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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. Celine Fitzgerald, Interim CEO of the National Screening Service, was welcomed 
to the Committee meeting for the first time, as was Dave Anthony McGrath, who has joined the Clinical Indemnity Unit in the Department.  

2.  Minutes of previous meeting  The minutes of the meeting of 5 July were agreed, subject to a clarification relating to the appointment of a National Lead for Lymphodema. 
It was agreed that clarification would be sought from the HSE on this issue.  
 
Under Action 22/111, the HSE advised that work is ongoing on a report to provide clear and evidence-based information about the clinical 
importance of smear test turnaround times.   
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Under Action 22/112, it was noted that a letter received from Prof Henry Kitchener, as well as the pre-letter and associated materials which 
issued to women, had been shared with Committee members. It was further noted that a full update would be provided under this item on 
the agenda.  
 

3. HSE reporting Community Supports: The HSE reported that there were no exceptional items relating to the provision of supports. 
 
Provision of documents to patients: The HSE advised that there is still a small flow of requests for both documents and slides and these are 
being processed according to agreed protocols.  
 
Laboratory Capacity and Smear Test Backlog: The HSE advised that wait times have now stabilised at 6 weeks. The HSE noted that around 
23,000 samples are expected to be in progress in the programme at any given time. It was agreed that detailed reporting on laboratory 
capacity is no longer required as the backlog has now been resolved. Reporting in future will relate to average turn around times, with the 
opportunity to provide updates on any exceptional issues as they arise. 
 
Work is ongoing on the development of a National Cervical Screening Laboratory at the Coombe. 10 posts have been approved and 
recruitment is underway. The capital project is currently in the planning stages.   
 
Colposcopy: The HSE advised that colposcopy services continue to experience additional pressures, in light of an increase in referrals and 
clinical sessions taking longer than normal. Funding of €2 million has been provided to address resource needs identified in the Impact 
Assessment completed in 2019. This is to support additional posts. In 2019, time-related savings will arise in relation to these posts which 
allows funding to be applied for identified equipping needs on a once-off basis.  
 
A joint governance process is in place for colposcopy services needs including the impact of the transition to primary HPV screening on 
colposcopy services. This involves all key stakeholders, including the NSS, NWIHP and the Acute Hospitals Division of the HSE. It was noted 
that an alternative pathway for symptomatic referrals would free up capacity to deal with the additional workload to be generated when 
primary HPV screening is introduced. 
 
Scoping Inquiry Implementation: The HSE advised that it had met with Dr Scally in regard to his review of the implementation of his 
recommendations. In regard to governance, the HSE reported positive feedback from Dr Scally regarding new structures and additional 
posts that have been put in place in response to the recommendations of the report. Future meetings are planned to review progress 
relating to the recommendations on laboratory quality assurance.  
 
The HSE advised that a Programme Manager for CervicalCheck has recently been appointed. The appointment was welcomed by the 
Chair. 

4. RCOG Update A paper was circulated to the Committee, providing a comprehensive update on the communication of the results of the RCOG review to 
women. A letter was issued on 9 September to all review participants, outlining the options available for receiving their results.  The 
Committee was advised of the number of women who have chosen how to receive their results, as well as the breakdown of options chosen 
to date. It was agreed that this information should be treated on a confidential basis by committee members, as women who have yet to 
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decide which option to take may be influenced by this information, were it in the public domain. Following a meeting between the HSE and 
the Department, it was agreed that a follow up phone call will be made to those who have yet to respond with their chosen option for 
receiving results. This is being done in a sensitive manner, allowing women the time and space required to make a decision.  
 
All reports received from RCOG are subject to an intensive verification exercise in the HSE. This verification exercise involves a series of 
checks. Any queries which require clarification are reverted to RCOG. The HSE plans to issue an update letter to all review participants to 
include detail on the current position regarding timelines.  
 
Action 23/113: The HSE will issue an update letter to all women or next of kin participating in the RCOG review to provide them with an 
update on the timelines involved 
Action 23/114: The paper updating on communication of the results of the RCOG review, which was circulated in hard copy at the meeting, 
will be circulated to Committee members by email on a confidential basis. 
 
A query was raised in relation to the nature of the RCOG process for developing and finalising the reports prior to transferring them to the 
HSE. The Chair emphasised the independence of the RCOG process, and that regardless of the RCOG process it is essential the HSE conducts 
its own verification process given the scale of the process and the significant volume of information being transferred between 
organisations. The HSE expressed confidence that there was no doubt about the accuracy of the reports which have been provided to 
women so far. The Chair further noted that the fact that any issues that do arise are being caught in the verification exercise speaks to the 
integrity and robustness of the process and should provide reassurance. 
 
Training sessions have been provided for 30 consultant colposcopists, as well as the central resource team. 100 support staff also received 
this training, which took place in Galway, Limerick, Cork and Dublin. The HSE reported that engagement with clinicians and support staff has 
been positive. 
 
The HSE advised that meetings are reported to have gone well to date with 47 to be completed in the current week. The key priorities for 
these meetings are that they be informative, sensitive and helpful to those attending. It was noted that the individual reports provided by 
RCOG are short and easy to understand and feedback indicates that women have been given the appropriate time and information needed. 
It was reported that there has been a gap between women receiving their results and receiving any contact from a Liaison Officer. The HSE 
agreed to review arrangements to minimise any gaps that might be arising, not withstanding that careful attention is being paid to this issue. 
A query was raised in relation to eligibility for the support package. The Department undertook to revert to the HSE with clarification on this 
matter. 
 
Action 23/115: The HSE will ensure that Liaison Officers receive information relating to the timing of the provision of individual reports to 
women at the earliest opportunity. 
 
Action: 23/116:  The Department will provide clarification to the HSE on the eligibility criteria for the support package. 
 

5. HPV Primary Screening Project  An update on the HPV primary screening project was provided. The HSE reported there is a high level of activity on the project in the context 
of the agreed introduction date of 28 February. A colposcopy nurse has been identified to lead the colopscopy workstream, as well as a 
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colposcopy lead. These positions will allow progress to be made in the colposcopy workstream, which is a welcome development.  The 
Laboratory workstream is reported to be progressing well, with a QA visit to the labs in the USA planned shortly. The lab strategy for the 
first twelve months of HPV primary screening is in development.  
 
Work is also progressing in relation to the ICT and Resources for Healthcare Professionals workstreams. An overall programme lead is being 
sought to provide further impetus to the project.   
 
Research has been commissioned to inform the work of the Communications workstream, with a report due at the end of October. 
Stakeholder engagement is planned to commence in the new year.  
 
The HSE has agreed to provide formal monthly reports to the minister, updating on progress in all seven workstreams. The first such report 
is expected to be submitted shortly, following which it will  be shared with the Committee.  
 
Action: 23/117: The HSE’s monthly progress report on the HPV project will be circulated to the Steering Committee once submitted to the 
Department.    

6. Update on Tribunal and Ex 
Gratia Scheme 

Ex-gratia Scheme: The Department advised that 160 applications have been received and 158 payments have been made to date. 
Although no closing date has been set, it is intended that the panel will review the situation and then consider whether an end date for 
the scheme should be set, subject to Government approval. Under the scheme, any associated legal fees for applicants will be covered, 
and it is intended that these will be processed and paid shortly. 
 

CervicalCheck Tribunal: Consideration is being given to legislative amendments in respect of eligibility for the Tribunal arising from debate 
during the passage of the legislation through the Oireachtas. Practical arrangements will need to be considered in this context; the 
Department has committed to engaging with the Chair of the Tribunal on this matter. 

Work is ongoing in ensuring all other necessary practical arrangements are in place to ensure the Tribunal can commence in a timely 
manner. Temporary accommodation has been identified in the event that the Tribunal is formally established before the premises is fully 
fitted out.  

An experienced registrar has been seconded from the Courts service to provide practical support to the Tribunal and this was noted as a 
welcome development. Work is also ongoing in relation to Restoration of Trust meetings. 

7. AOB The Committee was updated on the establishment of a Women’s Health Taskforce in the Department. This follows a policy review in the 
Department in response to Recommendation 2 of Dr Scally’s Scoping Inquiry, which stated “The Minister for Health should give 
consideration to how women’s health issues can be given more consistent, expert and committed attention within the health system and 
the Department of Health”. The Taskforce is being co-chaired by the Secretary General of the Department of Health and Ms. Peggy Maguire, 
Director of the European Institute of Women’s Health. The first meeting of the taskforce was held on 26 September. The taskforce will look 
at the current policy platform, explore how it addresses the evidence base, and examine what needs to be done. A key priority is the 
development of a Women’s Health Action Plan. It is intended for this to be a rolling plan rather than a static document, to ensure it is kept 
up to date. It was noted that stakeholder and public engagement will be an important aspect of this work. 
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It was noted that Dr Scally is due to meet with the Department in the coming weeks to discuss progress in relation to those recommendations 
of his reports that fall under the Department’s remit.  
The HSE reported that a recent expressions of interest call for patient representatives to be involved in the HSE’s Patient Public Engagement 
Strategy received a high level of response. 
 
It was agreed that the next meeting of the Committee would be held on 7 November at 11.30am.  

 

CervicalCheck Project Team 
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