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Minutes 

 
National Clinical Effectiveness Committee 

Department of Health 
26th November 2020; 14:00 – 15:45 by video conference.  

 
Present Apologies 
Prof. Karen Ryan (Chair) 
Ms Marita Kinsella  
Dr Máirin Ryan 
Mr Donal Clancy  
Ms Colette Tully 
Prof. Anne Marie Brady 
Ms Brigid Doherty  
Mr Richard Lodge 
Mr Cathal O’Keeffe  
Ms Karen Greene  
Ms Elena Hamilton  
Dr Siobhan Ni Bhriain 

Dr Máiréad O’Driscoll 
Prof. Colette Cowan 
Dr Geraldine Shaw 
Mr John Hurley 
Dr Elaine Breslin 
Prof. Gerry Fitzpatrick 
 

 
In attendance as secretariat from Clinical Effectiveness Unit: Ms Rosarie Lynch, Ms Pauline 
Dempsey, Ms Jenny Hogan, Ms Hilary Crosby.  

 
1. Welcome and apologies  
The Chair welcomed all members to this meeting, apologies noted also as above.  
 
The unprecedented nature of 2020 and the impact of COVID-19 pandemic on policy work and 
operational work was acknowledged. This required need for revision of the NCEC 2020 work 
programme was outlined.  
 
New members were introduced, Ms Karen Greene deputy CNO who replaces Ms Rachel Kenna, Ms 
Elena Hamilton for representing the MHC until the appointee is finalised. Dr Siobhan Ni Bhriain has 
replaced Dr Colm Henry. Two other new members welcomed are Dr Máiréad O’Driscoll, who replaced 
Mr Darrin Morrissey from the HRB and Dr Geraldine Shaw, Office Nursing and Midwifery Services who 
replaced Mary Wynne, both will be joining us at the next meeting. The Chair also acknowledged that 
Dr Máirin Ryan, representing HIQA is attending her last meeting today. However, since Máirin is also 
the Director of HRB-CICER, she may be invited back in that capacity to attend meetings. This will need 
to be updated when the modus operandi is revised next.  
 
2. Conflict of interest declarations (NCEC members)  
The Chair reminded the members the requirement for an annual return of a declaration of interest 
form and invited new members present to also complete and submit as soon as possible.  
No verbal COI declared.  
 
3. Minutes – 12 March 2020  
The action points have been completed. Minutes were agreed. 
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4. Matters arising from minutes 
All matters appear on today’s agenda. For information, it was noted that INEWS V2 was finalised, 
endorsed by the Minister and a launch hosted by the HSE as an online event in September 2020.  
 
5. National Clinical Audit  
a) QA report for: CA-03 National Perinatal Mortality Audit (NPEC) (circulated prior to meeting) 
The QA report included in the papers was presented.  
 
Discussion: 
It was noted that the audit was mature and has resulted in changes in practice to enhance care. Pos-
sibility of updating some of the introductory text with latest data and also clarification of the consent 
arrangements should be included. Origin of standards (evidence-based vs peer consensus) should 
also be included.  
 
Decision: Recommend this clinical audit for endorsement following minor amendments to be 
approved by CEU. (Recommendation B). 
Action 1: Letter and QA report to go to the Chair of CA-03 outlining the NCEC decision and 
amendments required. 
 
6. National Clinical Guidelines  
a) List of NCGs and guidelines in development and for update (circulated prior to meeting) 

A new notice of intent was received to develop a dental clinical guideline for alternatives to 
amalgam.  This is supported by the Chief Dental Officer and aims to provide best practice in this 
area and support compliance with forthcoming European Directive and promoting evidence 
based practice in community dental care.  The NOI was noted by the committee and will listed 
on the website.   
 

b) Quality assurance reports i-iv: (circulated prior to meeting) 
i. CG-020 COPD 

The QA report included in the papers was presented. The clinical burden of COPD in Ireland was 
noted and the guideline welcomed in this context. 
 
Discussion:  
There was support for this important guideline. It was proposed that the HRB-CICER team can 
respond to the economic reviewer’s queries by adding a footnote to the BIA. Further input was 
required on the audit and monitoring section.  
 
Decision: Recommend clinical guideline for endorsement following minor amendments to be 
approved by CEU. (Recommendation B). 
Action 2: Letter and QA report to go to the Chair of CG-20 outlining the NCEC decision and 
amendments required. 
 

ii. CG-051 Sepsis management for adults (including maternity) reappraisal 
The QA report included in the papers was presented. It was noted that this guideline was previously 
considered by the committee in March 2020. Since then, the GDG has revised the guideline and 
responded to the questions around the paediatric guideline by letter. The QA appraisal team were 
satisfied that all the required amendments and editorial matters have been satisfactorily revised and 
amended. The appraisal team made the recommendation a) Recommend clinical guideline for 
endorsement. The new guideline name to reflect the updated guideline scope was noted also. 
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The letter received from the National Sepsis Programme was also presented which outlines the HSE’s 
plan to publish Paediatric recommendations after adopting the Surviving sepsis campaign paediatric 
guideline. The HSE would develop the guideline to the standard recognised under the NCEC Standards 
for Clinical Practice Guidance (2015). 
 
Discussion  
The NCEC noted the importance of the sepsis guideline in promoting evidence based, timely care for 
sepsis in Ireland. The change in the scope of the updated guideline, to cover sepsis management in 
adults and pregnant women but with the management of sepsis in children covered under a sperate 
HSE guideline was discussed. It was recognised that one of the key benefits of a NCEC clinical 
guideline is the breadth of its application across all healthcare services, including outside of HSE 
services, and there was discussion on how to promote this. The NCEC suggest that the GDG consider 
the widest possible dissemination of the paediatric guideline across all acute healthcare providers, 
including those outside of HSE services to support high quality and consistent standards of care.  
 
The NCEC agreed to advise the GDG that support will remain available for submission of the 
paediatric guideline for quality assurance as a National Clinical Guideline. 
 
Timing for publication of both the adult and paediatric guidelines will also need to be carefully 
managed to ensure DOH and HSE websites and launches etc align. CEU to work with GDG on this.  It 
was recognised by the NCEC that careful signposting will be key in directing stakeholders to the 
correct up-to-date guidelines.  
 
Decision: Recommend clinical guideline for endorsement (Recommendation A). 
Action 3: Letter and QA report to go to the Chair of CG-51 outlining the NCEC decision and advice 
regarding paediatric recommendations. CEU to work with GDG on aligning timelines for the updated 
NCEC clinical guideline and the paediatric guideline.  
 

iii. CG-35 Colon cancer & CG-36 Rectal cancer 
The QA reports for both guidelines included in the papers were presented. The QA appraisal team 
noted much similarity between the colon and cancer guidelines and so it was agreed to present 
them together. Further context was also provided from the NCCP by letter (25th November 2020) 
and this was considered by the committee with respect to patient involvement and approach to the 
BIA. Some recent data from the NHQRS regards cancer centralisation was also shared with the NCEC 
for context.   
 
It was noted that the high quality of methodology of both guidelines is reflected in the sets of AGREE 
II scores. It was noted that both GDGs were established, and guideline development commenced 
prior to the current NCEC QA criteria. With this in mind, the NCCP have provided clarification on the 
patient/public input and process to include wider members of the MDT. The NCCP have also 
confirmed that much of the infrastructure for implementation of the guidelines is in place and will 
be progressed in line with National Cancer Strategy 2017 – 2026. 
 
Discussion  
Acknowledging the steps that the NCCP have taken towards meeting NCEC criteria and the context 
of these guidelines outlined today, the Chair invited discussion from the members. 
 
The NCEC was clear in its support of the critical role of the guidelines in enabling implementation of 
the centralisation of cancer surgery as per the National Cancer Strategy 2017 - 2026 to improve 
outcomes for cancer patients in Ireland. The NCEC also considered the indicators on cancer surgeries 
in designated centres available in the 2019 National Healthcare Quality Reporting System annual 
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report and noted the potential for improvement in terms of colon and rectal cancer surgery. The 
NCCP had indicated they wanted to progress quickly in order to make these guidelines available for 
patient care. The NCEC agreed the guidelines were of sufficient quality to progress to 
recommendation in order to achieve this, noting the pivotal role in advancing services.   
 
Decision: Recommend clinical guideline Colon cancer (CG-35) and Rectal cancer (CG-36) for 
endorsement. (Recommendation A).  
Action 4: Letter and QA reports to go to the Chair of Colon cancer (CG-35) and Rectal cancer (CG-36) 
outlining the NCEC decision and editorial amendments required, with a view to early publication.  
 
7. Report from NCEC Reflection Day – (circulated prior to meeting)  
This report was circulated for information, acknowledging that the COVID-19 pandemic has occurred 
since the exercise was undertaken and planned work was impacted resulting in a revision of the 
NCEC 2020 work programme. The report will be on the NCEC agenda for a future meeting with a 
view to discussion on next steps.   
 
8. NCEC Events in 2020 

a) NPSO Conference – deferred, possibly until Spring 2021.  
a) Guideline launch: NCEC National Clinical Guideline No. 22 Nutrition screening and use of oral 

nutrition support for adults in the acute care setting – An online launch, hosted by HSE, is 
planned for 8th December 2020.  

b) Meeting dates in 2021:  to be agreed. 
 

9. AOB   
Ms Kinsella informed the committee of Prof. Ryan’s intention to step down as Chair of the NCEC. The 
Minister will appoint a new Chair in due course.  
 
 
 
 
Agreed actions 

No. Summary Responsible 
person/s 

1 QA report and letter to NPEC Perinatal Mortality Audit group JH 
2 QA report and letter to COPD GDG PD 
3 QA report and letter to Sepsis GDG and CEU to work with GDG on 

aligning timelines for the updated NCEC clinical guideline and the 
paediatric guideline 

PD 

4 QA report and letter to Colon cancer GDG  PD 
5 QA report and letter to Rectal cancer GDG PD 

 


