
 

 

 
 

Minutes of Meeting 
Irish Association for Emergency Medicine 

Saturday, 9th June 2007 
                                     

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

 

1. Present:       Apologies: 
Mr. F. Hickey – President      Mr. J. O’ Donnell 
Mr. J. Binchy – Honorary Secretary   Mr. A.J. Martin 
Dr. U. Geary – Honorary Treasurer   Dr. O. Smithwick 
Dr. R. Eager      Mr. C. Egleston    
Dr. J. McInerney     Dr. E. O’ Conor 
Dr. S.  Walsh      Dr. P. Gaffney 
Mr. S. O’Rourke     Mr. S. Cusack 
Dr. J. Gray      Mr. P. Plunkett 
Dr. P. Kelly      Mr. A. Gleeson 
Mr. C. Kelly      Mr. C. O’Leary 
Ms. P. Houlihan     Dr. C. Luke  
Dr. R. Lynch      Mr. G. Lane 
Dr. R. O’ Sullivan     Mr. M. Doyle 
Mr. D Barton      Dr. M. McKay 
Dr. G. Quin      Dr. P Keenan 
       Dr. K. Cunningham 
     
2. Minutes of the Meeting of Saturday, 3rd March 2007  
 The above minutes were accepted as an accurate record. 
 
 
3. Matters Arising 

 
a) Swiftcare Clinics 

 Mr J. Ryan informed us that there had been no reduction in the number of 
attendances to Emergency Departments in South Dublin as a result of the 
Swiftcare Clinics. In fact there had been referrals from Swiftcare on a regular 
basis of patients that Swiftcare could not deal with or offer follow-up on.  There 
was a general agreement that these units were cherry-picking patients and 
offering an incomplete service. The President implored members that had Swift 
Care Units in their catchment area to keep a record of the numbers and types of 
patients referred to the Emergency Departments and any issues arising. 



 

 

 
 b) Avian Flu 
 The President confirmed that the Honorary Secretary had written to the expert 

group suggesting that only patients that required active resuscitation should be 
referred to Emergency Departments. 

 
 c) IAEM Website 

 The President congratulated Mr. J. Ryan on the improvements that had taken 
place to the website.  However, he also emphasised that a lot more needed to be 
done, particularly in relation to the section on training in Emergency Medicine.   

 
 d) College of Emergency Medicine 

  The President enlightened those present with additional details of why the 
College hadn’t been able to proceed with its purchase of Churchill House.  

 
e)  The BST Audit  
The Honorary Treasurer confirmed that this was going to take place in 
September or October 2007.  It was intending to count the numbers of NCHDs 
countrywide and will report in March 2008. The Colleges will only comment on 
the suitability of posts for training and will not comment on the numbers of posts 
needed for service delivery. 
 
f) Annual Fees 
The Honorary Treasurer informed us that there were a significant number (over 
40%) of members whose annual fees were outstanding. She is in the process of 
finalising the Standing Order mandate, which will be circulated to the 
membership shortly. 

 
There was also discussion about the Association seeking charity status. In order to be a 
charity the Association would have to have Trustees. The President suggested that, 
pending a Constitutional Amendment, these be the following:  

• The President IAEM  

• The Honorary Secretary IAEM  

• The Honorary Treasurer IAEM 

• The Penultimate Past president 
He has already approached the Penultimate Past President, who has agreed to 
take on this role. The inclusion of a Senior ex-Office holding member from 
outside the Executive was intended to ensure that not all Trustees were 
members of the Executive simultaneously. He indicated that he intended to 
propose a Constitutional Amendment to give effect to this proposal at the AGM. 
 



 

 

g)  Paediatric Emergency Medicine  
The President gave a synopsis of the background to the development of the 
current position paper on Paediatric Emergency Services in Dublin after the 
establishment of a single tertiary National Paediatric Hospital. Dr. Walsh agreed 
with the view expressed in the paper that a single Emergency Department taking 
in all of the 120,000 current Paediatric ED attendances in the Dublin area would 
be too unwieldy to manage.  He also informed us that the McKinsey Report 
envisaged Paediatricians running Urgent Care Centres and made no reference to 
Consultants in Emergency Medicine.  
Mr. McInerney agreed that a single Paediatric Emergency Department at the 
Mater Hospital did not meet the Paediatric Emergency Medicine needs of the 
children in the greater Dublin Area.  He was certain that there was a need for 
another secondary Paediatric Emergency Centre.  
Dr. S. Walsh informed us that the RKW Group had already agreed that there will 
be 2 or 3 Urgent Care Units in Dublin, one of which will be in Tallaght, the other 
in Connolly Hospital, Blanchardstown with possibly a third at St Colmcille’s 
Hospital, Loughlinstown. 

 
h) The Private Practice Committee  
The President informed us that the committee was in the process of drawing up 
and finalising the questions to be submitted for senior council opinion as 
arranged with the IHCA. The plan was that the Private Practice Committee and 
Executive would scrutinise the submission before it was sent to the barristers to 
make sure the right questions were being asked. 
 
i) Mediated Entry into specialist registrar  
The President informed us that the criteria for entry to the Specialist Register had 
been updated to incorporate current terminology eg FCEM instead of FFAEM 
etc. There had been no other significant changes apart from terminological ones.  

 
  He also encouraged colleagues who have subconsultant grades working in their 

department to send a copy of the contract under which these grades are being 
employed to himself, on a confidential basis. 

 
j) Health and Safety Document 
The President had finally received feedback from Paul Coyle, Chief Fire Officer, 
Sligo Co. Council on fire safely aspects of the document. His suggestions have 
been incorporated. The President stated this document would be published 
shortly with a press release re-emphasising that many departments are unfit for 
purpose.  

 



 

 

k) Contract Negotiations 
Nothing to report on this matter 

 
l) Co- location 
The President confirmed that two press releases had been released outlining the 
views and concerns of the Association regarding co-location.   

 
m) National records project  
The President reminded the membership that there had been an agreement to 
send copies of each Emergency Department’s records to Dr. P. Gilligan of 
Beaumont Hospital who was co- coordinating this. 

 
n) Psychiatric inpatient boarders 
The President confirmed he had received a copy of the letter to Dr. E. O’ Connor 
from the MPS concerning clinical responsibility for boarded psychiatric in-
patients. As is its usual practice in the MPS, they failed to give a definitive 
answer. The President and Secretary have drafted a new and more specific letter 
to send. 

 
 

4. Update from the Executive 
 

a) Taser Guns 
The President informed us that according to the Minister these devices were 
being introduced to the Garda Siochana. However, he had yet to receive a reply 
from the Medical Officer to An Garda Siochana to his request for information on 
these devices that he could send to the membership. The President noted that 
he had sent 2 reminders to Dr Donal Collins on this issue. 

 
b) Public Liability 
The President informed us that we are awaiting feedback from a Solicitor friend 
of Dr. G. McCarthy as to the nature and extent of the insurance cover required 
for IAEM. The Executive will then proceed with Liability Insurance accordingly.  

 
c) Drury communications 

 

The Executive has decided, on the grounds of cost, not to formally engage a PR 
company at the present time. 



 

 

d) Carr Communications 
Members of the Executive have been offered a place on a course on media 
skills. It was agreed that we would take up the offer. 

 
5. Continuing overcrowding  
Many Departments are still experiencing chronic overcrowding with some 
experiencing record numbers of in-patient boarders over the last number of 
months. However, the HSE continues to spin reports that the issue is improving. 
They have recently removed the trolley count from the website attributing this to 
the Nurses’ work-to-rule. 

 
6. Taskforce Report. 
This had been published on the Friday afternoon of the June bank holiday 
weekend in the hope that it would not attract much media attention.  So far this 
strategy had been successful.  
The President noted that there were many good things in the report particularly 
that the alternatives to Emergency Department care had been watered down. He 
assured the membership that the Executive will continue to highlight all the 
positive parts of the report and to agitate the HSE for a definitive timeframe in 
which it will bring in the 6-hour total time target.   
He also formally thanked Mr. G. Lane and Mr. G. McCarthy for the immense 
amount of work they had undertaken on behalf of Emergency Medicine, often in 
a very hostile environment. He noted that their diligence had ensured that the 
interests of Emergency Medicine were not swept under the carpet.  
Dr Una Geary noted that no money had yet been given to implement the 
recommendations of the report. The Officers of the Association will continue to 
agitate for this. 

 
7. Bed Review Report 
The President noted that this document, which had been published 
simultaneously with the ED Task Force report, was not as sympathetic to Prof 
Drumm’s assertion that there was an oversupply of acute hospital beds as the 
HSE CEO had suggested. The document had concluded that in some hospitals 
patients could well have been admitted to more appropriate facilities had these 
existed. The absence of this latter capacity was an issue for the HSE rather than 
Acute Hospitals or their EDs.   
 
8. 100 Plus Document 
The President informed us that publication of this had been postponed. The 
original document did not mention any extra Consultants in Emergency Medicine 
even though the ED Task Force had noted an absence of Senior Decision 



 

 

Makers in EDs because of historically low levels of ED Consultant staffing. The 
President and Hon Secretary had raised this issue with the Chair of the ED Task 
Force and it was hoped that the new document would include Consultants in 
Emergency Medicine. 

 
9. College Of Emergency Medicine Meeting Autumn 2008 
Mr. J. Ryan spoke to this.  The meeting will be from Tuesday 23rd until Friday 26th 
September. It is anticipated that there may be 500 delegates.  Venues mentioned 
were Croke Park, the RDS and UCD and Mansion House. The Mansion House 
does not have adequate facilities for break out sessions. A discussion took place 
on venues and it was felt the RDS was too run down. The hall in the Royal 
College of Surgeons or the Arts Block in Trinity College was felt to be able to 
deal with these numbers.  
Mr Ryan is to convene a meeting of the organisers to try and finalise a venue by 
the end of the month. Dr R Eager and Dr R O’Sullivan have volunteered to be 
part of the organising committee in addition to Mr Sean O’Rourke and Dr Cathal 
O’Donnell. 

 
10. ICEM 2012 
The President had received confirmation from Mr Sean O’Rourke and Dr Cathal 
O’Donnell that they would join the organising committee. They would join the 
previously identified group. The President noted that all members would be 
required to play their part in the organisation of the two meetings over the next 
few years. 
It is hoped that the national conference centre, which is due to open in 2010, will 
be open by then and will be the venue of choice. 

 
11. Chairman’s and AOB 

 
a) Congratulations to Mr. P. Plunkett 
The President, on behalf of IAEM, formally congratulated Mr. P. Plunkett on 
receiving the Lord Mayors Award. 

 
b) Tribute to the Late Professor John Henry 

 Mr. J. McInerney requested that Association formally pay tribute to the late 
Professor John Henry who had died suddenly in London in May. This was 
unanimously agreed. 

 
c) Stroke care 
The President informed the membership that the HSE had advertised publicly for 
expressions of interest in how stroke care could be provided; closing date is the 



 

 

28th June. He emphasised that it was extremely important that IAEM be involved 
in this process as any improvements in acute stroke care would have a 
significant impact on Emergency Departments. He requested volunteers to 
produce a position paper on this. 
Dr. G. Quin agreed to coordinate this. Dr P. Houlihan and Dr. R. Lynch also 
agreed to form part of the group. 

 
d) Resuscitation 2007 
The President informed us that this would take place in Limerick on the 7th and 
8th of December.  Dr. C. O’ Donnell, the organiser, had requested IAEM 
endorsement. The President agreed to this but noted that the Association would 
need to have some guidelines for the support and endorsement of third party 
events.  
 

e) Co- Location 
Dr. P. Houlihan informed us that she had been at a meeting in Beaumont for the 
proposed development for the co-located Private Hospital. It was envisaged that 
there would be an AMU/ Emergency Care Centre but that is was made clear that 
Consultants in Emergency Medicine would be excluded from any form of private 
practice. 
It is clear that it is DoHC/ HSE Policy that Consultants in Emergency Medicine be 
excluded from all private practice.  This issue is part of a current contract 
negotiation and is being dealt with by the IHCA Legal Team. 
 
f) Paediatric Training 
Dr R O’ Sullivan raised the issue of training in Paediatric Emergency Medicine. 
The President suggested that the most appropriate forum for this was the 
ACEMT, the Chair of which is Dr G McMahon (who is currently on a sabbatical).  
However, he emphasised that the Association was fully supportive of 
strengthening training in Paediatric Emergency Medicine. 
 
g) Emergency Department Ultrasound 
All areas in the United Kingdom have a College lead for ultrasound within the 
College of Emergency Medicine (including Northern Ireland where Sean 
McGovern fills the post).  The President agreed that it was appropriate that the 
Republic of Ireland should have such a person. He will circulate the CEM 
requirements. He also suggested that a sub group should be set up to look at 
Emergency Department Ultrasound in Ireland. Dr R Eager has agreed to chair 
this. This group will also include; Dr R O’Sullivan, Dr P Gilligan, Mr D Barton. 



 

 

12. Next Meeting 
The next Meeting will be the AGM and will take place at 10:30am on Saturday, 
20th October 2007 at the Nuremore Hotel and Country Club, Carrickmacross, Co. 
Monaghan. 
 
 
Signed:       Date: 23 February 2008 
 

President 
 

 
 

 
 


