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Minutes of Irish Association for Emergency Medicine Meeting 

Friday 3rd March 2006 

 
Present:      Apologies: 
 
Mr. F. Hickey – President    Mr. A. Martin   
Mr. J. Binchy – Secretary    Dr. P. Gaffney 
Dr. U. Geary – Treasurer    Dr. O Smithwick 
Dr. S. Walsh      Dr. I. O’ Sullivan 
Dr. C. Luke      Dr. K. Cunningham 
Dr. J. McInerney     Mr. C. O’Leary 
Mr. J. Ryan      Dr. S. O’ Gorman 
Dr. P. Gilligan     Mr. G. Keye 
Dr. E. O’Conor     Dr. G. Quin 
Mr. A. Gleeson     Mr. S. Cusack 
Dr. C. O’Donnell     Mr. G. McCarthy   
Mr. P. Plunkett     Mr. D. Barton  
_____________________________________________________ 
 
1. Minutes of previous meeting: 
One correction was made - Section 10 (b) Dr. Walsh informed us that it was he 
who raised the issue of Media Training for officers of the Association and not 
Dr. Healy. 
 
2. Matters Arising not on the Agenda: 
 

6. Swift Care.   
The Association have not received a reply from Mr. Michael Scanlon, 
Secretary General DoHC concerning the issue as to whether patients who 
have been seen in Swift Care should continue to be treated as private 
patients when referred to public Emergency Departments.  
Action:  Secretary to write to Mr. Scanlon again. 

 
7. Dual Accreditation in Emergency Medicine and General 

Internal Medicine.   
Dr. J. McInerney agreed to join Dr. G. McMahon on a committee to 
develop the procedures around dual accreditation. 
 
10 (d). National Council of the IHCA:   
As Mr. A. Gleeson is standing down in June of this year Dr. J. McInerney 
has agreed to put his name forward for this. 
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Other matters arising concerning AMUs and the Birr document were on 
the Agenda. 

 
4. Lack of response from the HSE.   
The Secretary confirmed that there had been no response to the third letter to 
Professor Drumm (which had been sent by registered post) requesting a 
meeting between the officers of IAEM and the HSE to discuss overcrowding in 
Emergency Departments.   
 
5.  Medical Assessment Units:  
A draft position paper on AMUs was circulated.  There was a long discussion 
on these.  There are two polarised views.  There is a minority view that 
believes that all GP referrals for admission into the hospital should be 
processed through the Emergency Department.  The majority view was that all 
patients should come through a single portal of entry.  Those who have been 
referred by their GP to an AMU, if they are stable and not needing time critical 
intervention, should be referred directly to the AMU.  Any patients who are 
unstable, have deteriorated or require time critical intervention should be 
redirected to the Emergency Department.  
There was a unanimous view that the introduction of AMUs in isolation would 
not cure the current capacity problem. 
 
Action:  The President will make the necessary final adjustments to the 
position paper. 
 
6.  Avian Flu:   
Concern had been expressed by Mr. Gerry Lane from Letterkenny that some 
documents circulated by the HSE suggested that all patients suspected of 
having avian flu should be referred to local Emergency Departments.  There 
was unanimous agreement that it was inappropriate to send potentially 
infectious patients to already overcrowded Emergency Departments.  
Presently Emergency Departments are not resourced to deal with this 
scenario. 
 
Action:  President to write to the HSE. 
 
7.  Contract Re-negotiations:   
Mr. Gleeson informed us that these were now at stalemate.  The HSE had 
arbitrarily abolished Category two contracts.  The medical representative 
bodies have said that there will be no further contract negotiations until the 
ban on category two contracts is lifted. 
There was a lengthy and lively discussion on a revision of the Birr document.  
The recurring themes were: 

(a) The extended working day is a hospital wide issue dependent on the 
availability of advanced diagnostic services and access to Consultants in 
other specialities.   

(b) The speciality should not sell itself short. 
(c) Consultants in Emergency Medicine should not be seen as greedy 

money grabbers. 
(d)  Mr. P. Plunkett informed us that early retirement was no longer an 

option for psychiatrists and in view of the current difficulties with 
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funding pensions was unlikely to be a runner.  Therefore we should be 
concentrating our efforts at seeking job plans that have a less onerous 
floor commitment as we progress through our careers.  We should also 
be seeking sabbaticals. 

(e) Part-time working should be an option.   
 
Action:  Secretary to re-draft Birr document and circulate it for comment 
with a closing date. 

 
8. Any Other Business 
 

(a) Dr. Emily O’Conor informed us that she had been at a national meeting 
on elderly abuse.  This was a strategic forum and she felt that there was 
no real role for IAEM until the strategic direction had been developed.  
However, the general feeling was that she should continue to attend on 
an occasional basis. 

 
Action:  Dr O’Conor will update IAEM as required.  
 

(b) Performance indicators:  There was some discussion around the fact 
that the HSE was developing performance indicators for Emergency 
Departments.  They are already collecting performance information on 
a daily basis from Emergency Departments.  However, hospitals and 
Emergency Departments are not yet being managed on this.  There was 
general agreement that IAEM should be involved in the development of 
any performance indicators that relate to emergency departments.   

 
Action:  Secretary to chase this up. 
 

(c) Mr. A. Gleeson informed us that in his role as council member of IHCA 
he recently had a meeting PIAB.  PIAB have been going around the 
country having meetings with stakeholders and telling them what a 
great job they are doing.  PIAB has no medical advisor.  They are 
unaware of the role of Consultants in Emergency Medicine and the 
experience that they have in dealing with injuries.  This appeared to be 
the main reason they had not been instructing Consultants in 
Emergency Medicine.  If the initial report had been done by a GP the 
PIAB report was then given to a GP.  Any of the non-straightforward 
reports tended to be given to Orthopaedic surgeons.   

 
Action: Secretary will write to PIAB and request a meeting 
between the officers of the association and PIAB.  
 

(d) Dr. Sean Walsh raised the issue of the new children’s hospital in Dublin 
and the proposal that there should be stand-alone paediatric 
emergency units.  Dr. Walsh has agreed to convene a group of 
Consultants in Paediatric Emergency Medicine with a view to develop 
standards for Paediatric Emergency Departments.   

 
Action:  Secretary will write to all Consultants in Paediatric 
Emergency Medicine. 
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(e) The HSE has advertised in the Irish Times requesting applications from 
members of the public to be advisors in Accident and Emergency.  

 
9. Date and time of next meeting: 
The next meeting is to take place on Saturday 22nd April 2006 at 10.30am in 
the Liffey Suite, Ground Floor, Education Centre, Tallaght Hospital. 
 
 
SIGNED: 
 
 
  President 
 
Date: 22nd April 2006 


