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Agenda Item
1 Welcome and minutes of previous meetings

a The Chair opened the meeting by welcoming everyone and noted apologies given.

b The minutes of the Taskforce meeting on May 2nd and the minutes of the meeting on June
13th were agreed with members. It was agreed that they would be published in due
course before the next Taskforce meeting.

c The Chair advised that Ms Emma Lynam, PR and Media Manager, Children’s Health
Ireland (CHI) would be attending later in the meeting to present on the CHI

Communications Plan on Paediatric Spinal Surgery Services

d There were no other matters arising.

2 Update from CHI on progress to date under the Spinal Surgery Management Unit
Mr David Moore, CHI




An update was provided on the following:

e Monthly Saturday clinics are being held to address the backlog in outpatient
appointments. 4 clinics had occurred so far, with a further clinic scheduled for
August.

e A project for MRI scans for those younger than 7 (where General Anesthesia is
required) is ongoing. This is at an advanced stage.

e Anew process commenced w/c July 8" to provide an extended theatre day once
a week in Crumlin. Early feedback has noted this process is working well. At the
request of the Minister for Health, CHI has also ringfenced a theatre for spinal
surgery to ensure these patients receive priority access

e OQutsourcing - Arrangements are being ratified with New York for a cohort of
clinically suitable patients who choose to travel. The surgeons will collaborate
with CHI who will provide the option for those patients. Logistical supports will
be in place for those travelling and the patients will receive appropriate aftercare
in Ireland.

e Most of the recommendations in the External Quality Review and Programme
Assessment of Children’s Health Ireland at Temple Street Spinal Surgery
Programme for Patients with Spina Bifida prepared by Boston Children’s Hospital
last year have been implemented. Further recommendations are due to be
complete in Q3 and Q4 of 2024 with a small number to be fully complete on the
move to the National Children’s Hospital.

The Chair thanked Mr Moore for his update and opened up to members for follow up
questions or comments.

There were discussions around the supports available for families who choose to opt for
the outsourcing options:

e Those who have been contacted about Great Ormond Street and Portland may
be able to avail of the Treatment Abroad Scheme. CHI have engaged with the
Scheme on this.

e [t was confirmed that a process will be put in place to ensure families are fully
supported in accessing these pathways if it is the right option for their children.
This package will include flights and accommodation for the patient and two
care-givers.

The advocacy groups highlighted the need for surgeons abroad to be in tune with
surgeons in Dublin. They were assured that this was a collaborative process between the
surgeons in lreland and those abroad and the aftercare would be appropriately
supported in Ireland. The Taskforce highlighted the significant step forward that this was
for patients and their families.

Update from the HSE
Community Supports including aids and appliances - Ms Shona Schneemann, HSE

An update was provided on engagement with the liaison officers. A meeting was held on
July 2nd with HSE Acute and Community Operations, HSE Disability, Chief Officers and
Liaison Contacts to ensure coordination between CHOs and CHI and ensure there is
consistency across the country. This was on foot of letters previously issued with regard
to Spina Bifida, Scoliosis and Complex Spinal Surgery Appliances & Liaison Supports.

The issue of adult services and access to community supports for adults was raised by
members. The Chair noted that while outside the scope of the Taskforce, this was raised




at the last meeting. The Chair sought an update on this matter, and it was noted that
these issues are being discussed and addressed separately by the HSE and National
Patient Safety Office, DoH. A first meeting has taken place in this regard.

Patient Safety Reviews — Dr Colm Henry & Ms Rachel Kenna

An update was provided on the external, independent review by Mr Nayagam. The first
phase of the review is currently at the factual checking and process stage. The second
phase of the review is ongoing.

An update was also provided on the current HIQA review. The review is nearing
completion and is currently going through the final stages of drafting, due process and
legal proofing.

HSE Internal Audit on CHI Orthopaedic and Spinal Surgeries — Ms Carole Broadbank

The HSE Internal Audit on CHI Orthopaedic and Spinal Surgeries is subject to HSE Audit
processes. The audit process is yet to conclude. The Chair agreed that this should
remain as an agenda item going forward.

Following these updates there was a discussion around awareness of media activity and
early notification for the advocacy groups to better prepare for their members’ concerns.
It was noted that Taskforce members were committed to a proactive approach to this
issue and the secretariat would undertake to notify Taskforce members in a timely
manner of such developments wherever possible.

Presentation of Communications Plan on Paediatric Spinal Surgery Services —
Ms Emma Lynam PR and Media Manager, CHI

The Chair welcomed Ms Lynam and thanked her for accepting the Taskforce’s invitation
to present on the Communication Plan on Paediatric Spinal Surgery Services.

Ms Lynam presented the communication plan to Taskforce members with the aid of a
visual presentation. The purpose of the communication plan was outlined noting that it
is to ensure that patients’ voices are heard and valued and is an important step to
restoring trust. The Messages for Communications were highlighted focusing on key
developments in the following areas;

e Management and oversight for spinal surgery,

e New staff to support patients and families in the spinal service,

e Improvements, initiatives, future plans,

e |Improved connections and pathways for patient care.

The Communications Action Plan was outlined with a focus on the new Patient Panel,
which will include patients, parents and patient advocates who will review
communications to families and the public.

Discussion on Communications Plan.

The Chair thanked Emma for her time and comprehensive presentation. The Chair
reinforced that the message being sent to patients, families and the public is important.
He welcomed the plan as a priority focus of the taskforce to improve communications
with patients and stakeholders. He highlighted the importance of how the Taskforce gets




the message out there. The Chair opened up to members for follow-up questions or
comments.

The advocacy groups highlighted how for their members, positive stories are welcomed
but, in the past, they have faced difficulty in sharing these. The Chair highlighted the plan
will help in communicating the positive developments in the area of Paediatric Spinal
Surgeries.

A discussion followed around data on activity in the Paediatric Spinal Surgery
Management Unit and how this could be best communicated to demonstrate progress
over time. This included discussion on the importance of how to communicate with
different stakeholders.

The Chair thanked the Taskforce members for their collaboration on the plan and the
Head of Communications in the Department thanked the Communications Teams in the
Department, the HSE and CHI for bringing their individual expertise to the plan. The Chair
then asked the Taskforce members whether they willing to formally endorse the
Communications Plan. This was agreed by Taskforce members. A commitment was
made to begin work on the implementation of the plan in August. It was agreed that the
Taskforce would issue a statement on the developments in the area of Paediatric Spinal

Surgeries.
AOB
e The date of the next Paediatric Spinal Taskforce meeting was set for September
5,
Action Assigned

Issue statement from the Taskforce on developments All Taskforce Members
in the area of Paediatric Spinal Surgeries

Begin implementation of the endorsed CHI with DOH/HSE support
Communications Plan developed by CHI




