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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.  It was noted that the ICGP has been asked for a nominee and has nominated Dr Mary Short. The 
RCPI has also been asked for a nominee and has nominated Dr Louise Burke.  

 
2.  

Minutes of meeting of 5 July The minutes of the meeting of 5 July were agreed.  
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NO. Agenda Item Discussion and Actions Agreed 

3. Communications A draft communications plan was circulated and discussed. This plan outlines the objectives of communications in relation to 
CervicalCheck to a range of stakeholders. It was agreed that members would examine the plan and provide feedback in relation to specific 
actions for each stakeholder group.  
 
Action: Members to provide feedback on specific actions for each stakeholder group outlined in the communications plan, with a focus on 
particular priorities and timeframes.  
 
The importance of communication with the women directly affected and their families/next of kin was raised. It was agreed that a letter 
would be drafted, which would provide comprehensive information on what has happened to date, to be sent to the 221 women affected. 
There was discussion over how this would be disseminated, being cognisant of the needs of individuals and taking into account those who 
have requested no further contact from the HSE. It was also proposed that a series of workshops for the women affected should be held, 
possibly in early September.  
 
Action: A written communication to be developed within the next week, to issue to the 221 women as soon as possible. (Damien 
McCallion/ David Walsh) 
Action: Preliminary work to begin within the HSE in relation to the holding of workshops for the 221 women. An update on this is to be 
provided at next week’s meeting (David Walsh) 

4. Reporting updates Management of primary and social care supports to patients/families:  
The HSE reported that Liaison Officers have now held 210 meetings with affected women and their families. This includes 158 initial 
meetings and 42 follow-up meetings. A total of 557 medical cards have now been issued. Ex gratia payments are continuing to be 
processed. It was reported that 166 payments have been made to date, with 17 forms received for processing this week. The HSE 
reported that the counselling and psychology services are the most frequently requested services, with 124 requests received to date. 
Discussion took place regarding payments, and how to make this an easier process. It was agreed that the HSE would continue to examine 
this issue and provide a solution at next week’s meeting. 
 
Action: A solution in relation to the simplification of the claims process is to be identified and reported on at the meeting next week. 
(David Walsh/Liam Woods) 
 
The issue of retrospective payments was discussed. This is a matter of considerable import to the women and families affected. The 
importance of clarity as early as possible, and preferably by the next meeting of the Steering Group, was noted.  
 
Action:  The matter to be brought to the Minister’s attention (Fergal Goodman/Andrew Conlon).  

 
Provision of documents to patients: A team has been put in place in CervicalCheck, and more external resources are to be brought on 
board. Ddata access requests are required to be processed within 30 days, and the HSE is working to maintain this timeline while ensuring 
the requests are completed accurately.  A meeting is to be held on Tuesday 17th with relevant divisions of the HSE to discuss the 
establishment of a single point of access for data access requests. The HSE advised that a protocol in relation to the provision of physical 
slides to women has been put in place and has been passed out with records since that date. It was emphasised that this protocol is 
important to ensure that the integrity of the slides is maintained. 
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Clinical audit: Recognising that women are being diagnosed or diagnoses being notified on an ongoing basis, these will fall outside the 
cohort of 3,112 who are encompassed within the scope of the Independent Clinical Expert Review Panel.  The outcome of the Scally 
Inquiry and its findings in relation to clinical audit will inform future clinical audit processes within CervicalCheck for these women.  

 
Interface with Independent Clinical Expert Review Panel:  A number of workshops have been held within the HSE to prepare for the 
RCOG review. There has been engagement with the clinical community in relation to the review. The issue of consent was discussed, and 
it was noted the issue is to be discussed further with the RCOG and the  implications examined.   

 
Laboratory capacity: The HSE reported there has been an increase in the numbers of women attending for their scheduled smear tests as 
well as women attending for the further smear test provided for by the Minister. The increase in women attending for their regular smear 
tests is welcome. It seems that the numbers of women attending for smear tests is now levelling off. However, there is a significant 
backlog of tests to be read in the labs. As a result, women are waiting longer than usual to receive their smear test results. The labs are 
processing tests as quickly as possible, while having regard to ensuring that all tests receive the appropriate level of scrutiny. 
  
Introduction of HPV screening: A high level plan was circulated prior to the Committee meeting. It was requested that a more detailed 
project plan be provided for the next meeting. The HSE noted the restructured nature of the Programme and advised that the deadline for 
the recruitment of the Clinical Director has been extended. There was discussion regarding the possibility of appointing a Clinical Lead for 
the move to primary HPV testing, separate to the Clinical Director. An update on this will be provided next week.  
  
Action: An update on the possibility of appointing a clinical lead for the move to HPV testing will be provided next week (Damien 
McCallion) 
Action: A more detailed project plan is to be provided for next week’s meeting (Damien McCallion) 
 
Implementation of Scally recommendations: An Action Plan for the implementation of the recommendations of the Scally report has 
been developed, as was reported last week. The HSE reported that, to date, all actions are within the target date. It was acknowledged 
that many of these actions are connected to similar actions in the communications plan and that there is a need to ensure that there is 
ongoing communication in relation to these. 
 
There was discussion in relation to a reference group which will be developed to support the implementation of the Scally 
recommendations as well as future communications developments in cervical screening. Members of this group would include patient 
representatives, GPs and smear takers, a behavioural economist and representatives from the NCR and CERVIVA. It was suggested that Dr 
Scally also be invited to contribute. Members were asked to revert with any other suggestions in relation to the membership of this group. 
  
Action: Steering Committee members to provide suggestions for members of the reference group. 
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