
 

Minutes of Executive Meeting 
Irish Association for Emergency Medicine 
1.00 pm, Wednesday, 5th December 2007 

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

 
1. Present:      Apologies: None 

Mr. F. Hickey – President     
Mr. J. Binchy – Honorary Secretary  
Dr. U. Geary – Honorary Treasurer    
Dr. S. Walsh  
Dr. G. McMahon  
Mr. G. McCarthy       
Dr. G. Quin  
       
           

2. Minutes of the Executive Meeting, Friday 19th October 2007 
These were accepted as correct. 
 
3. Matters Arising 
 
a) Mediated Entry into the Specialist Registrar 
The President is still awaiting a formal reply from Mr. Patrick Plunkett.  He wants to 
be certain that there will be no unforeseen repercussions due to the change in 
nomenclature in the requirements for mediated entry to the Specialist Registrar. Dr. 
McMahon informed the meeting that the ACEMT should be able to sign this off in 
January and asked that the draft be again circulated to the Executive. 
 Action: President to re-circulate Draft Document 
 
b) Health and Safety 
Mr. S. Cusack had raised serious concerns about Consultants in Emergency Medicine 
signing off on Health and Safety Statements for Emergency Departments, being 
concerned that they would be personally liable for any breaches. The Executive felt 
that it was not the role of clinicians to sign off on Emergency Department Health and 
Safety Statements. The role of Consultants was to advise management on 
appropriate Health and Safety Standards for the department and point out any 
deficiencies. The President noted that the Association’s H&S standards documents 
gave Consultants a good opportunity to structure their feedback to management 
about H&S deficiencies, yet only 10 had done so to date. 
Action:  President to remind colleagues of the opportunity 
presented by the IAEM H&S standards. 
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c) Carr Communications offer of Media Training for Officers of the  
Association 

Dr. McMahon will liaise with Carr Communications and revert with how long this 
training was likely to take and potential dates. 
Action: Dr. G. McMahon 
 
d) Paediatric Emergency Medicine in the greater Dublin Area 
The President highlighted that the IAEM position paper submitted to RKW had been 
apparently undermined and contradicted by a later submission attributed, in the 
report, to two named Consultants in Paediatric Emergency Medicine. This later 
submission was dated October 2007, well after the closing date for submissions and 
the expected publication date of the report. There was unanimity at the meeting that 
this apparent public contradiction reflected poorly on Paediatric Emergency 
Medicine. In addition, Dr. McMahon said it raised questions about the whole 
transparency of the report development process. 
Action: The President to write to one of the Consultants named in the 
report to seek clarification on the circumstances of the apparent 
contradiction. 

The Honorary Secretary to write to the National Paediatric 
Hospital Development Board with the Association’s concerns, with a 
copy to be sent to the Chair of the all-Party Committee on Health. 

 
e) Swift Care Units 
Dr. S. Walsh had nothing further to report but was advised to continue to establish 
attendance figures for the EDs in the catchment areas of the Swiftcare services, 
particularly broken down by triage category. It was felt that Categories 3 to 5 were 
the most relevant figures. 
 
Action: Dr. S. Walsh to pursue 
 

f) Developments in the North East 
The President informed us that he had developed the first draft of an IAEM paper on 
reconfiguration which would be circulated to the group after initial consideration by 
the officers. 
 
g) IAEM submission to DoHC Strategy 2008 – 2010 
The Honorary Secretary confirmed that he had received acknowledgement from the 
DoHC that they had received our submission. 
 

h) Womens’ Health Council 
Dr. Geary reported back that she had prepared a draft submission. She will delegate 
this to an SpR to complete.  
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i) Interns in Emergency Departments 
The Honorary Secretary confirmed that the Executive had completed a paper 
entitled “Educational Opportunities for Interns in Emergency Medicine” 
which has been submitted to the Health Service Executive. He had received 
acknowledgement of the submission and has been informed that it would be 
discussed at the next meeting of the Interns subgroup. 
 
j) Emergency Department Design 
The President was concerned that only a small number of departments had been 
benchmarked against the IAEM design document. He saw little point in the 
Executive drawing up position papers if the membership were not then going to 
make use of them.  
 
k) Emergency Department Ultrasound 
Dr. McMahon suggested that the specialty should be taking this forward in terms of 
using it as a tool for safe clinical practice, in identifying landmarks and putting in 
central lines etc. There was general agreement that this was the best course to follow. 
The President confirmed that this issue had now been passed to the ACEMT 
 
l) Garda Support for Major Incidents 
Mr. McCarthy circulated a paper entitled “A framework for Major Emergency 
Management between An Garda Siochana and the HSE”. There was a 
general support for the concept that there should be Garda support for and presence 
in hospitals in the event of a major incident. The President asked Mr. McCarthy to 
circulate an electronic version of the paper to the Executive so they can comment on 
it. 
Action: Mr. G. McCarthy 

 
4. Correspondence 

 

a) The President and Secretary had received letters from BBraun Medical Ltd, 
requesting IAEM endorsement of their national needlestick conference, due to be 
held in 2008.  In return for an endorsement they had offered a reduced fee to IAEM 
members. The President and Secretary had felt that it was not appropriate for the 
Association to endorse any product or company and the Secretary had written and 
informed BBraun of this. 
 
b) The Honorary Secretary had received a letter from a non-temporary or 
substantive consultant, non-career grade doctor requesting full membership rather 
than associate membership of the Association. The Honorary Secretary had replied 
that the constitution only permitted full membership to Substantive or Temporary 
Consultants in Emergency Medicine. The Executive endorsed this. 
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c) The Honorary Secretary had received a letter from the Charity Section of the 
Revenue Commissioners, questioning the charitable status of the Association. After 
some discussion it was decided to seek advice of an Accountant or a similar 
organization who had applied successfully for charitable status. 
Action: The Honorary Secretary   
 
5. Point of Care Testing (POCT) 
The President had circulated a paper from the Faculty of Pathology, Royal College of 
Physicians of Ireland on point-of-care testing. There was much that was good in the 
paper but it was obvious no end-users had been involved in drawing up the paper.  
After some discussion it was agreed that the President would circulate the paper to 
the membership and write back to the Faculty of Pathology along these lines. 
Action: The President 
 
6/7. IAEM engagement with HSE / Taskforce Report/ Continuing      

Overcrowding 
The President had circulated his most recent communication from John O’Brien, 
(Winter Initiative) which was somewhat more conciliatory. After general discussion 
it was agreed that we had no choice but to continue to engage with the HSE as 
unsatisfactory as the process had been to date.  
Dr. Geary suggested that we highlight the amount of money that had been wasted on 
the Taskforce, if the HSE continued to ignore it and in so doing continue to ignore 
the needs of patients. There was concern that counting trolleys and arguing about 
the numbers of patients on trolleys was not effective, as had been shown over the 
years with the INO. There was a consensus that we should be highlighting the 
findings of the taskforce, in particular the fact that 7 of the 18 EDs surveyed had been 
considered “unfit for purpose” and were still unfit for purpose.  
 
8. Web Committee 
The draft Terms of Reference were agreed by the meeting. The Chair of the 
Committee is to be Mr. G. McCarthy and the members of the committee: Mr. Iomhar 
O’Sullivan, Mr. John Ryan, Dr. Ronan O’Sullivan, Mr. Cyrus Mobed, Dr. Gemma 
Kelleher and Dr. Stuart Carr (Associate Member/Trainee Representative).  The 
President will circulate the membership accordingly. 
Action: The President 
 
9. Academic Committee 
The draft Terms of Reference for this group were also accepted. The Executive 
appointed Dr. Ronan O’Sullivan to the Chair. The members are to be Mr. Colman 
O’Leary, Dr. John O’Donnell, Dr. Sinead O’Gorman, Ms. Patricia Houlihan, Dr. Jim 
Gray, Mr. Rob Eager and Mr. Abel Wakai (Associate Member/ Trainee 
Representative). It was agreed that Mr. John Ryan would act as the link between the 
group and the CEM/ICEM meetings group. 
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10. Contract Negotiations 
Nothing to report 
 
11. The COPD Steering Group 
The Honorary Secretary had received a letter from Dr. Marie Conroy, Chairperson 
National COPD Strategy Group asking for our views. A rather flimsy questionnaire 
had being circulated for a response. The Honorary Secretary had replied stating that 
the Association would be happy to nominate a representative to this group after we 
had been supplied with terms of reference, membership and a timeframe for this 
group. Dr. McMahon was concerned that the HSE had backtracked on a report on 
optimal management that had been drawn up by Dr Barry O’Connell, one of the 
Respiratory physicians in St. James’s Hospital. This had then been used 
inappropriately to form the basis of a tender to the private sector to provide this 
service 
The Honorary Secretary agreed to forward her a copy of the letter. It was agreed that 
if the Association wasn’t offered a representative position on the strategy group, it 
would submit a position paper similar to what it had done for the stroke group. 
Action: The Honorary Secretary  
 
12. An Garda Siochana  

 

a) Taser Weapons 
Dr. Donal Collins, Garda Chief Medical Officer had finally forwarded information on 
Taser weapons. The President will circulate this to the membership 
Action: The President 
 
b) Inoculation Injuries 
There was a discussion about Dr. Collins’s letter. There was general agreement that a 
Garda presenting with an inoculation injury should be treated in the same manner as 
any other member of the public presenting with an inoculation injury.  It was agreed 
it would be useful for individuals in an Emergency Department to be aware of what 
follow-up is available to Gardai following their initial presentation to the Emergency 
Department with an inoculation Injury.  Dr. McMahon highlighted that it needed to 
be emphasized in any new An Garda Siochana guidelines that Gardai need to seek 
attention as a matter of urgency following an inoculation injury. 
The Honorary Secretary will write to Dr. Collins to clarify this issue. 
Action: The Honorary Secretary will follow up. 
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13. CEM September 2008  
The President updated the Executive on the progress of the Organising Committee 
provided in an email from Mr John Ryan.  An issue yet to be resolved was how 
profits should be divided. It was agreed that since the IAEM AGM was being 
incorporated into the CEM, the IAEM should not lose its projected income from the 
AGM. It was agreed that the underpinning financial arrangements needed to be 
specified and agreed. It was envisaged that calls for extracts would go out in the next 
8 –10 weeks.  
An outstanding issue was the nomination of a conference hotel. This would be 
considered by the CEM organizing group. Overall it was felt that things seemed to be 
progressing satisfactorily.  
 

ICEM 2012 
The President informed us that Mr. Ryan was anxious that a date be finalized for 
this. It was agreed we should finalize this depending on the dates of the Olympics in 
London but also try to avoid the State Examinations. As soon as a date is finalized 
the Convention Centre will need to be booked. 

 
14. Chairman’s and A.O.B 
 
a) Departmental Information Leaflets  
The Executive supported the concept of information leaflets but agreed that it was 
not the role of the IAEM to endorse any one individual department documentation 
 
b) National Emergency Department Record 
After much discussion, it was agreed that introduction of a paper National 
Emergency Department Record was inappropriate. There were more urgent issues 
around documentation such as the lack of a minimum data set, lack of 24hr 
reception, lack of proper I.T systems. For several EDs, that already have adequate I.T 
systems, the introduction of the proposed National Emergency Department Record 
would be a retrograde step. The goal should be to move to an electronic patient 
record for Emergency Departments. The Association will write highlighting this 
issue.  
Action: The Honorary Secretary 
 
c) Alterations to the Presidential chain 
 
The President informed the Executive that there were alterations necessary to the 
chain including putting the Association’s new logo on it, changing the colour of the 
ribbon and reducing the number of links to one per term rather than one per year. 
There would be a cost involved and he would seek a quotation from the original 
providers. The Executive supported this. 
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d) Ethics 
The President had received a communication from a full member wondering if the 
Association had any ethical stance on a particular instance of what he saw as sharp 
practice. After general discussion it was agreed that this was not in the remit of the 
Association although the practice, as described, was not one which the Association 
would condone. The President agreed to write to the member concerned 
emphasizing the necessity for collegiality in the Association.  
Action: The President 

 
e) The NIMIS Project 
Mr. Lane was representing the Association on this and will keep the Executive 
informed. A written update was provided to the group.   
 
f) Reporting the death of T.J Walsh 
Dr. Walsh had previously highlighted a major concern in the report, namely that the 
report had expressly encouraged the practice of putting a sick patient into an 
ambulance and sending him/her to a hospital, which had not been able or willing to 
provide a bed for the patient. Inevitably the patient was likely to end up in the 
hospital’s ED with implications for our staff. However, this threat had not 
materialized as yet and he felt it best not to pursue the issue at this time. 
 
g) Membership of the College of Emergency Medicine 
Dr McMahon informed us, that the College was keen that a diet of the exam was held 
in Dublin. The Executive supported this. 
  
h) Medic ALS Course 
Dr McCarthy informed us that the first Irish course will be held in Cork from the 23rd 
to 25th January 2008. The President will circulate the flyer from Mr. McCarthy to the 
membership. 
Action: The President 
 
15. Date and Venue of next Meeting 
The next meeting is to be held at 1pm on Wednesday, 5th March 2008, in the 
Emergency Department, St. James’s Hospital, Dublin 8. 
 
 
SIGNED:       President 
 
DATE: 5th March 2008 
 
 
 


