Notes of 2 meetings to discuss Hzemophilia Centres in London held on
Wedneadey 11 Tebruary 1970 at Alexander Fleming House, Elephant and Castle
London SE1,

PHESENT

Dr Yellowlees (Chairman) Mr Gidden

Dr Maycock lir Hughes

Dr Lees M Moyes ¥

Dr Archibald Mrx Gatford *

Dr Thomson Miss Davies (Secretary)
Dr Obank
Professor Hardisty + Great Ormond Street Hospital
Dr Dormandy + Royal Free Hospital

Dr Ingram + St Thomas' Hospital

* at first (office) meeting only
+ at second meeting only.

INTRODUCTION

A meeting with the Directors of 3 London Haemophilia Centres was preceded by
an office meeting at which the situation in London was discussed with
particular reference to the Royal Free Centre,

OFFICE MEETING

1. The meeting studied the summary prepared by Dr Obank from replies received

from the Directors of the 13 London Haemophilia Centres to his letter of

15 December 1969, from which it was clear that several of the London Teaching
 Hospital Centres were doing very little work in the treatment of haemophiliac

patients.

It was agreed that the Department's policy should be aimed at a reduction in

the number of centres in TLondon, possibly by insistence that only 1 of the

"Todd pairs" of London Teaching Hospitals should undertake haemophilisc work,

Great Ormond Street Hospital would be excluded from the pairing as it dealt exclusively
with children. The Lewisham Centre should also remain as it was the only RHB

Centre in London,

2, It was thought that there was & nesd for a major treatment centre in London
and that it would be necessary to persuade surgeons that it was essential for
major surgery to be performed in a major Haemoprhilia Centre where adecuate support
would be available from haematologists experienced in the treatment of haemophilia.

3. Discussion then centred on whether there would be sufficient space at either
the Royal Free or St Thomas' for the construction of a major centre, . The planning
situation at St Thomas' was not lmown by those present, but Mr Moyes explained
in regard to the Royal Free that no provision had been made in the re-building
plans because haemophiliac work had only recently been developed there. It would
be difficult but not impossible to add another department, so there was a
rossibility that a major centre could be provided as part of the re-building
scheme, or that a separate unit could be built adjacent to the Medical School.

Mr Gatford said that the building in which the existing Centre was housed was due
to be demolished in 1972 to make way for re-building work and if a new Centre
were incorporated in the next phase it would not be ready until 1977. It was not
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10, The Directors agreed that it was essential for major surgery to be performed
where both staff trained in the treatment of haemophilia and adeguate anti-
haemophiliac material were available. The Royzal Free dealt with the majority of
their own cases, but St Thomas' referred a number to Oxford. There was general
agreement that it was desirable to contimie to have Oxford as a special treatment
and reference centre for the London area.

11. Drs Ingram and Dormandy were then asked about the future availability of
accommodation for their work. Dr Ingrem said that space had been allocated

for & Haemophilia Department in the re-building scheme at St Thomas' and he
thought that if necessary he would be able to obtain some addition from part that
was not yet allocated. The new department was likely to be available in about

T years! time. Dr Dormandy said that no space had been allocated in the original
re-building scheme at the Hoyal Free but the Bozrd of Governors had accepted that
there was a need for a Haemophilia Department and had agreed to make an area
available so that the gift of £100,000 could be used. Dr Dormendy indicated that
the total amount of the gift would be spent on building and equirment. Dr Dormandy
confirmed that her present accommodation would shortly be demolished but she had
been offered alternative space which could be used in the interim.

OTHER ITENS
12, AVAILABILITY OF HAEMOFHILIAC MATERIAL

Dr Ingram stressed the need for additional material if therapeutic treatment of
haemophiliacs was to continue and to expand. Dr Maycock outlined the measures
which had been taken to increase production of this material; it was expected
that in 3-4 years good supplies of cryoprecipitate ete would be available,

13. TEACHERS IN HOSFITAL

Dr Ingram said that adolescent haemophiliac patients at 5t Thomas' missed
schooling while in the hospital. Therefore, the appointment of a male teacher
with special responsibility for haemophiliac patients was desirable.

14. MWEDICAL STAFFING OF HAEMOFHILIA CENTRES

Dr Yellowlees explained that it was essential for medical staff below consultant
grade to have career prospects, therefore, staff should be gppointed to the
haematology department and include hzemophiliac work in their rotation of duties.

N - -~

15. Dr Yellowlees then thanked the 3 Directors for attending; the discussion had
been very helpvful and the Department would take their views into account in
considering the problem., The 3 Directors then withdrew.

CONCLUSIONS
16 After further discussion it was agreed that:-

. It seemed likely that St Thomas' and the Royal Free would in time
naturally evolve as the main Haemophilia Centres. Creat Ormond Street
should also remain in viéw of its specizl nature and possibly
Harmersmith., The Department could perhaps judiciously speed up the
evolution process.

ii. As the 3 Directors had not discussed the matter with Directors of
other London Centres, further consultation by the Department would be
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