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Minutes of NIROTC AGM held on Friday 15th March 2024 at MDT Room, MPH and via Pexip
In Attendance:
	
	

	Chadi Ali
	RVH/MPH

	Graham Bailie
	UHD/MPH

	Jim Ballard
	RBHSC/MPH

	Jonathan Bunn
	CAH

	Phil Charlwood
	ALT

	Chris Connolly
	MPH

	Aidan Cosgrove
	RBHSC/MPH

	Owen Diamond
	RVH/MPH

	Rakesh Dhokia
	RVH/MPH

	Tim Doyle 
	CAH

	Catherine Duffy
	RBHSC/MPH

	Brendan Gallagher
	RVH/ MPH

	Caroline Geddis
	RBHSC

	Paul Hegarty
	ALT

	Lynsey Henderson 
	CAH

	Andrew James
	UHD/MPH

	Andrew Johnson
	RVH/MPH

	David Kealey
	RVH/MPH

	Gerry Kelly
	RVH/ MPH

	Paul Magill
	CAH

	Paul Maginn
	MPH

	Brian Mockford
	MPH

	Conor Mullan
	RVH/MPH

	Mark Murnaghan
	CAH

	Gavan McAlinden
	UHD/MPH

	Darren McCusker
	ALT

	Sean McHenry
	RVH/MPH

	Raymond McKenna
	RBHSC/MPH

	Greg McLorinan
	RVH/ MPH

	Sam McMahon
	RVH/ MPH

	Dave McMurray
	CAH

	Luke Ogonda
	UHD/MPH

	Seamus O’Hagan
	MPH

	Sean Patton
	CAH

	Veronica Roberts
	CAH

	Jim Sales
	RVH/MPH

	Denise Shirley
	UHD/MPH

	Sam Sloan
	RVH/MPH

	David Spence
	RVH/MPH

	Ciara Stevenson
	RVH/MPH

	David Swain
	MPH

	Neville Thompson
	ALT

	Adam Tucker
	RVH/MPH

	David Warnock
	MPH

	Jonathan Warnock
	RVH/MPH

	Michael Warnock
	RVH/MPH

	Darrin Wilson
	RVH/MPH

	
	

	Apologies:
	

	Andrew Foster
	

	David Kealey
	

	Andrew Johnston
	

	Michael McMullan
	

	Luke Ogonda
	



Review of Previous Minutes
Minutes from the previous AGM Meeting on 15th November 2023 were passed with no further amendments. 

Chairman’s Welcome & Report – Mr David Warnock
Mr Warnock welcomed everyone to the meeting and noted that some colleagues were unable to attend as the BLRS meeting and Training Committee meetings were also taking place on that afternoon.  Since the last meeting in November the following consultant appointments had taken place – Mr Alistair Mayne (Altnagelvin), Ms Shirley Lyle (Belfast Trust) and Mr Paul Karayiannis (Belfast Trust) – all were welcomed and congratulated.

BOA Council Update:
Mr Warnock has attended BOA Council Meetings in London in December 2023 and February 2024. The main topics discussed included:
Physician Associates (PAs) – their appointment process, clinical role, scope of practice and governance. Concerns were raised over competition with trainees for surgical opportunities in theatre and how these cases must be ring-fenced for T&O trainees to ensure adequate case numbers especially given the recent impact of Covid on training. It has been confirmed that PAs will come under the GMC for appraisal and governance.
Sexual Misconduct – following the RCS Report, the BOA are in the process of drawing up specific guidelines and codes of conduct for its members and this should be published soon.
PPE for radiation protection in theatre – a multi-centre audit is taking place to monitor surgeons’ exposure to radiation in theatre with the aim of producing guidelines and minimum levels of protection that must be made available to surgeons by their employers when undertaking procedures requiring imaging.

NI specific issues raised:
Waiting times – the excessively long elective waiting times in NI have been highlighted to council with particular concern re paeds, spines, upper limb and foot & ankle.
Paediatric T&O – concerns re difficulties with anaesthetic / paediatric cover at MPH and the inability to undertake major cases on this site, coupled with the congestion and lack of theatre availability in RBHSC was discussed. Ongoing manpower and rota issues also remain. A GIRFT Paeds T&O visit and inspection is due to take place in late April 2024 led by Mr James Hunter and Ms Deborah Eastwood.
Orthoplastics – major problems with the delivery of a regional service fit for purpose between the RVH and UHD was also discussed with some other UK units also reporting difficulty getting buy-in from plastic surgery.

Elective Orthopaedic Surgery Recovery Board
A meeting of the NI EOSRB took place on 23rd January 2024 via Zoom. Reports were given from each Trust and the implementation of the GIRFT Report findings were briefly discussed with an impression that targets had been largely achieved. There was little opportunity for discussion and the short meeting was concluded with a decision by the DoH to effectively wind down the EOSRB.
Mr Paul Magill asked if this was a Northern Ireland specific body and this was confirmed. Discussion followed that it is disappointing that EOSRB is being wound down as recovery is not complete.  Mr David Swain agreed that recovery has not yet been achieved.  It will now be up to individual Trusts to implement GIRFT.   Mr Neville Thompson added that Altnagelvin is nowhere near recovered and Mark Murnaghan agreed the same for Craigavon.  Mr Neville Thompson said that the ERB meeting in January was a 30 minute ZOOM meeting with no ability to put concerns forward.    He also said that the use of agency staff was a just a temporary fix.  It is not a sustainable solution.   Mr Warnock said that Belfast Trust seems to be in a better position than the peripheral units regarding recovery. Mr Martyn Neil said that it all depends on the definition of recovery.  Theatre activity and staffing levels are up however this is not a sign of recovery just a stable workforce.  Currently agency nursing is costing Belfast Trust £4M a year.  Mr David Swain asked the meeting if there was any merit in writing as a group to the Department of Health regarding this and Mr Warnock will take this forward.  

RSPA
Mr Michael McMullan has met the threshold of support needed for this post.  He has been interviewed for the post by the BOA/RCS and is currently awaiting formal confirmation of his appointment.  Mr McMullan was unable to attend today’s meeting and has sent his apologies but hopes to attend future meetings when in post to provide an update to NIROTC.  

Unit reports: 
Altnagelvin (Mr Neville Thompson):
Mr Alistair Mayne has been appointed bringing the total number to 15 consultant posts.   The problem going forward is nurse and HP recruitment.  Consultant recruitment is ok.  Trauma demand is high and trauma work is being done on elective lists.  It doesn’t feel anywhere near “recovered” and the decision to disband the EOSRB may be part of a political agenda.  By the beginning of April 2024 they are supposed to be back to pre Covid capacity, but this remains totally unachievable.  Waits for surgery and outpatients are long.  Currently 3,500 waiting joint replacement.  Physical space in the Unit is also an issue.  

Craigavon (Mr Paul Magill):
One positive is that they are getting Daisy Hill fracture clinic back.  The rest of the news is not so positive. Elective surgery is on its knees.  Today 35 fracture patients are awaiting surgery - one from as far back as 26 February.  Some patients are nearing a four week wait.  Elective work has been cancelled for next week. Nursing shortages are also leading to lists being cancelled and there is no financial incentive for nurse recruitment.  Mr Magill asked others in the room how they incentivise nurse recruitment in their trusts?   International recruitment has been done in other trusts with moderate results.   Mr Mark Murnaghan added that there was a loss of 33% of their elective activity over the past four months.  This was caused by nursing shortages and the spill over from trauma cases.  

RVH & MPH (Mr Martyn Neil):
 The bad news is that they are losing an orthopaedic physician in MPH and Mr Gary Heyburn has announced his retirement for August 2024.  There is quite a bit of change in the administrative management in Musgrave with the Assistant Service Manager who recently took up post in MPH, moving to dental in RVH.  This post will be advertised.   The Clinical Director roles for MPH and RVH have both been put out for advertising. In the last round, there were no applications.  Hopefully there will be applications this time.  Orthoplastics continues to be a major issue for RVH and waits for hip fracture surgery remain high. Issues also arising around HPs and some areas where patients are not being seen by physios.  

Mr Warnock congratulated Mr Neil on his new post as Chair of Division and wished him well with this.  

RBHSC (Ms Caroline Geddis):   
The good news is that Mr Paul Karayiannis has been recruited to a hybrid post in RBHSC/MPH in February.  There is another paediatric orthopaedic job planned within the next six months which should hopefully stabilise RBHSC and help with forthcoming consultant retirement plans    Theatre access in RBHSC is still an issue.  GIRFT are coming in April may give some new ideas on what can be done differently. MPH theatre access is still an issue and paediatric patients who need more complex surgery lasting over 4 hours are disadvantaged.  

UHD (Ms Denise Shirley): 
Staffing remains an issue.  They are currently down 2 SPRs out of 6 and this is having an impact with reduced clinic capacity and reduced theatre capacity.  Another issue is Encompass.  It can be cumbersome especially at fracture clinics and they are down 20-30% in capacity.  Currently no capacity to see new patients or schedule review appointments  and she advised that this should be a warning to RVH and their ability to run fracture clinics when Encompass is introduced to the Belfast Trust in June 2024. Organising for a patient to attend a planned number of clinic appointments as part of their treatment has never been as difficult.  She said it is working ok for theatre lists when there are a small number of patients on the list.  Some bits of EPIC can be difficult eg blood and scan results to be actioned by consultant rather than with the assistance of admin support / secretarial support.   Discussions with management on how to make EPIC work with the input of admin support at clinics has been rejected.  Mr D Warnock asked if patients have come to harm because of this and Miss Shirley said yes.  Some patients have been lost to follow up, remained in plaster for weeks longer than needed and others have only had their first review appointment organised six weeks post fracture.  Consultants have to change their practice to try and make it work and some requests such as change of plaster are still be done by paper.  The issue of orthoplastics is still outstanding with no resolution to this issue.  Stephen Sinclair (Plastics CD) has retired and his successor is to be appointed.  All the work in this regard including engagement with the DoH has hit a brick wall.  

TPD report  (Mr Jim Ballard):
The Training Committee have just finished recruitment and selection and this has gone well.  
Mr Ballard has been appointed as NIMDTA Head of School of Surgery.  At present there were no applications for TPD and he will remain in post until it is filled.  
Martin Medal presentations and awards will be held on 17th May 2024 at the Belfast Hilton Hotel and there is some sponsorship from industry towards this.  
Dates for the diary – Mock Vivas are scheduled for 7th June 2024 which is the day after Encompass goes live in the Belfast Trust - this date is still in the diary.  Mr Ballard urged as many consultants as possible to get involved with this.   ARCPs will be held on 25/26 July 2024.  

Treasurer’s Report – Mr David Warnock
Mr D Warnock gave a brief Treasurer’s Report in the absence of Mr Foster.  
In the past 12 months, 36 consultants have paid their fees .  Mr Warnock urged all to sign up via the website.   Mr Andrew Adair asked if those who have not paid could be named and discussion followed.  It was agreed that a list of subscribing members could be published on the NIROTC website..  

NJR Report – Mr Brian Mockford
Mr Mockford has been appointed as Regional Clinical co-ordinator for the NJR.  He said that any patient that has a joint replacement for any body area needs a form completed.  They are completed in both the NHS and private sector.  A few private institutions are not 100% compliant with this.  Mr Mockford has written to all the institutions both NHS and private to stress the importance of compliance.  

Mr Mockford also explained that a form should be completed for all patients who had a return to theatre for any reason following initial surgery.  
There is also an issue with the ability to link information on primary joints when revising a joint from another region (eg ROI ) as it cannot currently be linked on the form.  They are looking at ways to resolve this.  

Hip Society Ireland – Mr Paul Magill
Mr Magill gave a brief presentation on the Hip Society Ireland.  
Other specialties have both British and Irish Societies and considering how hip replacement is the most commonly performed elective T&O procedure, it is surprising that to date there has been no Irish society re hip surgery. 
A few weeks ago consultants from across the island of Ireland got together and an executive committee was elected and a constitution was put in place.   
The reasons for this are four fold – communication, clinical improvement, research and training.   
The inaugural President is Mr David Beverland and Vice-President is Mr Paddy Kenny. A committee has been elected including 4 provincial representatives with Mr David Warnock the representative for Ulster.  The first meeting of the HSI will take place in conjunction with the annual IOA meeting in Kilkenny on 21/22 June 2024 and Mr Magill encouraged all surgeons undertaking hip surgery to attend.  
Mr Andrew Adair explained that both hand and feet specialties have had Irish Societies for over twenty years. He raised the issue of Charity Status and urged the Hip Society Ireland to look at this sooner rather than later.  

Any Other Business
Some members reported difficulty gaining access to the NIROTC website as they had paid their subscriptions by Standing Order and were being asked to sign up again and pay a second subscription.  Mr D Warnock will look into this with Mr Hegarty to ensure website access to all members who have already paid. 

Ms Shirley asked how big the deficit in NIROTC funding can get before NIROTC is no longer in a viable position?  Mr D Warnock said that NIROTC will have to look at prioritising its spending money and perhaps reduce or stop fellowship grants to trainees. He said Martin Medal funding should only be stopped as a last resort. There are currently over 80 consultants in the NI region and less than 50% subscribe. The meeting felt that industry funding for NIROTC should be resisted as far as is possible to ensure the autonomy of NIROTC.  

Members at the Training Committee who joined the meeting late via Pexip had missed the update on RSPA and Mr Warnock repeated the information given previously in the meeting.  
Date for next meeting:
The next NIROTC meeting will take place on Wednesday 12 June AM at 1030 am, after unit audits.  
It will probably be a similar format to today’s meeting with some members attending virtually.  
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