
 

 

 
 
 
 

Minutes of Executive Meeting 
Irish Association for Emergency Medicine 

1st December 2010 
                                     

Venue: St James’s Hospital, Dublin 

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

 Dr. G. Quin 
 Mr. M. Doyle – President Elect 
   

  
    

2. Minutes of the Executive Meeting, Friday 15th October 2010 
 
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 will circulate members seeking expressions of interest in 
providing expertise in this regard. 

 
b) IAEM position papers 
It was accepted by all that the advent of the Emergency Medicine Programme 
had superseded these documents and that the EMP should continue to provide 
for this function. 

 
c) Snap Printing as provider for ICEM 2012 
No update on this proposal had been received to date. 
 
Action: Dr R Eager to draft letter for Hon Sec.  
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d) HSE List of Approved Courses  

  
 Dr Quin reported that these courses were to be part funded at present from the 
modified NCHD Training Grant. Trainees would have to pass the stipulated 
course in order to receive payment. HSE METR would provide €3,000 per 
HSTEM or BSTEM per year to ACEMT (RCSI). Concern was expressed that 
this money went into the general RCSI coffers rather than being ring-fenced 
within ACEMT. It was also felt that a full time ‘EM’ administrator was required to 
identify and manage the ACEMT training funding at RCSI. 

 
 
4. Emergency Medicine Programme 
 
The President gave an overview of the proposed Consultant expansion in 
Emergency Medicine agreed between the HSE and EMP.  The 2011 HSE 
Service Plan has allocated 14 Consultant posts (including PEM), which are to 
be advertised in 2 tranches. PEM will feature significantly in the allocation due 
to long-standing deficits and all posts will be allocated on an Emergency Care 
Network basis with no jobs being allocated to Emergency Departments 
potentially affected by reconfiguration. It was accepted that this was more 
problematic in Dublin as the shape of the post-reconfiguration service was less 
clear than elsewhere. 
 
Mr O’Connor queried the number of potential candidates available in the 
current job market.  It was felt that some candidates might be found in the UK 
(NHS), Australia or the private sector in Ireland. However poor uptake of Locum 
Consultant vacancies in EM continues to be problematic and Ms Houlihan 
raised the concern of making EM attractive to applicants. All agreed that the 14 
post expansion was positive and a chance to ‘test’ the market. 
 
A brief synopsis of the over-arching aims of the EMP was given with discussion 
of ECN models and resource implications. 
 
Action: The EMP and a drive to make EM attractive should be core topics 
of discussion at a General Meeting of IAEM early in 2011. 

  
5. NCHD Crisis 
 
There are major deficits in EM NCHD recruitment in many departments but 
especially in Letterkenny and Beaumont Hospitals. There are also difficulties in 
NCHD recruitment in Paediatrics and Anaesthetics in the North East. These 
deficits are de facto driving Reconfiguration. EM has developed a Contingency 
Plan for RDOs with a national agreed approach to NCHD deficits in EM.  This 
issue is to be discussed at HSE NCHD Crisis group meeting on 8th December. 
 
Ms. Houlihan reported that Beaumont ED currently will be unable to provide a 
24/7 middle grade rota from 10th January 2011 and may have to restrict ED 
service from 08-20.00 weekdays and 08-17.00 on weekends. All agreed this 
was primarily a hospital management issue with regard to individual hospital 
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service provision and the issue would be targeted at the meeting. Mr O’Connor 
highlighted the significant NCHD deficit in Anaesthetics in OLOL Hospital and 
this was to be discussed at the same meeting. 
 
Dr Quin suggested the need for a central HSE Locum agency and the 
possibility of active overseas EM recruitment with EM Consultant input. 
 
ACTION: Mr J McInerney & Dr U Geary to push Contingency Plan and 
related issues at HSE NCHD Crisis Group. 
 
 
6. Reconfiguration 
 
The President highlighted the recent Reconfiguration document released from 
the HSE South.  Whilst the models of EM care were at odds with those being 
developed by the EMP, the EMP proposals will ’trump’ those being developed 
in parallel by Prof John Higgins, the local director of reconfiguration. 
 
Mr O’Connor spoke on the North East reconfiguration and indicated that little 
progress was being made, apart from the removal of surgical admissions from 
Our Lady’s Hospital, Navan. Patients with surgical problems are now being 
diverted, on a 1 in 5 basis, to other hospitals in the NE and Dublin.  However in 
the North East, Paediatrics is defined as being under 14 years while it is under 
16 years elsewhere. This is creating problems for referrals in this age-group as 
they are not being accepted by the DATHS. There is an ongoing shortage of 
EM NCHDs in Navan and the ED there could be shortly reconfigured to a minor 
injury unit. 
 
Similar issues of enforced reconfiguration were discussed as potentially 
occurring in the Midlands (Portlaoise), the Southeast (Wexford and/or Kilkenny) 
and in the West (Roscommon & Ballinasloe).  
 
 
ACTION: Dr U. Geary to raise relevant issues with Dr B. White. 
 
7. Update from ACEMT 
 
Dr Quin gave an update on the BSTEM programme which is being led by Dr 
Rob Eager. This is a 3 year programme with 1 year in EM, 6 months Acute 
Medicine (AM), 6 months Paediatrics or PEM, 6 months Orthopaedics or 
Plastic Surgery and 6 months Anaesthetics. There are current difficulties in 
accessing recognised AM posts (13) as the RCPI at some levels is recalcitrant 
in facilitating this. There is a need for EM trainers to discuss the possibility of 
transferring AM posts with local AM coordinators and feed back to Dr Eager. 
Similar issues pertain to accessing recognised Anaesthetics/ICM posts and 
again local negotiation is required. Posts in paediatrics and orthopaedics 
/plastics seem to be available to the programme in near adequate numbers. 
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HSE METR has requested that the BSTEM programme has to be ready to 
advertise 6-7, 3-year programmes by January 2011 (26 jobs per year) to allow 
BSTEM to commence in July 2011. 
 
Potential pitfalls are denudation of the current EM non-SpR Registrar numbers 
and there needs to be discussion with METR to consider a limited Registrar 
Training Programme to offset this deficit and/or potential bottlenecks (e.g. 
failure of a trainee to attain MCEM at end BSTEM) at the BSTEM/HSTEM 
interface. 
 
Dr Quin also described the upcoming Trainer-Trainee day to be held in Adare 
on 13th & 14th December 2010. This is to focus on the new CEM curriculum and 
Simulation with mock exam papers and OSCE practice. 
 
He also highlighted the mandatory IMC Professional Competency Scheme, 
which is to be under the aegis of ACEMT utilising both the CEM CPD website 
and RCSI Colles Portal. 
 
8. IAEM/IEMTA merger 
 
The President had received feedback from the Officers of IEMTA who in 
principle are happy to proceed. 
 
There are currently some surmountable concerns regarding the alignment of 
Constitutions, transparent and auditable funding allocations and potential new 
membership types. These require the development of a Memorandum of 
Understanding and possible changes to IAEM constitution at the next AGM. 
 
Action: Mr J. McInerney to draft Memorandum of Understanding. 
 
9. Update on Correspondence 

 
a) Garda Commissioner 

No answer to date 
(Action – Mr J Binchy) 
 

b) Clear Media Print 
Concerns related to a potential divisive effect on the sponsorship 
stream were raised by Mr O’Connor. It was agreed to proceed further 
with proposal for IAEM diaries if cost neutral to Association.  
(Action – Mr J McInerney) 
 

c) Corporate Health Ireland 
In principle, an affirmative response will issue.  
(Action Mr J Binchy to forward original letter to Mr J McInerney)  
 
 

d) CIS 
Correspondence has security encryption  
(Action Mr J Binchy to resend) 
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10.  New Correspondence 
  
None had been received. 
 
 
11. Progress of Subcommittees 

 
a) Web Committee   – No meeting of late  
b) Academic Committee  – No formal report available but the 
President indicated that the group was now meeting regularly and has a 
comprehensive work plan.  
 
12. Applications for new Membership 

 
The following application for Full Membership was formalised. It had previously 
been agreed in response to an emailed application but the formal paperwork 
with his demographics was not available at the time: 
 

•  Dr Fergal Cummins, Consultant in Emergency Medicine,  
   Mid-Western Regional Hospital, Dooradoyle, Limerick 

 
Also the following applications for Associate Membership were approved:- 
 

•  Dr Adrian Moughty, SpR in Emergency Medicine 

•  Dr Rachel Conway, SpR in Emergency Medicine 

•  Dr Michael Quirke, SpR in Emergency Medicine 

•  Dr Waqar Shah, SpR in Emergency Medicine       
 
 

13. Treasurer’s Report 
 
Mr O’Connor informed us that IAEM has potential accrued tax liabilities of 
€29,590 in respect of previous years’ income. The advice from our accountant 
is that by offsetting historical profits against potential losses from the ICEM 
Conference, IAEM can avoid paying the tax. The fee for this advice is €7,000 + 
VAT (€8,470). Mr O’ Connor recommended that we engage our accountant to 
provide independent review of budgeting for ICEM and that corresponding 
advice on ICEM 2012 contracts be sought from our Solicitor. 
 
The €50,000 IAEM had invested in prize bonds had to date yielded nine €75 
returns.  
 
14. Incorporation 
 
Mr O’Connor gave an update on the progress to date. The Association’s 
Solicitor had advised that the Articles of Association was the Revenue’s 
preferred legal means of proceeding. Preliminary approval had now been 
sought for Charitable Status from the Revenue Commissioners (process takes 
4 weeks) before Incorporation is to be in turn sought from the Revenue 
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Commissioners.  Successful Incorporation then ensures that the potential 
liabilities from ICEM 2012 will be limited 
 
The completed process will require 3 Directors – It was suggested the 3 
Association Officers would take on this role. 
 
There is also a requirement for 7 Funding Shareholders – suggested current 
Executive Members of IAEM. There should be no change in tax auditing of 
Executive members. A company seal is required (€100). 
 
15. IAEM Annual Conference 2010, Waterford 

 

The President thanked Mr Mark Doyle and the IAEM South East 2010 
organizing committee for their hard work on this year’s conference which had 
been a great success. Unfortunately, it was noted that the attendance in 2010 
had been slightly down both for delegates and exhibitors on the 2009 record. 
Nevertheless Mr Doyle reported a provisional profit of €20-22,000. 
 
16. IAEM 2011 Limerick 
 
Dr Quin has decided on the venue and will send a copy of the contract to the 
Honorary Treasurer. The conference is to be held at The Strand Hotel, Limerick 
on 20-22nd October 2011. 
 
17. ICEM 2012 
 
The contract with MCI cannot be signed until both Incorporation and a budget 
review is undertaken (? By end January 2011).  Mr O’Connor has concerns 
regarding current sponsorship constraints (i.e. that MCI automatically get a % 
of income from sponsors) and wishes to explore with MCI the impact of IAEM 
signing up a major sponsor directly 
 
18. President’s and AOB 

 
a) IAEM ASM/AGM 

  
The President has distributed the final document, which was signed off by all 
parties and sets the framework for all future ASM/AGMs.  The Gala meal ticket 
is now to be included in the registration fee, whilst participant partners will have 
to pay separately. 

 
There will be an annual keynote Leo Vella Lecture. It is hoped Mr Leo Vella will 
kindly give the first lecture and the President is to approach him in this regard. 
A medal is to be struck in recognition of the winner each year. 

 
The President once again paid tribute to Dr Niamh Collins for the exceptional 
work she put into producing a commemorative Reeling In the Years at the 21st 
IAEM Gala Dinner. Dr Stuart Carr, the Association’s webmaster, is to be asked 
to give advice on potentially putting the presentation on the Members’ Only 
section of IAEM website in a secure way.  
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b)      Consultant PEM CUH Temple Street 
 

The President reported that Dr Peter Keenan was imminently retiring 28 years 
after being employed as a Paediatrician with an interest in PEM. Subsequently 
CUH, TS had sought CAAC approval that his replacement post would be 
approved in the same vein despite the creation of the Consultant in PEM role 
and the recently agreed eligibility criteria for PEM Consultant appointments 
between ACEMT and the Faculty of Paediatrics. These criteria allowed future 
Consultant posts in PEM to be available to either EM or Paediatric trained 
applicants (with relevant CCT) who had defined subspecialty training in PEM. 
The dual pathway to attain eligibility has been widely dispersed to all relevant 
stakeholders in the Consultant appointments process. 

 
The application by CUH, TS had been sent to the EMP for its view, which had 
been that the application should not be entertained in its current form. It had 
been suggested that the new criteria for a Consultant in PEM should apply for 
this post, which should properly be titled a Consultant in PEM. The President 
had spoken to Drs Keenan & McKay and the CEO of CUH, TS (Phil Shovlin) 
outlining the specialty’s and EMP’s view and suggesting how the impasse might 
be resolved to produce the result that both sides required. He was confident 
that the matter would be resolved in accordance with the recently agreed 
ACEMT/FP RCPI approach. 

 
c) Request from OLOL Hospital for HSE review with expert in EM 

 
Dr Quin as Chairman of ACEMT has received a request from the HSE to 
provide the name of a Consultant in EM to undertake an external review into an 
adverse event in OLOL Hospital. 

 
Mr McInerney raised concerns regarding jurisdiction of ACEMT in such an 
incident where other bodies usually undertake such reviews (e.g. HIQA, CIS).  
The consensus was that ACEMT should take a role in looking into EM systems 
of care, but with a need to develop a robust framework to plan for future 
requests. 

 
Action: Dr Quin to ask Mr P Plunkett to consider undertaking this review. 

 
d) Press Release on Cold Weather Advice 

 
Concerns were raised about the public preparedness for the recent cold 
weather. It was agreed that the President would prepare a first draft of a PR for 
consideration. 

 
 

e) IAEM career recruitment poster 
 

The President inquired whether colleagues were aware of an expert amongst 
the membership with skills in desktop publishing to design a recruitment poster 
for IAEM. Mr McInerney agreed to ask Dr G O’Connor for his help. 



 

 8

 
f)  New Executive Members & Roles 

 
The President welcomed Mr Mark Doyle to his first Executive meeting and 
congratulated him on his election as President-Elect. He also congratulated Mr 
John McInerney on his election as Honorary Secretary in succession to Mr 
James Binchy. On behalf of the Executive and the membership, the President 
thanked Mr Binchy for his hard work over his 5 years as Honorary Secretary. 

 
 

19. Dates of Future Meetings of the Executive 
  
   The dates of future meetings are:- 
 

• Wednesday 2nd March  2011 at 13.00 hours in St James’s Hospital 

• Wednesday 1st June 2011 at 13.00 hours in St James’s Hospital 

• Wednesday 14th September 2011 at 13.00 hours in St James’s Hospital 

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

• Wednesday 7th December 2011 at 13.00 hours in St James’s Hospital 
 
 
 
 

Signed: 
 
 
        President 
 

Date: 16th March 2011 
 
 

 
 
 


