
IPSWICH HOSPITAL NHS TRUST 
CARDIOLOGY USER GROUP 

Meeting held Wednesday 9 May 2018 at 2:00pm 
in Clinic ‘G’ Seminar Room 

 
Present:-   Keith Cockrill (Chair), Dr Phil Read (Consultant Cardiologist), Diane Marriott,  
 Nick Whight, Graham Noble, Fiona Sawyer, Pippa Wilson, Yvonne Hay (Minutes) 
 
Apologies: - Martin Cooper 
 
Notes: 
 
Matters arising from the Minutes dated 11 April 2018:- 
Minutes from last meeting agreed. 
 
Dr Phil Read - Matters related to Cardiology and the merger of Ipswich and Colchester Hospitals:- 
Two years ago Cardiology Consultants at Ipswich (IHT) began getting together with their 
counterparts in Colchester (CHUFT) and both Cardiology Departments see positives in the merger. 
 

 IHT have the Heart Centre which is a new and fantastic facility.  Interventional work for 
CHUFT could be done here at IHT.  There are currently delays in getting CHUFT inpatients to 
Basildon for interventional procedures that can be done quickly at IHT on a treat and return 
basis – this is currently being done on an ad-hoc basis but is working well.  Inpatients 
transferred from CHUFT to IHT are transport by private ambulance at a cost of £250 each 
way.  Outpatients must arrange their own transport. 

 There are two Interventional Cardiologists at CHUFT.  Dr Kare Tang has started doing two 
lists per month at IHT.  He is also able to perform more complex procedures (rotablation) 
that could be done here in the future instead of Papworth. 

 In the future, primary PCI may be possible at IHT.  A minimum of six Interventional 
Cardiologists would be required.  This possibility may not be too far away but there is still a 
fair amount of work to be done on this.  Currently, patients are going to Papworth, Basildon 
or Norwich for this procedure.  It would be very busy.  More Heart Centre staff would also 
be needed in order to facilitate this and a new Cardiac HDU facility would also be necessary.  

 The bid to undertake ICDs at IHT was blocked by Papworth.  However, it is hoped that this 
can be revisited once the merger has taken place.  As a larger organisation, there would be 
more force behind the bid but funding approval will need to be secured first. 

 Cardiac Surgery is unlikely.  This would be a big step and is not something that is currently 
being considered. 

 CHUFT have more Imaging Consultants than IHT who currently only have one.  CHUFT have 
been helping with stress echo and MPI and CHUFT Imaging Consultants have been coming to 
IHT to help with TOE and stress echo.  An advert has just gone out to recruit a new Imaging 
Consultant at IHT with cardiac MRI expertise with the intention that initially they will 
undertake one session per week at Basildon.  IHT has the necessary equipment to undertake 
cardiac MRI but currently no-one qualified to use it and this is a service that we would be 
looking to develop.  CT angiogram is also something that could be developed in the long-
term but a new scanner would be necessary. 

 Mr Ravi De Silva, Consultant Cardiac Surgeon at Papworth, now undertakes 1-2 clinic 
sessions at IHT per month. 

 Multidisciplinary meetings with CHUFT need to be set up. 

 CHUFT currently have no on-call/Consultant of the week. 



 The Cath Lab is currently staffed for 14 sessions and there are 6 empty sessions per week.  
The Lab capacity would allow for more procedures but more staff would be necessary. 

 Community Cardiology Clinic currently does not have enough GP Support.  IHT provides one 
Consultant and there are supposed to be two GPs per session – Suffolk GP Federation are 
undertaking a recruitment drive and training for GPs.  The service will continue for now. 

 
Rehabilitation:- 

 Throughput is down considerably, the service is struggling due to low staff levels, one 
member of staff of sick and another on annual leave, hopefully Gale will be back soon.  
Currently, two classes per week instead of four but the priority is to keep patient flow 
moving.   

 New Manager with responsibility for Heart Failure, Cardiac Rehab, Pulmonary Rehab and 
COPD is not starting until June. 

 Laptop has been ordered and licences have been approved. 

 Currently 4-5 week wait – same in community. 
 
Heart Failure:- 

 No information available  
 
Diagnostic Reports:- 

 Angio breaches this month.  Tow lists lost due to Bank Holidays.  Pippa explained that she is 
unable to stretch staff any further.   They are hoping to catch up with weekend lists for 
which the funding has been agreed, however this is still dependent on being able to staff the 
sessions. 

 Pippa also feels that the merger is a positive aspect.  The Heart Centre needs to be busy and 
it needs to be safe. 

 
IHUG Report:- 

 Meeting of all user group members has taken place with a talk from Neil Malone.  It was 
stressed that user groups are a useful aspect of the Hospital, more of a pressure group to 
maintain the standards of service for patients. 

 
Any other business:-   

 No-one wants to be considered for Chairman – all happy that Keith is doing a good job. 
 
Meeting closed at 15:25pm 
 
 
 

Date of next meeting Wednesday 13 June 2018 
 

Clinic ‘G’ Seminar Room at 2:00pm 


