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Tracey Conroy, Assistant Secretary, Acute Hospitals Policy Division, DOH, Co-Chair 
Fergal Goodman, Assistant Secretary, DOH, Primary Care Division  
Anne O’Connor, HSE Deputy Director General, Operations 
Dr Colm Henry, HSE Chief Clinical Officer 
Dr Lorraine Doherty, Clinical Director, CervicalCheck (by teleconference from 12 noon)  
Prof Mary Horgan, President, RCPI  
Damien McCallion, National Director, HSE National Cancer Screening Service  
David Walsh, HSE National Director, Community Operations 
Sandra Eaton, Client Services Director, HSE National Screening Service 
Lorraine Walsh, Patient Representative 
Stephen Teap, Patient Representative 
Brigid Doherty, Patient Advocate  
Donal Buggy, Head of Services and Advocacy, Irish Cancer Society (by teleconference) 
 
 
Celeste O’Callaghan, CervicalCheck Project Team, DOH 
Aisling Carton, CervicalCheck Project Team, DOH 
Clodagh Murphy, CervicalCheck Project Team, DOH 
Dr Ronan Glynn, DCMO, DOH 
Evette Wade, Office of the CMO, DOH 
Deirdre McNamara, Office of the Chief Clinical Officer, HSE 
Greg Dempsey, Deputy Secretary, DOH  
Stephen Brophy, Clinical Indemnity Unit, DOH 
Marita Kinsella, Director, National Patient Safety Office, DOH 
Michele Tait, Scally Report Implementation Lead, HSE  
Paul Gordon, Policy and Public Affairs Manager, Irish Cancer Society 
 

 

Apologies: Dr Tony Holohan, Chief Medical Officer, DOH, Co-Chair 
Dr Mary Short, ICGP 
 

 

DISCUSSION and ACTION POINTS 

 
NO. Agenda Item Discussion and Actions Agreed 

1. 
 

Welcome and apologies The Chair welcomed the members and noted the apologies.   

2.  Minutes of previous meeting  The minutes of the meeting of 26 June were agreed.  
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Under Action 20/102, Department officials advised that the Colposcopy Impact Assessment has been received. The Department is engaging 
with the HSE in relation to progressing the requirements. 
 
Under Action 20/103, Damien McCallion advised that the HSE is working with nominees from the ICGP in relation to communication to GPs 
on laboratory issues.   
 
Under Action 20/104, the Chair advised that the Minister has approved the proposal to move to monthly reporting on CervicalCheck issues. 
It was emphasised that the Department will continue to provide the Minister with reports as required on issues arising outside of the 
monthly reporting cycle. 

3. HSE reporting Laboratory capacity and smear test backlog: An outline of the recent events in relation to CervicalCheck laboratory contracts was provided. 
Following a global search, the required additional capacity was found with Quest. Quality assurance visits were undertaken to all of these 
labs. Three of these labs have now come on stream.  The balance between public and private provision of laboratory services was discussed. 
The benefits of HPV testing when compared to cytology testing was also discussed. It was agreed that a paper outlining progress in relation 
to the laboratory capacity and the smear test backlog would be circulated to the Committee. 
 
Action 21/107: The HSE will submit a paper outlining progress in relation to the laboratory capacity and the smear test backlog for circulation 
to the Committee.  
 
Overview of IT issue: The Department presented a short paper outlining a timeline of the IT issue. 
 
The Department noted that, following receipt of the report from the HSE on 10 July, a submission to the Minister was prepared that day, 
and the Department advised the Minister that it would continue to engage with the HSE to seek further clarity.  
 
Paul Gordon asked whether it was intended to publish the submission to the Minister. The Chair advised that submissions to the Minister 
are not generally published. 
 
Stephen Teap asked if the response received on the 25th of June included information on when the HSE had become aware of this issue. The 
Department clarified that it did not.  
 
In response to a query from Lorraine Walsh, the Department also clarified that it was definitively not the case that the report had been 
received on the 9th of July or that the Minister had been briefed by that date.  
 
The HSE presented a paper providing an overview of the issue.  
 
Dr Colm Henry again emphasised the low clinical risk, while acknowledging that these issues have caused distress to women.  
 
Damien McCallion apologised to the Committee, noting that all members have worked hard to move issues relating to CervicalCheck along. 
He emphasised that the priority now is to address the women in the group of ~800 and ensure that they have received their results. A report 
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with further detail on the number of women affected is expected from Quest by close of business. It was agreed that, once further clarity 
was achieved, a report would be provided to the Committee. 
 
Action 21/108: A report on the IT issue will be provided to the Committee once further information is available.  
 
Stephen Teap thanked Dr Henry for his media appearances which have helped to provide some reassurance. He emphasised the need for 
the HSE to provide clarity on the number of women affected as soon as possible. He also stated that this issue has been a breakdown in 
communications which impacts on efforts to rebuild trust in the programme. 
 
Lorraine Walsh expressed her disappointment at how these issues unfolded. She stated that she regularly receives contact from worried 
women who have been waiting for smear test results and it is essential that we are in a position to provide answers.  
 
The Chair agreed that the current issues are disappointing but noted the progress made to date on CervicalCheck and emphasised that the 
focus now is on moving forward, including finalisation and communication of the RCOG review and rollout of primary HPV screening.   

4. Updates Establishment of a Tribunal: The legislation to establish the Tribunal was passed last Friday and is now on its way for signature. Work is 
underway in relation to the ICT and other practical requirements. Work is also underway in relation to the recruitment of the additional two 
Tribunal members and support staff. 
 
A number of amendments were made to the legislation during its passage through the Houses. These included: 

- The inclusion of women who agreed to participate in the RCOG review and whose slides could not be located in time; 
- A technical adjustment in relation to GDPR; 
- An amendment in relation to the Statute of Limitations; and 
- An adjustment in relation to the confirmation of decisions. 

 
A query was raised in relation to the start date of the Tribunal in the context of the Statute of Limitations. Greg Dempsey outlined 
interactions with the State Claims Agency, the Chief State Solicitors Office, Office of the Attorney General and the Department of Justice in 
relation to the Statute of Limitations. He advised that, ultimately, the decision on when the beginning of the time limit for the Statute of 
Limitations is, is a matter for the judge in each individual case. He noted that it is essential that any guidance the State might provide to 
women seeking to take a case can be delivered on. Currently, the State cannot give any specific guidance in relation to when the timeframe 
for the Statute of Limitations is deemed to have started as that will be considered on a case by case basis. However, he undertook to explore 
the issue further, to ensure that all available options are examined. 
 
Action 21/109: The Department will engage further with the relevant bodies in relation to the Statute of Limitations in the context of the 
establishment of the Tribunal and the timelines involved.  
 
Ex gratia scheme: The first group of 132 applications to the ex gratia scheme were received by 30 May. Of these, there were 90 cases where 
no disclosure was deemed to have taken place and payments have been made to these individuals. Disclosure records have been sought for 
the remaining 42. To date, records for 20 have been received. In some instances, the Assessment Panel has determined that disclosure did 
not take place and payments to these individuals will be made this week. In other cases, the Panel has requested further information to 
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enable them to make a decision. For some applicants, the requested disclosure records have not yet been received. The Panel intends to 
issue a reminder letter in relation to these shortly.  
 
A second group of applications have been received. Again, in some cases no disclosure was deemed to have taken place and payments are 
being made this week. For the remainder, disclosure records have been sought and a decision will be made once those records are evaluated 
by the Assessment Panel. 
 
It was acknowledged that communications in relation to the ex gratia scheme have been challenging but the Department is endeavouring 
to communicate with those taking part in the scheme more effectively.  
 
Implementation of the recommendations of the reports of the Scally Inquiry: Dr Scally has now written to the Minister to advise him that 
the work of his Inquiry is concluded. This correspondence was circulated to the Committee. 
 
A total of 91 actions from the Implementation plan are now complete. The Department advised that it is expected that the Q2 progress 
report will be completed shortly once sign-off has been received from the HSE, for submission to the Minister, after which it will be published  

5. RCOG update The Department provided an update on the RCOG review. An update letter issued to participants in the review in June and it is intended 
that a further letter will be issued next week. This is in advance of an information pack which will be issued towards the end of August.  
 
It has been agreed that everyone who has consented to take part in the review will be offered a meeting, whether their results are discordant 
or not. Given the scale of the communications process, certain cohorts of women will have to be prioritised for communication. Detailed 
planning for this process is underway. 
 
Stephen Teap requested that information on the various categories of results which might arise from the review, and the number of women 
in each category, be provided as soon as possible. It was agreed that this will be important information. However, the Department advised 
that the assessors will have completed the individual analyses by the end of the week but have not yet looked at the programme as a whole. 
Planning for the communications process is on the basis of 40% discordance, based on international comparisons.  
 
Lorraine Walsh emphasised that 221+ are eager to support the communications process and asked that information on any change to the 
expected number of discordant results be provided as soon as possible.  
 
Professor Mary Horgan raised a query in relation to the international context for the review and the communications around the aggregate 
report. She noted that it is not unusual to find discordance in cytology on review. It was noted that a communications subgroup has been 
established to plan for this. It was also noted that meetings will be held with organisations such as the ICGP, the RCPI and the 221+ group 
to discuss the communication of the results of the aggregate report. A letter will issue to all GPs in August to explain the situation. The 
importance of ensuring the viability of the programme was also discussed.  

6. HSE Project Plan for 
introduction of HPV screening 

Dr Lorraine Doherty gave an overview of the draft project plan for the introduction of primary HPV screening. An expression of interest for 
a colposcopy lead for the programme was issued recently and it is hoped that there will be some applicants.  
 
The draft project plan has been submitted to the Minister and is currently under consideration.  
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7. AOB It was agreed that the next meeting of the Committee would be on 5 September. Updates will be provided to the Committee in the interim, 
with the first to be provided in mid-August.  

 

CervicalCheck Project Team 

18 July 2019 


