
 

 

 

 

 

 
 

Minutes of General Meeting 
Irish Association for Emergency Medicine 

Saturday, 13th June 2009 
                                     

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

 

1. Present:       Apologies:  
Mr. F. Hickey – President    Dr. O. Smithwick 
Mr. J. Binchy – Honorary Secretary    Dr. G. McMahon    
Mr. N. O’ Connor – Honorary Treasurer      Dr. R. Eager  
Dr. U. Geary      Mr. A.J. Martin 
Mr. M. Doyle       Mr. D. Drew*    
Mr. J. Gray      Dr. S. O’Rourke 
Dr. R. O’ Sullivan     Mr. J. O’Donnell   
Dr. A. Wakai*      Dr. G. Quin 
Mr. J. Ryan      Dr. G. McCarthy 
Dr. N. Collins*       Dr. C. Martin 
Dr. E. O’ Conor      Mr. C. Kelly 
Dr. S. Walsh        Mr. C Egleston 
        Dr. P Houlihan  
        Mr. P. Plunkett   
        Mr. G. Lane  

Dr. S. O’Gorman   
        Dr. P. Kelly     
        Dr. C. Luke 
        Dr. K. Cunningham 
       
       

*Associate Member 
 
 
At the outset, the President explained that it had been intended to hold an AGM and 
General Meeting on 21st March 2009. Unfortunately because of difficulties in the 
Association’s application for charitable status, it was felt that further Constitutional 
amendments to those being proposed might be required. The Constitution only 
provided for one AGM in a year. As a result the meeting was postponed. He 
acknowledged that there had been a long interval since the previous general 
meeting and that there would be a significant number of updates to be provided on 
various issues. 
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2. Minutes of the General Meeting, Saturday 7th June 2008 
These were accepted as an accurate record. 
 
3. Matters Arising not on Agenda 
 
a) BST Audit 
The President noted that in spite of the specialty’s efforts to have Dr Geary 
nominated to the joint HSE / Forum of Postgraduate Medical Training Bodies 
group to oversee the next steps, it had only been partially successful. At best, 
Dr Geary would be an alternate for these meetings. The President noted that 
generally on important matters, key committees were carved up between RCSI, 
RCPI and ICGP with smaller groupings being squeezed out. 
 
b) Mediated entry into the Specialist Registrar 
ACEMT had finalized a document on this which clarifies the process. This is 
available on the IAEM website. The President noted that in future any key 
ACEMT documents would be made available on a section of the IAEM website 
by kind permission of ACEMT, in addition to being available through 
RCSI/ACEMT 
  
c) Health and Safety Authority 
Despite initial positive engagement with the HSA, they have declined invitations 
to revisit the Mater and Beaumont Hospitals. The President recommended that 
departments that continue to have an overcrowding problem should each invite 
the HSA to visit them. 

 
d) National Emergency Department Documentation Project 
This appears to have withered due to the cost implications. Ms P Gilligan will 
follow up with Ms Winifred Ryan, HSE. 

 
e) Mental Health Act 2001 
The President & Hon. Treasurer had met with representatives of the Garda 
Commissioner on 18th March 2009. It was confirmed that the Commissioner 
had issued a circular on 22nd August 2008 instructing Gardaí to only bring 
patients to approved centres.  This appeared to be happening in most areas 
other than Waterford. The President will circulate the notes of the meeting to 
the Membership. 
Action: The President 

 
f) BST Committee  
Dr U. Geary has resumed her role as our representative since Dr Ronan O’ 
Sullivan has taken over the role as the Training Programme Director. 
  
g) NIMIS 
This is being rolled out in initially in Sligo, Limerick and Beaumont. The 
intention is to then roll it out nationally and upgrade PACS systems in other 
hospitals to the new standard. Consultants in EM who had visited the exhibition 
had been impressed with the EM functionality of one system in particular. It was 
felt that this system had also appealed to Radiologists and other non-EM end-
users. 
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h) ACEMT 
Dr Quin has taken over as Chair and has done a lot of work in developing 
documents defining the role and responsibilities of ACEMT, its processes and 
how it relates to other bodies.  These are available on the IAEM Website. 
 
3. Update from the Executive 

 
a) Mediated Entry to the Specialist Register 
The ACEMT under Dr Quin had completed a document on Mediated Entry to 
the Specialist Register. He has also written to the Public Appointments Service 
asking how they decide if applicants for Consultant Posts are eligible for 
inclusion the Medical Register.  
The issue of the recent HSE circular stating that all Locum Consultants 
employed by the HSE must be on the Specialist Register was raised. Many 
colleagues were unaware of its existence. The application of the circular will 
make it extremely difficult for most departments to get Locum Consultant cover 
for leave periods. The President will circulate the particular HSE Circular. 
Action: The President to circulate the HSE circular. 
 
It was also suggested that representation should be made to the Public 
Appointments Service that they should approach the ACEMT when they want 
someone to represent the interests of Emergency Medicine on interview 
panels. It was felt sensible that a panel of suitable interviewers be drawn up by 
ACEMT. 
Action: Dr Quin to write to PAS 
 
b) Carr Communications 
Carr Communications had provided a media training day was held for officers 
of IAEM. This was sponsored by BMS, took place on 20th May 2009 and was 
very successful.  
 
c) The Way Ahead Document (from the College of Emergency Medicine)  

 The President informed the membership that the IAEM had significant input into 
this document and he had written the Irish segment.  

 
d) Chemotherapy Patients 
The Honorary Secretary had written to Professor Tom Keane suggesting that 
there be a national passport held by patients undergoing active chemotherapy. 
He had received a reply from Dr. Maccon Keane stating that several units 
already had employed this but that he will put the issue of a national passport 
on the agenda for the next upcoming meeting. 
 
e) Comptroller & Auditor General’s Report on Emergency Departments 
The Report is due to be published this ‘summer’. The agreement was that 
stakeholders who had been involved in preparing the report would receive a 
draft copy first. No such draft has yet been received. The Honorary Secretary 
will chase this up. 
Action: The Honorary Secretary 
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f) ACEMT 
Dr. G. Quin has taken over as Chair of the ACEMT and Dr. R. O’ Sullivan has 
taken over as Programme Director of the Training Programme. They are in the 
process of drawing up selection criteria for the future selection of both the Chair 
and the Programme Director.  
 
g) Visit of Executive Members to Waterford Regional Hospital 
The President fed back about the visit IAEM Officers and HSE Managers had to 
Waterford Regional Hospital on 26th November 2008. This came about off the 
back of the meeting the Officers had with Professor Drumm in September 2008 
months previously. There were several reasons why Waterford Regional 
Hospital didn’t have an overcrowding problem but the underlying reason was an 
Institution view that it was totally unacceptable to have patients on trolleys 
waiting in the ED.  

 
h) Engagement with Chief Medical Officer  
The President reported they had a positive exchange with the Chief Medical 
Officer concerning the swine flu pandemic. Following this, the CMO offered to 
engage with IAEM regarding other issues affecting EDs. It was agreed that this 
would be a useful avenue to pursue.  
It was also suggested that the Association approach Dr. Barry White the new 
HSE National Director of Clinical Care.  
Action: The President to arrange both meetings 
 
i) Web Committee 
The new website has been launched and is making slow but steady progress.   
The website has been divided into sections each with a section editor.  
The President emphasized that it was important for the site to reflect fully the 
broad activities of the Association in order to facilitate our application for 
charitable status.  
 
j) Academic Committee 
Dr. R. O’ Sullivan reported that the College e-learning project was gathering 
pace. CEM was now looking for consultant input into developing educational 
modules.  
The DoH in the UK had raised concerns about supplying e-learning material to 
the Republic of Ireland because of concerns that this could be seen as state aid 
and infringing the rights of commercial providers to gain this ‘market’. In 
discussions, Dr Taj Hassan (National eLearning lead for CEM) had repeatedly 
made the point that CEM had Fellows & Members in Ireland who were actively 
contributing to the project and who were entitled to the same benefits of 
membership as non-Irish members of the College. This issue is being pursued 
through the HSE METR Committee by the President and Dr G McCarthy. 
 
k) Guideline Development on the progression of intravascular Catheter 
related infection 
The first draft of this had no mention of catheter placement in EDs and had no 
representation from Emergency Medicine. Following the President’s 
intervention this has been remedied. Dr. A. Wakai is representing Emergency 
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Medicine on the Guideline Development Group and there will now be a 
separate section relating to EDs. 
 
l) National ICT Project 
Keogh has officially withdrawn support from the HSE for ICT. Currently it looks 
like this project is going nowhere. 
 
m) Philips report of Traumatic Pain Injury 
Dr. N. Collins gave a brief summary of her meeting with Minister for Health & 
Children, Mary Harney TD, on this. 

 
n) Emergency Department Process Document. 
Mr. G. Lane and Mr. G. McCarthy are developing the second draft of this. 

 
 
4. College of Emergency Medicine Irish National Board 
Mr. P. Plunkett had been nominated and approved as Chair in 2008. Dr G 
McCarthy had been elected as Vice Chair. The other members include Dr. G. 
Quin as Chair of ACEMT, Mr. F.Hickey as President of IAEM, Dr. R. O’Sullivan 
as Training Programme Director, Mr. D. Drew as Staff Grade/Associate 
Specialist Representative, There is also a lay member. The first meeting was 
held in April.  
Dr O’ Sullivan suggested that the Emergency Medicine community in Ireland 
needed to have a ‘brainstorming’ session to decide where CEM sits in relation 
to IAEM and ACEMT. The President agreed that this should be discussed at 
the AGM in October. 
 
5. Launch of WHC/ IAEM Document  
This has taken place and the document and leaflets should have been 
circulated to all members and all EDs by now  
 
6. Continued Overcrowding in Emergency Departments 
It was accepted that this is getting worse in all the larger units and mostly 
involved elderly patients.  
Mr. P. Gilligan is preparing a paper on the Full Capacity Protocol for submission 
to the EMJ. The intention was to convene a public meeting after this article was 
published. 
 
7. Future of Emergency Medicine – Forum on Specialties 
This paper has been completed and submitted to the RCSI. We have received 
an acknowledgement but no further communication. 
 
8. Emergency Department reconfiguration 
It was generally agreed that reconfiguration (reducing the number of EDs 
providing a 24 hour service) was inevitably going to continue. This might 
provide some opportunities for Emergency Medicine in terms of Consultant 
expansion, however it was agreed that we must continue to highlight the flawed 
assumptions that are made by the HSE. Rationalisation of services was not the 
same as rationing of services. Consultants in Emergency Medicine in areas 
affected by reconfiguration must be represented on the reconfiguration process.  
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9. Impact of extended working day on Emergency Departments 
There was nothing to report on this 
 
10. Financial matters/ Charitable Status  
The Honorary Treasurer reported that the Association had about €60,000 in 
cash and were owed about €37,000 by CEM for the meeting in Dublin. We had 
chosen not to take this money pending improvements in the value of sterling 
and the hoped-for acquisition of tax-exempt status. 
The Hon. Treasurer noted that annual IAEM income from membership fees and 
a successful IAEM conference would be about €40,000 per annum. If we were 
to employ someone of a PA standard it would cost in the region of €63,000. 
Clearly the IAEM are not in a position to undertake this in the current climate. 
Nonetheless it was agreed that the Officers would explore means of enhancing 
the Association’s administrative set-up to ensure a point of contact to the 
Association and someone to do many of the current administrative tasks. 
 
The major financial threat on the horizon is ICEM 2012; the Hon. Treasurer 
estimated that by then IAEM would have €200,000 in cash in order to bankroll 
this. If the conference were a success the Association would make a significant 
profit, however if a failure there is the prospect we would be liable for a 
significant loss.  
 
The most important financial issue facing the Association is the acquisition of 
charitable status. Unless we obtain charitable status the Association would be 
liable for income tax on all profits which effectively halves our income. He re-
iterated his plea that members make the Officers aware of any 
community/voluntary activity they were involved in which could be use to 
strengthen the Association’s case. The current intention was to work up a 
submission by September, arrange that this be vetted /explored by the Media 
trainer who facilitated the IAEM media training workshop in May and present it 
to the Revenue Commissioners in October 2009. 
 
11. IAEM AGM Meeting, Athlone 2009 
This will run from lunchtime on Thursday 15th October until lunchtime on 
Saturday 17th October including the AGM. The academic programme has been 
finalized.  
A discounted registration fee of €100 for members has been introduced, with a 
higher fee for non-members. Details are available on the website 
www.iaem2009.com 
 
12. ICEM 2012 
The President reported that the core organizing committee needed to get some 
further financial details from previous ICEM meeting organisers before it went 
back to the Professional Conference Organizers. 
The President also stated that the hosting and delivery of ICEM 2012 would 
require a significant contribution from all members of the Association. It could 
not be left to just a few. 
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13. Chairman’s and AOB 
 
a) Meeting with HIQA 
The President reported that he had been invited to a meeting with HIQA to 
discuss KPIs for the ED.  Also attending were Dr G Quin & R O’Sullivan under 
the aegis of the Forum of Postgraduate Medical Training Bodies. At the 
meeting the details of the proposed Delphi Consensus study being co-
sponsored by IAEM and CEM INB were disclosed. It is clear that HIQA are 
interested in this consensus study which is being led by Dr A. Wakai.   
 
b) Letter from the DOHC 
The President had received a letter from the Secretary-General of the DoHC 
inviting the Association to participate in the Organisational Review Programme 
(ORP) to assess the DoHC’s performance under a variety of headings. The 
President undertook to contribute. He had previously contributed to an internal 
review of the DoHC’s relationship with stakeholders and had been critical of the 
DoHC’s lack of strategic leadership and tendency to ‘hide behind’ the HSE. 
Action: The President 
 
c) Advertisement of opportunity to make a submission to the Expert 
Group on Financing and Resource Allocation in the Health Sector 
Dr G. McCarthy had brought this public advertisement to the attention of the 
President. It was agreed that we should make a limited submission, the closing 
date for which was 20th June 2009. It was agreed that the Hon. Treasurer would 
produce a first draft for the Executive. 
Action: The Hon. Treasurer 
 
d) Training Courses  
Dr. J. O’Sullivan informed us of training courses which she and other IAEM 
colleagues have run in Africa.  She is looking for volunteers to teach on these 
courses. The next courses are in Zambia in March 2010. The President 
suggested that if she furnished him with a flyer, he would circulate. 
Action: Dr J O’Sullivan to forward flyer. 
 
e) Swine Flu Pandemic  
The Pandemic Influenza Expert Group through its Emergency Medicine 
Representative Mr. J. Ryan has asked the Association to support a programme 
of opportunistic screening of patients coming through EDs for Influenza H1N1.  
This would involve screening patients who present ill with flu-like symptoms 
who are outside the current cohort of high risk patients. It was noted that the 
latest WHO upgrading of the outbreak might render this request irrelevant. 
Action: Mr Ryan to keep IAEM informed on developments  
 
14. Date and Time of next meeting  
 
The next meeting will be the Annual General Meeting at 10:30am on Saturday 
17th October 2009. The venue will be the Sheraton Hotel, Athlone.  
 
The President informed the membership that there will be two vacancies on the 
Executive i.e. the Representative on the Training Standards Committee of CEM 
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(a replacement for Dr G McCarthy) and an Ordinary Member (a replacement for 
Dr S. Walsh). He noted that while both were eligible for re-election, members 
should consider putting themselves forward. He noted that the activities and 
remit of the organisation were broadening all the time and that the Executive 
needed committed, active recruits. 
 
 
 
 
Signed: 
 
 
 
  President 
 
Date:  22nd May 2010 

 


