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DISCUSSION and ACTION POINTS 

 
NO. Agenda Item Discussion and Actions Agreed 

1. 
 

Welcome and apologies The Chair welcomed the members and noted the apologies.   
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2.  Minutes of previous meeting  The minutes of the meeting of 18 April were agreed.  
 
Under Action 18/97, Department officials advised that legal advice has been received in relation to the Statute of Limitations and its impact 
on the Tribunal. This advice is lengthy and complicated, and analysis is underway. The Department undertook to provide an update at the 
next meeting. 
 
Under Action 18/98, Department officials advised that a campaign in relation to the provision of information on HSE open disclosure policies 
and training on screening in medical colleges is launching this week. It was agreed that a update on this material would be shared with the 
Committee at the next meeting. 
 
Under Action 19/101, it was emphasised that any observations on the paper on governance and oversight are welcome.    

3. Updates Establishment of the Tribunal: The legislation establishing the Tribunal will be introduced in the Dáil tonight, 26 June. Amendments to the 
legislation can be tabled until Friday 28 June. The Bill will begin Committee stage next week and if successfully progressed through the Dáil 
will then be introduced in the Seanad. Opposition spokespeople have been briefed in advance. It is hoped that the process can be completed 
before the summer recess; however, this timeline is dependent on the Bill’s progress through the Houses.  
 
Work is underway by the Chair of the Tribunal and senior counsel to produce the rules and procedures for the Tribunal, including the case 
management and pre-action protocols.  It is intended to make the Tribunal as easy to access as possible for those who are eligible. The 
Department is also working closely with the Chair of the Tribunal in relation to the logistics. A potential location has been identified, in 
addition to the staff and equipment which will be required.  
 
The legislation is inline with what was recommended by Judge Meenan. However, the Government intends to introduce two amendments 
as follows: 

• A change to the scope to allow for the inclusion of women who had any slides which were not located by the labs in good time for 
inclusion in the RCOG review 

• A technical amendment in relation to data protection 
 
The restoration of trust function is still part of the legislation. It is intended that this function will be more remote to the Tribunal and will 
be overseen by an independent facilitator. This function is being included in the legislation as a measure of protection to applicants. The 
Department has been engaging with 221+, in relation to the legislation in general and specifically in relation to the restoration of trust 
function.  
 
The Chair of the Tribunal has expressed the view that the first case should not be heard until the RM appeal is concluded. It was also noted 
that any women who had consented to take part in the RCOG review and whose slides could not be located would also be eligible to take 
part in the Tribunal.  
 
Ex gratia scheme: The independent assessment panel recently decided on the amount which will be award to women and families who 
were not disclosed to appropriately who have applied to the scheme. This amount has been approved by Government and the Department 
wrote to 221+ in this regard. A press release was also issued, noting that not all of the 221 women are involved with the 221+ group. 
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The initial deadline for applications was 30 May. It was noted that this was a soft deadline. Applications which had been made by that date 
and in which no disclosure had taken place have been assessed and payments are being made today. For those applications in which 
disclosure did take place, the panel have sought records from the HSE. Once those records are received, the panel will assess them promptly. 
Applications to the scheme are still being received and the panel will meet in the coming weeks to consider the next batch of applications. 
 
National Screening Committee: Dr Alan Smith, DCMO, gave a presentation on the progress towards establishment of a National Screening 
Committee (NSC). Dr Smith outlined the objectives and scope of the Committee, provided an outline of achievements to date and showed 
a sample agenda. The aims and objectives for the Committee are as outlined in Appendix 4 of the Final Report of the Scoping Inquiry, 
although there is potential for amendment if required. A review of governance of the UK NSC is currently underway and the outcome of 
that review will be considered once available. It was noted that members of the Committee will be appointed in an individual capacity, not 
as a representative of any body. 
 
There has been good engagement with the clinical leads and the existing advisory group within the NSS to date in relation to the Committee 
and it was noted that good working relationships between these groups and the Committee will be required going forward.  
 
Colposcopy Unit Impact Assessment Review: Dr Peter McKenna gave an outline of the findings of the Colposcopy Unit Impact Assessment 
Review. The full report will be brought to the HSE Steering Group for finalisation next week and will then be provided to this Committee. 
The Executive Summary was provided to Committee members for information and outlines the ten issues which were most commonly 
raised by the colposcopy clinical leads and their teams. The development of and investment in ambulatory benign gynaecology services was 
raised at every meeting. It was noted that the number of women referred to the service by GPs for clinical indications (i.e. not as a result of 
an abnormal smear test result) has increased from 10-15% to approx. 40-50%. There are not inappropriate referrals per se but are 
inappropriate to the colposcopy clinic. The potential to use the NTPF to address this issue was discussed but further consideration is 
required. The Chair emphasised that the Department is keen to provide support to this work however possible and that further engagement 
and consideration will be needed in determining the form that support might take. 
 
Action 20/102: The Department will engage with the HSE in relation to supporting the implementation of the recommendations of the 
Colposcopy Unit Impact Assessment Review.  

4. HSE Report Management of supports to patients and families: The Committee was informed that it has been agreed by the Minister that the package 
of measures will be made available to those women who had consented to take part in the RCOG review and whose slides could not be 
found. All of these women have now been contacted. 
 
Provision of documents to patients: A small number of record requests are still being received, although the number has been steadily 
declining. 
 
Management of laboratory capacity issues: MedLab have stopped accepting slides since 1 May. Both the Coombe and Quest are coping 
with an increased workload, and the Coombe has accepted those colposcopy smears which previously went to MedLab. It is not envisaged 
that a 21-day turnaround time for smear test results will be achieved again before the introduction of primary HPV testing, but it is the view 
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of the HSE that a 4-6 week time would be acceptable. The HSE is holding weekly calls with MedLab in relation to progress with the backlog 
and refresh QA visits to Quest labs are planned for Q3 and Q4 this year.  
 
Some expired tests are expected following the transition from MedLab to Quest. The HSE intends to write to women affected explaining the 
issue clearly. It was noted that there is some confusion among members of the public and also among health care professionals in relation 
to these issues. It was agreed that a meeting would be held, including Dr Mary Short and Donal Buggy, to discuss this issue in more detail. 
 
Action 20/103: A meeting involving HSE, ICGP and ICS representatives will be held to discuss how best to communicate in relation to 
laboratory issues.  
 
The Chair thanked Damien McCallion and his team for their hard work in relation to the negotiations with Quest and the resolution of the 
backlog, noting that good progress can now be seen in this regard.  
 
Colposcopy: A culmination of pressures has resulted in a dip in performance for April and this is a high priority issue. Clinical sessions are 
taking longer, and it was agreed that some consideration would be given to the preparation of communication materials which could be 
provided to women in advance of their appointments. The implementation of the recommendations of the Colposcopy Unit Impact 
Assessment Report will also be important in addressing performance issues. The resolution of gynaecological waiting lists will not be 
achieved in the short term and it will be important to identify methods of addressing the issue of inappropriate referrals to colposcopy 
clinics in the short term.  
 
Reporting: There was a discussion in relation to the reporting frequency of ongoing reporting on CervicalCheck issues. The HSE continues 
to provide weekly reports to the Department. As a result of the stabilisation of issues relating to CervicalCheck, there is now a relatively low 
level of change to report on a weekly basis. It was agreed that, given this low level of change, monthly reporting would be more appropriate. 
Accordingly, it was agreed to move to a monthly reporting schedule subject to the Minister’s approval.  
 
It is intended that these reports will be separate to the agreed reporting structure for the implementation of the Scally recommendations. 
Given the current focus on the RCOG process, it was agreed that additional updates on developments in relation to the RCOG review will be 
provided as required, to the Minister and to the Steering Committee. 
 
Action 20/104: A submission will be made to the Minister recommending monthly reporting on CervicalCheck issues going forward, with 
additional reports on the implementation of Dr Scally’s recommendations and progress in relation to the RCOG review to be provided as 
required. 

5. Communication of RCOG 
individual reports 

A paper on the RCOG review was provided to members for information. It is intended that communication of individual reports will begin 
in September. Weekly meetings on this issue will continue throughout the summer and a meeting with the colposcopy community is 
scheduled for 6 July. 
 
Dr McKenna outlined the progress to date. It has always been intended that this work would be carried out locally but supported centrally. 
A number of clinicians have been identified who will travel to support local clinicians as part of the disclosure process. Education of these 
clinicians is due to start shortly. There will be a need for nursing support as well, and the recruitment of a number of nurses is expected to 
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begin shortly. Engagement with local clinicians in relation to participation is ongoing. Key dates in the planning are approaching, following 
which it is expected that the HSE will be in a position to provide a detailed update to participants in the review. 
 
The issue of advocacy support was discussed, and it was agreed that this will be an important aspect of the disclosure process.  
 
Action 20/105: The provision of advocacy support for communication of individual RCOG reports will be progressed as part of the RCOG 
communications planning.  
 
The importance of communicating with the women and families who have participated in the review was agreed. However, it was 
emphasised that it is essential that any communication that is sent must be accurate and there is still information which is not yet available. 
Once that information is available, a detailed update will be provided to those who have consented to take part in the review.  

6. Timeline for introduction of 
HPV screening 

It was noted that there is much to learn from international experiences of introducing primary HPV screening. From the perspective of the 
service users and smear takers, the method used to take the sample will not change. However, once the sample has been taken, the order 
in which the tests are carried out will be switched - a primary HPV test will be carried out, with a cytology triage test. This is expected to 
result in a lower level of false negatives and will also impact the legal environment – the HPV test is carried out by a machine and there is 
no subjectivity involved. 
 
A Steering Group is in place to oversee this project, with leads for each workstream. A clinical advisory group is also in place, chaired by Dr 
McKenna. Updates in relation to each workstream were provided.  
 
Every effort is being made to expedite the project. It was agreed that a plan for the introduction of HPV screening will be brought to the 
next Steering Committee meeting. It was further agreed that it is essential that the agreed upon date for the rollout of primary HPV screening 
is achievable, taking into account the available window for implementation.  
 
Action 20/106: The HSE were requested to submit a timeline and project plan for the introduction of HPV primary testing in advance of the 
next meeting. 

7. AOB The next meeting will be held on 18 July, with a focus on the RCOG review, the rollout of HPV primary testing and the colposcopy impact 
assessment.  

 

CervicalCheck Project Team 

27 June 2019 


