
 
 
 

 
 
 

Minutes of Annual General Meeting 
Irish Association for Emergency Medicine 
16:30 hrs, Thursday 25th September 2008 

                                     
Venue: The Arts Building Conference Centre, Trinity College, Dublin 2 

 
1. Present: Full Members    Associate Members 

Mr. F. Hickey – President Dr. A. Moore 
Mr. J. Binchy – Honorary Secretary Dr. C. Deasy 
Dr. U. Geary – Honorary Treasurer Dr. G. O’ Connor 
Mr. G. McCarthy Dr. C. Mullarkey 
Mr. A.J. Martin Dr. T. Breslin 
Mr. G. Keye Dr. U. Kennedy 
Dr. P. O’Connor Dr. J. O’ Sullivan 
Dr. C. O’Donnell Dr. D. Moisey 
Mr. G. Lane Dr. C. Browne 
Mr. E. Brazil Mr. R. Drew 
Mr. A. Gleeson Dr. R. Conway 
Mr. S. Cusack Dr. N. Salter 
Mr. J. O’Donnell Dr. N. Collins 
Dr. J. McInerney Dr. S. Kuan  
Dr. R. O’ Sullivan   
Dr. S. O’ Rourke 
Dr. J. Gray 
Dr. R. Eager     
Mr. P. Kelly      Apologies: 
Mr. C. Kelly      Dr. G. McMahon 
Mr. F. O’ Dwyer     Mr. C. Egleston 
Dr. P. Houlihan     Mr. P. Plunkett 
Dr. K. Cunningham     Dr. G. Quin 
Mr. P. Gilligan     Mr. S. O’Leary 
Mr. J. Ryan      Dr. C. Luke 
Dr. S. Walsh      Dr. I. O’Sullivan 
Dr. E. O’ Conor     Dr. R. Lynch 
Mr. M. Doyle      Dr. M. Sweeney 
Dr. C. Martin 
Dr. S. O ’Gorman 
Dr. P. Gaffney 
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2. Minutes of the AGM Meeting, Saturday 21st October 2007 
These were accepted. 

 
3. Matters Arising not on the Agenda 
None 

 
4. President’s Report 
The President reported to the membership on a meeting that he, the Honorary 
Secretary and the Honorary Treasurer had with Professor Brendan Drumm and Ann 
Doherty on Monday, 22nd September 2008. Overall this was a surprisingly 
encouraging meeting.  
Action: The President to write to Prof. Drumm summarising what had been 
agreed at the meeting 

 
5. Honorary Secretary’s Report 
The Honorary Secretary gave a brief summary of the submissions, position papers 
and press releases that had been produced during the year: 

§ Submissions to DoHC stakeholder’s survey, the Mental Health Commission 
and National COPD Strategy 

§ Position papers on Reconfiguration and Regionalisation 
§ Press releases on missed dates for the ED Task Force and to endorse ICE 

(in case of emergency) 
 

6. Honorary Treasurer’s Report 
The Honorary Treasurer reported that the Association’s finances were in good order. 
The Association had appointed an Accountant (Cathal Garvey of Cusack-Garvey) to 
audit the accounts and to progress its ongoing application for charitable status. 
She proposed that the Annual Fee for full membership should be increased to 
€220.00 but with a €20 reduction for members who opted to pay by standing order. 
This proposal was seconded by the President and unanimously agreed.  

 
7. Reports from subcommittee 

 
a) Academic Committee 
Dr. R. O’Sullivan had circulated a report. He took the opportunity to highlight to the 
membership that the committee had taken over the co-ordination of clinical topic 
reviews by trainees.  

 
b) Web Committee 
Mr. G. McCarthy spoke briefly and demonstrated a prototype of the Association’s new 
website. 

 
c) Training Standards Committee  
Mr. G. McCarthy spoke briefly to this, indicating in particular the future role of Work 
Place Based Assessment (WPBA). 

 
8. ACEMT and Programme Director’s Report  
Dr. G. Quin had sent his apologies. He had forwarded his report which included the 
Programme Director’s Report from Dr I. O’Sullivan. It was noted that the committee 
had just completed a document on entry to the Specialist Register. 
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9. Report from IEMTA 
Dr Breslin informed the meeting that they had recently held their AGM where Dr. D. 
Menzies had been elected the Chair and Dr. S. Carr had been elected Secretary of 
the Association. He hoped that the Trainee’s meetings would be able to coincide with 
the IAEM general meetings so as to encourage greater Consultant attendance. 

 
10. Honorary Life Membership 

 The President informed the membership that the Executive Committee had 
 recommended that the following persons be recommended for Honorary 
 Membership: 
 Mr. Jim Wardrope, Current President of the College of Emergency Medicine 
 Mr. Jonathan Marrow, Outgoing Vice-President of the College of Emergency Medicine 

Mr. Gautam Bodiwala, President of the International Federation of Emergency 
Medicine 
Mr. Stephen Cusack suggested that the Association strike a medal and prepare a 
citation, which could be presented to the Honorary Members. This was unanimously 
agreed as was the proposal to confer Honorary Membership.  
It was also agreed that the President would draw up some formal criteria that will be 
used when considering Honorary Membership.  

 Action: The President 
 

11. Constitutional Amendments 
 
 Amendment 1 
 The President proposed that section 9.2  
 “The Executive committee shall be ratified at the Annual General Meeting. 
 Candidates for the Ordinary Members seats on the Executive Committee shall by 
 proposed and seconded by full members.  In the event of there being more than one 
 nominee for a vacancy, an election by secret ballot must by held” 
  
 be replaced by 
  
 Section 9.2. Process for Election 

9.2.1. Officers and member of the Executive will normally be elected at an Annual 
General Meeting. The Honorary Secretary will make a written call for nominations 
where a vacancy is due to arise, 60 days before the proposed meeting date. 

 
9.2.2. Candidates for an Officer or Ordinary Member vacancy on the Executive 

Committee shall be proposed and seconded by full members.  Such proposals 
shall include the written assent of the nominated full member to allow his /her 
name to go forward for election ad the name signature of the proposer and 
seconder.  These must be submitted to the Honorary Secretary not less than 40 
days before the AGM. 

 
9.2.3. The names of candidates will be distributed to full members with the papers 

for the AGM not less than 28 days before the date of the meeting in the event of 
there being more than one nominee for a vacancy an election by secret ballot will 
be held. 
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9.2.4. Where an unexpected vacancy arises, the Executive may fill the post on an 

interim basis until the formal process can be commenced. If no applications are 
made for a vacancy the Executive may similarly fill the post on an interim basis 
until the post is filled definitively. 

 
  This was seconded by the Honorary Secretary.  
  The motion was unanimously carried. 

 
      Amendment 2 
 The President proposed that the following section be added.  
  
 Section 16.  Communication 
 16.1 The Standard method of communication with the membership will be by 
 electronic mail (email). Minutes, Agendas, Calls for nominations, AGM and EGM 
 motions, notification about meetings will, as a matter of course, be disseminated 
 electronically. 
 
 16.2 It is the responsibility of each individual member to ensure that the Honorary 
 Secretary has an up-to-date and functional email address for him/her.  The sending of 
 an email to such a valid email address will be taken as adequate notification. 
 
 This was seconded by the Honorary Secretary.  
 The motion was unanimously carried. 
 

12.  Election of Officers 
 
a) Honorary Secretary  
The President informed the meeting the Mr. J. Binchy had agreed to allow his name 
go forward for a second term as Honorary Secretary. He had been proposed by Mr. 
G. Lane. This was seconded by Mr. A.J. Martin. There were no other candidates for 
the position and therefore Mr. J. Binchy was deemed duly elected. 

 
b) Honorary Treasurer  
The President informed the meeting that Dr. U. Geary had completed her term of 
office and was standing down as Honorary Treasurer.  He formally thanked her for 
her hard work over the last three years.  
Mr. N. O’ Connor was proposed for Honorary Treasurer by Dr. P. Gaffney and 
seconded by Mr. C. Kelly. As there were no other candidates, he was therefore duly 
elected. 

 
c) Election of Ordinary Member 

 Dr. P. Houlihan was proposed by Dr. S. Walsh and seconded by Mr. G. Lane. There 
were no other candidates and she was duly elected. 

 
13.  Confirmation of the Executive  

 The Executive for 2008/2009 will consist of: 
 Mr. F. Hickey – President 
 Mr. J. Binchy – Honorary Secretary 
 Mr. N. O’Connor – Honorary Treasurer 
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 Mr. G. McCarthy – Training Standards Committee Representative (CEM) 
 Dr. G. Quin – Chair, ACEMT 
 Dr. S. Walsh – Ordinary Member 
 Dr. P. Houlihan – Ordinary Member 
 

14.  A.O.B 
 

a) Combined CEM/IAEM Meeting 
The President wished to acknowledge that this had been a very successful meeting of 
which the Association could be duly proud. He had received a lot of positive feedback 
from overseas attendees. He wished to formally recognise the large number of people 
who had contributed to the event but especially Mr. J. Ryan, Chairman of the 
organising committee.  IAEM  had reason to be proud of the record numbers of 
attendees at both the conference and social events. 

 
b) Issues in Ennis General Hospital 
Dr. C. O’Donnell raised this issue. HIQA had been asked to review the hospital but 
particularly to review the Emergency Department. There has been a political decision 
to keep this and other small EDs around the country open but the fear is that the HSE 
will use HIQA to close departments without putting in the required infrastructure and 
other services before closure occurs. 

 
c) Split Site Appointments 
Dr C O’Donnell also raised the issue of who carries clinical responsibility in 
departments when a Consultant in Emergency Medicine only has a sessional 
commitment. Dr. S. O’Rourke informed the membership that it had received an 
excellent letter of support from the MPS, which basically said that he had no clinical 
liability for anything that happened in Portlaoise General Hospital (where he has a 
sessional commitment) when he was not there. Mr. C. Kelly said that likewise in the 
northeast that they had an understanding that they are only responsible when they 
were on site. Mr. G. McCarthy suggested that people with sessions in smaller units 
take the stance that they are professional advisors to the Emergency Department in 
the absence of a fulltime Consultant in Emergency Medicine. The President 
suggested that a subgroup of Dr C O’Donnell, Dr S O’Rourke and Mr C. Kelly produce 
a draft Position Paper for consideration by the Executive. 

 
15.  Future AGMs 
The 2009 AGM will be in the Midlands. Drs Eager, O’Rourke and Lynch are to revert 
with dates and venue over the next month. 
 

 The 2010 AGM was confirmed to be in the Southeast and it was suggested that the 
 2011 meeting will be in Dublin North.  

 
Signed: 
 
 
   President 
 
Date:  17th October 2009
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IAEM Academic Committee Report 2008 

 
Following discussion at the IAEM AGM in 2007 it was decided to reform the Academic 
Committee of the Association. I subsequently accepted the invitation to become 
Chairperson of the committee and the process of recruitment of interested members 
began. At the end of the process the following constituents of the committee had been 
agreed: 
 
Ronan O’Sullivan (Chair) 
Sinead O’Gorman  
Robert Eager  
Patricia Houlihan  
John O’Donnell  
John Ryan 
Jim Gray 
Colman O’Leary 
Abel Wakai (Trainee Representative) 
 
Terms of reference were initially agreed between the Chair and members of the 
Executive of IAEM. These terms are detailed below: 
 

Academic Committee - Terms of Reference 
 
These terms of Reference were approved at the IAEM Executive meeting on 5th 

December 2007. 
 
1. Aims 
The IAEM Academic Committee aims to encourage, facilitate and promote 

§ The development of academic Emergency Medicine in Ireland. 
§ The production and dissemination of research and scholarly work in the field of 

Emergency Medicine. 
 
2. Specific Goals 
2.1 To promote research activity in the field of Emergency Medicine. 
2.2 To evaluate research presentations for or at the Annual IAEM Scientific Meeting on 
behalf of IAEM. 
2.3 To evaluate research abstracts for ICEM on behalf of IAEM. 
2.4 To represent the interests of IAEM at national and international research fora (e.g. 
CEM, ICEM, SAEM, etc). 
2.5 To assist in the development of research skills in Emergency Medicine in Ireland. 
2.6 To act as a resource for those wishing to develop research projects in Emergency 
Medicine or in Emergency Departments. 
2.7 Over time, the Academic Committee shall develop a research fund to support 
research in Emergency Medicine within Ireland. 
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3. Chairperson 
3.1 To be appointed by the Executive and ratified by the membership of the IAEM. (The 
inaugural chair will be Dr Ronan O’Sullivan). 
3.2 The chair, following the inaugural term(s), will normally have been a member of the 
committee for the previous year. 
3.3 Term of office to be 3 years, renewable for a further term. 
 
4. Membership 
4.1 One member at the suggestion of the Advisory Committee on Emergency Medicine 
Training (ACEMT). 
4.2 One Associate Member, generally a Specialist Registrar in Emergency Medicine. 
4.3 Five Full members of IAEM. 
4.4 Additional members may be co-opted from time to time with the agreement of the 
IAEM Executive. 
 
5. Term of Office of Members 
Membership will be for a period of three years and may be renewed by the Executive on 
the advice of the Chair. 
 
6. Reporting Mechanism 
6.1 The Committee will formally report to the IAEM Executive via the chair, no less than 
twice yearly. 
6.2 An annual report will be furnished to the AGM of the IAEM by the chair and circulated 
with the papers for the AGM. 
 
7. Research Fund 
7.1 This will be created over time and will be used to support research consistent with the 
aims of the IAEM and its Research Committee. 
7.2 The administration of this fund will be subject to the governance rules of the IAEM. 
 
8. Review 
The Terms of Reference of the Committee will be reviewed at the Executive 
Meeting prior to the 2009 IAEM Annual General Meeting 
 
The Academic Committee held its first meeting in February 2008 and at that meeting 
detailed discussion took place regarding the focus and goals of the committee (see 
minutes in Appendix). As a result of that meeting, there was a recommendation that the 
committee should expand its remit beyond promotion and development of EM research in 
Ireland and also consider support of evidence-based EM practice. It was subsequently 
agreed between the Chair and the President of IAEM that this area could be explored 
while not necessarily amending the original terms of reference. 
 
Developments to Date 

 
§ Reformation of the IAEM Academic Committee with agreed Terms of Reference 
§ A working draft of the committee research strategy is near completion (Ronan 

O’Sullivan and Abel Wakai are undertaking this task). It is anticipated that this 
draft will be available for consumption by mid-October 2008. 
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§ The Chair now represents the committee on the Advisory Committee on 
Emergency Medicine Training (ACEMT) 

o At the meeting of ACEMT in May 2008 it was agreed that the Chair would 
create and manage the role of governance of trainees’ Clinical Topic 
Review (CTR) for the purposes of FCEM examination. This role has been 
developed by the Chair in the intervening period: 

§ All trainees have been contacted by the Chair.  
§ It is now mandatory that all trainees have completed a CTR by the 

end of year two of training.  
§ It is expected that trainees would, in conjunction with the Chair, use 

the process to publish their review. To that end the process has 
already facilitated the development of several Cochrane and other 
systematic reviews. 

§ Those SpRs who have, or are imminently submitting a CTR have 
been assisted by the Chair in this process. 

§ The Chair has been actively involved in the preparation and organization of the 
CEM academic meeting in Dublin. 

§ The Chair has been nominated by the IAEM President to represent IAEM on the 
Academic Committee of ICEM 2012. To that end, the Chair will liaise with the 
organizers of ICEM 2010 in Singapore in the near future. 

§ The Chair has also requested that he take over the role of Academic Lead/liaison 
for CEM in Ireland. This role, currently held by Eamonn Brazil, needs to be 
formally handed over to the Chair. Please note that the President and Dr. Brazil 
are both in agreement with this potential development. 

 
Future Developments 
 
I would anticipate that the committee will go from strength to strength in the coming year. 
The production of a research strategy will be the first important development with the 
subsequent delineation of tasks to individuals/sub-committees the next logical step. I 
would see the creation of a knowledge repository relating to research and the initial 
discussions around development of research funding and fellowship training as the main 
goals. It is worth noting that the Academic Committee has a presence on the new IAEM 
website and this would be the obvious site to host the previously mentioned knowledge 
repository. Furthermore, tentative discussions have taken place with the Children’s 
Medical Research Foundation at Our Lady’s Children’s Hospital, Crumlin, the National 
Centre for Medical Genetics, and stakeholders in the Health Research Board and 
Science Foundation of Ireland. These discussions have revolved around the 
opportunities and obstacles facing our community relating to research funding and 
fellowship training. The committee is also aware of the development of a centre for pre-
hospital research at the Mid-Western Regional Hospital under the direction of Dr. Cathal 
O’Donnell and would welcome the active participation of Dr. O’Donnell in the committee’s 
activities. 
 
Finally, I believe there is an opportunity for our community to develop and nurture multi-
centre research and I would welcome feedback from IAEM members as to how to 
progress this, 
 
Ronan O’Sullivan 
Chair, Academic Committee  
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Advisory Committee on Emergency Medicine Training 
 

Report to the Annual General Meeting of the Irish Association for Emergency 
Medicine 

 
Thursday 25 September 2008 

 
1. Membership of ACEMT 
 

I took over the Chair of ACEMT from Dr Geraldine McMahon in January 2008. I 
would like to take this opportunity to thank Ger, on behalf of ACEMT and the wider 
specialty in Ireland, for all her work as Chair during a time of unprecedented 
expansion of our Higher Specialist Training program. 

 
Dr Una Geary has recently stepped down from ACEMT. Una was BST 
representative and put significant time and effort into representing the interests of 
Emergency Medicine in the recently completed national NCHD audit. I would like 
to thank Una for all her work on behalf of ACEMT. 

 
Many of you will know Ms Leila Wilson who has been our HST administrator at 
RCSI for the last number years. Leila has moved on to bigger and better things at 
RCSI and, in recognition of her huge contribution to the efficient running of our 
HST program, we made a presentation to Leila, on behalf of the speciality, at our 
last ACEMT meeting. Leila’s replacement is Ms Marian Scully.  

 
The current members of ACEMT are as follows: 

 
Name Role 
Dr Gareth Quin Chairperson 
Dr Iomhar O’Sullivan Programme Director 
Dr Gerry McCarthy CEM TSC representative 
Dr Ciara Martin Paediatric representative 
Dr Ronan O’Sullivan BST representative 
Mr Fergal Hickey President, IAEM 
Dr Peter O’Connor RCPI representative 
Dr Stuart Carr Trainee representative 
Prof. Arthur Tanner ISPTC representative 
Prof. Oscar Traynor RCSI representative 
Mr Michael Horgan CEO RCSI 
Dr Geoff Chadwick RCPI representative 
Dr Bernard Silke RCPI representative 
Ms Marian Scully HST Administrator, RCSI 
Ms Grainne Donovan Surgical Training Manager, RCSI 

We are currently reviewing the terms of reference of ACEMT, including the 
membership structure. It is likely that EM consultant membership will be on a 
regional basis in the future.  
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2. Training Standards Committee hospital visits 
 

In June 2008, a team representing the Training Standards Committee (TSC) of the 
College of Emergency Medicine visited six hospitals in Ireland at the invitation of 
ACEMT. The team comprised Dr Wayne Hamer (Chair, TSC) and Dr Jonathan 
Marrow. The visit resulted in the recognition of five new training departments 
(AMNCH, Tallaght (adult), AMNCH, Tallaght (paeds), Waterford, Sligo and 
Tullamore) and recognition for additional SpR training at two hospitals (OLHSC, 
Crumlin and St Vincent’s).  

 
Following consultation with the visiting team, we have decided that, from 2009 
onwards, hospital visits for the purpose of training recognition will be carried out 
jointly by ACEMT and the TSC. 
 
While in Ireland on the hospital visits, Dr Wayne Hamer led an information session 
on Work-Place Based Assessment (WPBA) at RCSI. WPBA is assuming an 
increasingly important role in EM training in the UK. The committee has significant 
further work to do before we can consider introducing WPBA in Ireland. 

 
 
3. MCEM examination 

We are holding a diet of MCEM part C in Dublin on January 21st and 22nd 2009. 
Part C consists of OSCEs and the exam will be held in the Education Centre, 
AMNCH, Tallaght. The organising team comprises Dr Derek Barton, Dr Jim Gray 
and Dr Ronan O’Sullivan and myself.  

 
It is important that we have significant Irish representation among the examiners 
for this diet.  

 
 
4. Future structure of HST program in EM 

The committee have been discussing the future structure of EM higher training 
and, in particular, the continuing role of secondments. Our intention is to phase out 
essential secondments with the exception of anaesthesia (3 months) and 
intensive care medicine (3 months). We are developing a log of competencies 
for anaesthesia/ICM to be signed off during these sole remaining secondments. 
Future trainees who work in anaesthesia/ICM prior to HST and who have this log 
signed off during that experience will be granted retrospection. This proposal will 
not be implemented until the log is developed and does not apply to current 
trainees. 

 
From July 2009, new entrants to the program will undertake a mandatory six 
month period working full-time in Paediatric Emergency Medicine. This section of 
the rotation will replace the paediatric secondment. This experience will be 
facilitated for July 2008 entrants where possible, in consultation with the Program 
Director.  
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We plan to make six months experience in acute medicine a mandatory 
requirement during General Professional Training. However, we will not be in a 
position to implement this change until we have a more robust GPT structure that 
can reliably offer acute medicine to trainees. We are liaising with RCPI to identify 
acute medicine SHO posts that could be incorporated into EM GPT rotations. We 
hope to make significant progress in drawing GPT under the umbrella of ACEMT 
in the coming twelve months. 

 
We are working with RCSI to develop a ‘Basic Surgical Skills’ course for EM 
trainees. 

 
In the coming months, we plan to identify core competencies in orthopaedics and 
trauma that we would aim to have signed off during HST to replace the 
orthopaedic secondment. 

 
 
5. Trainer/trainee days 
 

In October 2007, the first trainer/trainee days were held at RCSI. The program 
was delivered by Dr Ruth Brown (Registrar, CEM) and Dr Peter Driscoll (Dean, 
CEM), with local assistance. The days covered all aspects of FCEM and were 
hugely beneficial to trainers and trainees. 

 
A further trainer/trainee meeting will be held this year on 17th and 18th November 
in the Dunraven Arms Hotel. All EM consultant trainers (not just SpR trainers) are 
invited, as are all SpRs and LATs.  

 
 
6. Higher Specialist Training program in Emergency Medicine 
 

6.1 Current status 
There are currently 21 full time SpR posts registered with ISPTC. There are 
23 SpRs on the rotation – two SpRs are in flexible training and one is on an 
OOPE (out of program training experience). One SpR post is currently 
vacant. 

6.2 SpR recruitment 2009 
With 3 trainees due to finish the program by next year and 7 additional 
posts granted training recognition, we will seek to recruit up to 10 SpRs in 
2009, subject to suitable candidates being available. 

 
6.3 Recruitment process 

Building on the shortlisting experience of previous years, the committee has 
produced a document which sets down explicit shortlisting criteria specific 
to Emergency Medicine. 

 
We aim to introduce technical skills assessment as part of the recruitment 
process and are working with RCSI to tailor this to Emergency Medicine.  

 
 
7. Mediated entry to the Register of Medical Specialists 
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One of the roles of ACEMT is to provide recommendations to the Medical Council 
(via ISPTC) on applications for mediated entry to the Division of Emergency 
Medicine of the Register of Medical Specialists. The committee has revised our 
existing Criteria for Completion for Specialist Training and the document has been 
submitted to ISPTC for ratification. The document will be posted on the RCSI and 
IAEM websites. 

 
 

 
 
Gareth Quin 
Chair, Advisory Committee on Emergency Medicine Training 
 
 
 
Iomhar O’Sullivan 
Programme Director 
 


