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Minutes of Executive Meeting 
Irish Association for Emergency Medicine 

1stJune 2011 
 

Venue: The Royal College of Surgeons, Dublin 

 
1. Present:      Apologies:  
Mr. F. Hickey – President    Dr.G. Quin 
Mr. J. Binchy– Immediate Past Secretary   
Mr. N. O’Connor – Honorary Treasurer 
Mr. J. McInerney– Honorary Secretary      
Ms. P. Houlihan 

 Mr. M. Doyle – President Elect 
 Mr.  R. Eager (via Teleconference) 
    

    
2. Minutes of the Executive Meeting 16thMarch 2011 
 
These were accepted as correct. 

 
3. Matters Arising not on Agenda 
 
a) IHCA request for experts to speak on matters of media interest 
The President has received expressions of interest from members in providing 
expertise in this regard and will forward these to the IHCA. 

 
b) HSE List of Approved Courses 
It is understood that MET will provide discretionary funding for these courses. 

 

c) CIS update 
No updated reports to date. 
 
Action: Mr J. Binchy to pursue updates 

 
d) Children’s University Hospital, Temple Street Replacement post  
The issue of eligibility for application (to both EM and Paediatrics with 
appropriate PEM subspecialty training) had been resolved to EM’s 
satisfaction. 

 
e) Our Lady Of Lourdes Hospital request for HSE review with expert in 

Emergency Medicine 
 

 Prof. P. Plunkett is undertaking the requested review. 
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4. Emergency Medicine Programme 
 
The President gave an update of the current status of the EMP report, which is 
due for release in draft form at the end of June.  Currently the documents have 
been circulated to the Advisory Group to ‘sense-check’ the document.  Dr. U. 
Geary as Programme Lead has given a presentation to the new Board of the 
HSE which includes senior DoHC officials and the EMP will then move into the 
implementation phase.  The new HSE board is highly supportive of the EMP. 
An updated EM workforce survey was also presented to the HSE Board. 
 
Mr. J McInerney gave an update of a meeting he attended with Dr. U. Geary 
between the IHCA and Dr B White regarding implementation of the DSCP 
Programmes. Dr B White proposed that the potential Consultant Appointments 
Unit delays of approving the 14 EMP Consultant in EM posts would be obviated 
by his office taking over this role.  Furthermore Dr B White was of the view that 
the EMP Consultants in EM posts could be either a type A or B contract and 
that NCHD suppression from parent EDs would not be a prerequisite of 
Consultant approval in individual regions 
 
A further discussion ensued regarding the ramifications of the new Special 
Delivery Unit led by Dr. Martin Connor and its relationship to the goals of the 
EMP.  There is a need for hospitals rather than EDs to focus on meeting the 
proposed KPIs and it was agreed that IAEM should release a PR welcoming 
the SDU and Mr Connor’s appointment. 
 
Action: Mr J. McInerney to formulate Press Release welcoming SDU. 

  
5. NCHD Crisis 

 
There are major deficits in almost all the country’s EDs from July 2011 
especially at the Middle grade level.  HSE HR has been slow to recognise the 
risks to EM provision but has recently panelled 90 EM doctors form India & 
Pakistan in a targeted recruitment drive.  Discussions ensued about the 
expected delay in Medical Council registration for these new entrants and the 
impact on individual EDs. An urgent updated census of NCHD deficits is 
required as is public dissemination of information about the impending crisis 
and the need to implement HSE contingency plans immediately. 
 
ACTION: Mr G McCarthy to be asked to repeat EM NCHD survey and 
Executive Officers to formulate urgent Press Release thereafter. 
 
 

6. Reconfiguration 
 
The President highlighted the fact that Minister Reilly is antagonistic to the 
whole concept of Reconfiguration. The HIQA ‘10’ is potentially a ‘hit-list’ of 
hospital EDs for closure and Reconfiguration Groups will be allowed to ‘wither 
on the vine’ with the National Programmes potentially taking over many 
functions instead. 
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Mr. R. Eager informed the group that the Midlands’ Reconfiguration is currently 
acrimonious and being rushed with Portlaoise at risk of closure.  There are real 
difficulties envisaged in running acute surgical services across 3 sites. 
 
Mr M Doyle highlighted the difficulties that the Ambulance Services will face 
with poorly planned reconfiguration and that the New Deal failure will result in 
more ‘bed-blocking’. 
 
ACTION: Officers and Dr U Geary to revisit IAEM position statement on 
Reconfiguration. 
 

7. Update from ACEMT/ICEMT 
 
In Dr. Quin’s absence the other members gave an update on ACEMT, which 
had been retitled the Irish Committee for Emergency Medicine Training 
(ICEMT) 
 
Mr. R Eager informed the group that the first BSTEM intake were commencing 
in July 2011 and the recruitment had been reasonably successful, though slots 
had been left unfilled in both BSTEM (and also in HSTEM). 
 
A discussion ensued in how to make EM attractive and need to target potential 
recruits early in their careers.  Issues that need addressing are; adverse 
working conditions, parity of contracts and consultant expansion, all of which 
are being focused on by the EMP and in its lobbying HSE/Dr B White. 
 

8. IAEM/IEMTA merger 
 
There are 2 issues from the MoU that require decisions; 
 
Membership designation; new membership types such Affiliate and 
restructuring Full & Associate membership require changes to the IAEM 
Constitution which will be brought before the AGM in October 2011.There is 
broad agreement that the IEMTA President should have representation on the 
IAEM Executive but this will also require constitutional amendment. 
 
IEMTA financing; IEMTA has no revenue for 2011 as this has been put on hold 
due to proposed merger.  Mr N O’Connor highlighted need for IAEM to be given 
the IEMTA projected accounts and expenditure before it can decide whether a 
capitation payment based on previous IEMTA budgets would be best solution. 
 
Action: 1. President to write to IEMTA President with draft MoU and 
request for IEMTA budget figures.   
 
2. Officers to draft Constitutional Amendments for AGM in October. 
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9. Correspondence 
 
a) Chief Medical Officer, An Garda Siochana 

The President received a letter dated 11th May 2011raising concerns 
regarding the experience of Gardai presenting to Tullamore ED with 
occupational blood exposure. There was a perceived failure in what 
the letter suggested was IAEM and the ED of MRHT’s duty of care to 
provide timely consideration for risk assessment and PEP.  This letter 
has been forwarded to Tullamore ED. The President expressed the 
view that what was a convenience arrangement to facilitate Dr Collins 
and AGS had now been turned into an obligation in the minds of AGS, 
a position he very firmly disagreed with. 
 
It was felt that clear national guidelines for ‘at risk’ exposures needed 
to be produced urgently and Dr T Breslin is currently involved in the 
National PEP working group. (He was replacing Dr. Una Kennedy who 
was currently on Maternity Leave.) 
 
Action;  1. Mr. J. McInerney to ask Dr Breslin to provide 
update on PEP protocols and implementation. 
  2. The President to respond to Dr Collins 
 

b) Letter from Dr F Cummins re the profile of EM in Ireland 
The Executive took the view that huge strides in raising the profile of 
EM had taken place over the past few years. The potential of the 
setting up of a specific working group of enthusiastic and younger 
members to explore ways to increase positive press feedback and 
other e-modalities was discussed. It was agreed to discuss this in more 
detail at the next meeting. 
 

c) Letter from RCSI 
No follow-up has occurred since the RCSI meeting with its constituent 
specialties at which IAEM was unable to be represented. 
 
 

d) CIS 
Correspondence has security encryption  
Action: Mr J Binchy to obtain updated details and resend. 

 
 

10.      Progress of Subcommittees 
 
a) Web Committee   –  No update 
b) Academic Committee  – No formal report available but the President 

indicated that the group is developing Guidelines for the EMP and there is a need 
for interaction on these between all the National Programmes. 
 

11.      Applications for new Membership 
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Mr J McInerney informed the group that there has been a targeted recruitment 
drive, both among existing HSTEM SpRs and new BSTEM entrants with some 
success.  

 
The following applications for Associate Membership were approved:- 
 

•  Dr Aidan Hennigan, SpR in Emergency Medicine 

•  Dr Adrian Murphy, SpR in Emergency Medicine 

•  Dr Arthur Hennessy, Registrar in Emergency Medicine 

•  Dr Rachel Jooste, Registrar in Emergency Medicine 

•  Dr Halasz Gergely, Registrar in Emergency Medicine 

•  Dr Asim Rafiq, Registrar in Emergency Medicine 

•  Dr Kamran Bostan, Registrar in Emergency Medicine 

•  Dr Andre Kruger, Registrar in Emergency Medicine 

•  Dr David Mawhinney, SHO BSTEM 

•  Dr Alexandra Sopu, SHO in Emergency Medicine. 
 

Full Membership was approved for Dr Stuart Carr, Consultant in Emergency 
Medicine, Blackrock Clinic.  
Further clarity is to be achieved for all doctors on the Specialist Register in 
Emergency Medicine or Full-time Consultants in EM (Public EDs) in the 
proposed constitutional amendments. 

 
 
12.     Treasurer’s Report 

 
Mr. N O’Connor informed us that IAEM has no income tax liability for 2009 as 
the Revenue Commissioners had accepted the fact that IAEM has been 
prudent in saving monies towards future conference cost liabilities. Therefore 
there are no liabilities going forward into charitable status. 
 
IAEM has assets in Bank of Ireland totalling €190,000 (with €50,000 in Prize 
Bonds). 
 
It was agreed that following the meeting a new Bank Account be opened with 6 
month escalator bond (3.5% annual interest). 
 
€15,000 is to be kept in the Current Account and €3,000  allocated for Solicitors 
and other costs associated with charitable status. 
 
It was agreed that there needs to be a single contract with MCI for ICEM2012 
so that deposits for social events come from MCI rather than IAEM. 
 
 

13.     Incorporation 
 
Mr. O’Connor gave an update on the progress to date. All the required 
Incorporation documents have been submitted and it is hoped incorporation will 
occur within next few weeks. 
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Following incorporation, IAEM will be in a position to sign a contract with MCI. 
The proposed contract has been reviewed with our Solicitor and important 
outstanding issues to be clarified with MCI identified before final signing 
 
Charitable status documents for the Revenue Commissioners have been 
reviewed by the Solicitor who advised rewording of the submission 
emphasising the educational role of IAEM.  The IAEM website is also to be 
reviewed by the President to reflect this role.  
 
 

14.    Memorandum of Understanding with DRIP 
 

Mr. N O’Connor explained how DRIP is keen to progress a MoU with IAEM and 
gave a synopsis of meeting with DRIP which preceded the last IAEM general 
meeting in Tallaght.  The hope is to assist development of EM in Pakistan by 
training doctors in Irish EDs so that they can become exemplar consultants 
setting up EDs in Pakistan on conclusion of training.  There are links with HSE 
MET (Prof. G Bury) with 2 year EM posts envisaged and this may help to 
ameliorate current NCHD crisis.   
 
There is consensus agreement with the draft MoU and a final MoU is awaited.   
 

15.     IAEM 2011 Limerick 
 
It was understood that Dr F Cummins was the Conference Lead and it is hoped 
the Minister for Health will agree to speak.  Mr Leo Vella has agreed to give the 
inaugural Leo Vella Lecture.  Ms P. Houlihan is organising the striking of the 
medal for this as well as the medals for Honorary Members of IAEM with 
casting of a permanent die 
 
The conference is to be held at The Strand Hotel, Limerick on 20-22nd October 
2011. 
 

16.     ICEM 2012 
 
There are currently weekly Teleconferences arranged for the organising 
committee to progress the completion of ICEM 2012 arrangements. 
 
The contract with MCI cannot be signed until both incorporation and a budget 
review is complete. Global Insurance arrangements likewise require 
confirmation. 
 
The innovative academic programme tracks have been arranged to mirror the 
constituent components of an ED and speakers identified to invite. The closing 
date for abstracts has been set for 27th January 2012. The academic committee 
is reviewing abstract management systems, which with the conference website 
will be linked to the IAEM website. 
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Sponsorship companies for stands need to be lobbied and Mr. N. O’Connor is 
currently identifying major conference sponsors. 
 
Mr. R. Eager confirmed the social programme elements with the Opening 
Reception to be in the Guinness Storehouse, the Leadership Dinner to be at 
RCSI and the Gala Dinner to be at the Conference Centre. 
 
It is hoped to promote ICEM 2012 at meetings of MMC/EuSEM in Kos and 
CEM in Gateshead. 
 
 

17.     President’s and AOB 
 

a) Executive membership 
  

From the AGM in October Mr Mark Doyle will assume the Presidency of 
IAEM. 
 
Mr N O’Connor’s term as Honorary Treasurer is complete and it is hoped 
he will consent to stand for a further term of office. 
 
Mr R. Eager is standing down from his position on the Executive and Ms 
P. Houlihan’s term is up also. 
 
Therefore elections for new members will be undertaken at the next AGM 
with nomination proposals to be facilitated prior to that meeting within the 
mandatory constitutional time notice. 
 
The proposed Constitutional amendments also require dissemination prior 
to the AGM. 

 
b)        Helipads in DATHs 

 
Mr. M. Doyle raised the issue of the lack of adequate landing facilities for 
helicopters in Dublin.  There is an Air Corps/HSE interhospital transfer 
service level agreement which is currently underutilised. He wished this to 
be brought to the attention of the EMP as a strategic requirement. 
 
Action: Matter to be raised at EMP  
 

c) IAEM website domain subscription 
 
Mr N O’Connor noted that the subscription for the IAEM website 
domain/hosting was up for renewal and advised a 5 year subscription be 
actioned as it was less expensive. 
 
 

18.     Dates of Future Meetings of the Executive 
  
 The dates of future meetings are:- 
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• Wednesday 7th September2011 at 13.00 hours in St James’s Hospital 

• Friday 21st October 2011 at the Strand Hotel, Limerick (Time to be 
decided) 

• Wednesday 7thDecember 2011at 13.00 hours in St James’s Hospital 
 
 
 
 
Signed: 
 
 
   President 
 
Date:  7th September 2011 

 
 
 


