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MOTE  OF A MEETING'&T BRISTOL HOSFITAL FOR SICK CHILDREN TO
FEVIEW PROGRESS IN 1991-92 AND TO BEGIN NEGOTIATION OF A CON-
TraACT  FOR NEONATAL AND [NFANT CARDIAC SURGERY SERVICES  FOR
1532-33,

o February 1332

Present: DH : Mr S Quwenr

Mr 3 Addicott

Bristol: Mr Tan Barrington (General Manager )
Dr Hvam Joffey (Cardiologist)
Mr I Wishard (Cardiac Surgeon)
Mr Graham Nix (Finance Director)
Mr Ewan Cameron (Financial Advisor)
Ms Kathyvy Orcrard (Director of Surgical
Services )

l.Review of 1981-392 contract.

The unit had not submitted anv quaterly Aactivity data during
13391-32. Ur  Joffey gave a oresentation illustrating the
unit's results for the Current year. Operations were sti1ll
being performed at the Bristol Roval [nfirmary. More patients
were being seen at peripheral clinics (called out-reach cen-

tres ). The three regions which domimate referrals to the unit
are SWRHA., Wales and N Wesse-<). Although echocardiograms were
done at peripheral clinics ~aediatric catheterisations were
=t1ll performed centrally. F 13 i3 due to the high level of
expertise required. Dr Jof-. 2rpected that 43-45 interven-
tional catheterisations W 2 undertaken in 1991-32. This
mumbe r 1s expected to . Y dwen stated the Advisory
Group's postition on 1nter 2nal catheterisation. It was
AN 1issue which may have to ddressed for 1993-94. Mr Nix
wWished us to note that .. 7123l supplies tor interven -
“ioral catheterisation Wo b - 2 not included in the cost of

“he current contract.

Mrr Wishard presented the =y 2al results to date. Both open
and closed heart operations ' 44 increased from 18390 to 13891.
The 30 day mortality for ou .- reart coerations was 30% com-

pared to a UK average of 209 This was mainly due to a number
of particularly 4difficult T

Dverall, the unjit+ was on rtarget for 1991-92.

Mr Qwen asked what threat t=-~e rnew Welsh unit posed to the

unit's business. Dr Jorfev said that there will be minimal
effect 1N 1992-93 but in -2 years the new unit would en-
croach on Bristol's business . He proposed an Aagreement with

the Welsh unit whereby infants and neonates would be treated
at Bristol and over-ones at Bristol. Mr Quwen thought that the
~habces of +the Welsh unit agreeing to this were slim and the
tundamental problem concerrning the total number of units
wWould remain,




