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Appendix 1 

A note on the costs associated with the decision to offer free cervical screening and advice 
received from to do so. 

Arrangements were put in place to provide women with a free GP consultation to discuss their 
concerns about a previous smear test. The HSE paid a consultation fee of €50 in respect of such 
visit and the latest figures from the HSE (12 November) indicate that 94,096 consultation fees 
have been submitted to date. This amounts to approximately €4. 7 million in cost. 

In many cases such consultations provided reassurance to the women concerned without the need 
for another smear test. The most recent verified data from the HSE advises that during the period 
1 May - 31 October 2018, Cervical Check processed 48,088 GP payments for repeat smear tests, 
which are reimbursed to the GP at €49.10 per test entailing a cost of approximately €2.36 million 
in addition to the €4. 7m paid in relation to consultations. 

In addition to GP consultations and payment for smear taking there is the cost of processing the 
smear test samples by contracted laboratories. The HSE is now in the process of concluding 
final contracts and operating arrangements with the laboratories to ensure the continuation of 
cytology services pending the introduction of HPV testing as the primary screening test. While 
these discussions are ongoing it would not be appropriate to provide overly precise details on 
laboratory costs but it is possible to indicate to the Committee that the combination of GP 
consultations and smear taking and laboratory costs for the above activity is likely to be well 
within a total estimate of €10 million. 

Finally, women who availed of an early, repeat smear test with CervicalCheck will be called for 
their next routine test according to their individual screening recommendation. This means that 
most women screened will be recalled for screening in either three or five years. As a result, 
future costs of providing smear tests will be offset to a degree by out of cycle smear tests. 
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Appendix2 

A detailed note on the record retention policy in place, in particular procurement 
documents and changes that will be made to this policy. 

. .. 
Response: 

The HSE acknowledges that one original tender for cervical services was disposed of. This was 
done in line with the records retention policy as per National Financial Regulation NFR08. The 
HSE has sought to retrieve the tender documentation from the company involved. The company 
has confirmed they are searching their records to retrieve same. 

The Report of the Scoping Inquiry into CervicalCheck Issues made an important 
recommendation regarding the retention ofrecords as follows: 

"Winning proposals should be appended to the relevant contract and not destroyed until at least 

one year following the termination of the contract (and any extension thereof)". 

Under the Implementation Plan for this Report which was approved by Government today (11 
December 2018) and published the implementation of the recommendation has been assigned to 
the HSE's Head of Procurement. The Plan notes that the HSE's Health Business Service 
Procurement has produced a document to address the procurement recommendations in the 
Scoping Inquiry, with progress being monitored by the HBS Head of Procurement via a 
Procurement Improvement Action Programme. The Implementation Plan commits to the review 
and update of the Financial Records Management Policy. 

In addition I can advise that: 

• HBS Procurement Document Control Register will be updated to reflect the new record 
retention policy following sign off by HSE Finance Regulation. 

• HBS Procurement Management will inform all procurement staff in relation to record 
retention policies for successful Winning Tenders. 

The Draft amendments to the record retention policy are to be submitted to HSE Finance for 
final review in the coming weeks. 
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Appendix3 

(1) Numbers of people involved 

lrYsh Thalidomide Medical Board (ITMB) 

A 1974 report of the independent Irish Thalidomide Medical Board states that 112 children were 
examined by the Board. A total of 34 children were identified as having a disability attributable 
to thalidomide. One of the 34 was accepted by the UK Thalidomide Trust. Three persons have 
sadly since died. 

The purpose of the Irish Thalidomide Board was 'to assist parents who may have a claim against 
the German compensation fund and to help the Minister decide in what way the special needs of 
Irish thalidomide children can best be catered for'. Irish children who were determined to have 
thalidomide related injuries were eligible for compensation from the German Contergan 
Foundation in the form of a lump sum payment and an allowance for life. 

Irish Government Decision in January 1975 

In January 1975 the Irish Government announced its decision to grant an ex-gratia sum 
equivalent to four times the German lump sum and an ex-gratia monthly allowance for life equal 
to the German monthly allowance, to each of the Irish children found to have thalidomide related 
injuries. 

There are currently 30 Irish people in receipt of ex-gratia monthly payments from the 
Department of Health in respect of their thalidomide injury and all are now in their late 50s. 
Five of these people live outside of the Republic oflreland. 

The payments and services provided to each person include an initial lump sum, a monthly 
allowance for life, a medical card regardless of means, provision of artificial limbs and 
appliances and assistance with provision of equipment and housing adaptations. The German 
payments from the Contergan Foundation and the Irish ex-gratia payments made to the survivors 
are exempt from tax, including DIRT and are not reckonable as means for the purpose of Social 
Welfare payments. 

The Irish payments currently range from €514.59 - €1,109.46 per month I €6,175.08 -
€13,313,52 per annum. 20 of the 30 recipients receive the higher rate. The rate of payment is 
related to their level of thalidomide related injury. 
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2008 - Assessment of 5 Irish people in the EX-Center in Stockholm, Sweden 

In 2008, the German Contergan Foundation was not open to accepting applications from persons 
seeking to establish iftheir injuries were thalidomide related. 

The Minister decided. ~o refer five persons who believed that their injuries were attributable to . . 
thalidomide, to the EX-Center in Stockholm, Sweden. Costs, including travel and subsistence, 
were paid by the Department of Health. 

Of the five persons who were assessed at the EX-Center, three had previously presented for 
assessment by the ITMB in the 1970s and were subsequently assessed by the EX-Center as not to 
have injuries attributable to thalidomide. Of the remaining two persons, neither of whom had 
been assessed by the ITMB, one was found to have thalidomide related injuries. 

Government Offer 2010 
In April 2010, the Minister for Health announced the Government's decision to provide 
additional supports for survivors of thalidomide living in Ireland. This followed the 
Government's consideration of a report commissioned from the State Claims Agency in response 
to requests by the Irish thalidomide survivor groups, (Irish Thalidomide Association (IT A) and 
the Irish Thalidomide Survivors Society (ITSS)). 

The Government announced a once-off, ex-gratia payment of €2m, to be divided equally 
between the Irish survivors as a practical expression of the Government's sympathy. This 
amounted to €62,500 each. This financial offer was not accepted by Irish survivors at that time. 

In December 2010, at a meeting with the IT A, Minister for Health re-iterated the terms of the 
Government's offer of €2m ex-gratia payments and pointed out that in the event of the offer not 
being taken up, the monies would have to revert to the Exchequer by the end of the year. The 
offer was not accepted. 

The measures announced also included the designation of a senior manager in the Health Service 
Executive (HSE) to act as a national liaison and single point of contact with regard to the 
ongoing health and personal social service needs of Irish survivors. A senior nursing official in 
the HSE was appointed at that time and has continued to date to liaise with and provide support 
to thalidomide survivors. The measures also included provision for special health care packages 
for thalidomide survivors living in Ireland, following individual multi-disciplinary assessments 
of need carried out by a Consultant Rheumatologist. 
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2012 - 23 personal injury claims from Irish thalidomide survivors 
In 2012, the Department of Health received 22 claims from, a firm of Solicitors acting on behalf 
of individuals who were in receipt of ex-gratia payments from the Irish State, along with a claim 
from the individual who had been assessed in Sweden in 2008 as having injuries attributable to 
thalidomide and who resides outside of this jurisdiction. The Taoiseach signed an order in April 
2012 which delegated personal injury claims relating to thalidomide to the State Claims Agency. '·' 
The Department referred the 23 claims to the State Claims Agency. 

2012 - Ex-gratia payment to two thalidomide survivors who had initiated proceedings 
In 2012, ex-gratia payments of €62,500 were made to two members of the ITA who had initiated 
legal proceedings. The requests for the payments were made by the IT A on behalf of the 
individuals. 

2013 - New German Law and the Contergan Foundation 
In 2013, following the introduction of a revised German Law, the Contergan Foundation 
significantly increased the German allowances payable to thalidomide survivors worldwide, 
including Irish survivors. However, the German Ministry confirmed that from the 1st August 
2013 onward, any financial payments made by other governments to thalidomide survivors will 
be off-set from the new increased German payments. 

Of the 22 individuals who were in receipt of ex-gratia monthly payments from the Irish State and 
had initiated legal proceedings, six opted to take the individual sum of €62,500 prior to the 1st 
August, 2013 deadline, in full and final settlement of their claim for monetary compensation. 
Another two of the 22 persons had already received ex-gratia payments of€62,500 in 2012. 

The 9 Irish thalidomide survivors in receipt of ex-gratia monthly thalidomide payments from the 
Irish State who did not serve and I or issue proceedings were offered and accepted ex-gratia sums 
of €62,500 per survivor, which equalised their benefit with the IT A members. 

There remain 14 persons in receipt of ex-gratia monthly payments from the Irish State, who have 
initiated legal proceedings, who have not accepted the payment of €62,500. 

2016 & 2018 - Additional claims from persons not in receipt of ex-gratia payments from the 
Irish State 
In 2016, additional claims were received from the same firm of Solicitors on behalf of 11 
persons not in receipt of ex-gratia payments from the State. A further claim was received in 
2018, bringing the total number of additional claims received to 12. 6 of this 12 had been 
previously assessed by the Irish Thalidomide Medical Board, while 3 of those 6 had also been 
assessed in the EX-Center in 2008. All of these claims have been referred to the State Claims 
Agency. Of these, 10 have initiated personal injuries litigation. 

5 



In summary, the firm of solicitors contacted the Department of Health regarding 22 people 
who are not in receipt of ex-gratia payments {rom the Irish State, 11 of whom have 
initiated personal injury litigation, a further 2 are pre-litigation, which leaves 9 for whom 
claim notices have not been received. Of these 9 persons, 1 was assessed in the EX-Center 
in 2008 and 2 were assessed by the Irish Thalidomide Medical Board in the 1970s. 

(2) Assessment process for determining Thalidomide related injury 

Determining if a person's injuries are attributable to thalidomide and not to any other cause is a 
very specialised area of clinical expertise. The assessments by the Irish Thalidomide Medical 
Board, those carried out in the EX-Center in Stockholm and the Contergan Foundation were all 
independent of the Department of Health and based on the professional, clinical opinion of 
medical practitioners who had clinical expertise in this area. 

Irish Thalidomide Medical Board 
The Irish Thalidomide Medical Board (ITMB) was set up in 1973 as an independent Board to 
undertake the examination of Irish children who claimed to have disability attributable to 
thalidomide and to assess their degree of permanent incapacity and necessary treatment. 

An advertisement placed by the ITMB in the Press in 1973 states that "The Minister for Health 
has set up an expert medical board to examine Irish children with disabilities which might have 
been caused by thalidomide and to give an opinion on whether the drug was responsible for the 
disability. The purpose of the examinations is both to assist parents who may have a claim 
against the German compensation fund and to help the Minister to decide in what way the special 
needs of Irish thalidomide children can best be catered for." 

A 1974 report of the Irish Thalidomide Medical Board states that 112 children were examined by 
the Board. These examinations took place in November 1973. 

The ITMB report states that "facilities for examination were provided at Our Lady's Hospital for 
Sick Children in Crumlin. The parents had an initial interview with a Medical Social Worker. 
They then met the whole Board and the child was examined. Such information as could be 
obtained about each child was collected prior to this and made available to each member of the 
Board. In a number of instances further x-rays and investigations were arranged by the Board to 
aid diagnosis. The decision of the Board in relation to each case was unanimous." It would 
appear that a number of the children had been previously examined by Professor Lenz of 
Germany in February 1973, at Our Lady's Hospital for Sick Children. 
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EX-Center, Stockholm, Sweden 

The EX-Centre was set up in Stockholm in the early 1990s at the instigation of the Swedish 
Thalidomide Society as a joint venture between the Swedish Government and the Swedish 
Thalidomide Society. It provides an expert service to all patients with multiple limb deficiencies 
in the Stockholm region and acts as national resource. The thalidomide assessments are carried 
out by an orthopaedic specialist. 

There are over 100 Thalidomide survivors in Sweden and the Ex-Centre acts as a resource for 
their medical and physical needs. It also provides expert evaluation of international patients with 

limb deficiency and associated injuries, whether thalidomide related or not. EX-Center has 
carried out thalidomide assessments for patients from several other countries including Ireland, 
Finland, Spain and the U.K. 

The Contergan Foundation, Germany 

A German Foundation was set up to provide compensation to Thalidomide survivors (funded by 
Chemie Grunenthal and the German Government), now named the Contergan Foundation and 
established under German legislation. The Contergan Foundation, has confirmed that since 2013 
it is accepting applications from individuals for compensation for thalidomide related injuries. It 
is open, therefore to any person who feels that their injuries are attributable to thalidomide to 
contact the Contergan Foundation directly. Any individual whose application has been assessed 
and accepted by the Contergan Foundation will be eligible for the full range of supports, services 
and payments currently provided to Irish survivors by this State. 
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