
 
 
 
           

Minutes of Executive Meeting 
Irish Association for Emergency Medicine 

Wednesday 13th June 2012 
 

Venue: President’s Room, Royal College of Surgeons in Ireland, St. Stephen’s Green, Dublin 2. 

 
1. Present      Apologies  
 
Mr. M. Doyle - President     Dr. G. Quin - Chairman ICEMT 
Mr. N. O’Connor - Honorary Treasurer      
Mr. J. McInerney - Honorary Secretary    
Mr. F. Hickey – Immediate Past President       
Mr. J. Binchy - Past Honorary Secretary  
Dr. J. Cronin - President IEMTA 
Prof. R. O’Sullivan – Chair, Academic Committee 
Dr. J. O’Sullivan  
Mr. G. McCarthy – Chair, Irish National Board of CEM 
 

2. Minutes of the Executive Meeting 29th February 2012 

These were accepted as correct. 

3. Matters arising not on the Agenda 

None 

4. ICEM 2012 

Mr. F. Hickey gave an update on the forthcoming conference. To date, 1, 900 
delegates had registered and it was hoped that more than 2,000 delegates would be 
the final number following the 17th June closure of on-line registration. Thereafter 
only onsite registration was permissible. At present the Gala Dinner was 
undersubscribed and a potential financial loss would be incurred if this remained so.  
The President and Hon. Secretary agreed to disseminate an urgent call to all 
members to support this important event and purchase tickets. 

Overall the conference is expected to deliver a robust and memorable academic 
programme and make a sizeable profit for IAEM. 

5. HIQA report and National ED Overcrowding  

The HIQA report into ED overcrowding in Tallaght Hospital had been released 4 
weeks earlier and gave both local and national recommendations to target 
unacceptable ED overcrowding.  IAEM had a high media exposure on this subject  
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following its release and had pressed the Minister of Health, Dr James Reilly TD, 
and the HSE to rapidly implement the HIQA recommendations. 

Some improvements in hospitals other than Tallaght had been demonstrable with 
Full Capacity Protocol (FCP) enacted regularly in Galway University Hospital whilst 
other hospitals such as Mater Misericordiae University Hospital had yet to see any 
changes implemented. All agreed that cultural changes in individual hospital 
management/CEOs were a prerequisite to positive change and a precursor to 
improvements in local ED overcrowding. FCP is a useful short-term tool to focus this 
change.   

The President advised that whilst we needed to keep pressure nationally on the 
Minister, Department of Health and HSE to implement the HIQA report, we should 
also be mindful to highlight good local hospital/CEO practise where positive changes 
are occurring.  He also congratulated Dr. J. O’Sullivan for the tenacity and courage 
shown by her and her colleagues in Tallaght Hospital for bringing the detrimental 
effects of their ED overcrowding into the public arena for the betterment of all 
patients nationally. All present echoed these sentiments. 

Dr. O’Sullivan raised an important issue regarding transition of clinical responsibility 
and how and when this occurs at the ED/in-patient interface.  Mr F. Hickey advised 
that the EMP was drawing up a document on this important subject and Mr. N 
O’Connor agreed that there was an urgent requirement for specialist teams to 
respond rapidly and appropriately to requests for review by ED teams. The President 
felt that in-patient teams should take over clinical responsibility as soon as an 
admission diagnosis was made and that current delays in this process were a major 
contributor to ED overcrowding. Mr. F. Hickey suggested there was an urgent need 
to scope the national picture of current practice in this area and to take on good 
practice through the EMP. 

Mr. J. McInerney introduced the draft concept of an IAEM 10-point HIQA checklist 
for members to formally quantify local breaches/delays of the HIQA 
recommendations. Other alternative strategies such as the CEM dashboard were 
discussed as were means to hold the Minister to account for his promise to solve ED 
overcrowding and ensure all hospitals comply with the HIQA recommendations 
within 6 months.  It was agreed to release a press release urging sustained DoH 
action in meeting the Minster’s promise, review the national situation at September’s 
Executive meeting and thereafter consider writing to the HIQA Oversight Committee 
due to be set up within the DoH, should progress be tardy. 

Further consideration needed to be given to definitions of what constitutes clinical 
versus non-clinical spaces within an ED and its environs. 

6. EMP Launch Tuesday 19th June 2012 

Mr F. Hickey gave an update regarding the previous delays in EMP publication 
which have been due to outside interference and the need to synergise AMP issues 
and EMP/AMP documents. Now that alignment between the written programmes 
has been achieved, the Minister for Health will formally launch the EMP document 
on 19th June at RCSI.  A press release to this effect has been drafted and will be 
released beforehand. It was hoped that there would be a high media interest 
following the launch, which would facilitate resourced and sustainable 
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implementation by the HSE and DoH. 

7. Framework Document for the Development of Smaller Hospitals/HEMS 

It was unclear when the long-awaited document was to be released and how this 
would dovetail with the EMP launch.   

The President gave an update on the HEMS introduction, which was to be piloted 
over the coming 12 months. Specific details were not available yet but activation of 
the service by on-scene paramedics was to be under the direction of the National 
Ambulance Service and IAEM members would only be involved downstream once 
patients enter the hospital system. 

8. ED Workforce crisis (Middle Grade, Level 1 Consultant/DoH submission) 

The situation in NCHD provision for the July 2012 changeover was unclear, as was 
the success or otherwise of HSE Central Recruitment.  The Supervised Division 
cohort of doctors have another 12 months of supervised employment in participating 
EDs and information on their career progression thereafter was absent. Mr. G. 
McCarthy undertook to repeat the national ED NCHD survey following the July 
handover. 

The President questioned the current status of the ED Staff Grade document within 
the DoH as no formal response/action had occurred. 

The DoH Level 1 Consultant concept has been effectively rejected as a realistic 
recruitment strategy by the Forum of Postgraduate Training Bodies and a new 
DoH/HSE proposed Consultant contract model had been shared with the Consultant 
representative bodies for consideration.  The document disseminated is a clear risk 
to future EM recruitment nationally and, as a consequence, is a real threat to 
successful EMP implementation and the Croke Park agreement. Currently 6 of 14 
EM Consultant posts remain unfilled following the 2012 EMP allocation despite 
national and international advertisements.   

Strategies to enhance national EM recruitment at all grades were discussed and 
beyond rectifying the glaring current discrimination, the only remaining achievable 
options are continued promotion of posts on the IAEM website and possible 
recruitment at ICEM 2012. 

Mr N. O’Connor queried the current status of utilisation of the funds from vacant EM 
Consultant posts locally by the HSE. There has been no formal update since the 
IAEM delegation met the HSE CEO. 

9. ICEMT update 

In Dr G. Quin’s absence there was no update 

10. Towards a fit– for– purpose structure for Irish Emergency Medicine – 
Faculty progression 

Following the mandate received from the general membership for Faculty 
progression at the General Meeting in March 2012, Prof. R. O’Sullivan gave an 
update on progress to date.  Mr Eunan Friel is the current RCSI Director of Surgical 
Affairs and at receptive discussions, he was keen to progress with ICEMT the 
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desired Faculty structure within RCSI.  Appropriately motivated and ring-fenced 
backroom support staff would be a vital issue in ensuring success and whilst there is 
a necessary lead-in time, there is no restriction to using the term ‘Faculty’ by ICEMT. 

Issues regarding the legal status of a Faculty structure within the current IAEM Ltd 
and ICEMT need clarification but Mr. O’Connor felt that this could be facilitated by 
bringing a Faculty structure under the umbrella of the charitable status of IAEM Ltd. 
The current positive relationship with CEM should be further enhanced by Faculty 
development. 

The President suggested setting up a joint IAEM/ICEMT Faculty working group to 
scope out these issues and seeking advice from other pre-existing faculties within 
RCSI such as Radiology. It was hoped the working group could meet with RCSI 
before the summer recess to progress matters further. 

11. Academic Committee update, National Guidelines, PEP Guidelines 

Prof. R. O’Sullivan informed the meeting that National Clinical Programme 
Guidelines Website development funding had been sourced by the EMP and he 
hoped that the site would go live by the end of this summer. He had been appointed 
as National Clinical Guideline Lead but further detail was awaited.  

Currently the Academic Committee was preoccupied with the ICEM 2012 
programme which is fully formed apart from some minor adjustments. 

He had successfully negotiated a HRB grant for a KPI study and hoped to have 
approval in the near future for a HRB PhD scholar to undertake a 3-5 year project in 
this area. It is hoped this will the first of many full-time researchers in EM with the 
potential to study the Emergency Care System nationally. Outwith Faculty 
development, he still hoped to attract HRB seed funding for the Institute model and 
hoped to develop an Irish Journal of EM. 

Mr. J. McInerney updated the meeting on the PEP guidelines which had been 
received from Dr. Tomas Breslin. These are to be forwarded to the National 
Programmes Guideline Clearinghouse for further work. 

12. National Board of CEM & annual subscription fees 

Mr. G. McCarthy gave an update on the national survey of members of current and 
future relationship with CEM and the related fee structure. 44 consultant replies had 
been received to date and he was in the process of fully analysing the results. The 
initial findings were that 35% supported the concept of a federal relationship with 
CEM. 

He had presented a broad IAEM view at the last CEM Council meeting and had a 
receptive audience to the initial survey results which included a fee reduction to 
offset ICEMT CPD fees.  However the Federation concept would require Privy 
Council approval and this would take 2 years to achieve. Devolution of members 
from outside England was accepted by CEM as a regrettable possible future 
outcome but one that CEM would overcome. The Faculty aspiration by IAEM/ICEMT 
was one however, that would be amenable to a Federation solution. 

It was decided the survey still left many questions unanswered and that the 
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Executive needed more clarity from members, especially in light of the financing of a 
potential new Faculty in Ireland. Therefore Mr G. McCarthy is to update his survey of 
all members. 

13. IEMTA update 

Dr J. Cronin gave an update on IEMTA matters.  The Level 1 Consultant concept 
had been rejected by a resounding majority of trainees and this fed back to the 
Forum of PG Medical Training Bodies.  IEMTA now had a representative on a pan-
trainee working group within the Forum of PGTD with Dr. David Menzies vice-
chairman of the group. This group had met with the Minister of Health who seemed 
receptive to their concerns but asked them to consider solutions in the context of the 
current financial crisis. IEMTA were cognisant that the IMO were unhappy at being 
bypassed given the IR implications of the proposal. They were engaging with the 
working group to formulate a formal response which avoided such issues. 

Trainee sessions were being organised with other international trainee organisations 
such as EMTA (ACEP trainees) at ICEM2012.  It was hoped to engage UK EMTA to 
participate in these sessions also via Ms G. Beckett at CEM. 

The next IEMTA educational meeting was planned for September 2012 and there 
were no immediate funding issues. 

14. Honorary Secretary -membership update 

There was one new applicant for Full membership; 

 Dr Martin Boyd – Consultant in Emergency Medicine, Kerry General 
Hospital 

There was one applicant for Affiliate membership; 

 Mr David Monks – Medical Student at UCD. 

These applications were approved. 

15. Honorary Treasurer’s update, IAEM medals, IAEM Expenses policy & 
procedures 

Mr O’Connor had received tax advice that existing IAEM funds should be transferred 
into the ICEM 2012 account and following the conference the resulting monies from 
the profit accrued would be available to IAEM Ltd as a charitable organisation. 

It is hoped that IAEM Ltd will be in a much improved financial position after ICEM 
2012 and this will enable informed discussions on future investment in either 
physical premises, shared premises or rented premises with the potential to hire a 
permanent administrator or secretary for the organisation. The relationship between 
annual revenue (ASM and membership fees) and overheads will need to be 
meticulously determined to ensure the most appropriate investments are decided 
upon.  

Prof. O’Sullivan queried the potential of matched philanthropic revenue from outside 
sources (RCSI). Mr. McInerney suggested also we need to consider broadening our 
membership base with the active recruitment of EM nurses (ENIG) or new 
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specialists from Acute Medicine. Also, potential revenue streams such as Training 
Body funding may need to be sourced to pursue the Faculty development in any 
new building. 

Mr N. O’Connor informed the meeting that the IAEM medals are being minted and 
hoped they would be available in time for ICEM 2012. 

He also advised that the completed IAEM Expenses Policy & Procedure document is 
agreed and on the IAEM website. 

16. DRIP update 

Mr. O’Connor gave an update regarding a recent meeting with DRIP. Following on 
from our MoU, the HSE had made preliminary overtures to engage with DRIP and 
the CPSP in agreeing a service level agreement which would source doctors to work 
in Ireland at NCHD level. This had not progressed further but DRIP and CPSP are 
still interested in developing EM in Pakistan. 

There is only one single US Board Certified Consultant in EM currently in Pakistan 
and EM is not seen there as financially attractive to aspiring trainee doctors. There is 
a potential to access philanthropic funds from outside Pakistan to sponsor Pakistani 
doctors to work in supernumerary positions in Ireland. This would require 
involvement of ICEMT and pilot sites at SHO (BSTEM)/junior Registrar level initially 
in Ireland followed by higher training in Pakistan. Follow-up site visits in Pakistan by 
ICEMT would be funded by DRIP. 

It was suggested that a meeting with CPSP/DRIP delegates at ICEM 2012 would be 
the best next step to progress such a strategy before further examination at ICEMT. 

17. GECS 

Dr. O’Sullivan informed the meeting that GECS had been appointed as the official 
Charity of ICEM 2012. They would host a stand at ICEM 2012 and organise fund-
raising social events during the conference. 

Further courses are planned for Africa in the autumn of 2012. 

18. IAEM website update & Zenark 

Mr. O’Connor advised the meeting that IAEM has recently had to pay over-usage 
fees for the website but that Dr. S Carr is removing redundant content/duplication to 
bring the costs back down. 

It was agreed that a resurgent web committee is needed post-ICEM 2012 with 
volunteers to energise content and function. 

Zenark continue to provide the officers with twice daily media updates which remain 
a highly useful resource. 

19. IAEM Limerick 2011 

There is a provisional profit of €20,000 to IAEM anticipated 
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20. Future IAEM ASM Model 

Following ICEM 2012, Prof R. O’Sullivan intends to update the document a 
requirement for more input from Consultant trainers for submissions to heighten 
standards.  There was also intended to be a greater PEM component with the 
possibility of a separate break-out session. 

21. IAEM ASM Tallaght 2012 

The venue is Carton House, Maynooth with a truncated 2 day conference due to 
ICEM 2012 and a single day scientific meeting.  The AGM will occur on 20th October.  
The theme will encompass physician wellbeing and Mr. Gay Byrne in his capacity as 
the Chairman of the RSA has kindly agreed to officially open the meeting. 

Dr. Martin Rochford is heading the Local Organising Committee and the call for 
abstracts will be made in August. 

22. IAEM ASM Co. Donegal 2013 

This is currently pencilled in to be hosted in Letterkenny with Dr. Sinead O’Gorman 
as Chair of the LOC. 

23. President’s / AOB 

i) There has been a request from RCPI to provide a nomination to participate in a 
new alcohol advisory committee. The President will identify a suitable candidate 
from the membership. 

ii) Prof. R. O’Sullivan informed the meeting that there is a new Emergency Medicine 
Student Society of Ireland, which encompasses most of the medical schools and he 
is Honorary President. This may increase Affiliate membership and IEMTA 
membership. 

iii) There is the potential of a new annual joint meeting between IAEM and EM 
doctors from Northern Ireland following new academic links and shared EM quality 
indicators.  An inaugural meeting is being arranged in Belfast on 7th December with 
further details to follow. 

24. Date/Venue of next meeting 

The next meeting of the Executive will take place at 13.00hrs on 5th September 2012 
in 59 Eccles Street, Dublin 7. Lunch will be available from 12.30 hrs 

 

Signed: 

 

    President 

 

Date:   5th September 2012 


