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+hospical. (c) Staffing should be calculated on the basis of providing a 24-hour servic : a5 wel] as takin.-
-cenre will require three consultant cardiac surgeons and supporting staff. It is estirated that they an.!
Scodand suggest that 600 open-heart operations a year mught be expected frur: a community
-appresimately two million. (7) Cardisc centres must be 3 regional or, prefer bly supraregionai
for funds at district level must be avoided. (8) It is envisagec! there will be a limite«: number of spccis |
‘pacdiatric department of a university hospital. At these contres there will be s{-ecial expertise 1o

-necnaial and infant cardiac surgery. Much of the routige pacdiatric work, especially for older childrer.

-dirzczly associated with a major cardiac centre are outlined, (10) In view of the rapi: developmensts an
<chanzes in cardiovaseular medicine and surgery, this report should be reviewed in nor more than fiv .
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Second report of a Joint Cardiology Committse of the
Royal College of Physicians of I.ondon and the
Royal College of Surgeons of England on cornbined
cardiac centres for investigation and treatment with a
note on the requirements of cardiology in hospitals
outside such a centre
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In issuing this report of the Joint Working Party, and in tvrlcoming its general recor mendations,
the two Colleges emphasise thar these plans, if they are to be fulfilled, will require sin-: for further
duscussson on such important aspects as access to trasning fr those sn medicine and swrgery who
require experience in cardiac work, and the implicarions for specialties such as r.-diclogy and
anaesthesia, The two Colleges also regard it as essensial that adequate addition i funding is
provided in such a way as to impose no detriment on the 'xXisting services,’

SUMMARY (1) This, the second report of 8 Joint Cardiclo;.y Committee of the Royal College
Phy-sicians of London, and the Royal College of Surgeons of England, on combin:d -ardiac centre
for \nvestigation and treatment updates the ongmal report of 1967, (2) The followin;: recommendation-
should be considered as a design for a modern cardiac cent = and are based on cu rent demands an:
developing trends. (3) The past decade has seen the establi: hment of a2 number o' new investigater-
tec:.muques such as coronary arteriography, left ventriculogr-phy, echocardiograph: . the use of radio
nuc.Jaes, and the development of sophisticated electrophysiclogical techniques. In «ddition, there ha
bee: 2 change of emphasis in cardiac surgery. (4) Coronary art 1y bypass grafting has secome establishe::
interradonally as a low-risk procedure for relieving cardiac jain. In certain cases tarc may also be -
benefitin terms of life expectancy. (5) The demand for surgicnl treatment of valve dis ~as~ and congenirsi
hea-t disease continues, (6) Recommendations are made regarding: (a) workload, (b sitng, (c) staffing
anc (1) size of a modern cardiac centre: (6a) Centres shoul i be capable of underta iy a minimum o
200 cpen-heart operations a year. (b) They should be sited in relation to 2 general or 1iversity teachin:

Intc sccount the needs for teaching and research. To achie: ¢ maximum efficiency anil economy each
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the.r eams could achieve approximately 600 open-heart operations per year. (d) 1 he size of a cenrr
wil. ultimatcly depend on the size of the population served. Data available from S wh Australia an.'

responsibility. They should receive directly earmarked funds allocated on 2 national ba-.is. Competiti~::

pacdiatric centres. These will be associated with a major ¢ardiac centre and whercer possible with

Wil be done in the ordinary cardiac centres and in the paedintric departments of ger=rs| and universit -
teach.ng hospitals. (9) Requirements for a cardiac department in regional hospital- and hospitals ne-
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years by a joint committee of the Royal College of Physicians and Royal Colleg- o Surgeons, an !

thescafter as recommended.
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