denise Shirley
	Cons
	UHD/MPH

	
Mr Neville Thompson
	
Cons
	
AAH

	
Mr Adam Tucker
	
Cons
	
RVH/MPH

	
Mr Andrew Walls
	
Cons
	
AAH

	
Mr David Warnock (Chair)
	
Cons
	
MPH

	
Mr Michael Warnock
	
Cons
	
RVH/MPH

	
Mr Patrick Hickland
	
Trainee
	

	
Mrs Katherine McCann
	
Secretary
	

	



Apologies:
	
	

	
Mr Fayaz Callachand
	
Cons
	
AAH

	
Mr Chris Connolly
	
Cons
	
MPH

	
Mr Tim Doyle
	
Cons
	
CAH

	
Mr Paul Magill
	
Cons
	
CAH

	
Mr Paul Maginn
	
Cons
	
UHD/MPH

	
Mr Michael McMullan
	
Cons
	
RSPA

	
Mr Mark Murnaghan
	
Cons
	
CAH

	
Mr Luke Ogonda
	
Cons
	
UHD/MPH

	
Ms Ciara Stevenson
	
Cons
	
RVH/MPH




Review of Previous Minutes
Minutes of previous meeting on 12th September 2024 had been circulated and reviewed.  All present were happy, and the minutes were passed with no amendments. 

Chairman’s Welcome & Report – Mr David Warnock
Mr Warnock welcomed attendees to the meeting.  He noted that the Southern Trust timetable remains out of sync making it difficult for ST consultants to attend due to clinical commitments.
Mr Warnock also noted that some consultants were attending the BSSH meeting in Belfast or the Irish Knee Society meeting in Cork and were unable to attend.  

New Consultant Appointments 
Mr Mathew Arneill (CAH) and Mr Jonathan Macdonald (BT) were welcomed to their first NIROTC meeting. 
Mr Patrick Hickland was also welcomed to the meeting as the new Trainee representative.

BOA Council
Mr Warnock has attended one further BOA council meeting at RCSEng on 9th October 2025.  He met with the new president Mr Mark Bowditch a knee surgeon from Ipswich.  They had discussions around attracting new members and the role and scope of physician associates.  Mr Warnock also met with Mr Simon Hodkinson (BOA Council NI Liaison Officer) and Miss Julie Craig (SAS Lead) to  discuss problems with waiting lists, Paediatric issues in the light of the GIRFT report, podiatric surgery and the Minister for Health Mr Mike Nesbitt’s document “Network for better outcomes in hospitals”. 

Other Issues
Mr Warnock raised the issue of The International Medical Support Scheme a scheme which allows orthopaedic surgeons, ED doctors and paediatricians for example to come train in Northern Ireland under a mentorship scheme.  Mr M Neil confirmed he was aware of the scheme and to date, one T&O surgeon from Syria had applied.  Mr Neil said that they would be at the level of observers and not working as consultants or trainees. 

Mr D Warnock made the group aware that NIROTC are looking for nominations for the role of Vice Chair.  Miss Shirley is the current Vice Chair and will take over from Mr D Warnock as Chair at the AGM in November 2025. He urged members to give the matter serious consideration and anyone seeking further information could contact Mr Warnock, Ms Shirley or any other member of the committee.  

Mr Warnock also reminded members that the new Hip Society Ireland was up and running and actively seeking consultants with an interest in hip surgery to join as members. Further information is available on www.hipsocietyireland.com or by speaking to Mr Warnock or Mr Paul Magill (secretary).

Podiatric Surgery Update – Mr G Heyes  
Mr Heyes reported that up until yesterday there had been no update from the Department of Health regarding any expansion of the Podiatric Surgical Service in NI.  
Mr McAlinden asked if anyone had read Rick Brown’s paper on the scope and comparison of surgical podiatrists and T&O Foot & Ankle surgeons.  Surgical podiatrists train for 7-10 years and wish to do surgical procedures / operations from the knee down.  The role of the surgical podiatrist is on the rise in UK.  
Mr Heyes said there is a role for surgical podiatrists and discussion continued on how this will have implications for the training of orthopaedic surgery trainees and how surgical podiatrists should come into the same appraisal system and work under the same rules as F&A surgeons.  There is confusion around the nomenclature used as both “consultant” and “surgeon” names have been used by podiatric surgeons, causing confusion and misunderstanding for patients.   
Mr Adair said that podiatrists do want to operate on the feet and some are accepted in England.  He said that podiatrists who operate will end up earning more than some young consultants for very minor surgery which is often non-complex and in addition they will not have any on call responsibilities.  
Discussion continued on their role and if they are brought into the current system, it should be as part of a surgical team with structured training, definition of roles and scope of practice, and no impact on our ability to train the F&A surgeons of the future. 
Mr Heyes will keep NIROTC informed of any future developments.  

Trauma Transfers – Mr D Kealey
Mr Kealey gave an update on trauma transfers.   Most traumas bypass their local hospital and end up on the RVH site. They do not get too many paediatric cases but they do get some that RBHSC cannot deal with.  
Call and Send is causing some issues and may have to be looked at within the next year.   The Trauma Unit is an 8 bed unit which currently has 3 patients who are not appropriate to be looked after there. The length of stay for the trauma unit is better than those in England and it is felt appropriate to hold onto patients until they can be discharged directly to their own homes as discharge back to their local hospital is often not an option due to bed capacity.   The NI Trauma network is having good outcomes in orthopaedics.
Mr A Adair asked is there a difference in the complexity of trauma brought in by helicopter or road and Mr Kealey confirmed that not everyone brought in by helicopter is complex.  

Treasurer’s Report -  Mr A Foster 
Mr Foster discussed the charitable status of NIROTC. Charitable status was granted on 16.03.2022 and currently the trustees are the chair, vice-chair, treasurer, immediate past chair and TPD.  
Mr Foster reiterated the significant role that Gift Aid can play in raising revenue.  Currently there are 80 consultants in the region and 2024 saw an increase in the number of consultants contributing from 46 to 64.  Using the Stripe payment facility on the website incurs at 1.8% charge but Mr Foster reminded the room that contributions are tax deductible. Membership can also be paid by bank transfer.  
Funds are looking good for this year and he reminded consultants that trainees can apply for fellowship training grants and to remind them of this option. Mr Foster reminded members that when paying fees to please put a name or company name as a reference so that payments can be traced to the correct member.   
Mr Ballard mentioned that he has some trainee activities planned and Mr Foster welcomed any applications for funding from NIROTC to support such activities.  
Mr Michael Warnock mentioned that there appears to be a current problem with Stripe payments on the website not being processed and Mr Foster was aware of this and hopefully it would be sorted shortly. 


TPD Report – Mr G Bailie
Mr Bailie said he would start with some positive news in that that the training programme was full.  There are currently 3 inter-deanery transfers who wish to come back and for Northern Ireland and this is positive for the region. 
The competency based new curriculum was mentioned, and if any consultant has a problem or issues they wish to discuss, Mr Bailie or Mr Ballard are happy to do so.  Getting trainees 150 cases every six months will be affected by Encompass downturns and he urged the room to try and maintain trainee operative numbers going forward. 
Mock vivas were held last month and very successful.  Mock clinicals are due to be held in January 2025 and Mr Bailie asked all trainers to consider getting involved.  
Miss Stevenson (currently at the Irish Knee Society) has secured Northern Ireland for the first time as a visit centre for travelling fellows from America, Britain and Canada.  This will take place on 15-18 May 2025 across all specialties with the Martin Medal taking place on 16 May. A gala dinner is planned for the Friday evening (details tbc) and Mr Bailie asked everyone to record the date in their diary and encouraged all to attend.  
Mr Bailie said that although relatively new to the post of TPD  he had already noted that T&O training is highly regarded by NIMDTA who would consider it almost as the gold standard for other programmes to aspire towards and we should be proud of this status.  He asked members to give trainees as many opportunities and encouragement as possible.   
There was a discussion around cross border co-operation for training. Miss Duffy mentioned a core curriculum day on 5 March 2025 at RCSI - Mr Bailie was not aware of this but will look into it.   
Currently there are 4 examiners – Mr Mockford, Mr McAlinden, Mr Ballard and Miss Duffy and Mr Bailie urged more to come forward.  You need to have five years experience as a consultant.  Mr McAlinden said that being an examiner has been one of the most fulfilling roles held in his career. 

RSPA Report – Mr M McMullan
Mr McMullan is unable to attend today’s meeting.  He had reported to Mr Warnock that there had been no further RCS meetings since the NIROTC meeting in September and the next one is scheduled for December 2024.  Mr McMullan will update further at the next meeting. 


UNIT REPORTS:

Craigavon - Mr M Arnell 
All T&O theatres are running.  Elective wait times remain high.  Trauma waiting times can be as high as 14 days.  There is a plan with DOH for another consultant.  Gavin McLean has taken a period of  sabbatical leave from the unit.

Altnagelvin - Mr N Thompson 
Mr Dan Dawson has resigned and taken up post in the SE Trust. Mr Thompson thanked him for his hard work whilst at the WT and wished him well for the future.  Scott Mathews has been appointed as locum consultant and will take up post in Feb 2025.
Theatre workforce numbers continue to be an issue with poor morale and staff are fed up.  The elective orthopaedic service is largely restored however there was a loss of 50% of elective work a few weeks ago for trauma.  Trauma demand remains high across all of Northern Ireland. Mr Callachand as the single hip & knee revision consultant remains a concern.  He said they might have to seek help from outside the board.  Waiting times remain dreadful.  Outpatient numbers perform well, as does day cases.   
Mr Warnock said that Mr Callachand should reach out to the MDT in Belfast Trust and send revision work down if necessary. 


UHD – Ms D Shirley
Theatre efficiency is up and orthopaedics is the most efficient speciality in UHD.  Mr James and Mr  Ogonda had done a three month review.  There is not much more room for improvement.  The main issue remains that there is only one theatre available to the fracture service and last week there were more than 40 patients waiting.  A shortage of radiographers may be an issue if there is a move to two theatres. There is a focus on training all nurses for 4 weeks regardless of where they are from.  Length of patient stay remains an issue.  The fracture clinic move may happen next year.  

Belfast Trust -Mr M Neil 
Mr J MacDonald has joined as a substantive consultant for sarcoma/hip/knee and Ms H Julien has been appointed as a locum for upper limb.  Mr Gordon is also working as a locum spinal consultant.  There were interviews held for locum cover for Mr C Mullan with an emphasis on Limb Reconstruction. A business case remains in for 1-2 theatres and more consultants.  
Mr Neil said there is discussion on 3 session working days and weekend operating with a push to incorporate this into job plans.  With regard to revision surgery, there are a lot of experts in a small geographical are.  Outpatient numbers are felt to be under delivering.  Encompass has played into this.  Mr Neil mentioned Mr Nesbitt’s plan to reconfigure hospitals and that Mr Bengoa is back.  Mr Neil mentioned it is important for the group to work together and get “our house in order”. 

RBHSC - Mr J Ballard 
There are two imminent consultant retirements.  They have tried to recruit paediatric orthopaedic consultants however the shortage remains a national issue.  Recruitment will be a hard issue to resolve.  Waiting lists are as good as they have been since Covid.  Access to theatre is better than it has been and Mr Ballard is unsure why this is.  MPH remains an issue with restrictions on overnight stays or one night maximum.

Paediatric GIRFT Report – Mr J Ballard
Mr Ballard said that paediatric GIRFT came on the background of elective GIRFT recovery.  GIRFT has not been done in either Scotland or Wales.  There has not been a big response from Trust Management to GIRFT, this may be down to a change in management.  Mr Ballard said he was less optimistic that Paediatric GIRFT would have the same impact as Adult GIRFT, where all involved wanted the same outcome however with the paeds service there is a difference in what surgeons and anaesthetists want.  
Mr Neil said paediatric orthopaedics is a difficult problem to fix.  One solution could be T&O  employing their own anaesthetic staff, however he felt that they were not going to get the level of agreement needed to move this issue forward from RCA.  
Mr Cosgrove said that the lack of movement and action has been very frustrating.  The rehabilitation of MPH has not happened.  The service is in danger of collapse and that Belfast Trust has failed paediatrics.  He said they need a director of children’s services.  He said if nothing changes, a different plan of action may be needed.  
Mr D Warnock said that six months after the report was published, the DoH had agreed to all the recommendations in principle but had given no guidance to the trusts regarding implementation or funding and hence we appear to be no further on and this has left everyone involved very frustrated. The matter has been raised at BOA Council. 

AOB
Mr Pagoti raised issues with going live with Encompass and that there was no pathway to follow.  He said other trusts could learn from Belfast Trust’s experience.  

With the ST and NT going live on the same day Mr McAlinden said he was happy to travel and spend time with colleagues.  Miss Shirley also extended an invitation if anyone wants to come and visit UHD to see how they use Encompass, they would be welcome.   Mr Gibson asked how long it would be advisable to continue with elective surgery in the run up to Encompass and there was a discussion about this.  Mr Thompson said that after Christmas they would look at a plan.  

Next Meeting
The next NIROTC business meeting will be held on Wednesday 12 March PM after unit audits.   Venue to be confirmed.    
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