
 

 

Minutes of General Meeting 
Irish Association for Emergency Medicine 

Saturday, 7th June 2008 
                                     

Venue: The Education Centre, AMNCH, Tallaght, Dublin 24 

 

1. Present:       Apologies:  
Mr. F. Hickey – President    Dr. U. Geary – Honorary Treasurer  
Mr. J. Binchy – Honorary Secretary   Dr. G. Kelleher 
Mr. J. Gray      Mr. G. Keye 
Mr. P. Plunkett     Dr. E. O’Conor 
Mr. R. Drew*      Dr. S. O’Rourke 
Dr. S. Walsh      Dr. G. McMahon 
Mr. J. Ryan      Dr. J. O’Sullivan*  
Dr. R. Eager      Mr. S. Cusack 
Mr. E. Brazil       Mr. G. Lane 

Dr. P. Kelly  
Dr. R. O’Sullivan  
Dr. C.  O’ Donnell  
Mr. J. McInerney 
Dr. R. Lynch 
Mr. C. Kelly 
Dr. O. Smithwick 

       Dr. P. Gilligan 
       Mr. A.J. Martin 
       Dr. C. Martin  

    Dr. K. Cunningham 
      Mr. M. Sweeney* 

       Mr. P. Gaffney 
     Dr. G. Quin 

       
* Associate Member  
          

2. Minutes of the General Meeting, Saturday 23rd February, 2008 
These were accepted as an accurate record. 
 
 
3. Matters Arising not on Agenda 
 

a) Swift Care 
Dr. S. Walsh had nothing to update. He gave a commitment to review attendance figures 
for EDs in the catchment areas of Swiftcare sevices. 
Action: Dr Walsh  
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b) College of Emergency Medicine 
The President reported that the College of Emergency Medicine had recently received its 
Royal Charter. However it will not yet be able to use the royal appellation, this will require a 
second stage likely to occur in 18 months time. Voting for members of the regional boards, 
of which Ireland will be one, will take place soon. Members that are not paid up will not be 
able to vote in such an election as the CEM had already passed its list of paid-up members 
to the Electoral Reform Society, who has been tasked with running the ballots 
independently of CEM. 

 
c)  BST Audit 
This has recently been published and circulated. The President reaffirmed the need to 
ensure Emergency Medicine was not overlooked in any future developments based on this 
audit. 
 

d) Mediated Entry to the Specialist Register  
Dr. G. Quin who has taken over as chair of the ACEMT is finalising a paper on this. This will 
update the terminology used and also describe more fully the process of application. It was 
expected to be circulated shortly. 

 
g) Health and Safety 
The Honorary Secretary reported that both Mr. J. McInerney and Mr. A. Gleeson had 
requested the Health and Safety Authority (HSA) to revisit their departments, namely the 
Mater and Beaumont Hospitals. He will seek an update from both on the response from the 
HSA. 

 
h) National Emergency Department Documentation Project 
The President reported that things had gone quiet on this front, probably due to the 
realisation that it would involve significant investment in IT systems for most EDs. 
He also informed us that he had recently received the National Hospitals Office Code of 
practice for healthcare records management - Abbreviations document June 2006. The 
abbreviation A&E had been included as an approved abbreviation. He has written to Winifred 
Ryan highlighting this and other deficiencies in the document. 
 
i) Mental Health Act 2001 
The Association had sent a submission to the Mental Health Act Review Group. The 
President thanked Mr. M. Doyle, Dr. S. Walsh and Dr. E. O’Connor for facilitating this. 
 
j) Interns in Emergency Medicine 
The Association had submitted a document outlining the educational opportunities for Interns 
in Emergency Departments. He had heard on the grapevine that following receipt of the 
document, EDs had been included as a suitable placement for interns. 
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k) Finance   
The President informed the meeting that the Association had appointed an accountant who 
will be overseeing both the IAEM accounts and our application for charitable status. IAEM 
has also opened an account for sundries for the CEM meeting in September, although CEM 
has also opened a Euro account. 
 
 
l) Short Stay/ Clinical Decision Units 
VHI is still refusing to pay fees for their patients who were been admitted to these. Dr. J. 
Ryan informed us that the CEO of St. Vincent’s Hospital was intending getting around this 
by renaming the unit. Mr. P. Plunkett informed us that in St. James’s they had always been 
classified as admitted in-patients.  

 
m) Web Committee 
The President informed us that the Association had purchased the domain name 
“www.emergencymedicine.ie”. 
 
 
4. Update from the Executive  
 
a) Emergency Department Ultrasound  
As this is largely an educational issue and a requirement for training, this has been passed 
to the ACEMT. 
 
b) The Way Ahead Document 
The President had been approached by Jim Wardrope, President of the College of 
Emergency Medicine, to produce a 1000 word summary for The Way Ahead from an Irish 
perspective. There was no limit to the number of appendices and links that could be behind 
the document. The President will start this 
Action: The President 
 
c) National Drug Strategy  
The Association had been approached for representative to sit on this. Dr. Chris Luke has 
kindly agreed to do this.  
Mr. P. Plunkett also informed us that he had received a request for an IAEM representative 
to sit on a committee looking at post exposure prophylaxis. He will forward the 
correspondence to the President. 
 
d) Drink Aware Campaign 
The Hon Secretary had written to the Advertising Standards Authority complaining about 
aspects of this campaign. He had received a reply saying that this complaint was outside 
their remit.  
Mr. P. Plunkett had also written to the Advertising Standards Authority complaining about 
the ad campaign and had similarly received a negative reply. 
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e) COPD Strategy 
The Association had been asked to fill out a form as a submission to this proposed national 
strategy. However, the Association declined this and took the opportunity to submit a formal 
position paper. This was produced by Dr. G. Quin and submitted to the strategy group. The 
President thanked Dr Quin for his efforts in this regard. 
 
f) BST Committee 
Dr. R. O’Sullivan has taken over from Dr. U. Geary as the IAEM Representative on this.  
 
g) Election of Officers 
The President informed members that Dr. Una Geary would be standing down as Honorary 
Treasurer in September 2008 and the Association will require nominations for a successor. 
Dr. G. McMahon who has finished her term as chair for the ACEMT is no longer a member 
of the Executive as of right. Dr. G. Quin who was an ordinary member of the Executive has 
become a member as of right by virtue of becoming chair of the ACEMT. Therefore there is 
a vacancy for an ordinary member of the Executive. These posts will be filled at the next 
AGM. 
 
h) NIMIS 
This is the National Imaging project including PACS. Mr. G. Lane has been on the steering 
group looking at implementing a national PACS system, representing Emergency Medicine. 
This has the potential of being able to review x-rays of a patient in any hospital or 
Emergency Department within the state. Dr. U. Geary will represent the Association on the 
parallel procurement group. Dr. G. Lane is to prepare a paper on issues that need to be fed 
back to his group, so as to ensure that the concerns of EM are adequately taken on board. 
The President exhorted members to ensure that they fed back to Mr. Lane as requested to 
strengthen his hand. He also asked those with experience of PACS particularly in St 
Vincent’s UH, Tallaght & St James’s to provide feedback on what colleagues considered to 
be crucial issues. 
 
 
5. Continued Overcrowding in Emergency Departments 
 
The President fed back on a meeting that he, the Honorary Secretary and Honorary 
Treasurer had had with Ann Doherty, Interim National Director, National Hospitals’ Office. 
Overall this was not felt to have been a very productive meeting. However, the President had 
subsequently written to her to reconfirm the IAEM commitment to working with the HSE to 
implement the taskforce report. 
 
Dr. R. Eager suggested that some quality and time performance standards were needed for 
patients attending EDs. The President stated there was a risk of these backfiring on 
colleagues unless we could sort out the overcrowding issue first. 
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There was a general discussion concerning HIQA looking at EDs. The President informed 
the group that he has been trying to organize a meeting between the Officers of the 
Association and the CEO of HIQA, to discuss our concerns about HSE published figures.   
 
Dr. N Collins informed us that there was a group of health economists known as the Geary 
Institute who were keen to work on projects in the health sector.  She felt that it would be 
worth approaching them with a view to doing some work to highlight the issue of ED 
overcrowding.  
 
Apparently the Comptroller and Auditor General is investigating where the money that has 
supposedly been spent on implementing the ED Taskforce report & previous plans has gone 
to.  
 
Prospectus is currently doing a report on patients admitted to intensive care units. Dr. N. 
Collins had met with the project leader and suggested that for patients who are admitted from 
EDs, the time of wait for admission should start at the time of attendance at the ED, rather 
than the time of decision to admit. 
 
Dr. R. Eager suggested that we undertake a comparative study on certain performance 
outcomes between a department that is consistently overcrowded and one that doesn’t have 
an overcrowding problem. Mr. E Brazil agreed that the Mater could be used as such a 
comparator 
Action: Messrs Brazil & Eager to explore. 
 
 
6. Consultant Contract  
The President formally acknowledged the hard work done by Mr. P. Plunkett, Mr. E. Brazil 
and Mr. J. McInerney in representing the interests of Consultants in Emergency Medicine at 
the contract negotiations and recent arbitration. The view from Mr. P. Plunkett and Mr. E. 
Brazil was the new contract was all about command and control. Their advice was that 
people be in no rush to change contracts. 
 
7. College of Emergency Medicine meeting, 23rd to 25th September 2008, Dublin 
Mr. John Ryan fed back that significant progress had been made. The keynote speakers 
have been agreed. Mr. P. Plunkett will give the David Williams lecture. The President will 
write to The President of Ireland, Mrs Mary McAleese, asking if she could open the meeting. 
The only concern is that drug reps had been slow to sign-up. However this was not felt to be 
unusual at this stage. Mr. P. Plunkett suggested we put an advert in the European Journal of 
Emergency Medicine. At the President’s suggestion, it was agreed that the Association invite 
retired members to attend some of the proceedings. 
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8. ICEM 2012 
Mr. J. Ryan confirmed that the Dublin Conference Centre had been booked for June 2012. In 
the next few months the organizers will interview professional conference organizers. The 
President informed the meeting that Dr. R. O’Sullivan as chair of the IAEM Academic 
Committee has agreed to be the academic link for Ireland to ICEM 2010 in Singapore. 
 
 
9. Chairman’s and A.O.B 
 
a) Travel Expenses 
Dr. S. Walsh indicated that he would be proposing at the AGM that Officers of the 
Association should be entitled to reimbursement of travel expenses for attending official 
meetings. There was general support for this from the meeting. 
 
b) ACEMT 
Mr. J. Ryan expressed concerns that short listing criteria for SpRs in Emergency Medicine 
appeared to have changed recently without notification and were not, in his view, as 
transparent as they might be. There was some support for this observation. The President 
informed members that this was a matter for ACEMT primarily and that Dr. G. Quin the new 
chair of the ACEMT had agreed to address the general issue of provision of up-to-date and 
factual information about ACEMT procedures and having these available in an accessible 
way. 
There were also some concerns expressed with how ACMET interacts and should interact 
with IAEM. The President informed us that Dr. G. Quin would also be addressing the role, 
responsibilities and reporting relationships of ACEMT in the coming months. 
He also suggested that things may become more complicated when the Irish Board of the 
College of Emergency Medicine came into existence. Again the roles and responsibilities of 
the Irish Board of the College of Emergency Medicine and how it interacts with IAEM and 
ACEMT will need to be clarified. 
 
c) SpR Training Rotation  
Concerns were raised that the allocation of posts on the current rotational training 
programme was not transparent and appeared not to consider the best interests of the 
individual trainees. The President expressed the view that this was primarily an ACEMT 
rather than IAEM issue. He didn’t feel that discussing it in the absence of the Programme 
Director and Chair of ACEMT was helpful. He suggested instead that colleagues who had 
such concerns should take these up with the ACEMT.  
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10. Date and time of next Meeting 
The next Meeting of the Association will be the Annual General Meeting to be held on 
Thursday 25h September 2008 at 4:30pm in the Conference Centre in Trinity College, Dublin. 
 
 
 
 
 
SIGNED: 
 
 

President 
 
Date:   13th June 2009 


