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DISCUSSION and ACTION POINTS 

 
NO. Agenda Item Discussion and Actions Agreed 

1. 

 

Introductions The co-chairs welcomed the members. They advised that the Minister has added Brigid Doherty to the CervicalCheck Steering Committee. 

Ms. Doherty is the ex-CEO of Patient Focus and has a strong history of patient advocacy. It is expected that Ms. Doherty will be in 

attendance next week.  
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Mr Teap proposed that a GP representative be added to the Committee, in recognition of the important role of GPs in the provision of 

care and in communicating with women and families; as the health professionals who deal directly with patients they can provide valuable 

input. This was agreed.   

Action: GP representative to be identified (CMO) 

 

2.  

Minutes of meeting of 28 June It was noted that the draft minutes of 28/6/18 should include reference to discussion on the process for receiving payments for out of 

pocket expenses.   

Action: Minutes to be amended and recirculated (Secretariat) 

3. Brief Statement from Lorraine 

Walsh and Stephen Teap 

Ms Walsh and Mr. Teap shared a statement with the Committee, entitled Imagine. The statement outlined their personal experiences and 

motivations for joining the Committee. The powerful nature of the statement was acknowledged by the co-chairs and various Committee 

members, for underlining the crucial nature of the Committee’s work, providing focus to it and keeping the patient experience and patient 

outcomes at the centre of the work.   

4. Reporting arrangements / 

Updates 

Management of primary and social care supports to patients/families: The HSE reported that 445 medical cards have now been issued to 

the affected women and their families. 87 existing cards have been upgraded to cover the cost of prescriptions.  Ex-gratia payments are 

continuing to be processed. It is expected that 176 payments will have been made by the end of this week. It was clarified that the 

number of payments exceeds the number of meetings held with Liaison Officers; not all women and families desire to meet with Liaison 

Officers at this point but not doing so is not a barrier to receiving payment. It was confirmed that the 12 women for whom newly received 

clinical audit results are being disclosed presently are receiving immediate information about the package of supports, and being 

contacted directly by Liaison Officers following the disclosure process.  

 

The HSE reported that face-to-face meetings of Liaison Officers are being arranged to ensure improved consistency in liaison with women 

and families. It was agreed that feedback on the experience of women and families would be very helpful in informing the discussion at 

these meetings.  

Action: Feedback from women & families to be sought in order to inform the meetings (David Walsh) 

 

Provision of documents to patients: HSE advised that deadlines are being met other than in one or two cases where there are particular 

challenges or complexity with the request. More detailed information about the response times will be provided for next week’s meeting. 

There was discussion about the challenges faced by service users in how to seek records, given that records are held in different parts of 

the system and it was proposed that service users should be able to get all files through one point of contact, within one request.  It was 

suggested that the steps required should be set out very simply, and could be shown on the HSE website.  

Action: HSE to examine implementation of a single-point data access system and to report on the timeline for implementing this at the 

next meeting (Frances McNamara/Damien McCallion) 

 

Interface with Scally Inquiry: To address the first four recommendations of the Scally Inquiry, which deal with the information provided to 

women by CervicalCheck, an implementation team has been put together by the HSE. This team is undertaking a review of international 
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practices and documentation. The HSE provided an implementation plan on these issues to the Department on 4 July, which it proposes to 

publish, and outlined the approach as set out therein. It was agreed that all such plans, reports or documents should be provided to the 

Steering Committee as the single point of receipt and incorporated in a single reporting document.  Further deliberation will take place at 

next week’s meeting, to allow time for consideration of the plan. It was also agreed that meeting documents should be shared ahead of 

the meeting, for consideration, where possible.  

 

In regard to the implementation of the recommendations, the HSE set out the intention to establish a reference group to support the 

work and the development of materials.  

 

Action: Further work on format of reporting to be completed (Secretariat) 

Action: Meeting documents to be shared ahead of time, once available (Secretariat) 

Action: Requirements for reference group to be considered and set out (Enda Saul/ Fidelma Brown) 

 

Interface with Independent Clinical Expert Review Panel:  HSE reported on work in the preceding week including a scoping meeting with 

HSE staff involved, and teleconference with RCOG and the Department which clarified a number of issues and confirmed the scope which 

will include the 1,482 women whose diagnoses had been notified to CervicalCheck since 2008, and the 1,630 whose diagnoses had been 

registered by the National Cancer Registry of Ireland but not notified to CervicalCheck. Within this group, it was clarified that the number 

who had prior screening with the Screening Service was approximately 1,850; hence this is the number of cases to be reviewed. There was 

discussion about the logistics and complexities of the review, including whether it was possible for high-resolution images of slides to be 

retained in the CervicalCheck-contracted laboratories where slides are being transported to other labs. It was confirmed that a process 

document is being developed and in the process of being signed off by RCOG, which will support the HSE’s planning. The need for a 

project plan was identified. The Department had scheduled a further telecon with RCOG for later the same day, and the need for 

continuing intensive high level engagement was recognised.  

 

It was noted that cervical cancer continues to be diagnosed in women on an ongoing basis, and that CervicalCheck clinical audit process is 

paused pending the outcome of the two reviews. There was discussion about the availability of clinical audit for women who are outside 

the cohort for the RCOG review.  

 

Action: Consideration to be given to best approach in regard to clinical audit for those outside the RCOG review, in this transitional phase 

(Frances McNamara/Damien McCallion / Dr Peter McKenna)  

Action: Clarification to be sought on whether labs hold high resolution images, or the possibility to generate these (Frances 

McNamara/Damien McCallion)  

Action: Clarify with the review team whether or not cytology review can be undertaken on high res digital images to avoid transportation 

of slides (Sinead Donohue) 
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Action: Update on plans for RCOG review to be provided at next meeting (Frances McNamara/Damien McCallion)  

 

Laboratory capacity: The HSE reported that volumes had begun to fall to more normal levels. Further detail would be provided in next 

week’s meeting on the laboratory activity, including any capacity challenges. The Department requested that GP activity data be provided, 

to allow for a review of GP activity following on from the commitment to provide free smears for women who so required, and agreement 

on fees in this regard. PCRS could provide this information.  

Action: Detail on lab activity to be provided, including result response times (Frances McNamara/Damien McCallion) 

Action: Detail on GP activity to be provided (David Walshe) 

 

Introduction of HPV screening: The HSE noted the challenging timeframe for introduction of HPV testing, and its commitment to 

introducing this as swiftly as possible. A project team is in place, a Project Steering Group overseeing the work and planning is underway. 

The Department emphasised the need for a project plan to be provided for the next meeting of the Steering Committee.  

Action: Project plan to be provided to Committee for next week’s meeting (Frances McNamara/Damien McCallion). 

5.   Communications 

 

Given the importance of the communications item, and the need for a full discussion, it was agreed to defer the item till the following 

week’s meeting.  

6. AOB Weekly meeting date and time was confirmed for 11.30am Thursdays. The Minister is to receive a report the following day, and minutes 

would be circulated the following day also for approval. Steering Committee documentation will be published on the Department’s 

website.  

 

The HSE advised that the closing date for applications for Clinical Director of CervicalCheck, originally due for 6 July, has been extended.  

 
 
CervicalCheck Project Team 
6 July 2018 
 


