
 

 

 

 
 

Minutes of Executive Meeting 
Irish Association for Emergency Medicine 

1:00pm, Wednesday, 3rd March 2010 
                                     

Venue: Emergency Department, St. James’s Hospital, Dublin 8 

 
1. Present:       Apologies:  
Mr. F. Hickey – President    None 
Mr. J. Binchy – Honorary Secretary    
Dr. N. O’Connor – Honorary Treasurer   
Dr. J. McInerney 
Dr. G. Quin  
Dr. P. Houlihan 
Dr. R. Eager 
Dr. J. McCarthy 

    
     

2. Minutes of the Executive Meeting, Wednesday, 2nd December 2009 
After corrections to minor typographical errors, these were accepted as correct. 

 
3. Matters Arising not on Agenda 
 
a) Health and Safety Authority  
The Honorary Secretary has drafted a letter asking the Health and Safety 
Authority to visit the Emergency Department at University Hospital, Galway. 
This will be signed and forwarded by Mr John O’Donnell rather than being seen 
to be an IAEM-inspired request 
Action: The Honorary Secretary to ensure the letter is sent 
 
b) Clinical Indemnity Scheme (CIS) 
The Honorary secretary will chase this up to ensure the details are made 
available to Executive Members.  
Action: The Honorary Secretary 
 
c) Emergency Department Process Document 
This is still a work in progress. It is hoped that Mr. G. McCarthy will report 
shortly.  
 
d) CEM eLearning Project 
This is progressing slowly. 
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e) HSE Circular regarding Locum Consultant Appointments 
The letter has been sent to Mr. McGrath at the HSE.  
 
f) An Garda Siochana 
The Honorary Secretary had not yet received a letter from Supt. G. Blake in 
response to the Association’s letter. 
 
g) IAEM Athlone 2009 
The Honorary Treasurer reported that the meeting raised in the region of 
€38,000. 

 
h) Sudden Infant Death  
The President will comment on the draft policy and circulate it to the Executive 
with his comments.  
Action: The President  
 
4. Relationship with IEMTA  
There was a general agreement that there should be a closer relationship 
between IAEM and IEMTA. There was discussion and suggestions as to how 
best this could be done. The Honorary Treasurer will formulate proposals for 
the next meeting.  
Action: The Honorary Treasurer 
 
 
5. Correspondence 
 
a) Corporate Health Ireland  
The Honorary Secretary had received a letter from Corporate Health Ireland 
which provides an Occupational Physician consultancy service to the Irish 
Blood Transfusion Service. In essence they appear to want more assistance 
from Emergency Departments in looking after any of their employees who may 
require post exposure prophylaxis for HIV. The Honorary Secretary will reply 
requesting further information. 
Acton: The Honorary Secretary 
 
 
6. Overcrowding and the Full Capacity Protocol 
Dr. Quin fed back from Limerick where a version of the full capacity protocol 
had been instituted. He said that this had worked well and had resulted in a 
significant reduction in the numbers of inpatient boarders in the Emergency 
Department. There was huge opposition from the wards, the INMO and Nursing 
Administration. Dr. Gilligan had apparently submitted the paper on the full 
capacity protocol to the Emergency Medicine Journal. It is not known if he has 
had any response.  
The issue of groups of patients being excluded from the HSE Figures / trolley 
count was discussed. Apparently patients on telemetry, with MRSA or other 
infections etc are not included. The President emphasized the need to see the 
HSE ‘definitions’ of exclusions from trolley counts. 
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7. Emergency Medicine interaction with Dr. Barry White, HSE National 
Director of Clinical Care 

 
The President fed back on conversations he has had with Dr. White. Dr. White 
has established an Acute Medicine Project which is being headed up by Dr. 
Gary Courtney from Kilkenny and Prof. Shane O’ Neill from Beaumont. Dr. Una 
Geary will represent Emergency Medicine on the project group. The role of the 
project is to come up with a better way for managing acute medical admissions.  
At that point Prof. Shane O’Neill joined the meeting in person and Dr. Courtney 
joined via phone link in order to explain the project. Prof. O’ Neill informed us 
that the HSE was very serious about making this project work. He didn’t 
anticipate that it would decrease the number of medical admissions 
significantly; however he inferred that it would streamline the whole process 
allowing a percentage of these patients to be diverted from Emergency 
Departments. He also emphasized that the RCPI was taking a strong position 
on Consultants’ commitments to acute general medicine. The College have 
moved away from the idea of Acute Generalists and felt that future Consultant 
Appointments would be joint appointments in general internal medicine and a 
specialty. Consultants would have to devote at least 50% of their time to 
general internal medicine.  Junior staffing would be dependent on the 
commitment to general medical take. 
 
On behalf of the Association, the President welcomed Prof. O’Neill & Dr. 
Courtney and the moves to improve the commitment of Physicians to the 
Emergency aspects of their role but expressed concerns that senior figures 
within HSE management were implying publicly that a) there would be a 
marked reduction in the number of acute admissions as a result of the AMU 
development; b) the ED function would be superseded by this development; c) 
EM & EDs would be asset stripped for the resources for this development and 
d) that the development of AMUs would remove the inpatient boarder problem. 
Prof O’Neill conceded that the development was unlikely to have a major effect 
on the numbers of inpatient boarders and acknowledged the undesirability of 
having EM lose resources to provide resources for AMUs. 
 
It was agreed that the AMU group would meet EM again and EM would be 
involved in development of the ultimate model. Our visitors left the meeting at 
this point 

 
8. HSE Service Plan 2010 in Emergency Medicine 
 
The recently published HSE Service Plan had stated that EDs were likely to 
see the same number of patients in 2010 as 2009 but that hospital admissions 
were anticipated to reduce by 30,000 approximately! The Association was 
unable to see how this would be achieved, particularly because of the HSE’s 
worsening financial position. It was noted that part of this decrease was 
significantly predicated on the rapid and widespread roll out of AMUs, which 
indicated the extent to which the HSE’s planning was ill-informed. 
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9. Reconfiguration  
 
a) The Mid West 
Dr. Quin fed back that the reconfiguration of surgical services had proceeded 
well. However there had been little progress on the reconfiguration of medicine.   
 
b) The North East  
Dr. O’ Connor fed back that the RCPI had withdrawn recognition from Dundalk, 
therefore the Emergency Department at Dundalk would become a minor 
injuries unit in July. He noted that medical admissions would then be diverted to 
Drogheda and Cavan which were already overstretched.  
 
c) Dublin 
There had been no clear indication of what was going to happen in Dublin. 
However ‘the word on the street’ was that there is to be one Emergency 
Department north and one Emergency Department south of the river with a 
possible further Emergency Department to the west.  
Dr. McInerney reported that the Emergency Department at the Mater was 
moving its minor injuries unit to the Smithfield Clinic. 
 
10. Progress of groups to produce IAEM Position Papers  
 
a) Clinical Care at Events 
The first draft of this had been produced primarily by Mr Conor Egleston with a 
variable contribution by other group members but is still at a very rudimentary 
stage.  
 
b) The future of Emergency Care 
Dr. C. O’ Donnell had produced a first draft of this paper. It is also at a 
rudimentary stage and requires further work.  
 
c) Future of Paediatric Emergency Medicine 
The terms of reference of this group had been drawn up. 
 
11. Progress of Subcommittees 
 
a) Web Committee 
Mr. G McCarthy is to spec out on what needs to be undertaken by a 
professional web designer. Action: Mr G McCarthy 
 
b) Academic Committee 
Dr. Houlihan reported that the committee had not formally met for nearly two 
years. The terms of reference had been accepted.   

 
12. Applications for Associate Membership 
 
The following applications for Associate Memberships were accepted.  

• Dr. Noor Ahmed, Registrar in Emergency Medicine, Mater Misericordiae 
University Hospital Dublin  
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• Dr. Sarah Jane Yeung, Intern, Mater Misericordiae University Hospital 
Dublin 

• Dr. Eoin Fogarty, Registrar in Emergency Medicine, St Vincent’s 
University Hospital, Dublin 

• Dr. John Cronin, Registrar in Emergency Medicine, Our Lady’s Children’s 
Hospital, Crumlin 

• Dr. Cian McDermott, SpR in Emergency Medicine, University Hospital 
Galway 

• Dr. Paul Staunton, Registrar in Emergency Medicine, St James’s Hospital, 
Dublin 

• Dr. Victoria Meighan, SHO in Emergency Medicine, Our Lady’s Children’s 
Hospital, Crumlin 

 
13. Honorary Treasurers Update 
 
a) Direct Debit  
The Honorary Treasurer stated that 88 direct debits had been processed that 
morning.  
Only two Consultants had not indicated how they will pay. One other paid by 
cheque. 
 
14. IAEM Annual Conference 2009, Athlone 
 
The President again thanked Drs. Sean O’ Rourke and Robert Eager for such a 
successful conference. The Conference had raised in the region of €38,000.  
 
15. IAEM Annual Conference 2010, Waterford 
 
The President reported that Dr Barry White, HSE National Director for Clinical 
Care had agreed to speak at the Waterford Meeting.  
 
16. ICEM 2010 
 
There was concern that very little progress had occurred recently. The contract 
had not yet been finalized with MCI, the professional conference organizers. 
The process of Incorporation of IAEM was progressing slowly. The Honorary 
Treasurer was also concerned about some of the assumptions regarding 
costing.  
 
17. Chairman’s and A.O.B 

 
a) iPMS 
Dr. O’Connor suggested that IAEM should form a group in order to come up 
with a set of national reports for EDs. 
 
b) HSE List of Approved CPD Courses for Junior Doctors 
Dr. Houlihan raised concerns that such a list was drawn up without any 
Emergency Medicine input. Dr Quin confirmed that he had fed into the process 
on behalf of EM. 
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c) NCHD Locums in Emergency Medicine 
The President reported that a recent circular from the HSE had stated that all 
locum doctors working in Emergency Departments must have an up to date 
ACLS Certification and all Registrars working in Emergency departments must 
have up to date ATLS Certification. He could not establish who had advised the 
HSE on these preconditions. It was agreed that as substantive post-holders did 
not have to have such certification, this requirement was inappropriate. Almost 
certainly, it would also severely limit the number of doctors available for locum 
work in EM. 
 
d) Controller and Auditor General Report (C&AG)  
The President suggested that although the Association had produced an initial 
Press Release in response to the publication of the report, it needed to respond 
to this report in detail. 
 
e) Irish Hospice Friendly Hospitals Group 
The President fed back from a meeting he and the Honorary Secretary had had 
with the Irish Hospice Friendly Hospitals Programme. He indicated that he 
would circulate a note of the meeting in due course but confirmed that IAEM 
and HFH shared similar concerns about ED overcrowding; the lack of suitable 
facilities in EDs for those who were dying and their families and the increasing 
difficulties with community facilities and nursing homes foisting patients on 
already overcrowded Emergency Departments even when there was no 
indication for active intervention. 
 
18. Date of next Meeting 

• Wednesday 2nd June 2010 at 1pm  in the Emergency Department, St 
James’s Hospital  

 
 
 Signed: 
 
 
   President 
 
 Date: 2nd June 2010 
 


