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7th August, 1990. : Telephone Bristol (0272) 230000 Ext.

Dr. J. Roylance,
District General Manager,
Bristol & Westou Health Avthority,

MANULIFE HOUSE.

Dear Dr. Roylance,

As a consultant cardiac anaestherist at the Bristol Royal Infirmary, I read
with particular intexest the Appendix tao the Application for Trust Status

on cardiac SUIGETLY.

1 should like to poilnt out two false starements 10 aAppendix 2.1 under the
-heading, "Researxch Interests/Expercise”. One of these 1s “"The maintenance
and protection of cexebral function during open heart surgery' . As 2
consultant with a specific interest in this subject, having undextaken 18
nonths xesearch at the Brompton Hospital, I have applied on nUmMEXoUs
occasions for equipment CO maintalip and pratect cerebral functiom betrer
during toutine open heart Surgery. On each occasion, funding has uot been

identified by the management cide for this equipment LO provide the gervice
to patients. As 3 regult, we are unable to undertake any research on Cthis

subject, and the statement must be seen, at worst, 4as untrue, and, at best,
a3 misleading.

Under the same sectilon NIpvestigations 1nto blood loss and
consequence of saving blood and blood products’; this statement is also
mnisleading and I know of no research or expextise which is cuxrently being
directed at the financial consequences of saving blood and blood products
in this unit. I expect such research would confirm the impression that
this unit is one of the highest blood product and blood users in the

country.

| Finally, as a paediatric cardiac anaesthetist, 1 would have rthought the
management directive Lo Lmproving quality of patient care should have
atrempted to address the unfortunate position of the South West Regicnal
L Cardiac Centres' mortality for open heart surgery on patients under one
year of age. This, as you may or may not know, is one of the highest 10

| the countty, and the problem should be addressed.

T look foxward to your reply which 1 hope will help to persuade me of the
benefits of Trust status for the cardiac unit.

Yours sincerely,

Cj\?Cé@sy_ ]

Sreven N. Bolsin FCAnaes.,
Comsultant Cardilac Anaesthetist.

cc: Mr. G. Mortimexr, Chaixman, DHA.
Mr. C. Dean-Hart, Chaixman, HMC .
\/ﬁr. B. Williams, Chairman, Division of Anaesthesia.
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