
IPSWICH HOSPITAL NHS TRUST 
CARDIOLOGY USER GROUP 

Meeting Notes 
Meeting held Wednesday 9th January 2019 at 2:00pm 

In Clinic ‘G’ Seminar Room 
 

Present:-   Keith Cockrill (Chair), Diane Marriott, Graham Noble, Andrew Chalk, Dr Bloore.  
Nick Whight, Fiona Sawyer, Pippa Wilson. 
 
Apologies: - Yvonne Hay (Minutes), Martin Cooper, Andrew Chalk. 
 
Notes: 
 
Matters arising from the Minutes dated 9th January 2018:-  
Minutes from last meeting agreed. 
 
Keith to contact Dr Bloore to update the group on Hospital Merger. – Keith has arranged for Dr 
Bloore to attend this meeting. 
 
Request for Funding from Heartbeat for supply of new R-Test Machines. – Diane (Heartbeat) 
requires more information on type and is there any way of protecting them from theft/loss. Dr 
Bloore to action this 
 
Cardiac Rhyth Managment Support Group. – Keith attended the first meeting and found it very 
interesting. He has asked Heartbeat to follow his lead in introducing the device manufacturers name 
on Medicards as this is very helpful to hospital staff when interrogating the many different types of 
devices. Diane has asked Heartbeat to put details in the groups magazine of this new support group. 
 
Dr Bloore - On the update on the merger of Ipswich/Colchester Hospitals.  
 

       . Dr Bloor gave a very encouraging talk on the two Hospitals becoming one hospital on two 

sites, there were challenges and opportunities.  

With the merger we could now serve a population of ¾ million people for PPCI if required. 

There were also opportunities to buy in increased bulk at some saving. Ipswich hospital 

receives 1 patient per day from Colchester. Overall we have 15 cardiologists: We have 5 

interventionists; 3 complex devices; 7 imaging. Dr Tang comes 1 day a fortnight from 

Colchester. Our Heart Centre has capacity for more patients. 2 sessions, we think the business 

case for more staff was given to management a year ago. We now have the capability to do 

Rotoblation (this is the capability to drill a hole through the blocked artery).  This work is 

now no longer sent to Papworth.  

IHT, is looking to be able to do cardiac MRIs, a wonderful diagnostic tool.  It is hoped to set 

this up within the year. In 2008 Nice recommended Cardiac CT scans for certain (most) 

patients (before an angiogram is done, as is the case in Northern Europe).  IHT is looking to 

have a new CT scanner in association with ED and the stroke service in the near future.  We 

already have the expertise here. 



  

Heart failure staffs in the community are now better supported by Ipswich Hospital.  As we 

know Ipswich and Colchester have wildly different governance and funding streams for 

Community work. There is real pressure on Heart failure staff especially from inpatients. 

 The acute Care of cardiology patients in a dedicated ward is being discussed.  There is room 

in the Garret Anderson site for this High dependency unit, which is necessary to support 

some Cardiac patients before and after their procedures.  This becomes crucial as we 

undertake more complex procedures.  We wait. 

 Because of the population numbers served by ESNEFT we are negotiating again with NHS 

England to support our case for implanting complex devices.  Papworth management is 

reluctant to let this funding stream go.  We have a good medical case.  And good Patient 

experience case.  It requires some careful discussions.   

 
Rehabilitation:- 

 At the meeting a general discussion on Rehabilitation was conducted.   The aim of merging 

the processes so one team, working with “system one” is still on track for the 1st April.  It 

was noted that there has been a large increase in numbers requiring rehab in December. 

Heart Failure:- 

 A general discussion of the heart failure and how this could be affected by the hospital 
merger between Ipswich and Colchester.  

 
Diagnostic Reports:- 

 The December data was available for examination and a general discussion was held around 
the changes being made to help maintain the general good results on diagnostic testing. 
However there was some worries over breaches 

 
IHUG Report:- 

 Graham gave an overview of the developments within IHUG and the potential for change 
due to the hospital merger between Ipswich and Colchester. 

 
Any other business:-   

1, In the Heart Centre we had 4 administration staff.  They not only administered the 

Heart Centre but also the whole of Cardiology’s diagnostic test appointments.  These 4 posts 

were reduced to 2.  This means that now there are 700 appointments waiting to be booked.  It 

takes 15 minutes to go through the procedure of booking one patient’s tests.  You do the 

maths.  These diagnostic tests are important to our patients, some of whom are very ill.  Some 

Tests are not being done before the patient sees a cardiologist which adds to the strain on the 

system. 

  



2 The Heart Centre is often being used as an overnight ‘escalation’ ward, sometimes 

without notice.  There is Duty of Care for our patients that are difficult to meet by the Heart 

Centre staff who go off duty when the Centre closes, or who have no information coming 

with the patient. 

 
Meeting closed at 16:30pm 
 
 
 

Date of next meeting Wednesday 13th March 2019 
 

Clinic ‘G’ Seminar Room at 2:00pm 


