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BCCA Business Meeting 
 

Minutes 
 
Meeting on: Wednesday 18 November 2009 
 
Time:   1730 - 1830 
 
Venue: St George’s Hall, Liverpool 
 
 
1. Welcome (William Brawn) 
 
Mr Brawn welcomed everyone to the meeting, and said that during his President’s Report coming up 
later in the agenda, he intended to open the floor for further discussion on the issue of reconfiguration 
which is still a great concern for units around the country. 
 
2. Minutes of last meeting (John Thomson) 
 
Nothing further to add and the minutes were approved and are available for downloading on the BCCA’s 
website. 
 
3. Council Elections (John Thomson) 
 
Welcome to the new Officers: Tony Salmon as the incoming President Elect (serves 2 years as President 
Elect then succeeds to President for a 2 year term), Andy Tometzki as the incoming Treasurer (serves a 2 
year term and is re-electable for a maximum of 5 years). 
 
Welcome to the returning and new Ordinary Council members: Jonathan Parsons and John Simpson 
(both successfully re-elected for a 2nd and final term), Joseph Vettukattil, Oliver Stumper and Neil 
Wilson (all serve a 2 year term, but re-electable for an additional 2 year term). 
 
The new council members officially take up their posts after the AGM. 
 
A further election will take place in the new year for the Ordinary Council member post occupied by Ed 
Ladusans which is coming up for election in February 2010. Nomination papers will be sent out shortly. 
 
4. New Members (John Thomson) 
 
28 new members have been proposed and seconded. The new members come from a range of different 
modalities and highlight the increasing breadth of the organisation. 
 
• Mr Nelson Alphonso, Consultant Paediatric Cardiac Surgeon, Alder Hey Children's NHS Foundation 

Trust 
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• Dr Catherine Armstrong, LAT Paediatric Cardiology, Bristol Royal Children's Hospital 
• Dr Anthony Assing, SpR Paediatric Cardiology, Birmingham Children's Hospital 
• Dr George Ballard, Consultant Paediatric Cardiologist, Manchester Royal Infirmary 
• Dr Porus Cyrus Bustani, Consultant Neonatologist, Sheffield Teaching Hospitals 
• Dr Aisling Carroll, Consultant in Adult Congenital Cardiology, Southampton University Hospitals 

NHS Trust 
• Dr Farhana Damda, SpR Paediatrics, Glenfield Hospital 
• Dr Konstantinos Dimopoulos, Locum Consultant in ACHD, Royal Brompton Hospital 
• Dr Bemigho Etuwewe, Consultant Paediatrician, Diana Princess of Wales Hospital 
• Mr J. Andreas Hoschtitzky, Senior Fellow in Cardiac Surgery, Alder Hey Children's NHS 

Foundation Trust 
• Dr Rachael James, Consultant Cardiologist, Royal Sussex County Hospital 
• Dr Petra Jenkins, SpR in ACHD, Leeds General Infirmary 
• Dr Caroline Jones, SpR Paediatric Cardiology, Alder Hey Children's NHS Foundation Trust 
• Mr Timothy Jones, Consultant Paediatric Cardiac Surgeon, Birmingham Children's Hospital 
• Dr Carrie Mackenzie, Consultant Paediatrician, Sheffield Children's Hospital 
• Dr Jasveer Singh Mangat, SpR Paediatric Cardiology, Alder Hey Children's NHS Foundation Trust 
• Dr Arul Narayanan, SpR Paediatric Cardiology, Alder Hey Children's NHS Foundation Trust 
• Dr Dzung Nguyen, Locum Consultant Paediatrician, West Suffolk Hospital 
• Dr James Oliver, SpR in ACHD, Leeds Teaching Hospitals 
• Dr Iviano Rudolph Ossuetta, Consultant Neonatologist, Luton and Dunstable Hospital 
• Dr Nilesh Oswal, SpR Paediatric Cardiology, Great Ormond Street Hospital 
• Dr Matthew Pye, SpR Paediatrics, Calderdale Royal Hospital 
• Dr Zdenka Reinhardt, SpR Paediatric Cardiology, Birmingham Children's Hospital 
• Dr Lucy Roche, SpR Paediatric Cardiology, Freeman Hospital 
• Dr Yoginder Singh, SpR Paediatric Cardiology, Leeds General Infirmary 
• Dr Benjamin Smith, SpR Paediatric Cardiology, Yorkhill Royal Hospital for Sick Children 
• Mr Prem Sundar Venugopal, Consultant Cardiac Surgeon, Alder Hey Children's NHS Foundation 

Trust 
• Dr Leonie Cheok Heng Wong, SpR Paediatric Cardiology, Bristol Royal Children's Hospital 
 
5. President’s Report (William Brawn) 
 
Department of Health (DH) Committees 
 
Mr Brawn has been involved in setting up the DH Steering Committee leading to the “safe and 
sustainable” programme for paediatric cardiac surgery with Patricia Hamilton, DH’s Director of Medical 
Education for England and is chair of the DH Standards Committee. There was a recent stakeholder 
meeting for the Safe and Sustainable programme in London on 22 October 2009 which attracted around 
200 attendees with representatives from every UK paediatric cardiac institution. There will be other 
stakeholder meetings largely driven by DH commissioners. 
 
Many experts within the field of paediatric cardiology/adult congenital heart disease do not have national 
standards and it is becoming increasingly important to have them. For example, Dr Gurleen Sharland has 
recently set up a BCCA working group to look at fetal cardiology national standards and screening, Dr 
Qureshi has worked on outreach clinic standards that hopefully will provide the basis for improvement in 
standards for years to come. Standards for care of “GUCH” patients (see Item 10), if used properly have 
the potential to really transform the care we give to this patient group. 
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As a change in programme, Mr Leslie Hamilton will be delivering a guest lecture tomorrow which will 
act as a stimulus for further discussion and debate within the organisation on this critical issue is to be 
welcomed. Clearly the programme has some momentum but the outcome will likely be determined by 
political decisions which may be beyond our direct influence. It is important however that the speciality 
is seen to be fully engaged in the process on behalf of the patients we all care for. Dr Shakeel Qureshi, 
incoming BCCA President also sits on the DH Standards Committee and it is invaluable to have his 
presence there. 
 
Mr Brawn welcomed Dr Tony Salmon, incoming President Elect and felt his election was a reflection of 
the health of the organisation. 
 
CCAD 
 
Surgeon specific intervention data is available on the website. As always, please feedback any 
inaccuracies in time for steering group committee meetings. The next meeting takes place 28th January 
2010. It is important that operators take responsibility for their own data and feed back SPECIFIC issues 
to the CCAD project team rather than non-specific grumbles. 
 
Dr Rodney Franklin who is the BCCA representative on the Cardiology Expert Working Group for the 
Payments by results Coding process, is likely to replace Dr John Gibbs on the CCAD steering committee 
when he retires. 
 
There will be a number of management changes at CCAD which will become more apparent at the next 
meeting in January. 
 
NCEPOD (National Confidential Enquiry into Patient Outcome and Death) 
 
NCEPOD will be analysing all paediatric deaths which includes general and fetal deaths. 
 
Revalidation 
 
Please feedback any comments to BCS and BCCA Council. 
 
Reconfiguration 
 
General discussion was opened to the audience. A summary of selected comments with contributors 
names mentioned where possible are outlined as follows: 
 

• Dr Tony Salmon – more feedback from all BCCA Ordinary members to BCCA Council and 
more formal feedback to the DH Steering Committee would be invaluable. Each regional centre 
has varied issues and they need to feedback to own local health authorities. Encourage talking to 
colleagues across the field. 

 
• What is the proposed timeline for the reconfiguration of services? The provisional 

implementation date is currently sometime in 2011, but it is likely to take place over a number of 
years, and is not something which the DH Steering Committee can dictate per se, as there are alot 
of other factors involved such as geography and allied services. DH Commissioners will need to 
make initial visitations to get to know what services are currently provided by each centre. 
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• Mr Brawn encouraged everyone to attend stakeholder events if at all possible. The last meeting 
held on 22nd October was very well attended. Please note that the BCCA do not organise these 
meetings, but BCCA Council had to act quickly and ensure that members were aware of the event 
as they were not convinced that the Safe and sustainable team had targeted the right participants. 

 
6. Incoming President’s Statement (Shakeel Qureshi) 
 
Our thoughts are with Professor Martin Elliott and his family at this difficult time. 
 
Welcome to the new and returning council members (Tony Salmon, Andy Tometzki, Oliver Stumper, 
Joseph Vettukattil, Neil Wilson, Jonathan Parsons and John Simpson) and the demitting members for all 
of their hard work and support during their time on council (Jo de Giovanni, Martin Elliott, James 
Gnanapragasam and Trevor Richens). 
 
Tributes to Bill Brawn! His presidency has been a very challenging one in which he has made some 
excellent decisions and shown real leadership in steering the BCCA. Through Bill, the surgical input into 
the BCCA’s programme has improved significantly over the years. 
 
Dr Qureshi attended the recent BCS Council meeting on 2 October 2009 which brought up a number of 
discussion points for BCCA to consider including: 
 
Revalidation – all medical specialties are struggling with this concept and how to set up a process of 
revalidation and the RCP are worried about this lack of progress. There is a need to progress on this 
soon. Netherlands are moving on revalidation but many other EU countries are reluctant but will have to 
make progress. The ESC do not currently see revalidation as a high priority. BCCA Council have set up 
a small subcommittee (Dr Martin, Dr de Giovanni and Dr Gnanapragasam) to develop a set of standards 
along the lines of the BCS model, and then feedback at the next BCS Council meeting. 
 
DH involvement – BCCA needs to be much more involved in developing work with DH rather than 
reacting to it and BCCA Council are working on to rectify this issue. 
 
Communication – all council members who attend a meeting are encouraged to report back with a 
written report as a matter of good practice and keep everyone informed. When attending meetings BCCA 
members are reminded they are representing their own interests, not those of the BCCA unless they are 
specifically invited to do so.  
 
The BCCA needs time to respond appropriately to (often complex) queries from external bodies and in 
future may refuse unacceptable requests for input e.g. we were asked to comment on fetal cardiac 
screening standards in less than 7 days which is impossible. 
 
Keen to improve our communications to the membership and feel that we have been very proactive 
through John Thomson’s regular emailings to all but likewise members should be encouraged to do the 
same and inform us on their activities. Communications are multi-directional after all! 
 
To conclude, there are challenging times ahead for all relating to key issues such as reconfiguration and 
guidelines to be developed. BCCA Council needs your help! At the end of the day, the overall aim is to 
improve the overall quality of care for patients. 
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7. Treasurer’s Report (Jo de Giovanni) 
 
Reminder to please cancel as soon as possible your old standing order mandate used previously to pay 
your membership subscription and complete the direct debit form. Direct debit makes finance 
administration much easier and is a more effective method for collecting your subscription fees. Azeem 
Ahmad, BCCA Administrator at the British Cardiovascular Society has written to all members who are 
overdue with their payments. If you have any further enquiries, please contact Azeem. 
 
INCOME GENERATED 
 
- Membership subscription fees collected via the old standing order mandate = £2,355.00 
- Membership subscription fees collected via direct debit = £2,390.00 
- Interest = £153.15 
- Proceeds from BCCA Annual Meeting 2008 in Birmingham = £5,000 
 
TOTAL = £9,898.15 
[Proceeds from Bath 2006 meeting = £7706.25, Leeds 2007 meeting = £7128.58]] 
 
EXPENDITURE 
 
Council meetings = £1,370.05 
BCS direct costs for postage/photocopying charges = £342.17 
BCS Administration fee = £2833.75 
Prizes for BCCA AGM 2008 = £400.00 
BCCA poster used at BCS Conference 2009 = £72.45 
 
TOTAL = £5018.42 
 
Earning account balance = £54,599.33 [2008 = £54444. 33, 2007 = £57946. 57] 
Operating account balance = £8383.81 [2008 = £1710.44, 2007 = £438. 64] 
 
Total balance from both Earning and Operating accounts = £62983. 14  
[2008 = £56154. 77, 2007 = £58385. 21] 
 
Thank you to Jo de Giovanni for all of his hard work in managing the BCCA’s finance over the last 5 
years, with responsibility now moving over to Andy Tometzki as the new Treasurer. 
 
Any questions from the audience about BCCA finances? 
 

• Can there be a reduced rate for trainees to register for future BCCA Annual meetings? 
 
This sounds quite reasonable. The current registration categories makes no differentiation 
between Medical Members whether consultant or trainee, which costs £150 before 18th 
September 2009 or £190 after 18th September 2009. However, for nurses and all other non- 
healthcare professionals the fees are £75.00 before 18th September 2009 and £100.00 after 18th 
September 2009. Maybe, this is an issue which the conference organisers (CFS Events) can 
feedback on in terms of making further improvements. 



6 
 

 
8. SAC Report (Robin Martin) 
 
This has been a busy year for the SAC and a major re-write of the training programme has been taking 
place. 
 
Thank you to Alan Magee and Dom Hares for their input. 
 
The new proposed curriculum is currently with PMETB for approval. You will be kept posted of any 
developments. 
 
Just to summarise the main changes will be: 

- moving from a 3 year programme to a mandatory 5 year programme (3 years core training plus 2 
years sub specialty training where you will be able to select which modules you wish to take) 

- entry requirements remain unchanged (mainly consists of paediatric trainees at the moment, but 
we want more ACHD trainees as well) 

- fetal training will be extended to 2 years which is preferable 
- there will be 8 subspecialty training areas  
- not all centres will be able to offer all training in all of the subspecialty areas, so there will be 

some need for inter-deanery training to offer secure subspecialty training 
- there will be scope for overseas training at years 4 and 5 

 
Other key issues: 

- PMETB are pushing for KBA exams but the SAC have strongly resisted this for a number of 
years. Within the SAC, there is a working group looking at subspecialties and what we could do 
in terms of providing them with a comprehensive assessment. 

- Training days have gone well and have been of a high standard. Still plan to have 5 a year and 
cover all areas of the core curriculum. Feedback is welcome! 

- Workforce planning – we have 30 paediatric cardiology trainees and 80 consultants. We need 
good feedback from centres and what are individuals plans and aspirations. 

 
9. Madeleine Steel Travel Fellowship (John Thomson) 
 
Upto £6,000 is available. The Steel family have agreed to split the £6,000 if two suitable candidates have 
been shortlisted. The fellowship is also open to nurses and technicians and not just physicians who 
traditionally always apply. 
 
The deadline for applications is 31 January 2010 and should be submitted direct to Dr John Thomson, 
Honorary Secretary or email to bcca@bcs.com. Applications received will be considered at the next 
BCCA Council meeting in February 2010. 
 
10.  “GUCH” designation document (Sara Thorne)  
 
It is worrying that some of the strategic health authorities appear to feel that the document is optional. It 
is important that we maintain momentum here and the BCCA Council will be writing to Roger Boyle 
directly to outline our concerns. Michael Cumper as Chairman of the Grown Up Congenital Heart 
Patients Association (GUCHPA) is also actively involved and will be directly lobbying. Members having 
problems locally are advised to contact John Thomson and Sara Thorne so that the BCCA council are 
aware and can help and advise. Similarly Michael Cumper has made it known that he, on behalf of 
GUCHPA is prepared to directly support units where issues of improving care for patients is at stake. 
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Graham Stuart recommended that units should also contact their local specialist commissioners and 
make them aware of the problems. 
 
11. BCCA Annual Meeting 2010/2011 (William Brawn / James Gnanapragasam) 
 
Good luck to the hosts at Southampton, James Gnanapragasam and Kevin Roman with the organisation 
of next year’s meeting, which will take place 17 – 18 November 2010, Winchester Guildhall.  
 
Royal Brompton have volunteered to organise the BCCA Annual Meeting 2011, venue to be confirmed. 
 
12. Membership categories (John Thomson) 
 
The total membership figure is 330. 
 
There are currently 257 Ordinary members, 42 Associate members, 17 Corresponding members, 
4 Commercial members and 10 Retired members. 
 
An audit of the membership has been carried out. In reality, there is a considerable portion of medical 
trainees already classified as “ordinary members” and also a proportion (now consultants) have remained 
as associate members. 
 
As a result this has created problems with the current membership system: 

- Unnecessary complication when collecting subscription fees (£15.00 difference per annum) 
between Ordinary and Associate membership categories. 

• Potential voting anomalies where some trainees who class themselves as Ordinary Members and 
thus are eligible to vote whilst others class themselves as Associate Members and thus are not 
eligible to vote.  

• Trainees have as much (more?) vested in the future of the speciality and therefore should be 
treated the same as anyone else. 

 
For the above reasons, Dr Thomson has proposed the removal of the associate category entirely and 
switch everyone to full ordinary membership. The potential downsides would mean that: 

- Trainees could stand for office, but would they want to? 
- Loss of members resulting from a £15.00 increase in their membership subscription fees. 

 
According to the constitution, the current definitions of Ordinary and Associate membership categories 
are: 
 
“ORDINARY MEMBERSHIP shall be given to medical practitioners of consultant or equivalent level, 
and others, whose primary interest is in the practice or research of congenital heart disease in the adult or 
heart diseases in the fetus or child, who are resident in the United Kingdom and the Republic of Ireland 
at the time of the application.” 
 
“ASSOCIATE MEMBERSHIP will be given to individuals engaged in any aspect of training in 
congenital heart disease in the adult or heart diseases in the fetus and child. Such members will be 
ineligible to vote or hold office.” 
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Proposed amendments highlighted in brackets: 
 
“ORDINARY MEMBERSHIP shall be given to medical practitioners of consultant or equivalent level, 
[delete] and others, whose primary [delete] interest is in the practice or research of congenital heart 
disease in the adult or heart diseases in the fetus or child, who are resident in the United Kingdom and 
the Republic of Ireland at the time of the application.” 
 
“ASSOCIATE MEMBERSHIP will be given to individuals engaged in any aspect of training in 
congenital heart disease in the adult or heart diseases in the fetus and child. Such members will be 
ineligible to vote or hold office.” [Remove completely] 
 
Discussion was open to the floor. Summary of key points: 

- Graham Stuart said that the word ‘primary’ was added into the definition of Ordinary 
Membership, in light of the increasing number of areas within cardiology, and as such, council 
felt that this was necessary at the time. 

 
A vote was then carried out amongst the members at the meeting, and a two-thirds consensus agreed that: 

- The Associate Membership category should be removed. 
- However, the word ‘primary’ should remain in the definition of Ordinary Membership, whilst 

other suggested amendments can be made. 
 
In view of Article V1 in the constitution stating that: 
 
“The constitution may be amended by a two-thirds vote of the members present at the Annual General 
Meeting, providing the amendment has been proposed in writing and recorded at either the last Annual 
General Meeting or at the Business Meeting preceding the Annual General Meeting” 
 
the amendments to the membership category could not therefore be implemented until next year’s 
Business Meeting. 
 
13. Any other business 
 
Dr Rob Martin is the new AEPC representative for BCCA and replaces Dr Shakeel Qureshi. 
 
As there was no further business, the meeting closed at 19.30. 


