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Minutes of Irish Association for Emergency Medicine Meeting 

Saturday 10th June 2006 

 
Present:      Apologies: 
 
Mr. F. Hickey – President    Dr. E. O’ Conor   
Mr. J. Binchy – Honorary Secretary  Dr. R. Lynch 
Dr. U. Geary – Honorary Treasurer  Mr. C. Kelly 
Dr. P. Kelly      Dr. C. Luke 
Mr. J. O’ Donnell     Dr. G. McMahon 
Dr. P. Keenan     Mr. I. O’ Sullivan 
Mr. A. Gleeson     Mr. G. Lane 
Mr. D. Barton     Dr. S. O’Gorman 
Mr. M. Doyle      Dr. K. Cunningham 
Dr. R. Healy      Dr. M. McKay 
Mr. J. Ryan      Dr. P. Houlihan 
Mr. G. McCarthy     Mr. G. Quin 
Dr. S. Walsh      Mr. S. O’ Leary 
Mr. A.J. Martin 
  
_____________________________________________________ 
 
 
1. Minutes of previous meeting: 
 
Friday 22nd April 2006 – other than one spelling correction, these were 
accepted as a true and accurate statement. 
 
2. Matters Arising not on the Agenda: 
 
a. Swift Care.   

Mr. D. Barton informed us that there have been several patients turning up 
to the Emergency Department at St. Vincent’s Hospital solely for the 
purpose of being booked into a fracture clinic.  There had also been one or 
two issues with patients with chest pain.  The President reiterated that it is 
inappropriate for patients to be referred to Emergency Departments 
simply for access to Orthopaedic follow up.  Dr. P. Keenan was concerned 
that these private minor injury units were leading to a two-tier system.  Dr. 
R. Healy was also concerned that stand alone Paediatric urgent care 
centres would be set up following the decision on location of the National 
Paediatric Hospital. 
 
The President suggested that Mr. Barton collect some data and write a 
paper highlighting the issue. 
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Action:  Mr Barton to produce data 

 
b. Avian Flu 

The President has been in further contact with Mr Gavin Maguire, HSE 
and Dr Darina O’Flanagan NDSC/Public Health reiterating the fact that 
there are no facilities in Emergency Departments to deal with an outbreak 
of Avian Flu. 
 

c. Consultant Numbers 
There are some previous Association documents one written by Mr. 
Plunkett and published at the RCSI which Mr. Gleeson will chase up.  A 
second dealing with Non- Consultant Senior Doctors will be furnished by 
Mr Martin. These will be used as a point of reference to re-write the IAEM 
Staffing Document 
 
Action:  Messrs Gleeson & Martin to forward archive 

documents. 
  Secretary to begin re-write of IAEM Staffing document. 

 
d. Medical Assessment Units. 
 Dr. R. Healy informed us that Galway had put in a bid for a surgical 

assessment unit that would fund itself on the back of the European 
Working Time Directive.  However, this appeared to be only a daytime 
service; outside normal working hours patients would be referred to the 
Emergency Department.  The President reiterated that fact that any such 
units that are established must be 24 hour, seven day a week services.  The 
Executive will write paper on this.   

 
 Action: Executive to develop position paper on these issues. 

 
e. IAEM Website 

The President has written to Dr. I. O’Sullivan/ Dr G. McMahon to update 
the relevant training sections for the website. 
 
Action: Drs O’Sullivan & McMahon to update training details. 

 

4. Overcrowding  
 
The President stated his belief that the Prime Time programme had been a 
good reflection of the problems in the Emergency Department and had not 
tried to scapegoat any of those working in the service. There was a feeling that 
in some units the overcrowding had improved.  Mr. P. Plunkett informed us 
that there had been a vast improvement in St. James Hospital over the last 
month.  This was due to the fact that 130 long stay patients had been moved 
out to Nursing Home beds.  There is also a seasonal element. 
 
5. A&E Task Force 
 
Mr. G. McCarthy informed us that the first meeting of the Task Force 
following the site visits would take place the following week.  Overall, he had 
not been very impressed with the site visits.  This was echoed by several 
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members present.  The President noted that a presentation on the full capacity 
protocol (FCP) that operates at Stonybrook in New York was given at the 
ICEM meeting in Halifax by Dr. Peter Viccellio.  In his presentation Dr 
Viccellio noted that “the Irish Minister for Health intended to introduce this in 
Ireland” although the Executive could find no evidence that such a decision 
had been taken. The website www.hospitalovercrowding.com has all the 
details of the FCP on it.   
Concerns were raised that there was no money accompanying the Task Force 
visits.  However, Mr. McCarthy said that the Tanaiste had intimated at the 
opening of the Task Force that there would be as much money as necessary.  
The view was that if that was so, we need to be pushing for an increase in 
staffing and increased numbers of senior clinical decision makers. 
 
6. Consultant Contract 
 
Mr. Gleeson informed us that there had been no movement at all on the 
contract negotiations.  He had had some meetings with the Minister, Mary 
Harney’s advisors at the Department of Health and reiterated to them that the 
status quo was unacceptable and that the ban on private practice in 
Emergency Departments had to be addressed. 
 
7. College of Emergency Medicine 
 
The first meeting will be in November 2006.  The President again encouraged 
members to pay their levy for the development of Churchill House.  
 
8. Reports from Sub-Committees 
 

(a)  Training Standards Committee – Mr. G. McCarthy reported that in the 
UK there would be no SpR’s after 2009, when run-through training is 
complete.  There will be two foundation years, two years of common 
stem training and four years of specialty training.  PMETB has taken 
over recognition of training in the UK and so the JCHT A&E has been 
emasculated.  The JCHT are due to inspect Ireland again next year and 
are very keen to do so.  There was general agreement that we should 
continue our links with them.   

(b) Basic Surgical Training – Dr. U. Geary reported on the current      
requirements for SHO posts for training and educational approval in 
Emergency Medicine.  These are: 
 
1. The BST training committee of the RCSI (on behalf of the 
Irish Surgical Postgraduate Training Committee, ISPTC) 
provides recognition for training for all Emergency 
Medicine SHO posts on behalf of the RCPI and ICGP. 

2. It is the agreed IAEM, BST and ISPTC policy that 
from July 1st 2006 that training posts (SHO and SpR) can 
only be supervised by a person actually on the Specialist 
Register in the specialty. 

3. There should be 8-sessions provided by a consultant on 
the specialist register in the department. It would be 
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considered reasonable to have the sessions provided 
between a limited number of consultants so as to maximise 
continuity of supervision (ie not 8 consultants each doing a 
single session). 

4.  The number of training posts allowable in each 
department is related to the number of new patients seen 
per year, and is 3,500 patients per annum per SHO.    

There is now an online logbook for BST trainees.  However, there is no 
section on EM procedures.  It was suggested that Mr. C. Egleston had 
done work on this previously. 
 
Action:  Treasurer to circulate ISPTC guidelines on SHO 

recognition to all members. 
Treasurer will liaise with Mr Egleston to get copy 
of EM procedures for logbook. 

     
There was further discussion regarding education approval for non-
specialist registrar posts.  This is was of particular concern when people 
move to the UK and require their post to be recognised for exam 
purposes.     
There was a suggestion that IAEM might ultimately take over the role 
of accrediting SHO posts for educational approval.  Mr. P. Plunkett 
suggested that presently we would not get support from the colleges on 
this matter. It was felt that this move would be best considered once the 
CEM was up and running. 

 
9. ICEM 
 
It had been announced in Halifax that the 2012 International Conference on 
Emergency Medicine would be held in Dublin.  Mr. Ryan informed us that the 
fall back location is the RDS but that there may be a national conference 
centre built in the Docklands by then.  There will be a lot of work to be done 
and every member of the Association will need to be involved.  Numerous 
committees will need to be set up.  Everything will need to be ready for 
preview in four years time in Singapore (ICEM 2010).   
 
Action: Mr. J. Ryan to prepare a paper on ICEM 2012 for the 

Executive. 
 
The President thanked Mr Ryan on behalf of the Association for his work in 
preparing the successful ICEM bid. He noted the need for a logo for ICEM 
2012 as well as a logo for IAEM.  The executive is open to suggestions on this 
matter. 
 
Action: President to circulate call for assistance with logo to 

membership. 
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10. Any Other Business 
 

(a) Dr. U. Geary encouraged all members to pay their due fees.  The 
President reiterated this and said it was unacceptable for people to turn 
up at the AGM, pay their fees at the last minute and vote.  Dr. Geary is 
to set up a direct debit system.  There is also a question whether we 
should increase the fees.  Dr. Geary will address this after she 
investigates the process of getting charity status.  
Action: Treasurer will alert all members to fees due and 

do a trawl for Consultants who may not be known to 
IAEM. 

 
(b) The President informed us that the constitution needed to be 

drastically overhauled.  The executive will address this and circulate 
purposed changes within the statutory time frame before the next 
AGM. 
 
Action: Executive to redraft Constitution. 
 

(c) IFEM.  A charge of $200 for each International Organisation plus $1 
per head per member had been agreed at the Halifax meeting effective 
from 2007.     
EuSEM (European Society for Emergency Medicine) charge each 
national organisation $1 per member.  Mr. P. Plunkett and Mr. A.J. 
Martin encouraged members to also join EuSEM on an individual 
basis.   
 

(d) There was a suggestion that we increase our numbers.  Mr Doyle 
suggested we open membership to paramedics.  However, the general 
consensus was that membership be confined to doctors.  Mr. Plunkett 
suggested that we encourage SHOs and GPs to join.  There is already a 
mechanism for this but it will be further addressed in the new 
constitution.   

 
(e) Recently advertised Emergency Care Physician post at Nenagh 

Hospital.  This was regarded by the membership as a “yellow pack 
consultant” job with the responsibilities of a Consultant but not the 
power or the salary.  Mr. Plunkett had prepared an IMO letter to the 
HSE.  He will copy this to the President. 

 
Action:  IAEM to produce response to this post based on Mr 

Plunkett’s letter. 
 
(f) Split Sites.  There was a discussion again about the difficulties and 

unsatisfactory nature of working across split sites.  The Executive will 
deal with this in the Staffing paper. 

 
 

(g) Mr. Plunkett reminded people of the meeting he is organising on the 
11th – 13th of September “The First Critical Hours” is being held at 
the Royal College of Physicians. 
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11. Date and Time of Next Meeting. 
 
The next meeting will be the AGM on Saturday 21st October 2006 at 10.30 hrs 
at the Clarion Hotel, Sligo.   
 

 

 

 

 

SIGNED:  

 

 

 

President 

 

Date:  21
st
 October 2006 


