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BCCA Business Meeting 
 

Draft Minutes 

 

Meeting on: Thursday 20 November 2014 

 

Time:   17:00 – 18:00 

 

Venue: Old Trafford Conference Centre, Manchester M16 0RA 

 

 

Welcome/Apologies (Rob Martin) 
 

Dr Martin welcomed everyone to the meeting. 
 

1.  Minutes of last meeting (Mike Burch) 
 

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

BCCA’s website. 
 

2.  Council Elections 2014 welcome to new members & Council Elections 2015 (Mike Burch) 
 

Current BCCA Council up to November 2014 
 

Officers 

Dr Rob Martin   President  November 2013-2015 

Professor David Anderson President Elect November 2013-2015 

Dr Mike Burch  Honorary Secretary November 2013-2015 (1
st
 term) 

Dr Andy Tometzki  Treasurer  November 2013-2014 (re-elected for a final 1 year 

term in November 2013) 
 

Ordinary Council Members 

Mr David Barron November 2012-2014 (re-elected for a 2
nd

 term in 

November 2012) 

Dr Kate English (Adult Congenital Heart Disease) November 2013-2015 (re-elected for a 2
nd

 term in 

November 2013) 

Dr Alan Magee     November 2011-2013 (1
st
 term) 

Dr Kevin Roman     November 2012-2014 (1
st
 term) 

Dr Dominic Hares     November 2013-2015 (1
st
 term) 

Dr David Crossland     November 2013-2015 (1
st
 term) 

Dr Wilf Kelsall     November 2013-2015 (1
st
 term) 
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Co-opted Members 

Dr Sadia Quyam (Trainees Representative) 

Dr Alan Magee (SAC Representative – Paediatric Cardiology SAC) 

Dr Anjum Gandhi (Paediatrician with Expertise in Cardiology) 

Mrs Elizabeth Aryeetey (Nurse Representative) (November 2012-2014) 

Miss Karolina Bilska (Physiologist Representative) 

Dr Dirk Wilson (Scientific Officer) 

Dr Rodney Franklin (NICOR Representative) 
 

Council Elections 2014 
 

Officer posts 

Treasurer: Dr Satish Adwani was successfully elected unopposed to take over from Dr Andy Tometzki 

as the new Treasurer. The Treasurer can be elected to stay in post for a maximum of 5 years subject to 

re-election (2 years + 2 years + 1 year). 
 

Ordinary Council Member (2 posts) 

Dr Kevin Roman was successfully elected to serve a second 2 year term and welcome to the newest 

member, Dr Lorna Swan who was successfully elected to serve her first 2 year term. 
 

Co-opted members 

Welcome to Mrs Hajar Habibi who will be taking over from Mrs Elizabeth Aryeetey as the Nurse 

Representative. 
 

BCCA Council following BCCA Annual Meeting, November 2014 
 

Officers 

Dr Rob  Martin   President  November 2013-2015 

Professor David Anderson President Elect November 2013-2015 

Dr Mike Burch  Honorary Secretary November 2013-2015 

Dr Satish Adwani  Treasurer  November 2014-2016 (1
st
 term) 

 

Ordinary Council Members 

Dr Kate English (Adult Congenital Heart Disease) November 2013-2015 (2
nd

 term) 

Dr Alan Magee     November 2013-2015 (2
nd

 term) 

Dr Kevin Roman     November 2014-2016 (2
nd

 term) 

Dr Dominic Hares     November 2013-2015 (1
st
 term) 

Dr David Crossland     November 2013-2015 (1
st
 term) 

Dr Wilf Kelsall     November 2013-2015 (1
st
 term) 

Dr Lorna Swan     November 2014-2016 (1
st
 term) 

 

Co-opted Members 

Dr Sadia Quyam (Trainees Representative) 

Dr Alan Magee (SAC Representative – Paediatric Cardiology SAC) 

Dr Anjum Gandhi (Paediatrician with Expertise in Cardiology) 

Mrs Hajar Habibi (Nurse Representative) (November 2014-2016) 

Miss Karolina Bilska (Physiologist Representative) 

Dr Dirk Wilson (Scientific Officer) 

Dr Rodney Franklin (NICOR Representative) 
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Posts coming up for election in 2015: 
 

Officer posts 

President Elect, once Professor Anderson moves up and takes over from Dr Martin as President in 

November 2015. The new president elect will then shadow Professor Anderson for 2 years. Honorary 

Secretary, Dr Burch’s first 2 year term ends in November 2015, but can reapply for another 2 year term. 

Max of 5 years (2+2+1). 
 

Ordinary Council Member 

5 vacancies for Ordinary Member: Dr Kelsall, Dr Crossland and Dr Hares’ first 2 year terms end in 

November 2015, but can apply for a second 2 year term. Dr English (post is ring-fenced for an ACHD 

representative) and Dr Magee’s second two year terms end in November 2015. 
 

Nomination papers for the above posts will be sent out in the New Year. Please keep a look out for 

further details. 
 

3.  New Members (Mike Burch) 
 

19 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 Kaitav Adhvaryu, ST4, Freeman Hospital 

 Dr Radwa Bedair, Consultant Cardiologist, University Hospitals Bristol 

 Dr Malenka Mona Bissell, Clinical Research Fellow, ST2, John Radcliffe Hospital 

 Dr Grazia Delle Donne, Senior Clinical Fellow in Paediatric Cardiology, Royal Brompton Hospital 

 Dr Hisham Aziz Salem Dweik, Senior Cardiology Fellow, Royal Hospital for Sick Children, 

Glasgow 

 Dr Mario Fittipaldi, Clinical Fellow, Royal Brompton Hospital 

 Ms Katrina Ford, Lead Pharmacist: Cardiac, Respiratory, Critical Care & Medicines Information, 

Great Ormond Street Hospital for Children 

 Miss Laura Gray, Cardiac Nurse Specialist, Great Ormond Street Hospital for Children 

 Mrs Hajar Habibi, Clinical Nurse Specialist for ACHD, St Thomas' Hospital 

 Dr Katherine Linter, Paediatric Cardiologist, Glenfield Hospital 

 Dr Fernando Garcia Lopez, GUCH Fellow, The Heart Hospital 

 Dr Thomas Gabriel Mukasa, Clinical Fellow, Royal Brompton and Harefield NHS Trust 

 Dr Ashley Nisbet, Clinical Fellow in Cardiac Electrophysiology and Pacing, Royal Melbourne 

Hospital 

 Dr Nanda Prabhu, ST6 Paediatric Cardiology, Royal Hospital for Sick Children, Glasgow 

 Mrs Lisa Reyes, Clinical Nurse Specialist (GUCH), Harley Street Clinic 

 Dr Magdalena Sajnach-Menke, Clinical Fellow in PICU, Royal Brompton Hospital 

 Dr Heiko Schneider, ST6 (OOPR University of Manchester), Central Manchester University 

Hospitals NHS FT 

 Dr Simone Speggiorin, Consultant Congenital Cardiothoracic Surgeon, Glenfield Hospital 

 Dr Marianna Stamatelatou, Fellow in adult congenital heart disease, The Heart Hospital 
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4.  President’s Report (Rob Martin) 
 

Thanks to the local organisers, Dr Joydeep Mookerjee, Dr Jaspal Dua and Ms Kim Laurie and the 

conference secretariat, LR Associates for organising this year’s meeting. 
 

Thanks to Andy Tometzki for all of his hard work during his 5 year tenure as Treasurer, and ensuring 

that the BCCA’s finances are in a healthier shape. Thanks also to David Barron and Elizabeth Aryeetey 

for all of their hard work and valuable advice. 
 

It has been an interesting and challenging first year as BCCA President. 
 

New Congenital Heart Disease Review 

Discussion on the New Congenital Heart Disease Review will follow later on in the agenda. 
 

Verita report on Leeds 

NHS England commissioned Verita - a management consultancy that works with regulated organisations 

to improve their effectiveness and levels of service. It specialises in conducting investigations, reviews 

and enquiries - in November 2013 to review concerns about paediatric cardiac surgery at Leeds Teaching 

Hospitals NHS Trust (Leeds). 
 

The report has been discussed at BCCA Council and from general observation there are some potential 

important lessons to be learnt. There are broader lessons to look at in terms of how external reviews are 

carried out. There has been disharmony between some units exacerbated by the safe and sustainable 

process. Better documentation of the decision making process (at JCC) and feedback to families. 
 

Recommend that BCCA members and other colleagues read the report esp. the conclusions and take the 

positives from this. 
 

NCHDA 

NCHDA activities have been occupying a lot of Dr Martin’s time. Dr Franklin will discuss NCHDA later 

on in the agenda. 
 

Charitable Incorporated Organisation (CIO) 

Dr Tometzki will discuss this during his Treasurer’s Report. 
 

5.  Treasurer’s Report (Andrew Tometzki) 
 

This year has been particularly busy with many council and co-opted members attending meetings esp. 

relating to the New Congenital Heart Review in their BCCA capacity. Wherever possible an attempt to 

recoup expenses from your NHS Trust or NHSE if appropriate should be made before using BCCA 

funds. 
 

Income 

A major source of income is members subscriptions. 
 

Currently the membership remains at around 339 members (308 are ordinary members, 19 

corresponding, 10 retired and 2 commercial). 
 

Income from membership subscriptions should now equate to approximately £11,430 per annum, it is 

accepted that some of the non-payers have either moved abroad or no longer wish to be members but 

have not informed us. 
 

There continues to be a number of members who are in arrears. In some cases this is due to having old 

standing orders and not paying up the full amount. We are gradually clawing back on these or lapsing 
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membership where there is no response. This reduction in active membership is important since it 

reduces our operating costs. 
 

Subscription income has almost doubled since 2009: 

2008-09  £6,225.00 

2009-10 £10,910.00 

2010-11 £11,815.00 

2011-12  £11,695.00 

2012-13 £11,545.00 

2014-15 £9,820.00. 
 

Sadly we are still seeing a number of non-payers and could potentially recover another £2-3K if all paid 

their arrears. Dr Tometzki has just sent out another reminder and there has been a flurry of email 

responses from members wishing to rectify their overdue fees! 
 

BCCA’s other source of income is donations from the proceeds of the BCCA AGM. 

February 2014, Belfast donated £4340.50 from the proceeds of Belfast 2012. 

June 2014, Edinburgh donated £3989.91 from the proceeds of Edinburgh 2013. 

Manchester 2014 has a loan of £5,859.00 for the current meeting. 
 

Expenditure 

There are 2 main sources of expenditure: 

- administration charge from the BCS for Azeem Ahmad’s services. Calculated as 25% of our 

membership subscriptions, based on the number of members and their expected subscription income 

and not on what has managed to be collected. BCS have added VAT at 20% causing an increase in 

administration charges. Admin costs have risen by almost 60%. Part of that was the addition of VAT. 

Cost for Admin this year is £3433.50 
 

The next major expenditure is the costs of travel and subsistence for members of council to attend 

meetings. This has increased over the last year with £3015.84. This is due to Executive representation at 

NHSE, NICOR and Council Meetings. 
 

There are no major outstanding liabilities. 
 

Balance sheet as at 18th November 2014 
 

The BCCA assets show an improvement of £11,389.25 compared to one year ago. 

Business 30 day notice account:  £49,709.00 

Treasurer’s account:    £25,122.01 

Loan to Manchester AGM:  £5,859.00 

 

Total     £80,690.01 (Nov 2013 - £69,300.76) 



Page 6 of 10 

 

Future BCCA Constitution/Charitable status 
 

Discussions have been ongoing at BCCA Council. There is a template for a Charitable incorporated 

organisation (CIO) on the Charity Commission’s website. Features include: there has to be at least 3 

trustees involved (max of 12 allowed) and their details must be registered with the Charity Commission. 
 

The current BCCA constitution is quite brief. Parts of it can still remain and needn’t be amended for 

example the officers and composition of council, though the President, President Elect, Secretary and 

Treasurer probably need to take on specified roles recognised by the Charity Commission ie. as trustees. 

Also the section on Affiliated Organisations can remain. Whilst it would be better for the clinically 

adjacent societies/associations such as paediatricians with expertise, cardiac nursing, adult congenital 

groups and fetal cardiology/medicine to be a member of the BCCA one can still be an affiliate of the 

BCCA as detailed in the constitution. 
 

Future membership subscription fee structure suggest follow the AEPC’s model (eg. £75.00 of which 

£20.00 is allocated to the subgroup). 
 

Moving forward it is essential to have PECSIG on board with BCCA’s proposals as they are pivotal to 

the BCCA. 
 

General discussion invited from the floor. Points raised included: 

- If membership fees increase will they become tax deductible? – YES 

- BCCA members who also hold BCS Ordinary Membership – can some of the BCS’ subscription fees 

go towards BCCA? NO, both BCCA and BCS need to be treated as separate entities, though BCCA 

are an affiliate of BCS. Joint membership with BCS does not exist for BCCA. Currently only exists 

for BANCC, BACPR, BJCA and SCST. Importance of maintaining BCS affiliation links for political 

purposes. 
 

Proposal: 

The BCCA should apply to the charities commission to become a Charitable Incorporated Organisation 

(CIO). A radical review of the BCCA constitution would need to be undertaken. 
 

Paediatricians with expertise in cardiology would become an active sub/working group under the 

umbrella of the BCCA. Indeed further subgroups could be formed wherever there is a need. An example 

of other groups could be an adult congenital cardiology/cardiac surgery and nurses group. 
 

The BCCA should consider closer working relationships with the Royal College of Paediatrics and Child 

Health. PECSIG’s membership would clearly be a help with this respect. 
 

To conclude discussions, there was a vote on the proposal for the BCCA to become a Charitable 

Incorporated Organisation. There were 42 members present and the vote was passed unanimously in 

favour to continue with the proposal. 
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6.  SAC Paediatric Cardiology chair’s report (Alan Magee) 
 

How good is training?  

- GMC trainee survey 

- Annual specialty review 
 

Summary 

Red flags by indicator. Paediatric cardiology had a total of 5 LETB/deanery red flags (no consecutive) in 

the 2014 National Training Survey.  

• Handover (2) in Mersey and Severn 

• Regional Teaching (1) in Yorkshire and Humber 

• Study Leave (2) in West Midlands and Severn 
 

This compares to a total of 13 LETB/deanery red flags recorded in 2013. 
 

Pink flags by indicator. Pink flags were also reported in the following indicators: 

• Induction in London, Mersey, West Midlands, Yorkshire and Humber 

• Workload in London, Mersey 

• Feedback  in Mersey ,Yorkshire and Humber 

• Local teaching in Mersey 

• Adequate Experience in Severn 

Green flags by indicator. Paediatric cardiology had a total of 1 LETB/deanery green flags in the 2014 

survey: 

• Handover in Yorkshire and Humber 
 

Is this data of any use? Difficult to draw conclusions. Unsure if all responses are from Paediatric 

Cardiology SpRs. Analysis not received from all deaneries including East Midlands, Northern Ireland, 

Scotland, Wessex and Northern. 
 

Shape of Training 

With the proposed model, it is difficult to see how Paediatric Cardiology could fit with training in 

general internal medicine. There are a total of 28 specialties within RCP and some of the smaller ones 

such as Paediatric Cardiology will have to consider another solution. A meeting with the Presidents of 

the Royal College of Physicians of London and the Royal College of Paediatrics and Child Health took 

place on 29 October. There was general support for staying with the RCP and not moving to RCPCH. 

However the RCP will need to see reasons why this is best for the speciality. There are pros and cons on 

staying with the RCPCH. Some feedback has been received from trainees but very little from the 

consultant body. 
 

2 key questions: 

- Do you consider yourselves primarily cardiologists or paediatricians? 

- Are there compelling educational reasons to stay with RCP? 
 

The situation outside of London and Birmingham is that most specialists train in both paediatric and 

adult congenital cardiology. 
 

Way forward? 

• Continue dialogue 

- Common generic competencies? 

- Intercollegiate ICU/ED model? 

• Poll Consultant body 

• Change curriculum 

- More ACHD training 
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• Consider single Congenital Cardiology specialty 
 

Achievements 

• Updated entry requirements 

• KBA exam now part of curriculum 

• Clearer rules on recruitment 

• Keeping LAT grade 

• Keeping GMC happy 

• Training day feedback positive 
 

Challenges 

• Methodology of 4 KBAs within RCP should converge and come under MRCP(UK) 

• Why not develop exit exam? Other small specialties have. 

• Issue of length of training versus competencies-return to practice after OOPR. 

• Palliative care 
 

7. SAC Adult Congenital Cardiology representative’s report (Kate English) 
 

In Kate English’s absence, Alan Magee was asked to present her slides. Summary of key issues as 

below: 
 

2013/14 

 Revamp of core curriculum training in ACHD for adult cardiology trainees 

 Increased interest in ACHD training as sub-specialty in last 12/12 

 Little interest from trainees with paediatric cardiology background, although still people wanting to 

practice in almost pure ACHD posts without dedicated ACHD training 

 5 national posts providing 2 years ACHD sub spec training in ST6 and ST7 - open to candidates with 

either adult or paediatric cardiology NTN 
 

BJCA 2013 Survey - ACHD is the 2
nd

 hardest sub-specialty to access core curriculum training in 

(Cardiac CT fares worst) 
 

GMC Survey 2013 – Have you been exposed to Adult Congenital Heart Disease patients in a clinical 

environment which facilitated training? Question presented to trainees at ST3, ST4, ST5, ST6 and ST7 

levels. Delivery of core curriculum clearly marked geographical variation. 
 

Next steps: 

 Look at core curriculum in ACHD for paediatric cardiology trainees 

 Review curriculum for 2 year sub-specialty training – remove things like eg. compulsory 

catheterisation for imagers 

 Review curriculum for those choosing 2 credits ACHD rather than 4 
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8.  BCCA Annual Meeting 2014/2015 (Joydeep Mookerjee, Jaspal Dua, Kim Laurie /  

Dirk Wilson) 
 

2014 meeting - the first day has attracted 300 delegates. Thank you for everyone’s support especially 

Dirk Wilson and Andy Tometzki. 
 

2015 meeting - 17-18 November 2015, City Hall, Cardiff. This will be a joint meeting with PECSIG 

again and other groups such as the AICC have also expressed an interest in being involved. 
 

9.  Scientific Secretary report (Dirk Wilson) 
 

2014 meeting 

As mentioned earlier, this year’s meeting has attracted 300 delegates on the first day. Delegate mix of 

BCCA, PECSIG, Sponsors, Nurses, Trainees, Consultants and Physiologists and technicians. 
 

There is a national and international faculty. 
 

There are 14 industry sponsors, plus stands for 4 Charities and NHS England. 
 

40 BCCA abstracts have been submitted and graded. 
 

Future meetings: 

2015: Cardiff 

2016: Leicester 

2017: Great Ormond Street 
 

2015 meeting 

Joint meeting – “Cardiff Cardiovascular Conference”, 17
th

 and 18 November 2015, City Hall, Cardiff 

- Central location 

- Close to hotels 

- Close to transport links 
 

 Society-specific sessions 

 Joint plenary sessions 

- Cardiovascular development 

- Heart muscle disease 

- Cardiac conduction and arrhythmia 

- Genetics, genomics and clinical cardiology 
 

10. NCHDA (Rodney Franklin) 
 

- 2010-2013 data. All validation data have been completed and analysis will be ready by the next 

NCHDA Steering Committee in December 2014. Hope to then publish in early 2015. 
 

- Verita report on Leeds. Rob Martin has already discussed. 
 

- Validation process. As part of the validation visits, dates of death are being checked because of some 

historical discrepancies between ONS data and that supplied by the centres (the centres are now assumed 

to be correct rather than relying solely on ONS due to potential delays related to the Coronial Process). 
 

- Outlier Policy. Some progress has been made since the last Professional Liaison Group meeting in 

September 2014. Tim Graham, new SCTS President, is keen that a joint approach between SCTS, BCCA 

and NICOR can be developed with regard to the management of outliers. 
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- NICOR have agreed that there should be lay representation on the NCHDA Steering Committee and 2 

lay members have been appointed. 

- NCHDA Research Committee: following the call for expressions of interest, two candidates have come 

forward, and their applications will be discussed further at NICOR. 

- Dataset changes: 

A series of changes will take place in April 2015. Database managers have been informed. 
 

ACHD dataset – this will be expanded to include relevant comorbidities (diabetes, smoking, IHD, 

pulmonary disease, NHYA class). 
 

Other new categories include procedural urgency, (ie. to assess out of hours and weekend working); 

comorbidity (Y/N); unplanned reoperation (Y/N); systemic and subpulmonary ventricular function; 

postoperative complications (12 categories). 
 

Catheter dataset – device manufacturer, model, serial number and device size; size of septal defect or 

vessel; sizing balloon (Y/N); number of coils/stents; postprocedural complications (15 categories) and 

complication severity (5 categories). 
 

Electrical interventions dataset – before expanding, some further discussion is taking place with the 

CRM. 
 

- Validation. There have been moves to standardise audits in-house by the audit leads. This year all sites 

have been revalidated in-house except for 9 done remotely. 
 

11.  New Congenital Heart Disease Review (Rob Martin) 
 

Thank you to Tony Salmon for spearheading work on the new standards. 
 

Some aspects are certainly aspirational and the difficult part is to get them implemented. 
 

The number of surgeons per centre and co-location are two of the key issues that have already been 

fedback into the public consultation. 
 

Do take the opportunity to speak to Michael Wilson, Programme Director, New Congenital Heart 

Disease Review on the NHS England stand. 
 

Please do feedback on implementation at a local level. It will be down to the local CCGs to fund 

networks rather than centrally. 
 

The deadline for public consultation is 5pm, 8 December 2014. Please feedback if you wish to do so. It is 

likely that feedback won’t be made available until March 2015 and any structured proposals will likely 

have to wait until after the General Election. 
 

General discussion invited from the audience to discuss their views relating to the ‘New Review’. Points 

raised included: 

- Joydeep Mookerjee: in the North West, have heard that either Manchester or Liverpool will survive 

under the new proposals. Feel that the purpose of the new review will create new problems. 

- Safe and Sustainable has created a lot of uncertainty and job movement. 

- Can BCCA create a governance document to reinforce the BCCA’s position? BCCA Council have 

formed a working group to look into drawing up standards on what is acceptable with surgical 

procedures. 
 

13. AOB 

As there was no further business, the meeting closed at 19.07. 


