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Specialised Commissioning 
Presentation to  

North East Joint Health Scrutiny Committee 

1 Update – 2 June 2016 

NEONATAL  CONFIGURATION 

BACKGROUND 
• RCPCH carried out an independent review of the configuration of NICU in the North East  
• Recommendations included a reduction of intensive care units from 4 to 3 
• Neonatal Clinical Network endorsed the RCPCH recommendation  
• NHS England accepted the recommendations and agreed to go out to consultation 
 
DECISIONS FROM OSC MEETING 17 DECEMBER 2015 
• Consultation to be included in Better Health 
• No significant changes to the current service subject to clinical discretion/need 
• Babies born 26 weeks and below to be treated at the RVI and James Cook 
• Babies born over 26 weeks to treated in one of the four existing units 
• Improvements in NIC Transport required  
 
Update 
• Consultation being taken forward by Better Health 
• Tees Clinicians recommended and Network endorsed N. Tees 

should care for babies 27+ weeks Neonatal Clinical Network 
endorsed the RCPCH recommendation  

• Implementation of 27+ week subject to agreement between 
Tees Trusts 

• Transport – next slide 
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NEONATAL  TRANSPORT 

BACKGROUND 
• RCPCH had significant concerns regarding the transport service Neonatal Clinical Network 
• The Review team considered that the existing service was a serious safety issue that needed to 

be addressed as a matter of urgency. 
• NHS England accepted the recommendation and agreed to commission a fully compliant service 
 
DECISIONS FROM OSC MEETING 17 DECEMBER 2015 
• The Committee emphasised the importance of resolving the safety issues prior to any 

reconfiguration 
• Requested an update outlining a proposal which would provide a fully compliant service 

together with a timescale. 

Update 
• NHS England have agreed to fund a Neonatal Transport 

Service which will be fully compliant with national standards 
• The service will be staffed mainly by Advanced Neonatal 

Nurse Practitioners (ANNP) 
• Job adverts out 1st week in June - appointments August  
• Training to commence Sept 2016 
• Service to be phased in from Sept 2016 
 

CONGENITAL HEART DISEASE (CHD) 

BACKGROUND 
• CHD relates to heart conditions and defects that develop in the womb 
• 9 in 1,000 babies born in UK are affected  
• July 2013 – New CHD Review agreed 
• Trusts providing CHD services self-assessed against revised standards 
 

Current Position 
• Trust submissions were made in October 2015 
• Local Panel made up of commissioners from across the North of England assessed the final Trust 

submissions and reported back to the National Panel 
• Iterations between the National and Local Panels during early 2016 
• Final National decision not expected before June 2016 
• Need for local consultation will be assessed post June 2016 
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VASCULAR SURGERY 
BACKGROUND 
• Northern England Strategic Clinical Network undertook published a Case for Change with regard 

to the configuration of Vascular Surgery in 2014 
• The Case for Change recommended : 
 “In principle the North East vascular surgeons have agreed that the most appropriate 
 model for the North East is to have a maximum of three centres. 
• Service currently provided @ Newcastle, Sunderland, Durham and Middlesbrough 
• NuTH and JCUH as Major Trauma Centres must be designated Vascular Centres 
• Third centre will be either Sunderland or Durham– both requested an independent review 
• Vascular Society of GB&I nominated two prominent Vascular Surgeons who recommended that 

the third unit should be Sunderland 
• Main reason for Sunderland was the number of interdependent services such as renal dialysis 

and interventional cardiology 
• Trusts have requested an audit of data used in the review, and this is ongoing 
 

Update 
• NHS England have received the independent  review’s 

recommendation but have not made a decision 
• Talks are ongoing between NHS England, the Vascular 

Network and Hospital Trusts 
• When NHS England is in a position to make a decision – the 

OSC will be consulted to decide whether a consultation is 
required and if so what form. 

• Better Health: included where relevant to options considered.    
 


