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BCCA Business Meeting 
 

Minutes 

 

Meeting on: Thursday 15 November 2012 

 

Time:   17:00 – 18:00 

 

Venue: Titanic Belfast, Titanic Quarter, Belfast BT3 9DT 

 

 

Welcome/Apologies (Tony Salmon) 

 

Dr Salmon welcomed everyone to the meeting. 

 

1.  Minutes of last meeting (John Thomson) 

 

Nothing further to add and the minutes were approved and will be available for downloading on the 

BCCA’s website. 

 

2.  Council Elections 2012 welcome to new members & Council Elections 2013 

(John Thomson) 

 

Further to the recent BCCA Council elections, welcome to Dr Kevin Roman who has been successfully 

elected and will officially commence his term after today’s Business Meeting and Mr David Barron who 

has been successfully re-elected to serve a 2
nd

 term. 

 

We also welcome new co-opted members, Mrs Elizabeth Aryeetey, Nurse Representative and Miss 

Karolina Bilska, Physiologist Representative. Thank you to the outgoing co-opted members, Mrs Jo 

Quirk and Miss Anna Barlow for all their hard work and support with Council activities. Council would 

like to encourage more nursing and cardiac physiologist colleagues to join the BCCA, as currently these 

groups are underrepresented within the BCCA membership. 

 

Posts coming up for election in 2013: 

 

Officer posts 

- President Elect to be appointed (Dr Martin to take over as President from Dr Salmon in November 

2013) 

 

- Honorary Secretary to be appointed (Dr Thomson will have completed his final year term in November 

2013, and will stand down) 

 

- Treasurer (Dr Tometzki will have completed his 2
nd

 two year term in November 2013, but is eligible to 

stand for one further year) 
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Ordinary Members 

 

- 5 Ordinary Council members (due to Dr Vettukattil’s recent resignation from Council, we have an 

immediate vacancy; Dr English – first term due to end in July 2013 but eligible to apply for a 2
nd

 2 year 

term; Mr Anderson, Dr Magee and Dr Burch’s first terms end in November 2013, but are eligible to 

apply for a 2
nd

 two year term). 

 

Elections process will be advertised in the new year. 

 

3.  New Members (John Thomson) 

 

25 new members have been proposed and seconded, all of whom were ratified. The new members come 

from a range of different backgrounds and highlight the increasing breadth of the organisation. 
 

 Dr Adeola Barakat Animasahun, Consultant Paediatrician, Lagos State University Teaching Hospital 

 Dr Nick Brown, Consultant Paediatrician, Salisbury District Hospital 

 Dr Samantha Jane Fitzsimmons, ST7, Southampton General Hospital 

 Miss Helena Francis, Adult Congenital Specialist Nurse, University Hospital Southampton NHS 

Foundation Trust 

 Mr Immanuel Victor George, Senior Charge Nurse, BMI Alexandra Hospital 

 Mrs Sue Gilbert, Cardiology Nurse Specialist with an interest in GUCH, Norfolk and Norwich 

University NHS Trust 

 Mr Rafael Guerrero, Consultant Cardiothoracic Surgeon Alder Hey Children’s Hospital 

 Dr Nadia Hajiani, SpR Cardiology, Great Ormond Street Hospital for Children 

 Dr Michael John Harris, Registrar in Paediatric Cardiology, John Radcliffe Hospital 

 Dr Andrew Ho, ST5 Paediatrics, Royal Berkshire Hospital 

 Dr Siân Isobel Jaggar, Consultant Anaesthetist, Royal Brompton Hospital 

 Dr Atul Kalantre, ST5 Paediatric Cardiology, Alder Hey Children’s Hospital 

 Dr Arivalagan Kannivelu, Consultant Paediatrician, Royal Shrewsbury Hospital 

 Dr Abbas Khushnood, Paediatric Cardiology Registrar, Great Ormond Street Hospital for Children 

 Mrs Lindsay-Kay Leaver, Clinical Nurse Specialist for Cardiac Adolescent and Transition Care, 

Great Ormond Street Hospital for Children 

 Dr David Lloyd, ST4 Paediatric Cardiology, John Radcliffe Hospital 

 Dr Christopher James Lockhart, Consultant - Adult Congenital Heart Disease, Royal Victoria 

Hospital 

 Dr Jacob Luke, Associate Specialist in Paediatrics, Dudley Group of Hospitals NHS Trust 

 Dr Hebah Nashat, LAT, Southampton University Hospital 

 Dr Martina Noone, Consultant Paediatrician, West Suffolk Hospital 

 Mr Lars Nölke, Consultant Cardiothoracic Surgeon, Our Lady’s Childrens Hospital 

 Dr Tosin Otunla, Consultant Neonatologist, Ashford & St Peter's Hospital NHS Foundation Trust 

 Dr Guido Pieles, ST6 Paediatric Cardiology, Bristol Royal Hospital for Children 

 Dr Awat Ram, Senior Registrar, Great Ormond Street Hospital for Children 

 Mrs Deirdre Wilson, Senior CCP/Paediatric EP Service Lead, Bristol Royal Hospital for Children 

 

4.  President’s Report (Tony Salmon) 

 

Thanks to the local organisers, Dr Frank Casey and Dr Andrew Sands and the conference secretariat, 

CFS Events for organising this year’s meeting. 
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The ‘Safe and Sustainable’ Review of Children’s Congenital Cardiac Services and ACHD Services 

continues to be a difficult and trying time for the Association. Discussion will take place later on in the 

agenda. 

 

5.  Treasurer’s Report (Andrew Tometzki) 

 

This year has been very busy with Safe and Sustainable commitments. Many Council Members and co-

opted members have been attending meetings in their BCCA capacity and hence this is reflected in the 

increase in travel costs. 

 

The task of continuing to convert members to the direct debit payment scheme continues. The BCS 

current administration charge for Affiliate Groups is 25% of membership income as a contribution 

towards wages for their Affiliate Group Co-ordinator (VAT chargeable when applicable). This is 

calculated from the membership database held by the BCS. With the agreement of BCCA Council, we 

have recently lapsed 36 chronic non-paying members who collectively owed BCCA £3,300 in 

membership subscription fees. Non-payers cost the BCCA money. 

 

Current balances in the accounts are as follows as at 31st October 2013: 

 

Business 30 day notice account:  £59,646 

Treasurers account:    £11,063 

Total     £70,709 

 

There has been discussion amongst BCCA Council about changing the nature of the organisation to a 

charitable organisation. The model of charitable status is being looked into. BCCA has monies to use and 

could be used to good effect with for example website redevelopment, applying for charitable status, 

dealing with unedited raw materials from training days facilitated by Andrew Cook. 

 

6.  SAC Paediatric Cardiology chair’s report (Alan Magee) 

 

Following the GMC inspection of the specialty several requirements and recommendations were made in 

relation to training. The first recommendation was that Deaneries must ensure that training posts and 

programmes continue to cover the approved curriculum where the pattern of service changes as a result 

of the Safe and Sustainable review. The second was that deaneries must provide comprehensive 

information about allocation into special interest areas and that selection must be more open and explicit. 

The GMC trainee survey results according to Deaneries was largely inconclusive as many areas had less 

than 3 responders. 

 

The first KBA was held with 22 candidates answering 10 short questions. This was led by James 

Gnanapragasam with assistance from Trevor Richens, Gurleen Sharland, Milind Chaudhari, Brian Craig 

and Elspeth Brown. Also for the first time recruitment into the specialty was held nationally hosted by 

Wessex deanery and appeared to go well with 6 NTNs and 5 LATS being recruited. 

 

7.  SAC ACHD representative’s report (Kate English) 

 

The ongoing uncertainties of the safe and sustainable process have led to difficulties making coherent 

plans to enhance training opportunities in ACHD. No substantive posts have been advertised for some 

time, and there are a small number of new consultants who have completed ACHD sub-specialty training 

still in fairly long term locum positions. This makes it impossible for the SAC to justify educational 
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approval for any new ACHD sub-specialty training posts at this stage. It is expected that next year, with 

a conclusion to safe and sustainable, we will embark on a significant review of the training curriculum, 

manpower, Quality assurance, and methods of assessment. 

 

8. Revalidation (Paediatric and ACHD Cardiologists) (Rob Martin and Kate English) 

 

Paediatric Cardiologists – a suggested BCCA framework based on the RCPCH framework for 

revalidation and the GMC Good Medical Practice for appraisal and revalidation but incorporates relevant 

themes from BCS guidance and can be used to develop the portfolio of evidence required for revalidation 

is available on the BCCA website at: 

http://www.bcs.com/documents/Revalidation_for_Paediatric_Cardiologists-FINAL_January_2012.pdf 

 

An enquiry has been raised by an overseas BCCA member, regarding how revalidation is possible for 

those practicing overseas. Current advice is that this will only be possible should that consultant return to 

practice in the UK as doctors need a responsible officer to recommend revalidation to the GMC and this 

is usually a medical director of a UK Trust. It is unlikely that it will be possible to remain registered with 

the GMC without revalidation, if working outside of the UK. 

 

ACHD Cardiologists – there is a section that covers the area of Adult Congenital Heart Disease (ACHD) 

within an 18 page BCS document produced by the BCS Clinical Standards and Guidelines & Practice 

Committees. This document was recently published in October 2012 and will be made available for 

downloading on the BCCA website [ACTION: Azeem Ahmad] 
 

9.  BCCA Annual Meeting 2012 and 2013 (Andrew Sands and Frank Casey / Muhammad 

Walayat) 

 

2012 meeting – there are around 230 delegates attending this year’s meeting. Feedback received so far 

has been positive. 

 

2013 meeting –The meeting will be hosted by Mr Mark Danton and Dr Muhammad Walayat of the 

Scottish Congenital Cardiac Service, and will be held at the Royal College of Physicians of Edinburgh, 

Edinburgh on the 20th and 21st November 2013. The gala dinner will be held at the National Museum of 

Scotland. 

 

10.  Scientific Secretary report (Dirk Wilson) 

 

Feedback from previous BCCA Annual Meetings has now been reviewed and has largely been positive. 

An online survey was also sent out to 337 BCCA members earlier this year in January to ask for their 

views on the BCCA Annual Meeting. 98 responses were received (return rate of approximately 30%). 

97% of respondents completed all questions. 

 

Some key observations: 

- Venue of BCCA meeting: 50% rotational basis – no objection if each unit willing 

- BCCA meeting content: 79% felt that meeting themes should be decided by BCCA but with local 

input. The scientific committee should be a democratically elected body unless there is no role for it. 

Faculty should be national/international not all local. ‘Local flavour’ needs to deliver quality/recognised 

expertise in an area. 

- Abstracts: 84% agree continue with a prize for best abstract. 80% agree no change with oral and poster 

presentations 

http://www.bcs.com/documents/Revalidation_for_Paediatric_Cardiologists-FINAL_January_2012.pdf
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- Industry sponsorship – overall 89% not concerned about the relationship and 98% agree that industry 

should continue to sponsor meetings. We are highly technology dependent. Sponsorship is needed to 

survive and allows trainees to attend. Differentiation between tiers of sponsorship (Gold/Silver/Bronze), 

overall 84% felt that this was not clear. 

 

The 2013 meeting will be a challenge to get the tone right and incorporate PECs and Trainees. 

 

2014 meeting – we welcome expressions of interest. 

 

11. CCAD (Rodney Franklin) 

 

Please do visit the CCAD portal. 

 

CCAD is now part of NICOR. 

 

CCAD will be moving over to a new IT platform and the transfer will be completed by November 2013. 

This will be the same as the other cardiology audits. 

 

Dublin will soon be added to the CCAD dataset. 

 

The deadline for submitting data is 31 May 2013. 

Dr Katherine Brown (Great Ormond Street) chairs the Congenital Research Group, and feeds into the 

overarching NICOR Research Group. 

 

The Research Group is looking at re-operations and data cleansing. 

 

Also being looked at is risk stratification. 

 

Endocarditis data is still being looked into. 

 

PBR – now looking at 2013/14 tariff. 

 

12.  Safe and Sustainable paediatric cardiac surgery (Tony Salmon) 

 

As colleagues will be aware, in the wake of the Joint Committee of Primary Care Trusts announcement 

on 4 July 2012 on the final configuration of surgical centres, the JCPCT decided that Option B would 

provide the best quality care. This will see congenital heart networks formally structured around 

specialist surgical centres in Bristol, Birmingham, Liverpool, Newcastle and Southampton. Great 

Ormond Street Hospital for Children and Evelina Children’s Hospital will lead the congenital heart 

networks in London and the South East. 

 

In the immediate future, specialist surgical operations will continue to be carried out at the Royal 

Brompton Hospital, Leeds General Infirmary, and Glenfield Hospital. In the longer term, the NHS will 

transfer surgical services from these centres into the 7 surgical centres designated to lead the networks by 

2014. The change will be managed by regional Network Boards overseen by NHS Commissioners who 

will be advised by the national Implementation Advisory Group (IAG), chaired by Professor Deirdre 

Kelly. 

 

Dr Salmon attended a recent meeting of the IRP (Independent Reconfiguration Panel), an independent 

body which reports directly to the DH Secretary of State on contested proposals for changes to local 
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health services in England. The IRP comprises 16 people and Lord Bernard Ribeiro, former President of 

the Royal College of Surgeons (2005-2008) is the Chair. The IRP’s remit is to independently review the 

JCPCT’s decision on the final configuration of surgical centres and the entire process will be examined 

in detail.  

 

At the meeting, Dr Salmon discussed the areas of concern which BCCA Council have been consistent in 

message ie. co-location of services, paediatric and ACHD reviews not taking place simultaneously but 

should be; extra funding is necessary. As per the BCCA consensus statement of 2008, the BCCA 

remains committed to reconfiguration of paediatric surgical services: “There is a BCCA majority 

consensus for reconfiguration process to go forward provided there is adequate planning, investment 

and local support.” 

 

General discussion invited from the audience. Points raised included: 

- It is possible that there is life after S&S. We did have a poll a few years ago, and there was consensus 

agreement for reconfiguration. 

- Difficulty in relationships between designated and non-designated centres. 

- There is a broad view that the S&S process is intrinsically unfair and there are logical flaws. 

- We were always going to get to this stage. 

- There are big winners and losers. We should be working together. There is no implementation plan if 

there is no money and lack of investment. 

- Rob Martin: Safe and Sustainable has been very divisive and unsettling and we’re in limbo. BCCA 

Council have been consistent in their views that they support the S&S process as long as there is 

appropriate investment. Council have tried to represent your views as best as possible. 

 

Points raised in relation to Adult Congenital Cardiology: 

- Kate English: when the original BCCA poll was sent out in 2008, think there was an assumption that 

the S&S consultation process would include a review of adult congenital heart disease services and not 

just paediatric cardiology. 

- How do we represent better Adult Congenital Cardiology despite Kate English’s and BCCA Council’s 

efforts? Should there be a separate focus group for ACHD? 

- Do we need added council representation to support Kate English? Maybe this is something that can be 

built into the BCCA Constitution. In response to the issue of additional council representation, Kate 

English said that she would like to see this happening, but in order to do so would require a change in the 

constitution which is time consuming otherwise co-opting may be the only option. 

- Next year’s BCCA Annual Meeting, the agreed content will be 50/50 paediatric cardiology and adult 

congenital cardiology. 

 

13.  Safe and sustainable ACHD review (Tony Salmon/Kate English) 

 

We are almost at the point of agreeing standards. Co-location was discussed at the last meeting and will 

be re-visited again. There are concerns over acute and elective cover. The proposed timeline for the 

ACHD review to end is May 2013. 

 

14. AOB 

 

National congenital cardiac commissioning 

 

The Clinical Reference Group, chaired by Dr Graham Stuart for paediatric cardiac services, adult 

congenital cardiac services and inherited cardiac conditions, have drawn up service specifications for 

paediatric cardiac and ACHD services. These are slimmed down versions of the safe and sustainable 
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standards. Quality dashboards are going to be developed and up to 10 quality markers will be monitored. 

The markers to be used are under discussion. There will be financial incentives to meet these quality 

standards (CQuins). Current work includes further discussion of the fetal pathway, transplantation and 

end of life care and transition to adult services.  

 

 

As there was no further business, the meeting closed at 19.00. 


