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BCCA Business Meeting 
 

Minutes 
 
Meeting on: Wednesday 14 November 2018 
 
Time:   17:30 – 18:30 
 
Venue: Room 11, ACC Liverpool, Kings Dock, Liverpool L3 4FP 
 
Welcome/Apologies (Alan Magee) 
 
Dr Magee welcomed everyone to the meeting. 
 
1.  Minutes of last meeting (Alan Magee) 
 
Nothing further to add and the minutes were approved and will be available for downloading on the 
BCCA’s website. 
 
2.  President’s Report (Alan Magee) 
 
Call for BCCA priorities 
Further to discussion at last year’s Business Meeting and the communication sent to BCCA members in 
November 2017, the following suggestions were made: 
 

• Rebuild relationships 
• The effect of introducing the 3 vessel view 
• Variation in UK termination rates 
• Engagement with NICOR over use of our data 
• Library of clinical incidents/SUIs 
• Response to Bawa-Garba 
• Systematic peer review process 
• Registry of coronary anomalies on CT 
• Neonatologist echo training 
• Pump priming research 
• Support for PECSIG and networks 
 
Progress: 
• Developing Library of Critical Incidents (SUIs). 
Andrew Parry has been working on a submission proforma. Council are of the view that it would be a 
good idea to start with a pilot project involving few centres to get some idea of the type of information 
that would be submitted. 
• Registries: BCCA led registry antenatally detected RAA (introduction 3 vessel view now FASP 

protocol). 
Council are supportive of the project and that it would be reasonable for BCCA to support with pump 
priming. 
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• Representation to NHSE re outlier policy. 
Specialist societies (BCCA and SCTS) will be involved when outliers are identified by NCHDA. 
• Statement on reflective practice. 
In light of the Bawa-Garba case, BCCA are supportive of reflective practice. A BCCA statement was 
published last month (October 2018) and circulated to the membership. 
• Revision CIO. 
More will be discussed later on in the agenda under the Treasurer’s Report but to summarise, the 
proposed amendments aim to: make it easier to join BCCA with applications considered at council 
meetings; clarify the Objects; clarify the roles and responsibilities of council members. 
 
Going forward, we aim to make further progress in the next year on the following priorities in particular: 
- Library of incidents 
- Registries 
- Develop networks 
 
In addition, it is proposed to organise a Congenital CT Workshop. This will be joint BCCA/BSCI 
initiative and will explore the current use and potential role of Paediatric cardiovascular CT. The 
workshop will provide clinicians and imagers a forum to share their experience. Criteria and potentially 
standards for the use of CT in this population could be established. 
 
3. Honorary Secretary’s Report (Piers Daubeney) 
 
Council Elections 2018 
Treasurer: Satish Adwani, re-elected unopposed to serve a final 1 year term 
Ordinary council members: Andrew Parry re-elected to serve a final 2 year term and Brian McCrossan 
has been elected. 
 
Voting statistics: The eligible voting electorate comprised 289 members. Total number of members 
voting= 121. Overall voting turnout = 41.87%. 
 
Council composition following this year’s BCCA Annual Meeting: 
 
Officers: 
Dr Alan Magee  President   November 2017-2019 
Professor John Simpson President Elect  November 2017-2019 
Dr Piers Daubeney  Honorary Secretary  November 2017-2019 (1st term) 
Dr Satish Adwani Treasurer   November 2018-2019 (Final 1 year term) 
Dr Sonya Babu-Narayan Scientific Secretary  November 2017-2019 (1st term) 
Dr Aisling Carroll   Council Officer representing November 2017-2019 (2nd term) 

Adult Congenital Heart  
Disease) 

 
Ordinary Council Members: 
Mr Andrew Parry  November 2018-2020 (2nd term) 
Dr Elspeth Brown  November 2017-2019 (2nd term) 
Dr Julene Carvalho  November 2017-2019 (2nd term) 
Dr Brian McCrossan  November 2018-2020 (1st term) 
 
Co-opted Members: 
Dr Ryan Abumehdi (Trainees Representative) 
Dr Frances Bu’Lock (SAC Representative – Paediatric Cardiology SAC) 
Dr Poothirikovil Venugopalan (Paediatrician with Expertise in Cardiology) 
Mrs Linda Griffiths (Nurse Representative) (November 2018-2020) 
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To be appointed (Physiologist Representative) 
Dr Rodney Franklin (Clinical Lead NICOR National Congenital Heart Disease Audit) 
 
New BCCA members for ratification 
13 new members have been proposed and seconded, all of whom were approved by Council. The new 
members come from a range of different backgrounds and highlight the increasing breadth of the 
organisation. As there were no objections from members present at today’s Business Meeting, the new 
members were all duly ratified. 
 
• Dr Mohammad Ryan Abumehdi, Ordinary, ST5 Paediatric Cardiology, Birmingham Children’s 

Hospital 
• Miss Charlotte Atkins, Ordinary, Highly Specialised Cardiac Physiologist, University Hospital 

Southampton 
• Miss Joana Lopes Barbosa, Ordinary, Clinical Nurse Specialist in Pulmonary Hypertension, Royal 

Brompton Hospital 
• Dr Stefano Bartoletti, Ordinary, Senior Clinical Fellow in Cardiology, Liverpool Heart and Chest 

Hospital 
• Dr Melissa Bouchard, Ordinary, ST6 – ACHD, Royal Brompton Hospital 
• Dr Ying Hui Chee, Ordinary-Consultant, Consultant ACHD, Addenbrooke’s Hospital 
• Dr Phuoc Duong, Ordinary, ST8, King’s College London/Evelina Children’s Hospital 
• Dr Huzeifa Elhedai, Ordinary, ST4 Paediatrics, Walsall Manor Hospital 
• Dr Sarah Ghonim, Ordinary, Clinical Research Fellow, Royal Brompton Hospital 
• Dr Ee Ling Heng, Ordinary, ST7, Royal Brompton Hospital 
• Mrs Anna Johnson, Ordinary, Highly Specialised Echocardiographer, Freeman Hospital 
• Dr David Mayhew, Ordinary-Consultant, Consultant in Anaesthesia & Intensive Care Medicine, 

Liverpool Heart and Chest Hospital 
• Dr Vasileios Papaioannou, Ordinary-Consultant, Consultant ACHD, Liverpool Heart and Chest 

Hospital 
 
Multi-centre research 
As mentioned earlier at Item 2, Antenatally diagnosed right aortic arch registry. BCCA are supportive of 
this project and there is some BCCA financial support available. 
 
4. Treasurer’s Report (Satish Adwani) 
 
Proposed BCCA Constitution amendments (Enclosures) 
Enclosures were circulated to members in advance of today’s meeting. Refer to enclosures for further 
detail. These amendments include: the ratification of new membership applications at the Council 
meetings which take place throughout the year instead of once a year at the BCCA Annual Meeting; 
formalising the arrangement to deal with a tied vote in Council Elections; removing Proxy Voting for 
members; make clearer the distinction between Council members who are elected by BCCA Ordinary 
Members in council elections and Council members who are co-opted by BCCA Council to serve a 
specific function or represent a specific specialty.  
 
The proposed amendments were agreed by members present at today’s meeting, and the Charity 
Commission will be advised within the next 14 days. 
 
Separately, the BCCA have submitted an enquiry to the Charity Commission to amend its Objects 
Clause and currently await a response. Certain clauses in the Constitution such as Objects require the 
Charity Commission’s approval and not necessarily the wider membership as have been advised by the 
Charity Commission. The amendments proposed here are not material and are intended for clarity only. 
See below extract: 
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Objects 
The objects of the CIO are: 
 
The advancement of health and education in all aspects of congenital cardiac diseases in particular by: 
 

• Promoting the study and care of the foetus and child with heart diseases and the adult with 
congenital heart disease in the United Kingdom and Republic of Ireland 

• Promoting and distribute study data pertaining to these problems and their prevention 
• Promoting research in congenital cardiology in these areas and to publish the useful results of such 

research, and 
• The improvement of knowledge of professionals, the public and the patients and their families 

through scientific and educational meetings 
 
Finances 
The current balance in the BCCA bank account is £107,538.45 (includes £17k from GOSH donated 
proceeds from the 2017 annual meeting) 
 
Comparison with previous years: 
• 31 December 2017 
Total: £81,726 
 
During the period to 31 December 2017, the Association generated income of £11,363. Expenses, which 
included payment of the service level agreement administration fees to the British Cardiovascular 
Society for both 2016 and 2017, totalled £29,394, resulting in a deficit of £18,031.  Cash funds of 
£99,307 were transferred to the Association on its establishment as a charitable incorporated 
organisation, giving cash funds of £81,276 to carry forward at 31 December 2017. 
• Nov 2016 
Total: £98,171.31 
• Nov 2015 
Total: £85,312.02  
• Nov 2014 
Total: £80,690.01 
• Nov 2013 
Total: £70,313.64 
 
Membership breakdown 
= 329 members (221 x Ordinary Consultant members, 67 x Ordinary Members – includes 21 x SpRs, 27 
x nurses and 14 x cardiac physiologists/sonographers/echocardiographers). 
 
Plans for 2019 
• Support Annual meeting 
• Support Registries, Research, visiting consultant, Madeleine Steel Fellow, Best poster, Best 

presentation 
 
5.  Scientific Secretary’s Report (Sonya Babu-Narayan) 
 
Your BCCA, your ideas 
• All members were invited to submit their research ideas/priorities (discussed earlier in the agenda 

under President’s Report) 
• Drop-in session this meeting BCCA 2018 
 
Academic Support 
• Madeleine Steel Foundation 
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Travel scholarships. 2 awarded this year: Dr Sian Chivers ST5 – Columbia New York and Dr Srinivas 
Narayan final year SpR - Toronto Sick Kids 
 
Sponsored 20 bursaries for nurses to attend BCCA with funds raised by Madeleine Steel’s aunt – herself 
a nurse 
 
BCCA young investigator prize 2018 
 
Sponsorship of BCCA visiting Professors 2018 (Dr Wayne Tworetzky, Dr Xing Quansheng and Dr Shi-
Joon Yoo 
 
Update on Sponsorship scheme for overseas cardiologists and cardiac surgeons [Muhammad Walayat] 
This year’s recipient is Dr Fenny Shidhika, SpR in Paediatric Cardiology, Red Cross War Memorial 
Children Hospital affiliated with the University of Cape Town. The UK sponsor is Dr Oliver Stumper, 
Birmingham Children’s Hospital. Dr Shidhika is in attendance at this year’s BCCA Annual Meeting. 
 
It may be possible to support more than 1 recipient if they are of high enough calibre. 
 
BCCA annual meeting 2020 
A call for expressions of interest has been sent out. Deadline for applications is 31 December 2018. 
Applications received will be discussed at the February council meeting. 
 
BCCA council will be involved in the choice of visiting Professor (s) and in programme design and in 
particular plenary sessions. The BCCA website now shows all previous programmes to avoid too much 
repetition. 
 
Education 
• BCCA website support 
• On line video recording of BCCA meeting visiting lectures 
 
Work in progress for new BCCA support 
• BCCA website support 
• On line video recording of BCCA meeting visiting lectures 
• Madeleine Steel Foundation PhD in partnership 
• BCCA supported research 

- First project identified from all member survey of research priorities 
- Fetal right aortic arch registry pump priming/ ongoing support 

 
Continue to evaluate our research needs 
• BHF CRC; cardiovascular research collaborative Chair Rod Stables 

– BHF grant submitted after discussions in 2017 
– Infrastructure support awarded to BCS –I FTE manager, 1 FTE administrator, web 

programming, 10% BCS oversight initially 
– multidisciplinary research  
– money that if awarded will galvanise sufficient clinical research to result in world class 

clinical trial grant submission 
– debate about registries including overlap with other BHF CV activity 

• BHF/NIHR CV partnership Chair Keith Channon 
– Link NIHR BRCs with CV themes and other BHF funded infrastructure 

 
6.  SAC Paediatric Cardiology Chair’s report (Frances Bu’Lock) 
 
New Curriculum 
• GMC imperative; ‘shape of training’; ………….. the acute medical take (Frail elderly) 
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• Emphasis on in-service training… patient centred 
• Paeds (and Congenital) cardiology now exempt from need to train for the Acute General Medical 

Take! 
• ‘Capabilities in Practice’ based… generic and speciality specific 
• Purpose Statement; ‘……..to produce doctors with the generic professional and specialty specific 

capabilities needed to manage patients presenting at any age, with congenital heart disease, and 
children presenting with acquired heart disease ........be regarded as capable of independent 
unsupervised practice in general paediatric cardiology, will be eligible for appointment as an NHS 
consultant with one or more relevant special interests, & ……………. be ready to further develop 
their expertise post CCT.’ 

• Using fetus to ACHD scope to justify retaining 5 year training (total 4 years but general cardiology 
spread over 5 years to increase exposure to rare conditions 

• Pressure re Post-CCT credentialling; no mechanism as yet but have suggested that eg highly 
Complex cath interventions and complex EP are already post-CCT 

 
GMC Trainee Survey 
Limited utility? We don’t receive enough responses from centres. 
 
Recruitment 
• 36 applicants (4 ineligible) 

19 shortlisted and interviewed 
13 appointed (100% fill rate) BUT 

• Non-London disquiet… 
• Re-application and ST4 +  
• Discussion ongoing 
 
CESR applications 
• Demonstrate equivalent training / experience to current curriculum 
• Detailed structured assessment by 2 assessors. 
• Strict GMC timescale 
• If we don’t do it they will! 
• Volunteers needed 
 
7. SAC Adult Congenital Cardiology representative’s report (Aisling Carroll) 
 
The length of training remains the same (2 years at ST6 and 7). 
 
The ACHD curriculum is changing to a ‘competencies in practice’. 
 
ACHD curriculum changes: 
• Update to ACHD Specialty training – modular 
• Main change-minimum standard for adult cardiology trainees 
• Dedicated two-week clinical attachment in a specialist surgical centre 
• As early as possible during ST3-5 to allow time to explore options for sub-specialty training 
• Alternative – sub-specialty clinics/ ward rounds 
• ACHD core checklist – upload to e-portfolio 
 
The Brooker Award: this grant is given to competition winners on a topic of their choosing around adult 
congenital heart disease. Designed to encourage medical students to have a career in ACHD. Expenses 
(up to 500 pounds) and will involve spending two weeks at an ACHD Specialist Centre alongside expert 
cardiologists learning about ACHD. Further information can be found by contacting the Somerville 
Foundation (admin@thesf.org.uk). 

mailto:admin@thesf.org.uk
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Any other questions/issues? 

- Retention of trained registrars: the SAC don’t collect data on the number of trainees leaving the UK, 
but it is an important issue. We are also losing consultants to established overseas centres. John Simpson: 
we have been discussing at BCCA Council how to gauge the numbers of colleagues leaving and starting. 
We plan to construct a questionnaire. 
 
8. NCHDA (Rodney Franklin) 
 
National CHD Audit 
NCHDA is one of 6 Domains within the National Cardiac Audit Program – NCAP at NICOR (Barts) 
- HQIP deliverables 
- 32% reduction in funding post-Barts July 2017 
- NCAP Operational & Methodology (NOM) 
 
Domain Expert Group (was Steering Committee) hold 2-3 meetings a year 
 
NCHDA 2013-16 report UK & RoI 
2013-16 published 8 March 2018: standalone report 
- Multiple delays: ONS, analyses revamp, NHSE (2 months) 
- 3 algorithms for QA analyses: 

• 72 Specific procedures stratified by procedure. Two outliers: recoarctation caths; ACHD 
ASD surgery. Both casemix issues. 

• PRAiS2 whole practice, surgery < 16years. Surgical, diagnoses & comorbidity risk 
stratification. No outliers 

• Activity using NHSE agreed countable procedures: paed & ACHD. Used by NHSE to tally 
against Standards. Surgery & Cath interventions, separating out non-surgical EP and 
diagnostic caths 

- Fetal diagnostic success vs infant procedures  
 
NCHDA 2014-17 report 
This is due to be published next Thursday 21st November 2018. Report will have 6 domains. There is an 
outlier to do with PRAIS from Harley Street Clinic. A letter is being issued to request more information 
from Harley Street Clinic on their reported mortalities. 
 
NCHDA representative 
Dr Franklin will have served 6 years as the co-opted NCHDA representative on BCCA Council. BCCA 
Council have agreed that an expression of interest should be issued and whoever is selected will join Dr 
Franklin as part of the transition process. An expression of interest will therefore be circulated in due 
course. 
 
9.  BCCA Annual Meeting 2019 (David Crossland) 
 
Save the date: 19-20 November 2019, The Sage Gateshead, Gateshead. Conference secretariat: CFS 
Events 
 
10. AOB 
 
As there was no further business, the meeting closed at 19.30. 
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