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DISCUSSION and ACTION POINTS 

 
NO. Agenda Item Discussion and Actions Agreed 

1. 

 

Introductions The co-chairs welcomed members, in particular the patient representatives who have agreed to join the Committee.  

2.  Terms of Reference The Terms of Reference for the Committee were circulated for consideration and agreement.   

3. Reporting Arrangements / 

Updates 

The HSE will report to the Committee weekly in regard to key modules of activity. It is intended to give a weekly update to the Minister 

and to publish the report as soon as practicable after the meeting. It was agreed that the HSE will provide a weekly report to the 
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NO. Agenda Item Discussion and Actions Agreed 

Committee encompassing the various modules of work within its remit. A format for weekly reporting will be finalised in the coming days 

to meet the Committee’s requirements. 

Action: Finalise and circulate weekly reporting format/template (CervicalCheck Project Team) 

 

Management of primary and social care supports: The HSE reported that 155 support meetings between Liaison Officers and affected 

women and families have taken place to date. Ex gratia payments are being made, with approximately three-quarters of the payments 

(approx. 160) expected to have been processed by end of the week. Approximately 20 Liaison Officers (LOs) are delivering the service 

through CHOs nationwide, and these are co-ordinated at a national level, in 3 x weekly teleconferences. The desirability of a consistent 

approach by LOs across geographical locations and CHOs was agreed on, and the HSE indicated that it would welcome feedback from 

patient representatives to help identify and address any issues arising.  It was noted that consideration of retrospective payments is 

ongoing. The challenge for some patients in providing the required documentation for out-of-pocket claims was raised, and it was 

suggested that alternative approaches could be explored including potential for the option of flat rate reimbursement.  

Action: The HSE will continue to closely monitor the delivery of the support package  and promote  a consistent  approach, as far as 

possible,  among LOs at the national level (David Walsh) 

Action: Consideration will be given to how the burden of providing documentation for expense claims can be alleviated (David Walsh) 

 

Provision of Documents to Patients: The HSE noted that it is currently processing all requests for information within guideline 

timeframes. It noted that this will become very challenging if volume of requests increases.  

Action: HSE will provide further detail to the Committee on the  volumes of documentation requests and current information provision 

timeframes as part of weekly reporting (Damien McCallion / Frances McNamara) 

 

Interface with the Scally Inquiry: The Department and HSE are continuing to engage with Dr Scally as required. The HSE have commenced 

working towards the implementation of Dr Scally’s first recommendations.  

 

Independent Clinical Expert Panel Review: The scope of the Independent Clinical Expert Panel Review, and the need for resources within 

HSE to engage with the Review, were discussed. The HSE is meeting to further plan processes and resources next week, and a 

teleconference between DOH, HSE and RCOG is also to be scheduled. It was agreed there is a need for the Department to meet with the 

Faculty of Pathology and the Institute of Obstetricians and Gynaecologists to share information on the Review.  

Action: Meeting with the Faculty and Institute to be scheduled (CMO) 

 

Laboratory Capacity Update: There has been an increase in uptake in the screening programme, both of patients having retests and those 

that have not been engaging with the Programme previously. The HSE is actively managing the position.  

Action: HSE to provide detail on lab activity to be provided as part of weekly reports (Damien McCallion / Frances McNamara) 
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Preparations for HPV testing introduction: The HSE reported that a team is in place to oversee introduction of HPV testing. Clinical 

expertise will be required, having regard to the fact that the post of Clinical Director is currently vacant, and the HSE is considering various  

approaches to ensuring the required clinical expertise is in place as soon as possible, to support the team now in place to progress 

introduction of HPV testing.  The Department emphasised the Minister’s requirement that HPV testing be introduced before year end.  

Action: HSE to provide project plan on introduction of HPV testing (Damien McCallion/Frances McNamara) 

4. Communications The range of communications requirements, to affected women and families, the wider public, clinical and advocacy groups and others 

was discussed, as were the challenges around communications. An outline communications plan will be developed and circulated to 

members for consideration ahead of next week’s meeting. The communications plan will focus on clear and consistent messaging, take 

account of the varying audiences involved and incorporate both long term strategic communications planning and ongoing daily 

communications.    

Action: Draft communications plan to be circulated for comment (CMO) 
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