
 

 

 

 

Minutes of Meeting  

Irish Association for Emergency Medicine 

10.30 am Saturday 3
rd

 March 2007 

                                     

Venue: Classroom 1, Education Centre, AMNCH, Tallaght, Dublin 24 

 

1.    Present:       Apologies: 

Mr. F. Hickey – President     Dr. G. McMahon 

Mr. J. Binchy – Honorary Secretary     Dr. G. Kelleher 

Dr. U. Geary – Honorary Treasurer      Mr. J. Ryan 

Dr. P. Gilligan      Dr. P. Gaffney 

Mr. N. O’Connor     Mr. C. Kelly 

Dr. J. McInerney     Mr. G. Lane 

Dr. S. O’Rourke     Dr. P. Keenan 

Mr. D. Barton      Dr. G. Quin   

 Mr. A. Gleeson     Dr. O. Smithwick 

Mr. S. O’Leary     Mr. J. O’Donnell 

Dr. S. Walsh      Mr. A.J. Martin 

Dr. C. Martin      Dr. K. Cunningham 

Dr. J. Gray      Mr. P. Plunkett  

Mr. G. Keye      Mr. C. Egleston 

Dr. E. O’Conor     Dr. C. O’Donnell  

Mr. E. Brazil 

 

 

 

 

2. Minutes of the previous Meeting Saturday 10
th

 June 2006 

Mr. G. Keye pointed out that he had sent his apologies for this meeting and also that 

Mr. P. Plunkett had been present. 

 

 

3. Matters Arising 

 

a) Swift care  

Dr. McInerney reported that the number of patients being referred to the 

Emergency Department at the Mater had decreased. Mr. S. Walsh informed us 

that the Swift Care Doctors appeared to be contacting the in-patient teams directly 
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for advice.  There was some discussion as to whether this advice was covered by 

the state indemnity scheme.   

 

b) Avian Flu 

Mr. Hickey reminded the membership that the Association had been requested to 

comment on the National Pandemic Plan.  The secretary will re-circulate the 

document and will request feedback ideally within seven days.  

Action: J. Binchy 

 

c) Website 

Mr. Hickey informed the membership that this had been significantly updated but 

still needed more work with links to various training documents/resources etc. 

 

d) College of Emergency Medicine 

The President advised the meeting that the College had failed to raise enough 

funds to buy a share in Churchill House. The College will now be a tenant. He felt 

that the contribution from Irish Fellows was probably proportionately higher than 

from other areas and that the College should have pursued its goal more 

aggressively 

 

e) Basic Surgical Training 

Dr. Geary informed us that the RCSI/RCPI/ICGP (under the umbrella of the 

Forum of Medical Training Bodies) intended to carry out an Audit of all Basic 

Training posts. She had offered to be part of the Inspection team on our behalf 

and will keep the Association informed. 

 

f) Annual Subscription  

It was noted that this had increased to €200 and was now due. There was a request 

from several members for a direct debit facility. It was accepted that there might 

need to be a small levy for those using this method as a cost accrued to the 

Association. Dr. Geary agreed to set this up.  

Dr Geary will also look at the issue of obtaining charity status. 

Action: U. Geary 

 

g) ACEMT 

Mr. Hickey informed us that Dr. G. McMahon was taking a sabbatical from the 

Chair of this committee.  Mr Hickey will be taking this on in a temporary 

capacity. 
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h) Next AGM 

It was confirmed that the next AGM would take place on Saturday, 20
th
 October 

2007 at The Nuremore Hotel, Carrickmacross, Co. Monaghan. 

 

4. Update from Executive Meeting 7
th

 February 2007 

 

 

a) Paediatric Emergency Medicine 

 

There was a long discussion on how paediatric emergency medical care would be 

delivered after the new National Paediatric Hospital was established. The 

President reiterated the need for the Association to have a position on paper about 

this as a matter of urgency, particularly as the Consultants had begun a round of 

consultations with individual stakeholders.  Dr. S. Walsh again agreed to take this 

forward. 

Action:  Dr. S. Walsh 

 

 

b) Private Practice Committee 

The President expressed his view that neither the officers of the Association nor 

the Association should a public profile on private practice issues as it was outwith 

their remit. A Private Practice Committee of Consultants in Emergency Medicine 

had been established, the members of which are Mr. Aidan Gleeson, Mr. Patrick 

Plunkett, and Dr. Paul Gaffney.  

Dr. Gaffney has drawn up a list of questions concerning rights of private practice, 

which the IHCA has agreed to submit to senior council for opinion. 

 

 

c) Mediated entry into the Specialist Registrar 

The President informed the membership that he has updated the regulations and 

these have been sent to Mr. Plunkett.   

There was a general discussion concerning the various sub consultant/ registrar 

grade appointments that had been made around the country, some of which have 

been appointed on a permanent basis. The President requested that anyone who 

was involved in such an appointment or anyone who has such a position in their 

department should send a job description to him. There was a view that there 

needed to be some standardisation of this grade rather than the current ad hoc 

development, particularly as IAEM had called for the development of such a 

grade in its Staffing document. 

Action: The Membership 
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    d)    Health & Safety Document 

The President informed the membership that the Executive had produced a 

document setting out health and safety standards for Emergency Departments in 

Ireland. This paper would not have been possible without the hard work of Dr. J. 

McInerney.  

The paper has been submitted to the Health and Safety Authority asking them for 

their advice. It is hoped that the Health and Safety Authority will take this on 

board and use these as national standards. The letter to the HSA had noted that it 

was the Association’s intention to publish the document in mid-March but as yet 

there had been no reply. It was agreed that the Secretary would contact the Health 

and Safety Authority again. 

Action: J. Binchy 

 

5. Continuing over crowding in Emergency Departments 

The general consensus was that while there had been some reduction in the numbers of 

in-patient boarders in the third quarter of last year, however since the end of last year/ 

beginning of this year the numbers were increasing again. There is no doubt that there is 

significant gaming of the figures returned for many hospitals.  We were informed that in 

one unit patients who are on telemetry in the ED are not counted as boarders. 

The President encouraged the members to bring to the attention of the Executive any 

scams that were being used. They should also bring it to the attention of their local 

management. 

Action: The membership 

  

6. Task Force Report 

The President informed the membership that this had been completed on 8
th
 December 

2006. There were many things in the report that would be good for Emergency Medicine.  

He had been reassured that the six hours target measured from time of attendance will be 

introduced.  Following discussions that he and the Secretary had with Angela Fitzgerald, 

HSE, he had also been reassured that the HSE would move to a single interim target of a 

time of 12 hours from time of registration rather than multiple interim targets as 

originally proposed. Should the report fail to publish in the near future the President will 

take appropriate action. 

 

Dr. Gilligan raised the issue of the current national audit looking at the appropriateness of 

hospital admissions. He told us that Beaumont had redefined what an emergency 

admission was and as a result their emergency admission rate had gone up from 18 % to 

28%.  As many of these admissions were elective or urgent surgery admissions that are 

not created by the ED they will be defined on the current audit as inappropriate 

admissions. This will reflect poorly on Emergency Departments.  It was suggested that 

members investigate what their hospital defines as an emergency admission.  
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7. Reports from Sub Committee 

There were no reports. 

 

 

8. ICEM 2012. 

The President reminded the membership that Mr. J. Ryan was instrumental in creating 

our bid for ICEM 2012.  The President indicated the need to establish a sub committee to 

oversee the organisation of ICEM 2012 including members of the Executive, Academic 

subcommittee, the General membership and the Treasurer. 

Dr. Emily O’Conor agreed to organise social aspects of the meeting. Dr. Peadar Gilligan 

also volunteered to be involved, as did Dr. Una Geary as Treasurer. The President 

thanked those who had agreed to assist and noted that he would be contacting individual 

members to seek their assistance. 

 

 

9.  Chairman’s and other business 

 

a) Contract Negotiations 

The President gave the background to the IAEM’s attempts to ensure that the interests 

of the Specialty were adequately represented on the representative organisations’ 

negotiating teams, in particular ensuring that after Mr A. Gleeson’s resignation from 

the IHCA Negotiating Committee a suitable EM successor (Dr J McInerney) would 

be included as of right. They had also pressed for the inclusion of Mr P. Plunkett on 

the IMO team, with success. The President felt that the Specialty was now 

represented by a proactive, motivated and well-informed trio who would do their best 

to improve the position of the Consultants in the Specialty. Mr. A. Gleeson and Dr J. 

McInerney gave an update on progress to date of the reconvened talks.  The ICHA 

and the IMO are now fully supportive of our issues and have advised the HSE / 

DoHC that the issue in relation to the breaches of the common contract for Consultant 

in Emergency Medicine had to be addressed before the talks can progress.  

 

The talks appear to be still in a very perilous state particularly regarding the co-

location of private hospitals. It is obvious that the HSE / DoHC have not thought 

through the implications of these. 

 

Dr. P. Gilligan raised the concern that IAEM could not endorse co-location which 

would have patients who are privately insured being admitted through the public 

Emergency Department to a bed while the patients that do not have private insurance 

and who might be sicker would continue to languish on trolleys in the Emergency 
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Department.  There were also additional issues which needed to be considered and in 

the public domain. The Secretary suggested that the IAEM prepare a position paper 

on co-location. 

Action: J. Binchy 
 

b) National Records Project 

The President informed us that the HSE have set up a committee to look at 

Emergency Department Records nationally. They have requested an IAEM Rep. 

Dr. P. Gilligan agreed to have his name put forward. He requested that members send 

him a copy of the Emergency Department Cards currently in use. 

Action: The membership 

 

c) Letter from Mr. Paul Barron 

The President read out Mr. Barron’s reply to a letter sent by the President and 

Secretary on behalf of the Association requesting an apology for the letter he had sent 

to John O’Brien requesting that no private practice be undertaken in Emergency 

Departments.  It was regarded as a very unsatisfactory response but as the issue is 

being dealt with under current contract negotiations no further action is needed at 

present. The President will scan and circulate the letter. 

Action: F. Hickey 

 

d) Responsibility for Psychiatric in-patient boarders 

Dr. Emily O’Conor informed us that she was currently in a dispute with the 

Psychiatrists covering Connolly Hospital because they were refusing to take 

responsibility for psychiatry patients who were boarded in the ED.  She sought advice 

on where she stood. Dr. G. Little informed us that he had received a letter from the 

MPS stating that once the patient has been referred to the psychiatric service the 

Consultant Psychiatrist has clinical responsibility for them. Dr. Little will send the 

letter to President who will scan it and circulate it to the membership. 

Action: G. Little / F. Hickey 

 

Dr. Little also informed us that psychiatric in-patient boarders must be ‘specialled’ in 

the ED by a psychiatric nurse.  Members should take this up with their local 

administration. 

 

e) INO industrial action 

Dr. Niall O’Connor informed us that in Navan the Nurses register patients out of 

hours and when the reception staff are not present such as on lunch breaks. This will 

apply to many other units that don’t have 24 hour reception staff. The proposed INO 

action means that nurses will no longer register the patients. The President suggested 
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that this needs to be brought to the attention of the local management who need to be 

tasked with providing the level of clerical support needed during the dispute. 

 

 

10. Date and Time of Next Meeting 

 

Date:  Saturday 10th June 2007. 

Time:  10:30 am 

Venue: Education Centre, Tallaght Hospital 
 

 

 

SIGNED: 

 

 

  President 

 

Date: 10
th
 June 2007 

 


