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WiC Committee Chair and Programme Lead

Dr Tracey Keteepe-Arachi & Dr Fozia Ahmed – Joint Candidacy

Supporting Statement:
JOINT APPLICATION
Fozia Ahmed I am standing for Joint Chair of the British Cardiovascular Society Women in Cardiology committee because I am committed to advancing equity, representation, and opportunity across all career stages in cardiology. I was appointed as a Consultant Cardiologist in Manchester in 2015, specialising in heart failure and devices. I am passionate about capacity building and promoting  inclusion in cardiovascular science and academia. Creating an environment where all colleagues are not only represented but also meaningfully included, supported and recognised is critical to attracting and retaining the best talent, and the future of our specialty. Over the past 12 months, I have served on the board of the BCS WiC committee. Through this work, and my involvement in mentoring and professional development, I have seen both the progress made and the structural barriers that continue to shape career progression, retention and leadership opportunities. My priorities include building on the established mentorship and sponsorship networks created by the BCS, supporting flexible and inclusive career pathways, and ensuring that talent is supported to flourish and remain within cardiology. I am applying for this role jointly with Dr Tracey Keteepe-Arachi, reflecting our shared commitment to collaborative and inclusive leadership for women in cardiology. If appointed, we will work to remove barriers to progression and help shape a more inclusive, sustainable future for women in cardiology.
Tracey Keteepe-Arachi I am applying for the role of Co-Chair of the Women in Cardiology  (WiC) committee within the British Cardiovascular Society, in joint application with Dr Fozia Ahmed.I am a Consultant Cardiologist in inherited cardiac conditions at the John Radcliffe Hospital, Oxford, with a strong focus on clinical leadership, education, and service development. I lead the cardiac sarcoidosis service and serve as lead for cardiology resident doctors, where I have developed teaching programmes and worked to improve team culture and communication. These roles have given me practical insight into the factors that influence recruitment, retention, and progression within cardiology.I am particularly motivated by the strong foundation already established by WiC. My aim is to build on this by strengthening delivery and impact across three key areas: recruitment, retention, and progression. Early engagement is essential, and my experience mentoring female medical students has reinforced the importance of supporting women at the start of their careers. Retention requires supportive training environments and flexible career pathways, while progression depends on active sponsorship into leadership roles.I am also committed to broadening the conversation around wellbeing, including under-recognised challenges such as domestic abuse and to strengthening male allyship to ensure shared responsibility for change. This would include developing targeted awareness initiatives, signposting accessible support pathways, and embedding allyship through mentorship programmes, leadership engagement, and visible advocacy at a national level.
I believe that Fozia and I would bring a collaborative, delivery-focused leadership approach, with a clear commitment to supporting women from early career through to senior leadership.
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Thank you for reading my statement. I hope to gain your support to become Honorary Secretary elect of 


the 


British Cardiovascular Society.


 


The British Cardiovascular society is the voice of UK cardiology. I'm an unashamed enthusiast for med


icine, 


cardiology, and the BCS.


 


Our society should be inclusive and attentive to the needs of its membership. As a member o


f the 


Guidelines and Practice committee I have seen at first hand how effectively our members can shape policy 


and promote clinical excellence. It is important that wide consensus is sought regarding issues which affec


t 


members' clinical practice.  


 


Cardio


logists


-


in


-


training are the future of our society. I am keen that we continue to develop educational, 


mentoring and leadership opportunities. We should inspire as many trainee cardiologists as possible to 


become associate British Junior Cardiologists’ Asso


ciation members, and encourage every new consultant 


cardiologist to be


come a member of the society.  


 


Clinical workload at all levels continues to increase. The BCS must continue to highlight the importance of 


specialist cardiology and clinical research, d


efend our unique clinical identity and improve access to sub


-


speciality training.  In the future we will need both adequate numbers of highly trained sub


-


specialists and 


increased flexibility to encourage retention of exper


ienced late


-


career consultants.


 


T


o do all this and more we need a vibrant and growing membership.
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