The Neurology Networks
The benefits of network working

8 lmproved co-orgdination of senvices and staft between primary,
secondary and leriary care
«  Development of consistent standards and quahily of treatment

*  Greater continuily of care and creation of long-tem refationships with
clinicians

» Smocih co-ordinaticn of complax high quality services

s Greater clanty of roles

s Thefocus is on palients and clinical sendaces rather than on buildings or
oranizalions

s Focus foe impiementation of long temy condilions NSF

Conclusions and future
developments
e ]

a Conclusions
- Clear strategic directon for neuroscience services
- Neurosurgery netwark in place and developing
- Local Neuralogy netwaorks in developmeant
. Consultation taking place on sirategy

2 Future Developments
- Develop outline business case for new build
— Continued investment at HPNC in the interim
- Meed to develop neurorehabililation strategy
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Commissioning neuroscience
services for for Kent, Surrey and
Sussex

Slove Sparks

Adur. Aran and Werthing PCT

pecialist Connissioning

Commissioning neuroscience
services
T R R
e The context —what we do
* The neuroscience review
¢ The neurosurgery network
e The neurology networks
e The next steps

The specialist commissioning team

+ DoH requirement for PCTs 1o collaborate on specialist
services

Services characteristically low volume, high cost

Work an strategy for Kent, Surrey and Sussex

Procure on behall of 24 PCTs in KSS

Accountable to LSCG cabinet and local commissioning
fora

o We only have PCT's money

KSS neurosciences review - the
task
T )

To make recommendations on the future of Hurstwood
Park Neurological Centre bearing in mind the need to
ensure the delivery of safe and sustainable services for
the identified needs of Kent Surrey and Sussex

Commitment arises from outcome of 1996 review to
maintain services at Princess Royal for at least 5 and up
to 10 years on the basis that Brighton is the preferred

long term site.

KSS Neurosciences Review -The Context

Neurosurgery referrals -
emergencies: annual
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KSS Neurosciences Review
- the evidence 1
e I T e
» Siakeholder event February 2002
Waorkforce: —~E U Werking Time Direclive

- Junior Dactors' haurs
- increased sub specalisation

= training requirement

Allimply services covenng larger populations

EBut thal compromises access:

~ one service 2/2 centres — Clinical network 7777




KSS Neurosciences Review

- the evidence 2 _
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The MNorth West Pardnership

« 3 Trusls | Cumbria
= ¥ Million people

+ One service i
¢ Preston
A clinical partnership based Lancashire *

on clinical co-operation to
address clinical issues
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KSS Neurosciences Review
- the evidence 3

The |SAT Trial

Endovascutar Colling Va Surgical
Clipping for Subkrachnod
hasmorrhage

Coiiing gives a 24% reduction 1
the risk of poor oulcame at one
yoar

Increases need for inerenlicnal
neyroradiologists and reduces
number of surgical interventions
= unlikely that S4H service can
b provide at all centras all the
time

KSS Neurosciences Review - The Way forward

Patients want lacal Techookyical
Seryices, il recognise Uevekpments indicate need
that not all services can wcower larger populitions

e st all units fo - maintain profickncy

| |
1

Networks: — Service led and clinically led

Capilal development: Whal, where and when??

South Thames Neurosurgery and
interventional neuroradiology group

+ The group will develop a collaborative network for the provision of
newrosurgery and inlerventional neurcradiology services lor
people living in the strategic heallh authorities of South East and
South West Londen, Kent and Medway and Surrey and Sussex
(South Thames),

+ The group will make proposals for the management, development
and arganisation of services to ensure lhat patients have equitable
access lo services according to their need, thal are sale,
sustainable and apprapnate. It will ensure that the development of
sarvices across the three centres is co-ordinated to ensure that
the maximum benefil is gained from scarce workforce and
technolagical resources.

South Thames Neurosurgery and
interventional neuroradiology group

Membership

»  Sussex PCT Chiaf Execuliviz { Lo chair}

= Consultant Neurosurgeon and Consultant Neurcradiclogist from
each of 5t George's Hospital, Kings Healthcare and Brighton and
Sussex Universily Hospitals Trusts

= Execulive Director from each of 81 George's Hospital, Kings
Heallhcare and Brighton and Sussex University Hospitals Trusts

= PalientPublic representation

« Representation from each of SE London, SW Londan and KSS
Specialist Commissioning Groups

= Consullant in public health medicine

s Representation from waorkforce development confederations

South Thames Neurosurgery and
interventional neuroradiology group

Work in progress Future Wark Plan

R « subspecialisation inthe management of
» Head Injury: riage, nof-acue pondiions, with agreed
assessment, invesligation referral pathwiys

and early managemint

« The Management of People
wilh Subarachnoid
Haemorrhage

= ACCEES 5

« 1he provision of crilical care lacilles

{ITU and HOU)
cialist neuroretabilitation
Ay CaN SArICEs

and o

= the availability of tha full range of staff

Inehudieg mterventional
neumradickagists and anagsihelsts,
specialist nurses_ and other heakh
professianals

training and other workioroe

deve bpment




