YXEWCASTLE REGIONAL EsEMOFEILIA SE VICE

In order to help patients with haemopnilia and related disceders of

kasenostasis in the Yewcastle Degional Hospital Board ares it is proposed
that a regional service Ye established, The provigional rl:.r. for the
gorvice is detailed in this seacrandum, and the ccoments of Eospital

. Eos
Mensovoent Committees and individual doctors and dentists in the
hospital service are invited,

The tresent situatieon.

The DESS now recognises 42 Haemophilia Centres in the Uhited Kingdom,
Although o Ministry memorandu= (HN(68)8) detailed the requirements for
designated Centres starndards of ladoratory and clinical care still vory
videly thr~ughout the country, and a further DESS commmication apmoved
by the Haemcphilin Directors last yea= will probdably be issuwed socon.
However, tre establishoent of Ceatres does not solve the major prodlea
faciig many patieats. In order to enjoy normal education and ezploymeat
they need treatrent and advice without having to travel long distances
frao their homes. Yot because of the rarity of the hereditary bdleeding
disoxders it is= obvicusly both unecancaic and iapracticable to attempt

to provide full laborstory and clinical services in all general hospitals.
To overcome this naradox the present acheme is suggested,

The pl: C@.

It is proposed that one gemeral hospital in each arez of the Region
should be responsille for the care of patients with hereditary bleeding

isordara, the majority of whoa have haexophilia, The suggested
hospitals and members of staff are:

Newcastle: Regional Centre, Royal Victoris Infirsary.

Team: Director Dr. T.E. Boon (until June 1974).
Dr. P. Jones.
Secretary Miss M. Latham,
General surgery Mr. L.B. Flezine.
Crthopaedic surgery Mr. G.D. Stainsby.
Prysiotherapist Miss S. Coles.
Dental Surgeons Kr. I. Geffner (adults).
Mr. J.R. Porteous (ckzildren).
Social worker Mr. W. Horgan.
Nursing ataff Sister M. Best.
Sister M.A. Fearns.
Research secretary Misa S.M. Jagzer.
WMM'
Physician Dr. R.E. Vasey.
Paediatrician Dr. J.B. Heycock (Children's Eospital).
Pathologiat Dr, X.V\MacXenzie.
Dental Surgeon Dr. R, Kerr-Gilbert,
o
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Teasside: Middlestrough Ceneral Hospitel.

Dr. A.A. Williams,

Pryzicien

Paediatrician not designated.
Pathologist Dr. R.E. Potts.
Dental Surgeon ¥r. G.B, Summer 1.

Carlisle: Cumberland infirmary.

Director Carlisle Hzemophilia Centre and Pathologist -
Dr. A. Inglis.

Physicicn Dr. T.C. Studdert,
Pacdiatrician Dr. P.M. Elderkin.
Dentul Surgecn ¥r. S.C. Banerjee.

Jhitchaven: Weat Cumberland Hospi -
Dr. J. Simpson;

Dr. C.B.I, Willey.

FPrysicicns
Pacdiatrician Dr. J.¥. Platt,
Pathologist pr. P.J. Whiteheod.

Dental Surgecn ¥r. 5.C. Banerjee.

with bleeding discrders requiring

any foern of hospital treatment should be roferred in the first instance
to the appropriate congultant for the arez, or his deputy. Patients
should rot be sent to casualty departments or to surgical units on

reception.
The Newcastle Centre will continue to be responsible for all major
surgery and the treatment of complications. A new Hoemophilia Centre
and coagulation laboratory ere scheduled to open in the RVI in late 1972.
All patients will be registered and copies of their clinical and

survey of 211

It is suggested that 2ll patients

patients in the Region is in progress to sup
for the initial data bank; to date 341 people are on the register and

a further 150 have to be tested.

The RVI coagulation laboratory will perfora the full range of haemostatic

function tests including factor and inhibitor assays, and both clinical

~nd laboratory facilities will e available by consultation on a

24 hour basis to all doctors in the Region. A conprehensive social

sarvice is provided to help paticnts with problecs of family plmning,

education, housing, employment, insurance, holidays and transport. The
th the Regionzl Blood Transfusion Service

Centre 2lready works closely wi
sher National and International Centres and specific blood

and with ot
immediately available or can be rapidly

f-ctor fractions are either
obt-ined. In %ime it is hoped that the tasic clinical ond laboratory

mopagement will be standardised throughout the Region, and arez follow
up clinics and exchange of tcchnical staff are planned.

The service should enable us to make ths most economic use of available
resources, avoid reduplication of work in different hospitals, znd prevent
ons asscciated with unplanned therapy and swrgery.

work should also help ease communication difficulties

als, family doctors =nd the socinl services.

cocplicati
propesed fraze
btetween hospit
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