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The year has seen unprecedented change 
for the NHS and this has been reflected 
in specialised commissioning, where we 
have taken important steps in preparing 
for April 1 2013 when the commissioning 
of specialised services will become the 
responsibility of the NHS Commissioning 
Board, as both primary care trusts (PCTs) 
and strategic health authorities (SHAs) 
cease to exist.

Staff across the North East, North West 
and Yorkshire and the Humber are now 
part of the North of England Specialised 
Commissioning Group (SCG), working to a 
single operating model.

I have been impressed at how everyone 
has worked hard to make sure that these 
changes were introduced smoothly, whilst 
at the same time continuing with the 
day to day duties and bringing about 
improvements to many highly specialised 
services.

Although the services that we commission 
are generally low volume when compared 
to other NHS services, across the North 
of England alone they account for £1.8 
billion and make a huge difference to 
the lives of so many patients who require 
highly specialist care for rare and complex 
conditions.

During the year we have seen many 
improvements in specialised services. In the 
North East we saw the start of a screening 
programme for aortic aneurysms and 
the expansion of bariatric surgery; in the 
North West, two new linear accelerators 
were introduced for the treatment of 
people with brain disorders and tumours 

and there was a procurement exercise to 
expand haemodialysis capacity. Meanwhile, 
Yorkshire and the Humber colleagues led 
the process for developing the work carried 
out by the Cystic Fibrosis Trust and Price 
Waterhouse Cooper on national tariffs 
and they also established a new children’s 
surgical care network.

Staff across the North of England also 
played a key role in one of the biggest 
public consultations that the NHS has 
ever seen, on the future configuration 
of children’s heart surgery services. Not 
surprisingly, there was a very high level of 
interest from the staff in the units providing 
these services, from the families of young 
patients and other key stakeholders. We 
hope that the decision reached by the Joint 
Committee of PCTs in July 2012 will mean 
that we can now move forward after a 
very lengthy and comprehensive process 
to make sure that children with congenital 
heart conditions receive the best possible 
care.

All in all it was a busy, but productive, year 
which set the foundations for a new way of 
working as part of the NHS Commissioning 
Board. 

I would like to thank all 
staff for their continued 
commitment, particularly 
at such a time of 
uncertainty.

Chris Reed
Chief Executive,
NHS North of Tyne and Chair of the North of England SCG

Foreword
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I am delighted to have this opportunity to 
write a brief introduction to this first North 
of England SCG annual report.

In July 2011, the Department of Health 
confirmed that SCGs should cluster on the 
same footprint as SHAs (retaining separate 
arrangements for the National Specialised 
Commissioning Team).

This move led to the dissolution of SCGs in 
the North East, North West and Yorkshire 
and the Humber, and the development 
of new governance arrangements 
supporting the North of England SCG. 
The revised governance arrangements, 
which are supported by all PCTs in the 
North of England, include the retention of 
local operational mechanisms to ensure 
continued ‘grip’ on the day job, whilst the 
North of England SCG oversees transitional 
arrangements into the NHS Commissioning 
Board.

Overall management of the process rests 
with the North of England senior team, 
comprising an interim chief operating 
officer and finance director; specific 
leads for clinical engagement and quality, 
governance and communications; the 
respective leads of the three operational 
groups, plus admin support.

The senior management team has sought 
to oversee this transitional year, whilst 
retaining a firm hand on local issues. This 
has been successfully achieved through 
working collaboratively and in sharing 
expertise and best practice across the 
three constituent geographical areas. Most 
importantly, members of the senior team 
have supported one another and their 

respective teams during a challenging 
period of change. 

In January 2012 we held a workshop to 
facilitate the building of relationships 
between the three former regional SCGs. 
Many members of staff had never met one 
another before and this event provided 
an opportunity to meet colleagues and 
begin to identify common issues and gaps 
in knowledge and understanding, and to 
work towards more effective ways of doing 
things differently and sharing the workload. 
The output from this first workshop proved 
to be positive with staff feeling engaged 
and energised about the development 
of the North of England SCG transitional 
delivery plan.

It is anticipated that this early preparatory 
work will ensure that the North of England 
SCG is in a strong position to effect a 
smooth and effective transfer into the new 
NHS Commissioning Board structures and 
future ways of working.

I would like to take this opportunity to 
thank every member of staff in specialised 
commissioning in the North of England 
for their continued resilience, dedication, 
passion and tenacity 
during this time of 
uncertainty and whole 
system change. 

Jon Develing

Interim Chief Operating Officer, North of England SCG

Introduction
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Context
Specialised services are those services provided in relatively few hospitals, to catchment populations of more than one million people.

The number of patients accessing these services is small, and a critical mass of patients is needed in each treatment centre in order 

to achieve the best outcomes and maintain the clinical competence of NHS staff. These services tend to be located in specialist 

hospital trusts in major towns and cities. Concentrating services in this way ensure that specialist staff can be more easily recruited 

and their training maintained. It is also more cost-effective and makes the best use of resources such as high tech equipment and 

staff expertise.

There are 34 nationally defined specialised services which are described in detail in the Specialised Services National Definition Set 

(SSNDS). A full list of services can be found at the back of this report.

Specialised services broadly fall into three categories:

 Highly specialised services ‘Pathway’ specialised services Episodic specialised services 
   (i.e. not generally part of a pathway)

 Rare conditions Long term conditions e.g.  Neonatal and paediatric intensive care

 Very low patient numbers Kidney care Severe burn care

 Provided in a very small number of hospitals Mental health 

 E.g. Heart and lung transplantation Cardiac care

Specialised commissioning 
and transition

In general, these services are high cost, low volume 

interventions and treatments. The risk to an individual primary 

care trust of having to fund such expensive and unpredictable 

activity is reduced by the establishment of collaborative 

commissioning arrangements for such services.

Highly specialised services, such as those described in the 

table above, are commissioned nationally by NHS Specialised 

Services. Generally speaking, these services affect fewer than 

500 people across England or involve services where fewer 

than 500 highly specialised procedures are undertaken per 

annum.

For more information about nationally commissioned services, 

please visit www.specialisedservices.nhs.uk

Regional specialised commissioning 
arrangements
In 2007, as a result of recommendations contained in 

the Carter Report (‘Review of Specialised Commissioning 

Arrangements for Specialised Services 2006), 10 regional SCGs 

were established.

The North East, North West, and Yorkshire and the Humber 

SCGs were permanent joint committees of their constituent 

PCTs and were responsible for commissioning specialised 

services on behalf of their respective geographical populations.

Transition
The publication of the White Paper ‘Liberating the NHS’ in July 

2010 and the subsequent Health and Social Care Bill, signalled 

a period of unprecedented change in the way in which NHS 

services are commissioned. This includes the commissioning of 

specialised services.

The Bill proposed that specialised services will, from 1 April 

2013, be directly commissioned by the NHS Commissioning 

Board rather than by PCTs.

The gradual transition of services from PCT responsibility to 

that of the Board means that the 10 regional SCGs and the 

National Specialised Commissioning Team have had to change 

the way they operate in order to move towards becoming a 

single, national function.
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In July 2011, the Shared Operating Model for PCTs confirmed 

that the 10 regional SCGs would be clustered along the same 

footprint as SHAs.

As of October 2011, the four SCG clusters began to develop 

joint working arrangements, which include a single senior 

management team, to oversee the performance of the 

commissioning of specialised services across each of the four 

geographical areas – North, South, London and Midlands and 

the East.

The aim of clustering SCGs in this way is to support national 

convergence of all specialised commissioning; to support 

movement towards a single operating model for specialised 

services; to focus on convergence of contracts, policies and 

service specifications, and to maintain performance and the 

implementation of existing QIPP schemes.

The North of England SCG 
Historically, specialised commissioning groups were set up as 

sub-committees of the PCTs within their region, with delegated 

responsibilities to commission specialised services on their 

behalf. 

From 1 January 2012, the former North East, North West and 

Yorkshire and the Humber SCGs ceased to exist and were 

replaced by the North of England SCG, which was established 

as a joint committee of each PCT Board.

The North of England SCG comprises the 51 PCTs in the North 

of England which are represented on the SCG by their PCT 

Chief Executive cluster lead. The SCG is the decision-making 

body for specialised commissioning in the region, as set out in 

the Establishment Agreement.

The SHA continues to be an integral part of the assurance 

process, as per the ‘Carter’ review of specialised commissioning 

in 2006. The NHS North of England Chief Operating Officer 

and a nominated non-executive SHA Board member are non-

voting members of the SCG.

The SCG is supported by a small senior management team 

which has provided opportunities for integrated working across 

the North of England as well as consolidation of resources 

and skills. Changes so far have enabled PCTs and specialised 

commissioning boards to maintain ‘grip’ whilst freeing 

up specialised commissioners to deliver the fundamental 

requirements of NHS modernisation.

Balance and assurances are maintained by ensuring that 

financial flows, Schemes of Reservation and Delegation, 

Standing Financial Instructions and risk-sharing arrangements, 

remain at the level of the three former regions. The 

management of ledger systems through the host PCTs and the 

reporting through audit committees of these organisations has 

remained consistent throughout the financial year.

Three Specialised Commissioning Operating Groups were 

created to ensure that implementation of local plans/

service decisions are supported by local PCTs, before 

recommendations are made to the North of England SCG. The 

groups also provide a mechanism for regional reporting and 

performance management. The three groups are;

•	North	East	Specialised	Commissioning	
Operating	Group	–	four	PCT	clusters,	
representing	12	PCTs.

•	North	West	Specialised	Commissioning	
Operating	Group	–	five	PCT	clusters,	
representing	24	PCTs.

•	Yorkshire	and	the	Humber	Specialised	
Commissioning	Operating	Group	–	five				
PCT	clusters,	representing	14	PCTs.

The respective responsibilities of the North of England SCG 

and the three regional operating groups are below:

North of England  Specialised
Specialised  Commissioning
Commissioning Group Operating Groups

Strategy and policy implementation Business planning process

Transition and convergence Performance and financial  
 monitoring at regional level  
 (including management of  
 local cost pressures)

Commissioning intentions Relationship/provider  
 management

Financial and performance oversight Regional strategic projects
of delivery within the three regional  e.g. major trauma
operating groups 

QIPP Local engagement (clinical  
 commissioning groups, PPE)

Strategic oversight for the agreement  Quality and clinical   
of any local developments governance

Whilst operational management is co-ordinated across 

the North of England, the specialised commissioning 

operational groups maintain the focus on local commissioning 

arrangements. This process ensures the continued assurance 

of work undertaken by the North of England SCG specialised 

commissioners remains firmly supported by existing host PCTs 

and their governance and assurance arrangements.
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The North of England SCG is established as a joint committee comprising the 51 PCTs identified 

North of England 
SCG membership

NHS NORTH EAST

NHS County Durham and 

Darlington

NHS County Durham

NHS Darlington

NHS North of Tyne

Newcastle PCT

North Tyneside PCT

Northumberland Care Trust

NHS South of Tyne and Wear

Gateshead PCT

South Tyneside PCT

Sunderland Teaching PCT

NHS Tees

NHS Hartlepool

NHS Middlesbrough

NHS Redcar and Cleveland

NHS Stockton-on-Tees

NHS NORTH WEST

 
NHS Cheshire, Warrington and 
Wirral

NHS Central and Eastern Cheshire
NHS Warrington
NHS Western Cheshire
NHS Wirral

NHS Cumbria

Cumbria Teaching PCT

NHS Greater Manchester

NHS Ashton, Leigh and Wigan
NHS Bolton
NHS Bury
NHS Heywood, Middleton and 
Rochdale
NHS Manchester
NHS Oldham
NHS Salford
NHS Stockport
NHS Tameside and Glossop
NHS Trafford

NHS Lancashire

NHS Blackburn with Darwen Care 
Trust
NHS Blackpool
NHS Central Lancashire
NHS East Lancashire
NHS North Lancashire

NHS Merseyside

NHS Halton and St Helens
NHS Knowsley
Liverpool PCT
NHS Sefton

NHS YORKSHIRE AND THE HUMBER

 

NHS Airedale, Bradford and Leeds

NHS Bradford and Airedale

NHS Leeds

NHS Humber

North East Lincolnshire Care Trust Plus

NHS East Riding of Yorkshire

NHS Hull

NHS North Lincolnshire

Calderdale, Kirklees and Wakefield 

District

NHS Calderdale

NHS Kirklees

NHS Wakefield District

NHS North Yorkshire and York

NHS North Yorkshire and York

NHS South Yorkshire and Bassetlaw

NHS Barnsley

NHS Bassetlaw *

NHS Doncaster

NHS Rotherham

NHS Sheffield

* The commissioning of specialised services 

on behalf of NHS Bassetlaw transfers from 

Midlands and the East SCG to the North of 

England SCG (Yorkshire and the Humber 

office) from 1 April 2012.
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The North East office of the North of England SCG 

commissions most of the specialised services in the North East, 

as well as commissioning specialised services on behalf of 

the residents of North Cumbria, at the request of specialised 

commissioners in the North West.

As part of the new arrangements, post-October 2011, the 

former Specialised Services Directors Group (SSDG) was 

reconstituted as the North East Specialised Commissioning 

Operating Group (NESCOG) which is a formal sub-committee 

of the North of England SCG.

Achievements 2011-2012
Bariatric surgery
Since 2006, bariatric surgery has been commissioned from 

City Hospitals Sunderland NHS Foundation Trust as sole 

provider in the North East. The number of bariatric procedures 

in the first year was 106 but, by 2010/11 this had risen to 

600 procedures, with a forecast of further growth of up to 

1,500 procedures by 2015. In addition, there was an apparent 

inequality of geographical access in that the further patients 

lived from the service, the lower the access rate was.

A competitive tendering exercise was carried out to address 

both the need to expand capacity and to enhance geographical 

access through the selection of an additional provider of 

Fast facts…about specialised 
commissioning in the North East
Population
approximately 2.8 million

PCTs
12 PCTs, including one care trust
4 PCT clusters

Trusts
8 acute trusts; 2 mental health trusts; 1 
ambulance trust

Total budget
£300 million

PCT host
NHS North of Tyne

bariatric surgery services. The contract was awarded to a 

collaborative of three acute trusts in Durham, Darlington, 

Stockton and Middlesbrough. The first procedures were 

completed during autumn 2011 and it is expected that the total 

in 2011/12 will be 100 through the collaborative, rising to 300 

in 2012/13, with an additional 600 procedures completed by 

the original provider, City Hospitals Sunderland.

Abdominal Aortic Aneurysm (AAA) 
screening
An abdominal aortic aneurysm is a weakening and expansion 

of the aorta, the main blood vessel in the body. Approximately 

6,000 people in England and Wales die every year from this 

condition, which mainly affects men over the age of 65. 

During 2011/12, screening for AAA was rolled out across the 

region and the North East is now close to the national averages 

of some key indicators:

AAA screening 2011/12

Boundary Screening offered  Offers accepted Patients with  
 to eligible cohort  aorta 3cm 
 
England 98.66% 83.26% 1.12%

North East 98.41% 81.78% 1.10%

Neuromuscular services review
In June 2011, the North East Specialised Commissioning Team 

(NESCT) completed an initial review of the provision of specialist 

genetic neuromuscular services for children and adults in the 

North East of England. This was in response to the All Party 

Parliamentary Group for Muscular Dystrophy (APPG) and 

their publication, The Walton Report (2009) which included 

recommendations for specialised commissioning groups to 

review the provision of neuromuscular services within their 

regions. The review was also supported by local patients and 

key stakeholders, such as the North East Muscle Group and 

some MPs.

Whilst the regional review was taking place, the National 

Specialised Commissioning Group included the development 

of a national strategy for neuromuscular services in its annual 

work plan, and a national working group was established to 

identify and scope what is happening in the commissioning 

of neuromuscular services. The regional review supported the 

A report from 
the North East

commissioning in the North East

approximately 2.8 millionapproximately 2.8 millionapproximately 2.8 million

12 PCTs, including one care trust12 PCTs, including one care trust12 PCTs, including one care trust12 PCTs, including one care trust12 PCTs, including one care trust12 PCTs, including one care trust12 PCTs, including one care trust12 PCTs, including one care trust12 PCTs, including one care trust
4 PCT clusters

8 acute trusts; 2 mental health trusts; 1 8 acute trusts; 2 mental health trusts; 1 8 acute trusts; 2 mental health trusts; 1 8 acute trusts; 2 mental health trusts; 1 8 acute trusts; 2 mental health trusts; 1 8 acute trusts; 2 mental health trusts; 1 8 acute trusts; 2 mental health trusts; 1 8 acute trusts; 2 mental health trusts; 1 8 acute trusts; 2 mental health trusts; 1 
ambulance trust
8 acute trusts; 2 mental health trusts; 1 8 acute trusts; 2 mental health trusts; 1 8 acute trusts; 2 mental health trusts; 1 8 acute trusts; 2 mental health trusts; 1 8 acute trusts; 2 mental health trusts; 1 8 acute trusts; 2 mental health trusts; 1 
ambulance trustambulance trust

Total budget

NHS North of Tyne

8 acute trusts; 2 mental health trusts; 1 8 acute trusts; 2 mental health trusts; 1 8 acute trusts; 2 mental health trusts; 1 
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national work by outlining an initial position in the North East, 

identifying any areas for immediate action and preparing for 

the guidance and development of implementation plans.

The recommendations from the review were agreed by the 

North East Specialised Commissioning Group (NESCG) and 

included the recurrent funding of the Regional Care Advisor 

post, which has been implemented. This had been seen as 

particularly important in discussions with the North East Muscle 

Group. Other recommendations were to participate in and 

implement any recommendations coming from the national 

working group, which continues.

Networks
In the North East, specialised commissioning continues to be 

well represented on local clinical networks, including networks 

for renal, cardiovascular, neurosciences, and neonatal intensive 

care. Links with networks have been particularly useful 

for specialised commissioners in providing clinical input to 

commissioners.

Mental health
Responsibility for commissioning specialised mental health 

and learning disability services transferred from the North East 

Mental Health and Learning Disability Unit (NEMHLDU)  to 

NESCG on 1 April 2011.

All ten specialised services as defined in the specialised 

definition sets were disaggregated from multiple contracts held 

by the NEMHLDU and PCTs and placed into a single contract. 

In 2011/12, the commissioning team has disaggregated further 

the remaining activity and budgets from PCTs to develop a 

single contract per provider in readiness for transition to the 

NHS Commissioning Board in April 2013. This will be further 

consolidated in 2012/13. The North East office of the North of 

England SCG is well placed to ensure business continuity as the 

NHS moves towards significant organisational changes in 2013.

Other developments in mental health are outlined below:

• Case management

Forensic case managers were hosted in provider services and 

a decision was taken to transfer the five staff to NESCG to 

bring them in line with the other SCGs. The case managers 

were transferred on 1 April 2012 and have extended their 

roles to cover the remaining services where case management 

was required. This includes child and adolescent mental health 

services, eating disorders and perinatal services.

• New services

2011/12 has seen some exciting service developments with the 

opening of three new services:

•  Regional Eating Disorder Service – Birch, West Park 

Darlington (adult)

• Regional Eating Disorder Service – Evergreen, West Lane 

Middlesbrough (young people)

• Children and Young People’s Services including acute mental 

health inpatient unit and a range of learning disability units – 

Ferndene, Prudhoe, Northumberland.

These services will provide expert care in centres of excellence 

to North East patients and will reduce the number of patients 

who receive out of area placements.

Genetics
The Northern Genetics Performance Management Manual 

was completed in 2011/12. The manual classifies genetic tests 

into categories; diagnostic primary, diagnostic prognostic, 

diagnostic confirmatory, cascade, prognostic therapeutic, 

susceptibility, and coordination of complex care needs. The 

manual, in conjunction with locally developed tariffs, and 

work with the genetics service, allows greater control over the 

activity and financial performance of the genetics service.

Cancer
• Radiotherapy
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A new stand-alone radiotherapy centre, the Endeavor Unit, 

opened during 2011/12 at the James Cook University Hospital.

This is part of a £35m service expansion which houses three 

leading edge linear accelerators, including Elekta Agility linear 

accelerators, which are extremely accurate, allowing high doses 

of radiotherapy to be directed to a smaller area.

• Young person services

Work on the young persons’ IOG has been continuing and 

the opening of the Great North Children’s Hospital (GNCH) 

in Newcastle in 2010, with the teenage cancer unit for 13-18 

year-olds was further enhanced when a unit for 18-24 year-

olds was opened at the Freeman Hospital in January 2012.

The GNCH incorporates a three-bed bay room and seven single 

bed units with en-suite facilities, a parents’ room, recreational 

room, quiet room, and kitchen, while the Freeman unit has 

a four-bed bay room and three single bed units with en-suite 

facilities, plus a bone marrow transplant bed, recreational 

room, kitchen and relaxation area.

Young people from across the region who have been 

diagnosed with cancer now have dedicated services available 

to them.

• In vivo dosimetry

NESCG agreed to fund £320,000 on a recurring basis to 

introduce in vivo dosimetry during 2011/12 in the three 

radiotherapy services in the North of England Cancer Network. 

This is a patient safety issue arising from the report into the 

Beaston Incident (2006).

In vivo dosimetry measures radiation dosage during the delivery 

of radiation therapy, and allows radiotherapists and physicists 

to correct any errors in dosage in a timely manner to avoid 

overdoses of radiation during treatment.
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The North West office of the North of England SCG (formerly 

North West SCG) is staffed by a team of around 75 WTE, 

forming a number of directorates covering corporate, 

specialised and secure mental health commissioning, public 

health and finance, information and performance functions.

Achievements
Allergy and Immunology
In 2008, the North West Strategic Health Authority was chosen 

to carry out a Department of Health pilot project aimed at 

improving allergy services. The project was undertaken by 

North West specialised commissioners on the SHA’s behalf and 

ran until January 2011. 

Key achievements of the project included:

•	The	establishment	of	the	North	West	
Allergy	and	Clinical	Immunology	Strategy	
Board	to	ensure	consistency	in	the	quality	
of,	equity	of,	and	access	to,	allergy	and	
clinical	immunology	services	across	primary,	
secondary	and	tertiary	care.

•	 Improved	links	with	primary	care	
practitioners.

•	The	enhancement	of	children’s	allergy	
services	in	district	general	hospitals.

•	The	development	of	regional	patient	
pathways	for	adult	allergy

•	The	involvement	of	Network	members	in	the	
development	of	National	Paediatric	Allergy	
Care	Pathways	with	the	Royal	Colleges	of	
Paediatrics	and	Child	Health.

•	The	successful	organisation	of	GP	training	
events,	in	collaboration	with	the	North	West	
Faculty	of	the	Royal	College	of	General	
Practitioners.

In autumn 2011, a major report was produced by the Network 

about the lessons learnt during the lifetime of the project, 

and included a number of recommendations about the future 

provision of services. The report, which had a wide national 

circulation list, including the Secretary of State for Health, can 

be found at:

http://www.nwscg.nhs.uk/reports/allergy/
allergy_report.aspx

Kidney care
The North West office carried out a procurement exercise to 

expand haemodialysis capacity across Greater Manchester, 

Lancashire and south Cheshire. A preferred provider was 

chosen for each of the proposed new units in Blackburn, 

Leighton, Oldham and Stockport and mobilisation groups 

met throughout 2011/12 to agree detailed plans for either 

the building of new facilities, or the refurbishment of existing 

buildings. The additional haemodialysis capacity has resulted in 

a significant increase in the number of patients receiving care 

closer to their homes.

All main renal units in the North West achieved their quality 

incentive (CQUIN) and have increased number of patients 

accessing home therapies in dialysis.

In addition to this, the two kidney transplant centres in the 

North West – Central Manchester University Hospitals NHS 

Foundation Trust and the Royal Liverpool and Broadgreen 

University Hospitals NHS Trust – both met their CQUIN target to 

reduce the length of time taken between removal of a donated 

kidney from a donor to transplantation, leading to better 

outcomes for transplant patients. 

A report from the 
North West

Fast facts…about specialised 
commissioning in the North West
Population
approximately 7 million

PCTs
24 primary care trusts
5 PCT clusters

Trusts
29 acute trusts; 11 mental health trusts; 1 
ambulance trust/1 Care trust

Total budget
£900 million

PCT host
NHS Western Cheshire 

Lead for Ashworth High Secure Hospital
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Bariatric surgery tender
A successful tender exercise for the provision of bariatric 

(morbid obesity) surgery was carried out in the North West 

during the early part of 2012, securing contracts with two new 

providers – Aintree University Hospital NHS Foundation Trust 

and Countess of Chester Hospital NHS Foundation Trust – and 

a third contract with an existing provider, Salford Royal NHS 

Foundation Trust.

The contracts, which will offer improved access to surgery and 

care closer to home, were awarded following a lengthy period 

of informal engagement with patients, carers and the public 

during 2011/12 to find out what they thought a high-quality 

bariatric surgery service should look like.

Results showed that people wanted to see outpatient care 

delivered closer to home; consistent rules for referral, based 

on national clinical guidance, for all patients across the North 

West; attendance at patient support group meetings and 

at local specialist obesity services for all potential surgical 

patients, and multi-disciplinary bariatric teams with access to 

psychological and physiotherapy skills as well as to specialist 

bariatric nurses and consultants.

New services start in autumn 2012 and spring 2013.

Cancer 
• Radiotherapy

The former North West SCG commissioned two new linear 

accelerators (LINACS) capable of delivering stereotactic 

radiosurgery for the treatment of brain disorders and tumours 

in 2011.

Novalis® TX™ treatment systems opened at the new 

Clatterbridge Cancer Centre NHS Foundation Trust in Liverpool 

in February 2011 followed by a second at The Christie at 

Salford Royal NHS Foundation Trust, another new radiotherapy 

centre, in July 2011. Prior to these new developments, patients 

had to travel to Sheffield for treatment, but now all North 

West patients will be treated within the region, with patients 

also receiving treatment at Lancashire Teaching Hospitals NHS 

Foundation Trust.

From April 2012, the responsibility for the commissioning of 

radiotherapy services will fall within the remit of specialised 

commissioning groups and with this comes the responsibility 

for decision-making regarding the viability of the development 

of a satellite unit serving the south Cumbria population.

In advance of the migration of the commissioning, a number 

of pilot schemes were agreed to support the advancement of 
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radiotherapy services and improvements in patient outcomes 

and experience. These included the use of stereotactic 

radiotherapy outside of the head; the use of PET-CT scans 

for radiotherapy planning; the use of mobile phone-based 

advanced symptom management systems, and the setting 

of a national target for the use of IMRT. Further work will be 

undertaken in 2012/13 to review these pilot schemes.

• Children’s, Teenagers and Young Adults 
Cancer Services

The NICE Improving Outcomes Guidance requires the 

formation of new cancer networks for children with cancer 

and for teenagers and young adults (up to 24 years of age), 

spanning the existing adult cancer networks. Two coterminous 

networks have been developed in the North West – Cheshire 

and Merseyside and North Wales cancer networks, and Greater 

Manchester and Cheshire and Lancashire and South Cumbria 

cancer networks.

Each network has a designated principal treatment centre for 

children’s services, and one for teenagers and young adults. 

These centres host the multi-disciplinary teams and provide 

clinical leadership to their catchment networks. 

There are also frameworks for paediatric oncology shared 

care units and teenage and young adult-designated hospitals 

to provide treatment and care closer to home. These are still 

being developed and undertaking their first rounds of peer 

review. It is hoped the final models will be agreed during 

2012/13.

• Sarcoma services

The NICE Improving Outcomes Guidance for Sarcoma Services 

required the development of services across a footprint wider 

than a single cancer network to generate the appropriate 

number of patients to maintain clinical expertise. Within the 

North West, two sarcoma networks have been developed 

covering Merseyside and Cheshire and Lancashire and South 

Cumbria cancer networks, offering soft tissue sarcoma 

diagnosis and treatment, and Greater Manchester and 

Cheshire Cancer Network with the North West sector of the 

West Midlands Cancer Network and the North Wales Cancer 

Network, with treatment centres in Greater Manchester and 

Oswestry (GMOS) offering soft tissue and bone sarcoma 

diagnosis and treatment.

The two networks have been developing their clinical 

guidelines and systems and will be undertaking their first round 

of peer review in 2012/13.

North West Neuromuscular Services 
Review
A review of neuromuscular services was carried out in 2010 

and the long-awaited report of its findings was presented 

to the North West SCG in March 2011. The review attracted 

considerable political interest from local MPs, the Muscular 

Dystrophy Campaign, patient groups, and from individuals who 

continue to lobby for better neuromuscular services. 

In addition to local work, the North West team contributed to 

a national neuromuscular services review aimed at ensuring 

standardised service delivery for all neuromuscular patients 

across the country. The North West led a workstream on 

models of care within primary and community services.

Children’s services
North	West	and	North	Wales	Paediatric	
Transport	Service	(NWTS)

NWTS provides a transport service for the transfer of children 

requiring admission to intensive care. The service celebrated 

its first birthday in November 2011. During its first 12 months 

in service, the team took a total of 922 calls, 555 of which 

resulted in retrievals, with a further 198 being calls seeking 

advice.

The team runs an education outreach service and, of the 31 

hospitals covered by the retrieval service, 23 (74%) have been 

visited by the team during its first year of operation. 

Non-invasive ventilation services

A report was published by the North West and North Wales 

Paediatric Long Term Ventilation Network in July 2011, 

addressing two key issues:

•	The	need	to	improve	communication	and	
the	timeliness	of	decision-making	within	the	
non-invasive	ventilation	care	pathway.

•	The	need	to	provide	a	safe,	cost-effective	
solution	for	non-invasive	ventilated	patients	
in	the	community	with	regard	to	access	
to	equipment,	consumables	and	on-going	
maintenance.
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The aim of the work was to establish an agreed approach 

across the North West to reduce delays in the commencement 

of treatment as well as removing delays in requesting and 

approving treatment.

Paediatric	long	term	ventilation

North West specialised commissioners have been working 

closely with the North West Perinatal and Paediatric Long 

Term Ventilation Network and providers to address concerns 

about the time taken to discharge patients to their homes 

or to appropriate care facilities closer to home. In taking 

this forward, providers have been carrying out regular 

monitoring to identify any blockages within the pathway. Key 

points in the decision-making pathway have been assessed 

by commissioners and solutions put forward for resolution 

based on learning from best practice across the network 

and surrounding areas. This has resulted in the following 

improvements:

•	A	reduction	in	discharge	time	from	an	
average	of	eight	to	five	years	(all	patients	
in	total)	for	2011/12.	This	has	led	to	cost	
improvements	across	the	network	of	an	
estimated	£600,000.	A	more	integrated	
approach	to	discharge	planning	with	
clinicians	and	commissioners	who	are	now	
more	aware	of	the	impact	not	only	on	the	
child/family,	but	on	access	to	associated	
services.

•	Network	agreement	on	criteria	for	‘rapid’	
discharge	if	the	child	is	medically	stable

•	Exploration	of	alternative	options	to	ensure	
appropriate	discharge	from	an	acute	setting	
if	there	is	a	long	delay	in	discharge	e.g.	a	
waiting	list	for	appropriate	housing

North	West	Perinatal	and	Paediatric	HIV	
Network

Transition was the focus for the Network’s fifth engagement 

event which took place in spring 2011. The event gave children 

and young people who receive care from HIV health services the 

opportunity to come together with professionals and clinicians 

from the HIV field.

A huge amount of work has been done on developing a 

transition ‘passport’ which is a summary of a patient’s care that 

will go with the patient as he/she moves from paediatric to 

adult services. Guidance has been circulated widely across the 

Network and was cascaded to the adult sexual health networks.

North	West	Children’s	Cancer	Services:	
Implementing	the	NICE	Improving	
Outcomes	Guidance	for	Children	and	Young	
People

Services within the children’s and teenage and young adult 

cancer networks undertook their initial peer review processes in 

2011/12. The children’s services underwent a formal peer review 

while the teenage and young adult services performed a self-

assessment and internal validation exercise. Work is ongoing 

with the development of the formal paediatric oncology shared 

care units in Lancashire and South Cumbria and it is hoped that 

all hospitals will be designated during 2012.

Mental Health
Cheshire	and	Wirral	Partnership	NHS	
FoundationTrust

The move of the male low secure unit (LSU) from the 

Macclesfield General Hospital site to Saddlebridge in Nether 

Alderley took place in August 2011. Saddlebridge Recovery 

Centre is a brand new purpose-built 15-bedded unit which 

promotes recovery within a low secure setting. Open days were 

held prior to the unit being occupied so that local residents, 

patients, staff and external agencies could find out more about 

the move.

It is hoped that the Saddlebridge service will now work 

collaboratively with the neighbouring  Alderley Unit (formerly 

the Mary Dendy Unit) for the benefit of both groups of service 

users. Early ideas include five-a-side football matches, social 

evenings, as well as fishing and hiking trips.

Greater	Manchester	West	Mental	Health	
NHS	Foundation	Trust

The Adult Forensic Mental Health Services Directorate opened 

Rockley and Wentworth House during 2011/12. The directorate 

transferred the women’s step-down service to the newly 

refurbished building in May 2011. The service has six beds 

(including a community bed) for women, to enable them to 

reintegrate into the community successfully, with the support 

and philosophy of medium secure relational care.
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Wentworth House opened in July 2011 and provides enhanced 

relational care to 10 women who have previously required 

medium or low secure care.

Mersey	Care	NHS	Trust

The new step-down facility at Scott Clinic opened in 2011/12. 

Comprising 10 male beds, Reed Lodge is now at 50% 

occupancy with further admissions planned. Car parks and 

exterior patient areas are also complete, together with a 

new suite of offices and meeting rooms as a result of the 

reconfiguration of the Scott Clinic site. Ten patients who 

were previously placed outside the North West have been 

identified to return to Scott Clinic (MSU). There has also been a 

reconfiguration of male and female beds to allow the return of 

these patients. This will mean that the 56 beds at Scott Clinic 

now offer a service to 20 female and 36 male patients.

The Rathbone LSU has seen improved throughput during the 

last year and the number of delayed discharges has dropped to 

zero. 2011/12 also saw the commencement of a new advocacy 

provider – Together – which also provides advocacy services to 

Ashworth Hospital and to the Scott Clinic.

Pennine	Care	NHS	Foundation	Trust

The 45-bed low secure service for men located at Tameside 

General Hospital was re-provided in a state-of-the-art purpose-

built unit at Birch Hill Hospital in Rochdale in May 2011.

Treatment at the new unit is divided into the three key stages 

of the care pathway; assessment and engagement, recovering 

intervention and social inclusion. This helps patients work 

through a structured programme of treatment to reduce the 

risk they present to the public so that they can leave secure 

care quickly and safely.

High	secure	CQUIN	success

All three secure hospitals – which include Merseyside’s 

Ashworth Hospital – were awarded 100% CQUIN payments. 

There has been a high standard of work carried out in meeting 

these targets and particularly pleasing is the work on health 

and wellbeing, seeing an increase in healthy lifestyles, better 

diet and a reduction in BMI. 

Health promotion has been the focus of work with patient 

groups and they have been involved in the production of 

resources with the promotion of health.

Ashworth Hospital has also successfully introduced a recovery 

model which, with the support of the patient group, has 

developed further to meet the needs of the high secure 

population and is in line with the ‘My Shared Pathway’ work in 

use in medium and low secure care.
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Staff working for the Yorkshire and Humber office of the North 

of England SCG are based in three locations across the region – 

Barnsley, Doncaster (secure and specialised mental health team) 

and Sheffield – and include a number of network staff, who 

are an integral part of the specialised commissioning function.

There is a management budget of £3m for specialised 

commissioning, on top of the £1.4m associated with the 

running of the neonatal and paediatric intensive care, 

congenital heart disease and renal networks.

Achievements 2011/12
Children’s Surgical Care Network
A new Children’s Surgical Care Network has been established 

for Yorkshire and the Humber to improve the quality and 

longer term sustainability of services. Comprehensive service 

standards were agreed and included in contracts for 2012/13. 

The Network is now working to ensure comprehensive delivery 

of these standards, as well as addressing the recommendations 

of the National Confidential Enquiry into Patient Outcome 

and Death report (2011), focusing on the need to develop a 

strategic approach to sustainable models of care.

Yorkshire and the Humber 
Congenital Cardiac Network (CNN)
Patient	and	parent	engagement

The Patient, Parent and Carer Steering Group has produced a 

patient and family newsletter which is being distributed from 

May 2012. It contains information for patients and parents 

about the network, interviews with current patient and parent 

representatives, updates on work carried out in response 

to parent and patient requests, and contact details for key 

network contacts. The newsletter is available at www.
yorksandhumberhearts.nhs.uk

There are four patient and parent representatives on the group 

– two adult congenital patients and two parents of children 

with congenital heart disease. Two new representatives will be 

joining the group in September 2012, replacing two current 

members.

Paediatric	cardiology	outpatients	service	
review

All trusts which deliver a paediatric service now meet agreed 

regional standards, or have a recruitment process underway 

to enable them to meet the standards. It is anticipated that all 

services will be fully designated by the end of 2012.

Fetal	cardiac	scanning	training

One of the big successes of 2011 was the delivery of a regional 

training programme of fetal cardiac screening training. Regular 

training programmes, on a smaller scale, are planned for the 

next few years to ensure maintenance of skills, and will enable 

any new sonographers to undertake similar training to their 

colleagues.

Commissioners are now working with the congenital anomalies 

registers in the region to quantify the impact of the training 

programme.

Pulse	oximetry

A sub-group has been set up to address issues relating to 

pulse oximetry in infants. The group is currently developing 

a regional consensus on the optimal mode of pulse oximetry 

testing, along with network guidance, including a clear onward 

pathway and referral protocols for infants identified by the 

test.

A report from 
Yorkshire and the Humber
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Cystic fibrosis
In 2011/12 Yorkshire and the Humber commissioning staff took 

the national lead for developing the work carried out by the 

Cystic Fibrosis Trust and Price Waterhouse Cooper on national 

tariffs for implementation from April 2012.

Yorkshire and the Humber commissioners worked closely 

with the CF Trust and representatives from the Department 

of Health payment by results team to better understand the 

previous costing work. The SCG ensured that there was clear 

and transparent PbR guidance which enabled providers of 

CF services and their commissioners to fully understand and 

implement a new system of year-of-care tariffs.

The Yorkshire and the Humber team liaised closely with 

all other specialised commissioning teams to ensure that 

the guidance was fully understood and that the effects of 

implementing the tariffs were determined.

As the new tariffs excluded the costs associated with high 

cost drugs for cystic fibrosis, the team also led the process 

to develop and implement a national commissioning policy 

for these drugs. The policy was agreed by all commissioners 

and implemented from April 2012. It is one of only a very 

small number of national commissioning policies currently in 

operation.

Mental Health Services
My	Shared	Pathway

The Yorkshire and the Humber office has been leading 

on the ‘My Shared Pathway’ initiative which is part of the 

national Quality Innovation Productivity and Prevention (QIPP) 

programme. The initiative is a programme of change for secure 

mental health services aimed at reducing inefficiencies in 

patient pathways, and developing services to be more focused 

on recovery and outcomes. One of the aims of the programme 

is to reduce the length of stay in secure care for individuals.

Over the last 18 months, commissioners, clinicians and 

service users from across the country have been developing 

materials to support these changes. These include an outcome 

framework which standardises the outcomes people need 

to achieve to move on from secure services, plus a range 

of recovery-focused pathway resources. These were piloted 

this year and, after some amendment to the materials, the 

approach is being rolled out nationally across all medium and 

low secure services.

The Yorkshire and the Humber office is also driving 

implementation and development of ‘My Shared Pathway’ 

through the development of regional Recovery and Outcome 

Groups across the country and through a national network. 

The initiative has generated a great deal of enthusiasm from 

clinicians and service users alike as an opportunity to streamline 

systems and improve the quality of experience. This work has 

also included the Ministry of Justice.

More information about ‘My Shared Pathway’ can be 

found at http://www.networks.nhs.uk/nhs-
networks/my-shared-pathway

Improved	case	management	and	
information

The commissioning of specialised mental health services is 

underpinned by effective case management in order to ensure 

that service users can access the right care as efficiently as 

possible. In preparation for taking responsibility for a wide 

range of new specialist mental health services from 1 April 

2012, the mental health team embarked on a process of 

developing new protocols and systems which mapped out 

the pathways for patients, whilst forging a close working 

relationship with a multitude of new clinicians and providers.

Individuals working in commissioning, case management and 

patient involvement within the team took responsibility for 

specific specialties such as eating disorder services or CAMHS, 

and worked together with clinicians and service users to 

develop the pathways. An overarching protocol was drafted 

which captured the key aims and principles, whilst a number of 

appendices described each specialist pathway in detail. Forums 

were arranged in order to ‘road test’ the protocols which led 

to a more robust case management framework being put in 

place.

Patient	Involvement	across	Child	and	
Adolescent	Mental	Health	Services	(CAMHs)

The Yorkshire and the Humber mental health commissioning 

team has worked hard to ensure that service users and staff 

work collaboratively with commissioners, which has led to 

significant developments across secure mental health services 

in recent years.

One of the areas in which the team saw positive results was 

in the use of patient involvement initiatives in gaining a real 

insight into CAMHs. The team used a variety of listening and 

mapping exercises which enabled them to identify the priorities 

of children and young people, their families, frontline staff and 

managers in order to find collaborative solutions for service 

development.

Building on the experience of secure services and CAMHs 

demonstrates that this involvement approach can have a 

significant impact across all specialist mental health services. 

The team plans to continue working proactively and next 

steps are being developed through a number of forums within 

services. In the year ahead the team plans to bring children and 

young people, their families and staff together from a number 

of different services to meet, share best practice examples, 

and discuss the possibility of a regional CAMHs involvement 

strategy.
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Price	benchmarking

During 2010/11, in preparation for this year, the team 

undertook a price benchmarking exercise based on actual 

2010/11 activity and prices paid across all secure services. The 

team was able to identify individual services by the type of 

service provided by gender and for each diagnosis group, the 

range of prices and the median price paid for similar services. 

This information was then collated and shared with the secure 

providers in order for them to see how their individual price 

compared within the range.

By setting a benchmark at the median price paid, the team 

then targeted secure service providers with prices currently 

above the average and challenged them to reduce contract 

prices for 2011/12 to the median price. By this and other 

procurement means we were able to reduce prices recurrently 

by an estimated £1 million or by approximately 1% across 

low and medium secure expenditure. These savings made 

in 2011/12 have been returned to primary care trusts for 

reinvestment in non-specialised services locally. 

Yorkshire and the Humber Major 
Trauma Network
Phase one of the implementation of the Yorkshire and the 

Humber Major Trauma Network began on 2 April 2012 with 

adult major trauma centres in Leeds, Sheffield and Hull, and 

major trauma centres for children in Leeds and Sheffield. This 

has already resulted in:

•	 An	increase	in	the	number	of	patients	
arriving	directly	at	a	major	trauma	centre.

•	 The	introduction	of	paramedic	triage	of	all	
patients	who	may	have	major	trauma;	and	a	
paramedic	in	the	ambulance	service	control	
room	reviewing	clinical	priority	and	directing	
the	flow	of	patients	with	suspected	major	
trauma	to	either	a	major	trauma	centre	or	
trauma	unit.

•	 The	completion	of	a	rehabilitation	
prescription	for	all	patients	with	major	
trauma.

•	 The	introduction	of	major	trauma	tracking	
and	reporting	systems.

Work is underway to ensure the timely secondary transfer of a 

patient with major trauma from trauma units to major trauma 

centres and the timely repatriation of patients from major 

trauma centres to units.

Robust data collection and analysis has been put in place and 

will mean better informed planning for a more robust major 

trauma network in 2013/14 that will deliver improved patient 

pathway and clinical outcomes.

Neonatal services
The Yorkshire Neonatal Network and the North Trent 

Neonatal Network have been working to implement the 
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key recommendations of the Department of Health Toolkit 

for High Quality Neonatal Services (2009). Under these 

recommendations, networks are required to organise their 

services so that babies under 28 weeks gestation, and who 

require more than 48 hours ventilation, receive their intensive 

care within the neonatal intensive care unit (the tertiary centre).

In April 2012, the Jessop Unit Neonatal Intensive Care Unit in 

Sheffield opened two additional neonatal intensive care cots 

which provided the capacity to enable the North Trent Network 

to introduce an under-27 weeks gestation threshold for local 

neonatal unit referral to the tertiary centre. This means that 

more extremely pre-term babies will receive their care from 

birth in the tertiary centre.

Significant progress has also been made within the Yorkshire 

Neonatal Network with additional cots due to open later in 

2012 and in 2013 in Leeds and Bradford, which will enable the 

gestational threshold to be increased in that network also.

Paediatric long term ventilation
The Paediatric Intensive Care Networks have completed a 

service improvement project to tackle the many delays that 

were causing children who require long term ventilation 

(LTV) to remain in intensive care longer than they needed to. 

A stakeholder event was held in April 2011 to launch the 

project and three groups worked on developing the children’s 

pathway, the resources required and the commissioning 

implications. This work has resulted in some key improvements 

including:

•	 The	introduction	of	a	high	dependency	
unit	in	Leeds	which	children	can	be	moved	
to	following	a	spell	in	intensive	care	whilst	
their	care	package	is	finalised.

•	 The	purchasing	of	four	‘pool’	ventilators	
which	can	be	used	by	families	while	they	are	
waiting	for	their	own	ventilators	to	arrive.

•	 Changes	to	the	way	in	which	LTV	is	funded,	
with	the	introduction	of	a	pathway	initiation	
fee	and	a	new	step-down	tariff	to	incentivise	
commissioners	to	act	promptly.

The changes in the system have been in place since April 2012 

and already the improvements have produced cost savings. So 

far two children have been piloted through the pathway and 

the saving to date is £158,907. The key benefit is in ensuring 

that children do not remain on intensive care if they do not 

need to be there. Linda Daniel. Paediatric Critical Care Network 

Lead Nurse and Educator and LTV project lead, has received 

recognition for her work through the Institute for Innovation 

and Improvement.

Yorkshire and the Humber Renal 
Network
The Yorkshire and the Humber Renal Network has an agreed 

Renal Services Strategy for 2009-2014. This document included 

a five year work programme, which covers 16 priority areas. 

The Renal Network is responsible for implementing this 

strategy and is committed to regularly reviewing the priorities 

to ensure they reflect current and future planning priorities. 

Progress has been made against priority areas. Examples of 

development during 2011/12 include:

• Closing the quality gap in chronic kidney 
disease (CKD) in primary care

NHS Bradford and Airedale developed a collaborative approach 

to working with practices to add patients to the CKD register 

and to improve blood pressure management. In the last year 

the prevalence gap was closed by 45% and the percentage of 

patients that achieved the appropriate blood pressure control 

increased from 65.2% to 68.4%.

• Sharing haemodialysis care

This is an extension of self-care with the emphasis on sharing 

the care between the patient and health professional. A 

regional programme to enable patients to undertake as 

much or as little of their own haemodialysis care, through a 

coordinated programme of training and support for patients 

and staff across all main and satellite units in Yorkshire and 

the Humber. Funding has been received through the Health 

Foundation’s ‘Closing the gap through changing relationships’ 

programme and from NHS Kidney Care.

• Conservative kidney management
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A strategy for Yorkshire and the Humber has been developed 

following one-year funding from the national End of Life Care 

programme for a clinical lead to progress work in this area. 

As a result a regional forum has been formed and enables 

examples of good practice to be presented. The Network is 

currently assessing implementation of the strategy, which 

will include setting up a comprehensive communication skills 

training programme.

• Increasing access to kidney 
transplantation

Increasing kidney transplantation, including pre-emptive 

transplantation, forms part of the Yorkshire and the Humber 

Renal Network’s QIPP programme. There has been an increase 

in transplants across the region for the past three years. In 

2011, Bradford Renal Unit was successful in winning a bid 

for funding from NHS Kidney Care for a six-month project to 

develop more timely listing for transplantation. 

More information about these and other aspects of the 

Yorkshire and the Humber Renal Network, including the annual 

report for 2011/12, can be found at www.yhscg.nhs.
uk/networks/renal-network.htm

Cardiac QIPP project
The Cardiac QIPP project identified that there was significant 

variation in access to intervention for revascularisation, 

which was not explained by epidemiological factors. The 

hypothesis was that variation in clinical practice was a 

significant contributory factor. The project aimed to address 

this issue by focusing on the development of clinical guidelines 

and thresholds covering the ‘decision points’ within the 

revascularisation care pathway.

Recent evidence suggests that there needs to be a greater 

focus on achieving optimal medical therapy prior to the use 

of interventional procedures such as angioplasty and coronary 

artery bypass graft. It is also anticipated that an increased 

emphasis on optimal medical therapy would reduce demand 

for revascularisation in some centres, as a proportion of 

patients who hitherto would have had an interventional 

procedure to control symptoms, would achieve symptom 

control with optimal medical therapy. This would achieve 

positive clinical outcomes for patients with less clinical risk; 

a reduction in expenditure on PCI/CABG and a reduction in 

unwarranted variation in cardiac intervention rates.
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Safe and Sustainable	–	Review	of	Children’s	Congenital	Heart	Services
At the request of national patient groups, NHS clinicians and professional associations, the National Specialised Commissioning 

Team was asked to review how the NHS in England delivers congenital heart disease services to children in England and Wales. The 

review, which began in 2008, resulted from long-standing concerns that some congenital heart units for children were too small to 

be able to deliver safe and sustainable 24/7 services, and that networks were fragmented.

The brief was to design and deliver a national service that has better clinical outcomes with fewer deaths and complications 

following surgery, and a trained clinical workforce, expert in the care and treatment of children and young people with congenital 

heart disease.

The review, which was carried out on behalf of the 10 regional specialised commissioning groups, involved engagement with 

partners across the country, as well as the development of standards that surgical centres must meet in the future and of a 

network model of care that strengthens local cardiology services.

A full, public consultation exercise was held across England between 1 March 2011 and 1 July 2011. More than 75,000 people 

responded to the consultation – one of the largest responses to an NHS public consultation in history. A huge, national and 

regional media campaign was mounted to encourage people to contribute their views and consultation events were held across 

the North of England as part of the national campaign. 

The Joint Committee of Primary Care Trusts, the decision-making body, met in public on 4 July 2012 when they made a final 

decision to create seven congenital heart networks across England. In terms of the North of England, the networks are:

For further information about the review of children’s 

congenital heart services, please visit www.
specialisedservices.nhs.uk/safe_
sustainable/childrens-congenital-cardiac-
services

Children’s Neurosurgical Services 
Review
In 2009, NHS Medical Director Sir Bruce Keogh asked NHS 

Specialised Services to review the way in which neurological 

services for children were delivered across England. The 

aims of the review include delivery of a national service; the 

development of an agreed set of national standards and model 

of care, and the development of an expert workforce.

One of the key elements of the review is to ensure that 24/7 

advice and support from a children’s neurosurgeon is available 

National reviews of 
specialised services

Network Specialist surgical centre Children’s cardiology centre

The North Freeman Hospital, Newcastle Potentially, Leeds General Infirmary

The North West Alder Hey Children’s Hospital Royal Manchester 
and North Wales   Children’s Hospital

to all children with an urgent neurosurgical condition.

So far the review has looked at current arrangements for 

neurosurgical services in the 14 centres providing such care and 

treatment. The North of England SCG area is home to five of 

the 14 providers – Newcastle, Leeds, Sheffield, Manchester and 

Alder Hey.

A formal set of criteria has been developed to ensure that 

services meet specific standards, and a national model of 

care has been produced. Regional workshops were held in 

Warrington, Leeds and Sheffield during October/November 

2011 to share latest thinking with parents, patients and 

relevant charities, and to seek views about the proposed 

network model of care.

Between February and May 2012, views have been sought on 

the proposals for developing children’s neuroscience networks 
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from clinical and non-clinical professional carers, children and 

young people with relevant conditions, family members and 

carers and works in the voluntary sector.

During 2012/13, each of the current centres will take part in 

a peer review process which will assess each of the centres 

against the agreed set of standards.

For further information about the review of children’s 

neurosurgical services, please visit: http://www.
specialisedservices.nhs.uk/safe_
sustainable/childrens-neurosurgical-
services

Adult Congenital Heart Disease
A process is underway across England to improve NHS services 

for people with adult congenital heart disease (ACHD).

Patients, clinical staff and other stakeholders will work together 

to review the services currently provided and develop standards 

for the future provision of services. This process will eventually 

lead to centres being designated to provide ACHD care.

A proposed model of care and draft designation standards 

have been the subject of a period of informal engagement 

during May to July 2012. Full public consultation is expected in 

2013.

For further information please visit: http://www.
specialisedservices.nhs.uk/info/adults-
with-congenital-heart-disease



   

Finance, information and 
performance

Each of the constituent SCG areas has retained and managed its budget separately throughout the transition period; PCTs have 

retained overall statutory responsibility and the report below indicates contributions to specialised services by PCT cluster.  

The overall spend on specialised services by the SCG was close to £1.9bn in 2011/12; the table below indicates the levels of spend 

on each service across the North, with £1.4bn of the total being in five service areas: neurosciences, renal services, cardiology and 

cardiac surgery, mental health services, and children’s services.  

Each of the SCG reported a breakeven position within the accounts.

SCG Income 2011/12
 NESCG NWSCG Y&HSCG Total

Cluster Income £000’s £000’s £000’s £000’s

NHS County Durham and Darlington 61,649    61,649

NHS North of Tyne 91,140  1,007   92,147

NHS South of Tyne and Wear  71,396   71,396

NHS Tees  67,679    67,679

Non-North East Clusters  15,703    15,703

NHS Cheshire, Warrington and Wirral  166,616   166,616

NHS Cumbria  41,846   41,846

NHS Greater Manchester  307,546   307,546

NHS Merseyside  206,644   206,644

NHS Pan Lancashire  202,137   202,137

Non-North West Clusters   9,650   9,650

NHS Calderdale Kirklees and Wakefield   93,403   93,403

NHS Humber   114,007  114,007

NHS Airedale, Bradford and Leeds   152,772  152,772

NHS North Yorkshire and York   54,301  54,301

NHS South Yorkshire and Bassetlaw  1,925  216,498  218,423

Non-Yorkshire & the Humber Clusters   848  848

Total Cluster Income  307,567  937,371  631,829  1,876,767

Other Income
Strategic Health Authority   575   575

NHS Trust   4,023   4,023

NHS Foundation Trust   5   5

Whole of Government Accounts   654   654

Non NHS - Isle of Man   10,250   10,250

Department of Health allocation  4,697    4,697

NHS Diabetes & Kidney Care funding  70    70

Total Other Income  4,767  15,507  0  20,274

Total SCG Income  312,334  952,878  631,829  1,897,041

152,772 

54,301 

1,925 1,925 216,498 216,498 

848 848 
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SCG Expenditure 2011/12
 NESCG NWSCG Y&HSCG Total

Service Expenditure £000’s £000’s £000’s £000’s

Cancer - Adult  614  6,683  66,002  73,299

BMT  5,509  14,903  10,267  30,679

Haemophillia  9,334  21,918  25,719  56,972

Women’s Health  0  823  5,253  6,076

Equipment - people with complex physical disability  6,645  9,173  6,621  22,439

Spinal services  4,173  19,297  7,980  31,450

Rehabilitation services - Brain injury and complex disability  11,783  -  0  11,783

Neurosciences  49,306  119,868  58,098  227,272

Burns  1,659  3,168  7,532  12,359

Cystic Fibrosis  4,890  36  11,303  16,229

Renal services  24,250  120,529  60,536  205,314

Intestinal failure and HPN services  1,464  -  1,903  3,367

Cardiology & Cardiac Surgery  3,893  130,228  65,042  199,163

HIV/AIDS  12,189  219  19,607  32,015

Cleft Lip & Palate  2,306  1  2,774  5,082

Specialised Immunology  7,484  -  7,799  15,284

Specialised Allergy services  0  227  5  232

Infectious diseases  196  99  8,179  8,473

Liver, Bilary and pancreatic medicine and surgery  0  143  6,853  6,996

Genetics  5,945  10,083  8,670  24,698

Mental Health all ages  101,904  239,874  144,891  486,669

Children’s services  30,555  174,107  64,159  268,820

Dermatology  0  504  27  531

Rheumatology services  0  208  8  216

Endocrinology services  0  10  40  50

Hyperbaric Oxygen  0  -  0  0

Respiratory intensive care  0  1,791  3,672  5,463

Vascular (Adults)  0  -  21,093  21,093

Pain management  0 312  996  1,307

Specialised ear services  2,806  817  5,728  9,351

Specialised Colorectal services  0  194  81  275

Specialised Orthopaedic and Major Trauma  0  1,298  1,589  2,887

Morbid Obesity  6,826  -  4,547  11,373

Metabolic Disorders  0  -  0  0

Ophthalmology Services  121  193  0  314

Haemoglobinopathies  0  -  0  0

Other services  18,481  76,174  4,855  99,510

Total SCG Expenditure  312,334  952,878  631,829  1,897,041

Surplus/(Deficit)  0 0 0 0 
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Voting members

Chair: Chris Reed, Chief Executive, NHS North of Tyne

North East Karen Straughair, NHS South Tyne and Wear
 Chris Willis, NHS Tees
 Yasmin Chaudhry, NHS County Durham and Darlington

North West Kathy Doran, NHS Cheshire, Warrington and Wirral
 Sue Page, NHS Cumbria
 Mike Burrows, NHS Greater Manchester
 Janet Soo-Chung, NHS Lancashire
 Derek Campbell, NHS Merseyside

Yorkshire and the Humber Andy Buck, NHS South Yorkshire and Bassetlaw
 Christopher Long, NHS Yorkshire and York
 John Lawlor, NHS Airedale, Bradford and Leeds
 Mike Potts, NHS Calderdale, Kirklees, and Wakefield District
 Caroline Briggs, NHS Humber

Non-voting members

Chief Operating Officer Richard Barker, NHS North of England

Non-executive Director Alan Foster, NHS North of England 

North of England SCG, Senior Management Team

Jon Develing Interim Chief Officer

Phil Heywood Interim Director of Finance and Information

Toni Eyre PA to Jon Develing/Phil Heywood

Dr Kevin Smith Interim Director of Quality and Clinical Engagement

Trish Styles Interim Head of Governance

Jo Stringer Interim Head of Communications and Engagement

Sue Cornick Director of Specialised Commissioning, North East Office

Dr Alison Rylands Acting Chief Officer and Director of Public Health
 North West Office

Cathy Edwards Director of Specialised Commissioning, Yorkshire and   
 the Humber office 
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The specialised services 
national definition set 
(SSNDS) 2011/12

The Specialised Services National Definition Set 
(SSNDS) describes specialised services in detail. 
The third edition was published during 2009/10 
and contains 34 definitions.

1. Specialised cancer services (adult)         

2. Specialised services for blood and marrow transplantation 

(all ages)

3. Specialised services for haemophilia and other related 

bleeding disorders (all ages)

4. Specialised services for women’s health (adult)

5. Assessment and provision of equipment for people with 

complex physical disability (all ages)

6. Specialised spinal services (all ages)

7. Specialised rehabilitation services for brain injury and 

complex disability (adult)

8. Specialised neurosciences services (adult)

9. Specialised burn care services (all ages)

10. Cystic fibrosis services (all ages)

11. Specialised renal services (adult)

12. Specialised intestinal failure and home parenteral nutrition 

services (adult)

13. Specialised cardiology and cardiac surgery services (adult)

14. No 3rd edition definition

15. Cleft lip and palate services (all ages)

16. Specialised immunology services (all ages)

17. Specialised allergy services (all ages)

18. Specialised services for infectious diseases (all ages)

19. Specialised services for liver, biliary and pancreatic 

medicine and surgery (adult)

20. Medical genetic services (all ages)

21. No 3rd edition definition

22. Specialised mental health services (all ages)

23. Specialised services for children

24. Specialised dermatology services (all ages)

25. No 3rd edition definition

26. Specialised rheumatology services (all ages)

27. Specialised endocrinology services (adults)

28. No 3rd edition definition

29. Specialised respiratory services (adult)

30. Specialised vascular services (adult)

31. Specialised pain management services (adult)

32. Specialised ear services (all ages)

33. Specialised colorectal services (adult)

34. Specialised orthopaedic services (adult)

35. Specialised morbid obesity services (all ages)

36. Specialised services for metabolic disorders (all ages)

37. Specialised ophthalmology services (adult)

38. Specialised haemoglobinopathy services (all ages)
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Contact us
North of England Specialised 
Commissioning Group

North East office
NHS North of Tyne
Bevan House
1 Esh Plaza
Sir Bobby Robson Way
Great Park
Newcastle upon Tyne
NE13 9BA
Tel: 0191 217 2660
Email: norscore@nescg.nhs.uk

North West office
Quayside
Wilderspool Park
Greenalls Avenue
Stockton Heath
Warrington
Cheshire
WA4 6HL
Tel: 01925 406000
Email: info@nwsct.nhs.uk

Yorkshire and the Humber office
Hillder House
Gawber Road
Barnsley
S75 2PY

Tel: 01226 433742

We would like to thank the following hospital trusts for 
providing photographs for this annual report:
 
Aintree University Hospitals NHS Foundation Trust

Alder Hey Children’s NHS Foundation Trust

Central Manchester University Hospitals NHS 
Foundation Trust

Hull and East Yorkshire Hospitals NHS Trust

Mersey Care NHS Trust

Sheffield Children’s Hospital NHS Foundation Trust

Sheffield Teaching Hospitals NHS Foundation Trust

South Tees Hospitals NHS Foundation Trust

The Newcastle upon Tyne Hospitals NHS 
Foundation Trust

The Walton Centre NHS Foundation Trust




