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DISCUSSION and ACTION POINTS 

 
NO. Agenda Item Discussion and Actions Agreed 

1. 
 

Welcome and apologies The co-chairs welcomed the members.   

2.  Minutes of meeting of 12 July The minutes of the meeting of 12 July were agreed with one small amendment.  

3. Communications and RCOG 
independent review 

Tony Holohan gave a brief overview of meetings which were held with RCOG representatives this week. The issue of receiving consent 
from the women involved for their slides to be included in the review was discussed. It is agreed that seeking consent is a necessary part 
of the review process, and various approaches were discussed. The HSE will undertake a verification process in relation to the 1,850 
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women involved, bearing in mind that the relevant time period is from 2008. It was agreed that the approach should be tailored to the 
different cohorts of women and families involved, recognising the sensitive nature of the issue. A letter will be drafted, incorporating 
narrative to be provided by RCOG outlining the process to be used. Consent will be sought as verification proceeds, rather than awaiting 
final verification of all 1,850, noting that Liaison Officers can communicate with the 221 women and families affected immediately once 
consent request is drafted.  
 
Action 05/31: HSE will set out approaches to seeking consent, bearing in mind different circumstances within the overall cohort (Damien 
McCallion) 
Action 05/32: A consent letter will be finalised by next week, with the first letters to issue as soon as possible (Ronan Glynn, Damien 
McCallion) 
 
Communications to the 221 women involved in the original audit were also discussed. As agreed last week, a written communication to 
issue to these women has been drafted. Copies were provided at the meeting.  
 
Action 05/33: Committee members will consider and feedback on the draft communication update to the 221 women/families before 
COB Monday, with letter to be issued as soon as possible next week (all / Damien McCallion) 

4. Reporting updates Management of primary and social care supports to patients/families:  
The HSE reported that Liaison Officers have now held 215 meetings with affected women and their families. This includes 166 initial 
meetings and 49 follow-up meetings. A total of 590 medical cards have now been issued. Ex gratia payments are continuing to be 
processed. It was reported that 186 payments have been made to date, with 7 forms received for processing this week.  
 
In regard to the volume of supports requested versus the volume provided, the HSE advised that there are various factors including 
people choosing to wait to take advantage of requested appointments. Liaison Officer teleconferences are held twice weekly, and a guide 
to supports has been provided, of which a copy was shared at the meeting.   
 
The HSE advised that the vendor form (claim form) was simplified as much as possible, and Liaison Officers will work with affected women 
and families to assist in the process. 
 
In regard to retrospective costs, it was confirmed that the matter had been raised with the Minister and that the Department would 
shortly be writing to the HSE requesting arrangements be put in place to enable retrospective financial assistance to be provided in 
respect of the categories of costs covered by the Government decision of 11 May. It was noted that many people may not have retained 
receipts for expenditure incurred and that there will be a need to manage such instances appropriately.  
 
Action 05/34: The Department will write to the HSE requesting that arrangements be put in place to enable retrospective financial 
assistance to be provided in respect of the full period since the date of diagnosis and reflecting the Government decision of 11 May on the 
support package.      
 
Provision of documents to patients: The majority of documents are now being provided within agreed timelines. The HSE confirmed that 
as of next week there will be a single point of contact in place in the HSE to assist women and families in retrieving their documents, which 
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may be kept in multiple locations.  
 
Interface with the Scally Inquiry: The HSE reported that, in contact with Dr Scally, he has indicated he is happy that he has received all the 
documents he has requested. 

 
Interface with Independent Clinical Expert Review Panel:  Interactions with RCOG were largely discussed under the Communications item 
on the agenda. However, it was emphasised that there is a need to ensure that all arrangements are made as soon as possible so that the 
review can proceed as soon as consent is received.  The HSE reported that a senior Project Manager has been identified who it is hoped 
will be confirmed and in place next week.  

 
Laboratory capacity: The HSE reported on the status of lab turnaround times, and on work ongoing to ensure capacity so that tests are 
processed as quickly as possible. Weekly calls and meetings with the labs are continuing in order to manage the situation and specific 
solutions are to be examined further in the coming days in conjunction with the Department.  
 
Action 05/35: HSE to liaise with Department of Health in the coming week in regard to approaches to laboratory issues (Damien 
McCallion).  
 
Introduction of HPV screening: It was agreed that the move to HPV testing needs to be implemented as quickly as possible, and the HSE’s 
commitment to doing so was reiterated as was the need to look at how timescales could be shortened outside of prescribed legal 
timescales relating to procurement. The HSE reported that a potential clinical lead for the project has been identified and a further update 
will be provided on this next week.  
 
Implementation of Scally recommendations: A detailed update in relation to the implementation of the Scally recommendations was 
provided and the co-chairs expressed their appreciation of this. A Working Group meeting is due to take place today. 
 

 AOB In regard to the meeting schedule for August, it was agreed that the next meeting would be held on 26 July, with further meetings on 9 
and 23 August. This arrangement will be reviewed at the end of August. 
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