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Minutes of Executive Meeting 

Irish Association for Emergency Medicine 
13:00hrs, Wednesday 16th March 2011 

                                     
Venue:  St. James’s Hospital, Dublin 8 

 
1.  Present:    Apologies:  
 
Mr. F. Hickey – President   Mr. J. McInerney – Hon. Secretary 
Mr. N. O’Connor – Honorary Treasurer 
Mr. M. Doyle - President Elect 
Mr. J. Binchy - Immediate Past Secretary 
Dr. G. Quin  
Mr. R. Eager  
Ms. P. Houlihan    
   
In the unavoidable absence of the Secretary, minutes were taken by Mr 
Binchy. 
    
2.  Minutes of the Executive Meeting, Wednesday 1st December 2010 
 
These were accepted as correct. 

 
3.  Matters Arising not on Agenda 
 
a) IHCA request for clinical experts to speak on matters of media 
 interest 

The President had circulated the membership and had received some 
volunteers. 

 
b) HSE list of approved courses 

Dr. Quin noted that there were still issues between the training bodies 
and MET (retitled from METR) about the extent of MET’s support. 
There continue to be issues about both funding of mandatory courses 
and particularly the discretionary funding with neither side keen to have 
to administer. He was also concerned that the money from MET was 
going into an RCSI general account and was not being ring fenced. 
EM’s view was that the money should be earmarked for ACEMT but 
there was no clear way of monitoring it. He, Prof. O’Sullivan & Dr. 
Eager were engaged in drawing up a revised list of courses for BSTEM 
& HSTEM which RCSI would propose to MET for funding in 2012. 
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c) Clinical Indemnity Scheme (CIS) 
  This had not yet been followed up. Mr. Binchy undertook to chase this 
  up and get an updated report on claims against EDs. 
 
  Action: Mr. J. Binchy. 

 
d) Consultant in Paediatric Emergency Medicine at CUH, Temple Street 

This matter appeared to have been resolved satisfactorily. It had now 
been accepted by CUH management that the post would be a 
Consultant in Paediatric Emergency Medicine and CAAC had agreed it 
would be open to applicants who are either accredited in both EM and 
PEM or in both General Paediatrics and PEM. 

 
e) Requests from OLOL Hospital for HSE Review with expert in 
Emergency Medicine 

Dr. Quin confirmed that Mr P.K. Plunkett had agreed to undertake this 
 task. A meeting had taken place between Drs Quin, J Devlin (HSE) 
 and others in which terms of reference satisfactory to EM had been 
 agreed. 

 
 
4.  Emergency Medicine Programme 
 
The President noted that Dr Una Geary, National Clinical Lead, had updated 
the IAEM General meeting in late January about the progress of the EMP. The 
President confirmed that 14 new Consultant posts in Emergency Medicine had 
been approved by the HSE and were to be funded centrally.  Some of these will 
be Consultants in PEM. Hospital CEOs will have to sign up to certain conditions 
before they are given approval. The EMP document is well on its way to being 
completed and is expected to be published before the summer holiday period. 
 
5.  NCHD Crisis  
 
This continues to be a problem nationally.  Mr O’Connor reported that SHOs on 
the medical rotation in Drogheda who were due to go to the ED were moved to 
different posts when they refused to move to the ED and so these posts now 
remain vacant.  
Dr Eager informed the meeting that there were approx 900 applicants nationally 
for the non training NCHD posts which were being centrally recruited in spite of 
significant objections from the training bodies.  
He confirmed that there had been 68 applications for BSTEM with 61 
shortlisted. 
The President reported that Letterkenny General Hospital was ‘surviving’ on 
patchwork rotas of locums.  
 
6.  ED Overcrowding/ FCP/Letter to Ombudsman 
 
There was agreement that ED overcrowding was getting worse.  
The President reported that Dr Gilligan’s paper on the Full Capacity Protocol 
has been accepted by the EMJ. He further noted that Dr Philip Crowley, 



 

 3

previously Assistant Chief Medical Officer, DoHC, was now Director of Risk, 
Quality and Clinical Care for the HSE and was supportive of implementation of 
the FCP.  
Dr Eager reported that Tullamore had activated the FCP several times recently 
and that the IMNO in Mullingar had voted for industrial action if management 
went ahead with the FCP. Dr Quin reported that in Limerick the IMNO are 
‘working to rule’ following the introduction of the FCP.  
There was discussion regarding a proposed letter to the Ombudsman. It was 
thought best to delay this until the outcome of initial engagement with Dr James 
Reilly, the new Minister for Health, became apparent. There was no difficulty 
with an individual member or department raising the matter with Ms O’Reilly 
however it was felt that the Association should research her remit and whether 
complaints could come from organisations. 
Action: Secretary to revert to AMNCH Consultants to suggest this 
approach 
 
7.  Reconfiguration  
 
The President reported that the HSE had advertised for a Clinical Lead for 
reconfiguration for Castlebar/ Sligo/ Letterkenny. Mr Doyle reported that the 
Clinical Lead for reconfiguration in the Southeast had resigned.  
It was not clear what was happening in Dublin however there were strong 
rumours that Connolly Hospital in Blanchardstown would be downgraded 
sooner rather than later. It will close as a 24 hour ED and replaced by a 08- 
20.00 facility plus a medical admission unit. 
 
8.  IEMTA merger into IAEM  
 
There was a discussion about the merger of the two organizations. It was felt 
that the Memorandum of Understanding could be shortened and needed further 
tidying up.  
It was agreed that IAEM would need to make changes to its Constitution to 
permit membership by Medical Students. It was agreed that this would be 
worthwhile. The intention was to have a finished product to put before both 
organisations’ AGMs in October 2011.  
Action: The President undertook to revise Mr McInerney’s first draft and 
circulate for comments 
 
9.    Correspondence  
 

a) Letter from Dr F Cummins  
   
The President received an email from Dr F Cummins requesting that the 
Association take steps to raise the profile of Emergency Medicine in Ireland. 
There was a general discussion around this, acknowledging that the 
Association had done a lot in the past 5 years to try and achieve this, often 
with little real engagement by the media. The President will reply to Dr 
Cummins and suggest that he assist with some campaigns to portray EM as 
vital within the Irish Health Service and build on the profile achieved in road 
safety. 
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b) Letter from RCSI 
  
 The President received a letter form the RCSI requesting a desire to meet 
 each ‘surgical’ specialty to see how they could interact with the college. The 
 President will reply.  

 
10.   Progress of Subcommittees 
 
a) Web Committee 
  
There was nothing of note to report 
 
b) Academic Committee 
 
Dr. Houlihan reported that the Academic Committee had met in January 2011. 
It was agreed that they would be involved in the development of Clinical 
Guidelines as part of the EMP. It had also decided how it was going to run the 
tracks in ICEM 2012. It favoured Dr Gilligan’s suggestion of having tracks 
based on areas of the ED e.g. Triage, Majors, Minors, Resus etc rather than 
use the traditional method of delineation.  

 
11. Applications for Membership & Associate Membership 
 
In the Honorary Secretary’s absence there were none. 
 
12. Honorary Treasurer’s Update 
 
Mr O’Connor informed us that he has to return a Tax return form to the 
Revenue. He (with the Accountant) was currently in the process of preparing a 
tax return and formalizing the affairs of the Association.  
He proposed that funds be transferred from the current account to a savings 
account. This was seconded by the President.  
 
13. Incorporation Update 
 
Mr O’Connor gave an update on incorporation and the application for charitable 
status. After all our interactions it now appears that Revenue are not prepared 
to look at any proposed Memorandum or Articles of Association. The best 
option was to use a previous format that had been acceptable. It was agreed 
that we should proceed with incorporation as soon as possible and once 
incorporated apply to Revenue for charitable status. Regarding charitable 
status application, the Treasurer wondered how much paperwork needed to 
accompany the application and whether an advised link to the website would be 
sufficient to demonstrate to Revenue our bona fides. The Accountant had 
suggested that we need to submit everything in paper. Mr O’Connor will see if 
he can get advice from the CEO of the Irish Rheumatology Association which 
recently went through a similar process.  
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14. IAEM Annual Scientific Meeting 2011, Limerick 
 
Dr Quin reassured us that all was in hand for this. 
 
 
15. ICEM 2012 
 
The following issues are outstanding: 

• The Governance Committee needs to be set up 

• Further discussions with MCI about their proposed budget 

• Signing contract with MCI 
 
Dr Eager spoke about the social programme  

• Regarding the opening reception there were only two places that were big 
enough i.e. The Convention Centre or Guinness Hop Store. There 
were logistical problems around transport to the Guinness Store. 

• Regarding the Leadership dinner various locations were discussed. The 
consensus was that the RCSI would be most appropriate. 

• Regarding the Gala dinner there were limited options for venues to hold 
over 500 people in Dublin. The question of the O2 was raised. Dr Eager 
will make further enquiries.  

 
 
16. Chairman’s and A.O.B 

 
a) The President informed us that Dr Cathal O’Donnell had been appointed 
Medical Director of the Ambulance Service and Mr Mark Doyle appointed 
Deputy Medial Director 
 
b) Mr Binchy raised the question as to whether IAEM should have an Annual 
Scientific Meeting in October 2012. It was agreed that this should go ahead, 
however it may need to be shortened with the Thursday afternoon session 
dropped. The President will seek expressions of interest for the venue, 
reverting to Tallaght who had expressed an interest in 2013 first. 
 
17.    Date of next Meeting 
 
 13.00hrs on Wednesday 1stJune 2011 in the Emergency Department, St 

 James’s Hospital, Dublin  
 

 
 

Signed: 
 
 
     President 
 

Date:    1st June 2011 


