DRAFT MINUTES AGM RIDDI/ IRH 28th June 2026 Hodson Bay Hotel Athlone at 12pm.*
The Annual General Meeting of the Rural Island & Dispensing Doctors of Ireland (RIDDI) (Incorporated as the Institute of Rural Health) was held in the Hodson Bay Hotel Athlone at 12pm on Sunday 28th June 2026.
*Present:* Marion Broderick, Cristian Cimpoeru, Jerry Cowley, Teresa Cowley, Noreen Lineen-Curtis, Catherine Donnelly, Ken Egan, Aonghus Flavin, Frank Fogarty, Peter Hayes, Alma Judge, Carroll O’Dolan, Hugh O’Donnell, Kate Roche, Bernard Ruane, Sheila Stephens.
*Apologies* : Dr Pat Harrold, Dr Alex Michel, Dr Billy O’Connell, Madeline Ní’Dálaigh.________________________________________

The AGM started at 12.13 pm. The minutes of the last AGM of 19th October 2025 were read and passed unanimously. Proposed by Jerry Cowley. Seconded by Frank Fogarty. There was no conflict of interest declared. The chairman gave his address as follows: -
*Chairman’s Address* AGM RIDDI / Institute of Rural Health 28th June 2026 Hodson Bay Athlone 
“Welcome to the AGM today. 
RIDDI/ (which is incorporated as the Institute of Rural Health) has been promoting the rural agenda as an independent entity, on an entirely voluntary basis since inception. We work in partnership with the IMO and the ICGP, to better represent rural and island doctors in the work they do, as well as working in partnership with other rural stakeholders, including third level institutions and our local universities. 
RIDDI was established with the aim of sustaining an acceptable level of GP and associated medical services in rural Ireland. Our demand has been for government to sustain smaller towns and
rural areas by providing adequate resources, and so prevent the vicious circle of loss of further services with continuing depopulation. We were glad on behalf of our rural colleagues to have been instrumental over the years in promoting the rural agenda mainly through the 38 annual conferences held at different locations throughout the State, and happy with the support of our rural colleagues, through our representative and professional bodies, to have made some positive progress for better medical services and conditions for rural doctors. These include pension entitlement changes, introducing the concept of co-ops for a proper out-of-hours GP service, and championing the establishment of a dedicated helicopter emergency medical service (HEMS). 
RIDDI organised the WONCA World Rural Health Conference, in June 2022, in equal partnership with the Irish College of GPs, and UL School of Medicine. Out of this partnership came a very successful conference and ultimately the Limerick Declaration and the RIDDI statement, both of which continue to show the way forward and yield positive results. 
RIDDI made two submissions in recent times to the DOH. 
Strategic Review of General Practice 29th August 2024. The submission by RIDDI to the DOH outlined the solutions we are putting forward. It is on our website www.ruraldoctors.ie 

The recent Department of Health report, General Practice in Ireland: An Analysis of Supply & Demand, which highlights critical GP shortages in counties such as Mayo, Clare, Wexford, and Westmeath was welcomed by RIDDI. – our submission is also on our website www.ruraldoctors.ie 
RIDDI in our submission strongly opposes the suggestion that these communities should rely on neighbouring practices and nurse practitioners instead of replacing retiring GPs. This approach risks worsening already strained A&E departments and increasing hospital overcrowding. The exodus of GPs from rural Ireland is a major factor in the ongoing crisis in the health service with crowded A & E departments and overflowing hospital wards. Loss of rural GPs also poses a risk to older people who want to stay in their own community, rather than have to join the “sad silent migration” to nursing homes far away. 
Likewise – the RIDDI/ IRH Rural WONCA NZ Virtual Presentation in April 2026 is also on our website www.ruraldoctors.ie 
Our annual conference has provided an opportunity over the decades for rural doctors to meet and discuss matters of importance and relevance as well as having an academic and social content. We are grateful for the support of the IMO and ICGP who have worked tirelessly with us in advancing our rural agenda and liaising with us at our annual conferences over the years. The 39th Annual RIDDI Conference is scheduled for Mulranny from 2nd to 4th October 2026. 
We incorporated RIDDI on 7th December 1996 as the Institute of Rural Health CLG. Teresa and I were the sole members until twenty-four years later, when the board was expanded to include RIDDI stalwarts Dr Frank Fogarty, Dr Marion Broderick, Dr Pat Harrold and Dr Billy O’Connell, and then in 2021 we added Dr Catherine Donnelly, and in September 2024 we were joined on the board by Professor Peter Hayes, bringing us up to eight board members. Officers are Jerry Cowley, Chairman. Frank Fogarty, Vice-Chairman. Catherine Donnelly, Secretary. Teresa Cowley, Treasurer. Pat Harrold, PRO. Billy O’Connell, EURIPA Liaison Officer. Marion Broderick, Island Representative. Both Billy and Catherine are ICGP Rural Standing Committee Representatives. 
Thanks to Teresa, Frank, Marion, Billy and Pat and Catherine, and Peter in later times for your steadfast support to RIDDI /Institute of Rural Health. You have been and still are much more than friends could ever be. You are legends of your time. All of you have contributed enormously to better rural life and practice selflessly and continuously through your calling and through your advocacy. You all are owed ‘big time’ for your steadfast dedication and contribution to rural, island and remote practice and to RIDDI! It was always a great honour and pleasure to work with you all!
We and our families journeyed on the path of life together, over recent decades, sharing the joys and tribulations that life and work inevitably brought. We continued our conversations at our annual conferences, and together with our families, supporting each other, and our rural GP colleagues as best we could, while all the while witnessing life go by and our children grow into adults. Dr Aonghus Flavin, Dr Noreen Lineen- Curtis, Dr Alex Michael, Dr Carroll O’Dolan were appointed to our board of management at our last AGM in October. Thanks to you, our newer board members, who will be joined today by others also from the floor. I wish you well. At this AGM all board members are stepping down but all will be eligible for re-election. 

At our last AGM on 19th October 2025 in Mulranny, as the minutes detail, we expanded our membership to include all of those on the RIDDI App at this time, and also those already registered on our database, including annual conferences registration, and also those registered through our website www.ruraldoctors.ie 
This AGM is an opportunity for us to meet together and discuss important issues, highly relevant to us all as rural GPs. I think the AGM is a great opportunity for us to have our say. The power of the AGM will set us a path forward. I would be very confident of our future if we continue to galvanize our members to champion our critical asks first. We will continue to work with all of those who are willing to work with us in a spirit of true partnership. 
We are a separate group and a minority, and to be most effective in achieving our objectives, we must remain an independent organisation, which gives us the opportunity to state our case and fight our corner without fear or favour. 
We need to concentrate on the big issues of dispensing and realistic locum rates and a full- funded ‘other’ doctor for singlehanded rural practitioners through RIDDI 2 for 1 and the IMG scheme. We have long campaigned for the restoration of the FEMPI distance codes which virtually removed the future of rural practice overnight. Our worth was cruelly defined by those who claimed it would be ‘too much trouble’ to restore this fair and just system which lifted all boats for general medical practitioners. It would do the same if it was restored. The RIDDI statement clearly outlines our demands including ‘nothing about us without us!’ 
Our modus operandi has been to make our asks part of IMO and ICGP policy, and we have had good success in this regard through putting our policy through the IMO and ICGP conferences over the years. I have outlined these motions recently accepted as part of IMO policy below. Thanks to Ken Egan who is an IMO Legend and rarely missed a RIDDI event and Madeline Ní’Dálaigh and rising star and long- time friend Martin Daly, TD. FF Health Spokesman who contributed enormously to rural practice over the years, and to all our great friends in the IMO and ICGP and besides who have done so much for us over the years, not forgetting Kieran Long, Martin Whyte and David Maloney, and in more recent times Diarmuid Murray and the IMO GP Committee and staff, and ICGP Rural Standing Committee including Chairman Liam Glynn. Thanks to our website providers Dec and John Lynam of Combined Media for their good work of hosting our website www.ruraldoctors.ie
The Motions to be debated today are (1) Constitutional changes already passed at our board meeting of 7th January 2026 and brought forward for today and needed to cover what we already do in RIDDI. 
(2) The other important motions to be debated have arisen from yourselves and are put forward today for debate. They include motions on dispensing, rural health centres, and maternity leave. Thanks to all of those who are bringing them forward. Another motion is about having a joint RIDDI/ IRH and Connemara Clinical Society meeting in Clifden Connemara in 2027 to celebrate our 40th and 50th anniversaries., and finally a motion from the ICGP Standing Committee already endorsed by the IMO to be brought forward for our consideration today proposed by Aonghus.” 
END

*Key Outcomes of AGM* .
The AGM passed all constitutional amendments, elected a new board with Dr. Angus Flavin as incoming Chair, and formally appointed Jerry Cowley as Honorary Life President. Multiple policy motions on dispensing rights, rural health centre infrastructure, maternity locum cover, and the rural GP locum scheme were unanimously passed. The organisation's annual conference remains its flagship advocacy tool, with the 39th conference confirmed for Mulranny, 2nd–4th October 2026, and the 40th RIDDI for Connemara in 2027.
________________________________________


*Decisions Made at AGM.*
*(1) Constitutional amendments passed unanimously:* 
a) advocacy for rural/island & dispensing doctors: “To advocate for and support in every way possible our rural, island and dispensing doctor colleagues and their families, to both ensure their wellbeing and an acceptable level of GP and associated medical services in rural Ireland.’ 
Proposer; Board of Management. Seconder; Aonghus Flavin. Passed unanimously. 
(b) to continue to work in equal partnership with rural stakeholder organisations: ‘To seek to work in equal partnership with all other rural stakeholder organisations who advocate for better health services and working conditions for medical practitioners and for the provision of adequate resources by government to stop the vicious circle of continuing rural depopulation through further loss of essential community services, and in particular to support the work of the rural practitioner in facilitating our older population to stay locally.” 
Proposer; Board of Management. Seconder; Ken Egan. Passed unanimously
(c) Life President: “To include the non- executive honorary position of Life President of RIDDI/Institute of Rural Health – non renumerated, held for life.”
Proposer; Board of Management. Seconder; Frank Fogarty. Passed unanimously
( *2) Dispensing motions passed unanimously* : urgent engagement with IMO/GP committee and HSE to restore dispensing rights where pharmacy access is limited by distance; protection against administrative delays/refusals; recognition that sustainable rural practice requires dispensing support and locum cover. “That this AGM calls on the IMO GP Committee and the HSE to urgently address the ongoing inequity faced by rural dispensing practices and isolated rural GPs by: 1. Restoring and protecting dispensing rights for rural practices where patient access to pharmacy services is limited by distance, transport, age, or vulnerability; 
2. Ensuring that dispensing doctors are not unfairly disadvantaged by administrative delays, refusals, or policy inconsistencies that threaten the viability of rural general practice;
3. Introducing a realistic and fully funded rural locum support scheme, with locum contribution rates reflecting the true market cost of GP locums, rather than outdated capped rates; 
4. Recognising that sustainable rural practice requires both dispensing support and adequate locum cover, particularly for single-handed and two-doctor practices serving isolated communities.
This meeting further calls on the IMO to actively engage with the Department of Health, HSE, and relevant stakeholders to implement these changes as a matter of urgency, in order to protect patient access to primary care services in rural Ireland.”
Proposer: Cristian Cimpoeru. Seconder: Jerry Cowley: Passed unanimously.
• Patient Association engagement motion passed: dispensing doctors should engage the Patient Association to amplify advocacy for dispensing rights. 5. “That we engage with the Patient’s Association in our campaign to retain dispensing.” Proposer: Marion Broderick. Seconder; Jerry Cowley. Passed unanimously.
• Rural health centres motion passed: HSE should be obliged to provide timely IT/broadband infrastructure for remote and island practices. “That there should be an obligation for the HSE to provide timely infrastructure for very rural and island practices who are already disadvantaged by rural isolation and difficulty in staff recruitment, retention and locum support. Rural health centres should be supplied by HSE in areas of low population, low private income and geographically remote areas especially low population centres such as the islands.” Proposer: Sheila Stephens. Seconder: Aonghus Flavin. Passed unanimously. 
• Maternity locum cover motion passed: HSE should be obliged to provide 6 months maternity locum cover for rural practice doctors, funded at market rates aligned with the rural locum scheme. “That the HSE should be obliged to provide and fund (market rates) six months maternity locum cover for rural practice doctors. This will help with staff recruitment and retention to rural practices.” Proposer: Jerry Cowley. Seconder: Dr Marion Broderick. Passed unanimously. 
• 2027 conference venue: Connemara, jointly with the 50th Anniversary of the Connemara GP Society. “That Connemara be the venue for the 40th RIDDI / Institute of Rural Health Annual Conference in October 2027.” Proposer: Jerry Cowley. Seconder: Aonghus Flavin. Passed unanimously. 
• Rural GP Locum Scheme motion passed: daily market rate of €750/day for 35 days annual leave and 10 days study leave; GPs may source own locum and submit invoices. “That RIDDI/ Institute of Rural Health endorses the following position statement by the ICGP Rural General Practice Standing Committee regarding changes to the Rural GP Locum Scheme;- “We propose two amendments to the current scheme: 1. For Practices in receipt of the Rural Practice and Support Framework, that a daily market rate for locum cover of 750 euro per day is provided fully for 35 days annual leave and 10 days study leave per annum.
2. Practices can avail of the scheme through the designated locum agency or are also allowed source their own locum cover and submit invoices for payment of same.” Proposer: Aonghus Flavin. Seconder: Jerry Cowley. Passed unanimously.

• Acceptance of Accounts: for financial year ending 31 December 2025 Proposer: Catherine Donnelly. Seconder: Frank Fogarty. Passed unanimously.
• Reappointment of Auditors Tom McHugh & Company: Proposer: Jerry Cowley. Seconder: Catherine Donnelly. Passed unanimously. 
• Charitable status: not pursued at this time. 
________________________________________




*New RIDDI / IRH Board Elected* 
*Role* *Officer* *PROPOSER SECONDER*
*Chair* *Dr Angus Flavin* Marion Broderick     N Lineen-Curtis
*Vice-Chair* *Dr Catherine Donnelly* Jerry Cowley Frank Fogarty
*Secretary*
& *Island Representative* *Dr Noreen Lineen-Curtis* Ken Egan Frank Fogarty
*Treasurer* *Dr Carroll O’Dolan* Frank Fogarty Jerry Cowley
*PRO* *Dr Pat Harrold* Jerry Cowley Cath Donnelly 
*Newly Established GP Trainee Youth Liaison Officer* 
*Dr Alma Judge* N Lineen-Curtis Cath Donnelly 

*EURIPA Representative* *Dr Kate Roche* Frank Fogarty Cath Donnelly 

*Honorary Life President* *Dr Jerry Cowley* Frank Fogarty Peter Hayes

*Other Board members retained/added* * *Prof Peter Hayes, Dr Alex Michel, Dr Cristian Cimpoeru, Dr Sheila*Stephens.* *(Proposed: Jerry Cowley, Seconded: Frank Fogarty)

Jerry Cowley, Teresa Cowley stepped down from board.; Dr Marion Broderick, Dr Frank Fogarty and Dr Billy O'Connell also stepped down. 

Dr Jerry Cowley paid tribute to all who attended the AGM and complimented everyone present on having accomplished a great day for democracy and for RIDDI/ IRH. He thanked all the BOM outgoing members for their individual contributions and the collective support of all over the years. He wished the new chairperson and officers and new board of management every good wish. He guaranteed his ongoing support to RIDDI/ IRH at all times going forward into the future. Finally, he said he looked forward to meeting everyone in Mulranny on 2nd October 2026 at the 39th RIDDI/IRH Annual Conference, and in Clifden in October 2027 for the 40th, in association with the Connemara Clinical Society’s 50th Anniversary. There being no other business the meeting closed at 14.20 pm. 


*Key Advocacy Context*
• IMO AGM motions already passed as IMO policy: market-rate locum funding, fully funded IMGs /RIDDI two-for- one for single-handed / most isolated rural practices and on the offshore islands, restoration of distance codes removed by FEMPI, rural practice supports in line with capitation, statutory leave cover via salaried rotating GP assistant, dispensing fees parity with pharmacists. ________________________________________
Action Items
• Peter Hayes: Commission UL medical students (summer) to document dispensing doctor narratives for academic publication. 
• New Board: Engage Alex Michel re October 2026 /2027 conference logistics. 
• New Board: Recruit younger GPs/trainees to committee; explore GP trainee rural placement scheme (Alma Judge’s initiative). 
• New Board: Explore rural practice nurse participation and speaker slot at 2026 conference. 
• Cristian Cimpoeru: Pursue IMO/ICGP & Political/TD engagement to restore dispensing rights. 
________________________________________
Open Questions
• Whether DMO leave entitlements should be incorporated into the locum scheme 
• Long-term conference funding model: balance between pharma sponsorship and delegate fees. END


DRAFT MINUTES AGM RIDDI/ IRH 28th June 2026 Hodson Bay Hotel Athlone at 12pm.
The Annual General Meeting of the Rural Island & Dispensing Doctors of Ireland (RIDDI) (Incorporated as the Institute of Rural Health) was held in the Hodson Bay Hotel Athlone at 12pm on Sunday 28th June 2026.
Present: Marion Broderick, Cristian Cimpoeru, Jerry Cowley, Teresa Cowley, Noreen Lineen-Curtis, Catherine Donnelly, Ken Egan, Aonghus Flavin, Frank Fogarty, Peter Hayes, Alma Judge, Carroll O’Dolan, Hugh O’Donnell, Kate Roche, Bernard Ruane, Sheila Stephens.
Apologies: Dr Pat Harrold, Dr Alex Michel, Dr Billy O’Connell, Madeline O’Dálaigh.

The AGM started at 12.13 pm. The minutes of the last AGM of 19th October 2025 were read and passed unanimously. Proposed by Jerry Cowley. Seconded by Frank Fogarty. There was no conflict of interest declared. The chairman gave his address as follows: -
 Chairman’s Address AGM RIDDI / Institute of Rural Health 28th June 2026 Hodson Bay Athlone 
“Welcome to the AGM today. 
RIDDI/ (which is incorporated as the Institute of Rural Health) has been promoting the rural agenda as an independent entity, on an entirely voluntary basis since inception. We work in partnership with the IMO and the ICGP, to better represent rural and island doctors in the work they do, as well as working in partnership with other rural stakeholders, including third level institutions and our local universities. 
RIDDI was established with the aim of sustaining an acceptable level of GP and associated medical services in rural Ireland. Our demand has been for government to sustain smaller towns and
rural areas by providing adequate resources, and so prevent the vicious circle of loss of further services with continuing depopulation. We were glad on behalf of our rural colleagues to have been instrumental over the years in promoting the rural agenda mainly through the 38 annual conferences held at different locations throughout the State, and happy with the support of our rural colleagues, through our representative and professional bodies, to have made some positive progress for better medical services and conditions for rural doctors. These include pension entitlement changes, introducing the concept of co-ops for a proper out-of-hours GP service, and championing the establishment of a dedicated helicopter emergency medical service (HEMS). 
RIDDI organised the WONCA World Rural Health Conference, in June 2022, in equal partnership with the Irish College of GPs, and UL School of Medicine. Out of this partnership came a very successful conference and ultimately the Limerick Declaration and the RIDDI statement, both of which continue to show the way forward and yield positive results.   
RIDDI made two submissions in recent times to the DOH. 
Strategic Review of General Practice 29th August 2024. The submission by RIDDI to the DOH outlined the solutions we are putting forward.  It is on our website www.ruraldoctors.ie 

The recent Department of Health report, General Practice in Ireland: An Analysis of Supply & Demand, which highlights critical GP shortages in counties such as Mayo, Clare, Wexford, and Westmeath was welcomed by RIDDI. – our submission is also on our website www.ruraldoctors.ie 
RIDDI in our submission strongly opposes the suggestion that these communities should rely on neighbouring practices and nurse practitioners instead of replacing retiring GPs. This approach risks worsening already strained A&E departments and increasing hospital overcrowding. The exodus of GPs from rural Ireland is a major factor in the ongoing crisis in the health service with crowded A & E departments and overflowing hospital wards.  Loss of rural GPs also poses a risk to older people who want to stay in their own community, rather than have to join the “sad silent migration” to nursing homes far away. 
Likewise – the RIDDI/ IRH Rural WONCA NZ Virtual Presentation in April 2026 is also on our website www.ruraldoctors.ie 
Our annual conference has provided an opportunity over the decades for rural doctors to meet and discuss matters of importance and relevance as well as having an academic and social content. We are grateful for the support of the IMO and ICGP who have worked tirelessly with us in advancing our rural agenda and liaising with us at our annual conferences over the years. The 39th Annual RIDDI Conference is scheduled for Mulranny from 2nd to 4th October 2026. 
We incorporated RIDDI on 7th December 1996 as the Institute of Rural Health CLG.  Teresa and I were the sole members until twenty-four years later, when the board was expanded to include RIDDI stalwarts Dr Frank Fogarty, Dr Marion Broderick, Dr Pat Harrold and Dr Billy O’Connell, and then in 2021 we added Dr Catherine Donnelly, and in September 2024 we were joined on the board by Professor Peter Hayes, bringing us up to eight board members. Officers are Jerry Cowley, Chairman.  Frank Fogarty, Vice-Chairman. Catherine Donnelly, Secretary. Teresa Cowley, Treasurer. Pat Harrold, PRO. Billy O’Connell, EURIPA Liaison Officer. Marion Broderick, Island Representative. Both Billy and Catherine are ICGP Rural Standing Committee Representatives. 
Thanks to Teresa, Frank, Marion, Billy and Pat and Catherine, and Peter in later times for your steadfast support to RIDDI /Institute of Rural Health. You have been and still are much more than friends could ever be. You are legends of your time. All of you have contributed enormously to better rural life and practice selflessly and continuously through your calling and through your advocacy.  You all are owed ‘big time’ for your steadfast dedication and contribution to rural, island and remote practice and to RIDDI! It was always a great honour and pleasure to work with you all!
We and our families journeyed on the path of life together, over recent decades, sharing the joys and tribulations that life and work inevitably brought. We continued our conversations at our annual conferences, and together with our families, supporting each other, and our rural GP colleagues as best we could, while all the while witnessing life go by and our children grow into adults.  Dr Aonghus Flavin, Dr Noreen Lineen- Curtis, Dr Alex Michael, Dr Carroll O’Dolan were appointed to our board of management at our last AGM in October. Thanks to you, our newer board members, who will be joined today by others also from the floor. I wish you well.  At this AGM all board members are stepping down but all will be eligible for re-election. 

At our last AGM on 19th October 2025 in Mulranny, as the minutes detail, we expanded our membership to include all of those on the RIDDI App at this time, and also those already registered on our database, including annual conferences registration, and also those registered through our website www.ruraldoctors.ie  
This AGM is an opportunity for us to meet together and discuss important issues, highly relevant to us all as rural GPs. I think the AGM is a great opportunity for us to have our say. The power of the AGM will set us a path forward.  I would be very confident of our future if we continue to galvanize our members to champion our critical asks first.  We will continue to work with all of those who are willing to work with us in a spirit of true partnership.  
We are a separate group and a minority, and to be most effective in achieving our objectives, we must remain an independent organisation, which gives us the opportunity to state our case and fight our corner without fear or favour.   
We need to concentrate on the big issues of dispensing and realistic locum rates and a full- funded ‘other’ doctor for singlehanded rural practitioners through RIDDI 2 for 1 and the IMG scheme. We have long campaigned for the restoration of the FEMPI distance codes which virtually removed the future of rural practice overnight. Our worth was cruelly defined by those who claimed it would be ‘too much trouble’ to restore this fair and just system which lifted all boats for general medical practitioners. It would do the same if it was restored. The RIDDI statement clearly outlines our demands including ‘nothing about us without us!’     
Our modus operandi has been to make our asks part of IMO and ICGP policy, and we have had good success in this regard through putting our policy through the IMO and ICGP conferences over the years.  I have outlined these motions recently accepted as part of IMO policy below. Thanks to Ken Egan who is an IMO Legend and rarely missed a RIDDI event and Madeline O’Dalaigh and rising star and long- time friend Martin Daly, TD. FF Health Spokesman who contributed enormously to rural practice over the years, and to all our great friends in the IMO and ICGP and besides who have done so much for us over the years, not forgetting Kieran Long, Martin Whyte and David Maloney, and in more recent times Diarmuid Murray and the IMO GP Committee and staff, and ICGP Rural Standing Committee including Chairman Liam Glynn. Thanks to our website providers Dec and John Lynam of Combined Media for their good work of hosting our website   www.ruraldoctors.ie
The Motions to be debated today are (1) Constitutional changes already passed at our board meeting of 7th January 2026 and brought forward for today and needed to cover what we already do in RIDDI.  
(2) The other important motions to be debated have arisen from yourselves and are put forward today for debate. They include motions on dispensing, rural health centres, and maternity leave. Thanks to all of those who are bringing them forward.   Another motion is about having a joint RIDDI/ IRH and Connemara Clinical Society meeting in Clifden Connemara in 2027 to celebrate our 40th and 50th anniversaries., and finally a motion from the ICGP Standing Committee already endorsed by the IMO to be brought forward for our consideration today proposed by Aonghus.”   
END

Key Outcomes of AGM.
The AGM passed all constitutional amendments, elected a new board with Dr. Angus Flavin as incoming Chair, and formally appointed Jerry Cowley as Honorary Life President. Multiple policy motions on dispensing rights, rural health centre infrastructure, maternity locum cover, and the rural GP locum scheme were unanimously passed. The organisation's annual conference remains its flagship advocacy tool, with the 39th conference confirmed for Mulranny, 2nd–4th October 2026, and the 40th RIDDI  for Connemara in 2027.



Decisions Made at AGM.
(1) Constitutional amendments passed: 
a) advocacy for rural/island & dispensing doctors: “To advocate for and support in every way possible our rural, island and dispensing doctor colleagues and their families, to both ensure their wellbeing and an acceptable level of GP and associated medical services in rural Ireland.’ 
Proposer; Board of Management.  Seconder; Aonghus Flavin. Passed unanimously.  
(b) to continue to work in equal partnership with rural stakeholder organisations: ‘To seek to work in equal partnership with all other rural stakeholder organisations who advocate for better health services and working conditions for medical practitioners and for the provision of adequate resources by government to stop the vicious circle of continuing rural depopulation through further loss of essential community services, and in particular to support the work of the rural practitioner in facilitating our older population to stay locally.” 
Proposer; Board of Management.  Seconder; Ken Egan. Passed unanimously
(c) Life President: “To include the non- executive honorary position of Life President of RIDDI/Institute of Rural Health – non renumerated, held for life.”
Proposer; Board of Management.  Seconder; Frank Fogarty. Passed unanimously
(2) Dispensing motions passed unanimously: urgent engagement with IMO/GP committee and HSE to restore dispensing rights where pharmacy access is limited by distance; protection against administrative delays/refusals; recognition that sustainable rural practice requires dispensing support and locum cover. “That this AGM calls on the IMO GP Committee and the HSE to urgently address the ongoing inequity faced by rural dispensing practices and isolated rural GPs by: 1. Restoring and protecting dispensing rights for rural practices where patient access to pharmacy services is limited by distance, transport, age, or vulnerability; 
2. Ensuring that dispensing doctors are not unfairly disadvantaged by administrative delays, refusals, or policy inconsistencies that threaten the viability of rural general practice;
3. Introducing a realistic and fully funded rural locum support scheme, with locum contribution rates reflecting the true market cost of GP locums, rather than outdated capped rates; 
4. Recognising that sustainable rural practice requires both dispensing support and adequate locum cover, particularly for single-handed and two-doctor practices serving isolated communities.
This meeting further calls on the IMO to actively engage with the Department of Health, HSE, and relevant stakeholders to implement these changes as a matter of urgency, in order to protect patient access to primary care services in rural Ireland.”
Proposer: Cristian Cimpoeru. Seconder: Jerry Cowley: Passed unanimously.
· Patient Association engagement motion passed: dispensing doctors should engage the Patient Association to amplify advocacy for dispensing rights.                                              5. “That we engage with the Patient’s Association in our campaign to retain dispensing.” Proposer: Marion Broderick. Seconder; Jerry Cowley. Passed unanimously.
· Rural health centres motion passed: HSE should be obliged to provide timely IT/broadband infrastructure for remote and island practices. “That there should be an obligation for the HSE to provide timely infrastructure for very rural and island practices who are already disadvantaged by rural isolation and difficulty in staff recruitment, retention and locum support. Rural health centres should be supplied by HSE in areas of low population, low private income and geographically remote areas especially low population centres such as the islands.”  Proposer: Sheila Stephens. Seconder: Aonghus Flavin. Passed unanimously.  
· Maternity locum cover motion passed: HSE should be obliged to provide 6 months maternity locum cover for rural practice doctors, funded at market rates aligned with the rural locum scheme. “That the HSE should be obliged to provide and fund (market rates) six months maternity locum cover for rural practice doctors. This will help with staff recruitment and retention to rural practices.”  Proposer: Jerry Cowley. Seconder: Dr Marion Broderick. Passed unanimously. 
· 2027 conference venue: Connemara, jointly with the 50th Anniversary of the Connemara GP Society. “That Connemara be the venue for the 40th RIDDI / Institute of Rural Health Annual Conference in October 2027.” Proposer: Jerry Cowley. Seconder: Aonghus Flavin. Passed unanimously. 
· Rural GP Locum Scheme motion passed: daily market rate of €750/day for 35 days annual leave and 10 days study leave; GPs may source own locum and submit invoices.                      “That RIDDI/ Institute of Rural Health endorses the following position statement by the ICGP Rural General Practice Standing Committee regarding changes to the Rural GP Locum Scheme;-                                                                                                                          “We propose two amendments to the current scheme:                                                          1. For Practices in receipt of the Rural Practice and Support Framework, that a daily market rate for locum cover of 750 euro per day is provided fully for 35 days annual leave and 10 days study leave per annum.
2. Practices can avail of the scheme through the designated locum agency or are also allowed source their own locum cover and submit invoices for payment of same.” Proposer: Aonghus Flavin. Seconder: Jerry Cowley. Passed unanimously.

· Acceptance of Accounts: for financial year ending 31 December 2025                        Proposer: Catherine Donnelly. Seconder: Frank Fogarty. Passed unanimously.
· Reappointment of Auditors Tom McHugh & Company: Proposer: Jerry Cowley. Seconder: Catherine Donnelly. Passed unanimously. 
· Charitable status: not pursued at this time. 





New RIDDI / IRH Board Elected 
	Role
	Officer
	PROPOSER       SECONDER

	Chair
	Dr Angus Flavin
	Ken Egan     N Lineen-Curtis

	Vice Chair
	Dr Catherine Donnelly
	Jerry Cowley  Frank Fogarty

	Secretary
& Island Representative
	Dr Noreen Lineen-Curtis
	Ken Egan    Frank Fogarty

	Treasurer
	Dr Carroll O’Dolan
	Frank Fogarty Jerry Cowley

	PRO
	Dr Pat Harrold
	Jerry Cowley Cath Donnelly  

	Newly Established GP Trainee Youth Liaison Officer
EURIPA Representative 
	Dr Alma Judge

Dr Kate Roche
	N Lineen- Curtis C Donnelly
F Fogarty    Cath Donnelly
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	Other Board members retained/added
	Prof Peter Hayes, Dr Alex Michel, Dr Cristian Cimpoeru, Dr Sheila Stephens.  
	



Jerry Cowley, Teresa Cowley stepped down from board.; Dr Marion Broderick, Dr Frank Fogarty and Dr Billy O'Connell also stepped down. 

Dr Jerry Cowley paid tribute to all who attended the AGM and complimented everyone present on having accomplished a great day for democracy and for RIDDI/ IRH. He thanked all the BOM outgoing members for their individual contributions and the collective support of all over the years. He wished the new chairperson and officers and new board of management every good wish. He guaranteed his ongoing support to RIDDI/ IRH at all times going forward into the future. Finally, he said he looked forward to meeting everyone in Mulranny on 2nd October 2026 at the 39th RIDDI/IRH Annual Conference, and in Clifden in October 2027 for the 40th, in association with the Connemara Clinical Society’s 50th Anniversary. There being no other business the meeting closed at 14.20 pm. 


Key Advocacy Context
· IMO AGM motions already passed as IMO policy: market-rate locum funding, fully funded IMGs /RIDDI two-for- one for single-handed / most isolated rural practices and on the offshore islands, restoration of distance codes removed by FEMPI, rural practice supports in line with capitation, statutory leave cover via salaried rotating GP assistant, dispensing fees parity with pharmacists. 
Action Items
· Peter Hayes: Commission UL medical students (summer) to document dispensing doctor narratives for academic publication. 
· New Board: Engage Alex Michel re October 2026 /2027 conference logistics. 
· New Board: Recruit younger GPs/trainees to committee; explore GP trainee rural placement scheme (Alma Judge’s initiative). 
· New Board: Explore rural practice nurse participation and speaker slot at 2026 conference. 
· Cristian Cimpoeru: Pursue IMO/ICGP & Political/TD engagement to restore dispensing rights. 

Open Questions
· Whether DMO leave entitlements should be incorporated into the locum scheme 
· Long-term conference funding model: balance between pharma sponsorship and delegate fees.                                                                                                                                               END

