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Tracey Conroy, Assistant Secretary, Acute Hospitals Policy Division, DOH, Co-Chair 
Dr Tony Holohan, Chief Medical Officer, DOH, Co-Chair 
Fergal Goodman, Assistant Secretary, DOH, Primary Care Division  
Anne O’Connor, HSE Deputy Director General, Operations 
Damien McCallion, National Director, HSE National Cancer Screening Service  
Donal Buggy, Head of Services and Advocacy, Irish Cancer Society 
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Stephen Teap, Patient Representative 
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Prof Mary Horgan, President, RCPI  
 
Greg Dempsey, Deputy Secretary, DOH  
Stephen Brophy, Clinical Indemnity Unit, DOH 
Marita Kinsella, Director, National Patient Safety Office, DOH 
David Keating, National Patient Safety Office, DOH 
Evette Wade, Office of the CMO, DOH 
Dr Peter McKenna, Clinical Director, National Women and Infant’s Health Programme 
Michele Tait, Scally Report Implementation Lead, HSE  
Celeste O’Callaghan, CervicalCheck Project Team, DOH 
Aisling Carton, CervicalCheck Project Team, DOH 
Clodagh Murphy, CervicalCheck Project Team, DOH 
 

 

Apologies: Dr Lorraine Doherty, Clinical Director, CervicalCheck 
Dr Mary Short, ICGP 
David Walsh, HSE National Director, Community Operations 
Dr Colm Henry, HSE Chief Clinical Officer 
 

 

DISCUSSION and ACTION POINTS 

 
NO. Agenda Item Discussion and Actions Agreed 

1. 
 

Welcome and apologies The Chair welcomed the members and noted the apologies.   

2.  Minutes of previous meeting  The minutes of the meeting of 18 April were agreed.  
 
Under Action 18/97, Department officials advised that legal advice has been sought in relation to the Statute of Limitations and its effect 
on the Tribunal. A response is awaited.  
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Under Action 18/98, Department officials advised that contact has been made with the HSE in relation to the inclusion of information on 
HSE open disclosure policies and training on screening in medical colleges on the Department’s website. It was agreed that th is material 
would be shared with the Committee once it is complete.  

3. HSE Reporting Management of primary and social care supports to patients/families: The delivery of supports continues, involving significant engagement 
to ensure consistency in approach, with no major issues arising.  
 
RCOG review:  Transfer of slides from laboratories for the review is continuing. The HSE advised the Committee that the transfer of Medlab 
slides is underway and is expected to be completed ahead of schedule.  
 
A number of slides of individuals who have consented to participate in the Review are unavailable, as they have been requested for individual 
review. A letter is being sent to the solicitors of these individuals, requesting that the slides be returned, should they still wish to participate 
in the Review. The last deadline for slides to transfer to Bristol is 7 June. Efforts are ongoing to locate any outstanding slides. 
 
Laboratory capacity: Medlab have ceased accepting new slides as of 1 May and are now focused solely on reducing their backlog. 
Negotiations with laboratories are still ongoing, with a view to securing capacity. These negotiations are highly sensitive at present and this 
remains a top priority for the HSE.  
 
Introduction of primary HPV screening: It is hoped that the updated project plan for introduction of primary HPV screening will be complete 
by late June. This is dependent on the outcome of the lab capacity negotiations. The QA guidelines are currently undergoing assessment by 
the Clinical Advisory Group. Some formal market research in relation to the knowledge about HPV among the general public is required.  
 
Colposcopy: The number of women attending colposcopy clinics has remained stable from week to week. However, consultations are taking 
longer and there has been an increase in the number of women who have been referred to the colposcopy service by their GP.  
 
Dr McKenna advised that visits to all of the colposcopy clinics have now been carried out. During these visits, three main questions were 
raised:  

• what are the implications of the current situation for the clinic?  

• what are the implications of switching to primary HPV testing for the clinic?  

• what will the implications of the RCOG disclosure process be for the clinic? 
 
Dr McKenna and his team have prepared a report which makes recommendations based on these discussions. This report is currently being 
considered by the HSE and will be provided to the Department once it is finalised.  
 
Action 19/100: The HSE will provide the final colposcopy impact assessment report to the Department once finalised. 

4. Implementation of Scally 
Recommendations – Q1 2019 
Report 

The Implementation Plan for Dr Scally’s recommendations was finalised in December 2018. Dr Scally provided formal observations on this 
plan in February 2019. The plan has now been revised to take account of these observations and has been approved by the Minister. The 
plan contains 161 actions. There has been revision of some of the envisaged timelines as flagged by Dr Scally.  
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A report on the implementation of the recommendations for Q1 was also presented to the Committee for discussion. To date, 58 actions 
are complete, 82 are in progress and approx. 5 are overdue to start or finish. A summary narrative which gives a top-level view of progress 
was also circulated.  
 
Donal Buggy raised a query in relation to the progress of the Patient Safety Bill and noted that the Irish Cancer Society is keen to provide 
any assistance required to progress the passage of the Bill. This commitment was welcomed by the Chairs.  

5. Updates The Department provided updates as follows: 
 
Patient Advocacy Service: David Keating gave a presentation in relation to the establishment of a National Patient Advocacy Service. This 
presentation outlined the progress made to date and the envisioned service model and monitoring arrangements.  
 
The issue of ensuring engagement and buy in from health service staff was discussed. As part of the service, full-time patient advocates will 
be building relationships with each hospital and demonstrating that the Patient Advocacy Service will benefit both the patient and the 
hospital. 
 
In relation to establishing trust with the patients who will use the service, the independence of the service was emphasised. It was noted 
that the HSE has good experience in the advocacy area outside the Acute Hospitals area and that this experience will be useful going forward.  
 
Establishment of the Tribunal: The Heads of the Bill for the establishment of the Tribunal have been published on the Department’s website. 
Work is progressing with the Office of Parliamentary Counsel in relation to the drafting of the legislation and OPW have been engaged to 
identify premises. Identification of staff for the Tribunal has also begun.  
 
In relation to the rules and procedures of the Tribunal, Justice Irvine has set out how she intends to progress this, and an external legal 
resource has been employed to assist her.  
 
It is hoped that the legislation will be passed before the summer. The Department is engaging with the Health Committee, the Department 
of Justice and the Courts in this regard.  
 
Ex gratia scheme: The HSE have written to those eligible for the scheme to invite them to take part. A deadline of 30 May was given for 
applications to be received. It was noted that this is a soft deadline and does not preclude those eligible from taking part if they have not 
already applied.  
 
Once applications are received, the HSE will prepare a package of information on each person and the independent assessment panel will 
decide if appropriate disclosure occurred. Consideration of the amount which will be awarded under the scheme is underway and the Chair 
of the scheme has met with Dr Scally in this regard.  
 
Cross judgement: The consideration of the implications of the Cross judgement, including whether the State will appeal the judgement, is 
underway. It is important that there is a clear understanding of what the legal implications of (1) absolute confidence and (2) primary liability 
are. Advice from the Attorney General in this regard is awaited.  
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Stephen Teap noted that, from the perspective of the women and families involved, the ruling in relation to primary liability was important. 
Dr Horgan emphasised the importance of reaching a clear understanding of the nuances of the judgement in order to allow clinicians to 
continue to fulfil their roles.  
 
Lorraine Walsh expressed her disappointment that there was no apology included in the ex gratia scheme. It was noted this feedback had 
been brought to the Minister previously and that the Department is currently considering how this can be factored in when payments are 
made under the scheme.  
 
Ms Walsh also raised the issue of the erosion of trust between the women and families and their clinicians. The Tribunal will provide a forum 
to facilitate meetings where women can have these kinds of conversations with their clinicians. It was emphasised that a woman would not 
need to take a case to avail of this process. 

6. Communication of RCOG 
individual reports 

There has been increased engagement between the HSE and RCOG in relation to the communication of individual reports in recent weeks. 
It is currently anticipated that the individual reports will be complete by the end of August. RCOG representatives visited Ireland on 17 May. 
During this visit, they met with Department and HSE representatives and with women involved in the review to discuss the disclosure 
process.  
 
Dr McKenna outlined some of the helpful feedback from the patient representatives, which included the potential need to undertake some 
of the disclosure meetings outside of the hospital setting, the need, where possible, for a clinician familiar with their history to be involved 
in the process and the need for adequate time to be set aside for each meeting. Engagement will be required from clinicians as part of the 
planning process and this process is under way. The process of communicating results to women was discussed in some detail.  
 

7. Governance and Oversight A revised paper on governance and oversight, taking account of discussion at the previous meeting, was presented.  
 
Action 19/101: Committee members were invited to provide any further observations on the revised paper on governance and oversight,  
through the Secretariat. 

8. AOB Update on the Supplementary Report of the Scally Inquiry: It is expected that Dr Scally will submit his report to the Department next week. 
He will then meet with the Minister to brief him on the content of the report. Following this, he will also brief the patient representatives 
in advance of publication.   

 

CervicalCheck Project Team 

30 May 2019 


