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p'o11ow-up to meeting tweet Ministers acid the Irish Health Mitnl—ter 

1. This submission follows he meeting between PS( C) and the Irish Health Minister, Mr 

NcSoraan on Thursday 25 January. 1 am writing to provide a draft follow-up letter and aide-
menaoire of the meeting which P4(C) may like to consider sending to Mr Noonan. 

2. The draft letter lists the four particular areas for cooperation which were agreed at the. 

reetip between PS(C) <_>sxl ty r Noonan on the Hepatitis C took back <rognmimes, continuing 

aoo )er<ation on speEirFis, mewed training en dregs imrE and on the t. +„.€ Hi l,. Level 
4,. rnitte e on Health. The Ride.... .x..mo,.rc has been informally discussed with officials in the 

Irish TT)£nnni nw t. of Health an ci they have no difficulties with its content. 

3. The ;aide memezre includes the relevant contacts within this De; artment, and cooperation. 
with the Irish Depar t,nertf: of Health will be taken forward at of f ica .l level. The flral t letter 

also € .ives Mr I3arn _c as a general contact point for com.munication between the we 

Dectartuients on other dunes. 

Nick Fatty 
R2 k 
224 RH GRO-C _._._._._._._._._.. 
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Mr Noonan 

Minister for Health 

Department of Health 

Republic of Ireland 

Meeting 2t3 January 

I am very glad that you were able to come to London on 25 January. It was a productive and 

helpful :meeting, and thank you for adtising us of some of your plans for your EU Presidency. l 

enclose an aide-m moire of the meeting . please let me know if there :is anything which does not 

reflect your understanding of our discussions. 

We agreed four particular areas for future cooperation: on the Hepatitis C lookback programmes; 

continuing cooperation on specialist medical training; on drugs issues;, and on the High Level 

Committee on Health. The names and details of relevant officials here are included with the aide 

memoirs. Asciscussed, Jaok Barnes will write to Mr ODwyer or, communicable diseases • he could 

also act as our general contact point for communication between the two Departments. 

I look forward to building further on our good relations, and my best wishes for your Presidency. It 

there are any areas in the future where cooperation would be uselt€i, eith ' bilaterally or multilaterally, 

we would be only too happy to help. 
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Minister Noonan Minister tar Health, he Land 

Mr ODwyer Secretwy

Dr Tom'.ney Ct f Medical Ofcec 

Ms Kenny Special Advise 

Mr Goodman Private Secretary 

Minister Bowls Pi1iamentary U of State for Health, UK 

Dr Calman Chief Medical Officer 

Dr Meters Deputy Chief Medical Officer 

Mr Barnes Head of International and Industry iv 
. 

`on 

Ms Loc Head of Health Promotion (2) branch 

Mr Laps8ey Prhmtet Secretary 

Ili' Fahy temallonal Relations branch 

1. Minister Bowls opened the meeting by welcoming Minister Noonan and his party to London, and 

hoped that this meeting could build on the already good working relations between the countries at 

all levels, tar example in the WHO. Minister Noonan also hoped that this meeting could build on 

existing good relations, and mentioned current work with the Northern Ireland Office to improve 

health for the whole island. 

2. Minister Noonan then moved' on to blood issues. There had been a number of incidents which 

had caused concern over blood safety in particular, and the Minister was aiming for progress under 

the Irish Presidency in taking forward work on blood following the Resolution on blood safety and 

self-sufficiency agreed by the Health Council on 2 June 1995, This would not mean major new 

initiatives, but rather starting a process towards European Union protocols on blood safety standards 

and self-suf#tciency. 

3. Dr Mette-s agreed with the overall objectives but also felt that these had to be achieved in the 

context of the evolving nature of blood safety questions and of differences in .scientific views on 

these questions, The EU could build on work done by the Council of Europe, possibly in a binding 

regulatory framework. Minister Noonan agreed, and suggested that EU licensing regulation might 

also be extended to cover whole blood as well as blood products. It was agreed that it would be 

useful to exchange knowledge regarding the Hepatitis C lookback programmes underway in each 

country. 
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Secia1st Medcaf t'r ning 

4. Minster Noonan introduced the question of the recognition of Irish medical qualifiicationrs, or 

ller^ney said that on both main aspects of this issue (the recognition of Irish qualifications and easy 

movement for training) the principles had been established and only the details remained to be 

worked out Dr Cafrrran supported this. Both Ministers welcomed the work being dc no on this issue 

and the ongoing cooperation to ensure the functioning of the system in practice. 

gs 

5. Minister Noonan made clear that drugs issues will be a theme of Irish EU Presidency, and that in 

particular the Health Council would need to be acting (if it had not done so already) on demand-side 

measures. MInister Bowls agreed that it was essential to have measures on all aspects of drug 

misuse integrated and working together. In discussion, the following points were made 

ecstasy was a central concern throughout both nations. Education was a key part of the 

UK strategy, action was being taken both in schools at general public awareness. The UK was 

commissioning research into this area and would be happy to share results with Ireland. 

there was a hard drug problem in Dublin and Irish authorities, had been pointed toward 

Edinburgh as an example of a good approach. It was agreed that Edinburgh was a good point of 

reference particularly on needle sharing and involvement of BPs. 

the Irish Government was currently drafting a general memorandum on t rugs issues, and it 

was agreed that it would be helpful for British and Irish officials to liaise and share expertise. 

including on possible external evaluators for the Irish Governrr nt to work with. 

It was agreed that drugs would continue, to be an area where Ireland and the UK should continue to 

cooperate. 

International health matters

6. Mr outlined the major health themes for the Irish Presidency as agreed at official level 

with the Commission; 

blood. As discussed above. 

mental health and the elderly. This followed signals of the importance of these issues from 

the European Parliament (particularly on the example of Alzheimer's disease)). A conference might 

be organised to look at what steps could be taken.. 

the High Level Committeeon Health. The work on future direction and handling of EU 

health matters would be taken forward. The Committee might also be given formal status it the 

Commission Legal Services gave their agreement. Mr Barnes suggested that theme were certain 

directions which would not be appropriate for discussion (such as health service provision rather 

.......... . .. 
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than disease prevention). It was agreed that Mr O'Dwyer and Mr Barnes would liaise to discuss 

these issues. 

Future cooperation 

7. It was agreed that both bilateral and multilateral cooperation should continue and this was 

welcomed by both sides. Mr Barnes mentioned the particular expertise in the UK on communicable 

diseases which could be used at a European level, and agreed to write to Mr oDwyer on this point. 

Action 

. P nccular areas for cooperation and further work agreed at the meeting were 

exchanges of information regarding the Hepatitis C lookback programers, 

ongoing cooperation on specialist medical training: 

exchanges of nior ration on crugs issues, in particular on UK research and evaluation of 

action on drugs; 

discussion of the work being undertaken by the High Level Oom€ ittee on Health. 

The UK will also write regarding expertise on communicable diseases in the UK, 

Department of Health 

February 1 
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Hep titi Clookback programmes Dr A Reiman; GRO-C 
_._._._._._._._._._._._._._._._._._._.: 

Ongoing cooperation on Specialist head€cal Mr Robin N ysmit E GRO-C _._._._._._._._._._._._._._._._._._._._. 
Training 

Exchanges of information on drugs issues Ms L LOCk.y .- -C
.- -...] 

High Levei Committee on Health Mr J Barnes;! GRO-C 
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