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NORTH CUMBRIA VASCULAR SERVICES

1.0 BACKGROUND INFORMATION

Members will be aware arrangements for how specialised vascular services 
are provided for North Cumbria residents need to change. 
The service sees the following activity:

2017:
Elective - 51 – made up of 17 open and 34 Endovascular Aneurysm 
Repair (EVAR) 
Non-elective - 1 - open
Ruptured aneurysm -15
Total: 67

2018:
Elective - 42 – made up of 15 open and 27 Endovascular Aneurysm 
Repair (EVAR)
Non-elective - 1 – EVAR
Ruptured aneurysm- 20
Total - 63

The service level agreement in place with Dumfries and Galloway NHS to 
support the provision of specialised vascular services at (the then) North 
Cumbria University Hospitals NHS Foundation Trust ended at the end of 
September 2019.
Various stakeholder meetings have been held between NHS England and its 
delivery partners, including the North East and Cumbria Vascular Advisory 
Group, The Getting it Right First Time National Team, North Cumbria CCG 
and Northumberland CCG to consider the options put forward. An alternative 
service for these patients, including linking with specialists in the north east, 
has been put in place while more detailed work on a longer-term solution can 
be finalised.
This will affect those who need specialist and complex procedures – a small 
number of around 65 patients per year. There is strong evidence that 
patients who continue to need specialist and complex vascular interventions 
receive better quality of care and have a better outcome when they are 
treated and cared for by specialists (including vascular surgeons, 
interventional radiologists, nurses and therapists) who treat and care for 



these patients on a very regular basis. This helps clinicians to develop and 
maintain their specialist expertise in their field of work. This view is 
supported by experts at The Vascular Society for Great Britain and Ireland 
and our own local clinicians.
The national standards recommend that there should be 24-hour access to 
specialist care, including at least six vascular surgeons, six interventional 
radiologists and specialist nurses. However, the specialist nature of these 
services means there is only a small pool of surgeons and interventional 
radiologists who provide them and nationally there are workforce shortages.
North Cumbria University Hospitals NHS Foundation Trust – which merged 
to become North Cumbria Integrated Care Foundation NHS Trust (NCIC) in 
October 2019 – struggles to, despite having an arrangement in place with 
Dumfries and Galloway NHS, have the minimum population standard of 
800,000, meeting the number of procedures per annum required and 
recruiting and retaining enough staff to meet the national standard.
Since September last year, with the vascular service no longer supported by 
Dumfries and Galloway NHS, it now means that the north Cumbria 
population base is 327,000 - considerably below what is required to support 
a vascular centre.
A discussion paper was shared with NHS England by the Trust’s leadership 
executive team. The paper offered three potential options to enable the 
continuation of safe and sustainable vascular services to north Cumbria 
patients.
i. Increase population accessing vascular services at Cumberland 

Infirmary Carlisle to achieve an appropriate population size to maintain 
a local vascular hub service.

ii. North Cumbria Trust to function as a spoke site into the Northern 
Vascular Centre (The Newcastle Upon Tyne Hospitals, Freeman 
Hospital).

iii. Collaborate with northern vascular centre at the Freeman Hospital in 
Newcastle to continue providing emergency services at Cumberland 
Infirmary as an ‘upgraded spoke’ with support from Freeman consultant 
surgeons to maintain an emergency service.

NHS England has commissioned an independent clinical senate review 
which will test each of the options and look to undertake a clinical impact 
assessment and review the evidence base and outcomes for each of the of 
options.
NHS England is also continuing to work with the North Cumbria health 
system to ensure that early engagement with its patients and public is 
carried out in a timely manner around the interim plans whilst a longer-term 
model can be finalised.



2.0 Further information in response to specific queries raised by Members 
about the current north Cumbria hospital vascular service - this is 
much broader than the specialist service described above.
Current clinic provision for the region
There are 11 vascular clinics, 4 diabetic foot clinics and one nurse-led clinic 
every month. The 11 vascular consultant clinics are distributed between 
West Cumberland Hospital, Workington and Keswick. The nurse-led clinic is 
held at Keswick.
Succession planning arrangements to support employment of vascular 
nurse
The challenges around recruiting specialist nursing is on the NCIC trust risk 
register and there are current actions being progressed.
Option of considering transferring some services to Newcastle (due to 
North Cumbria being below the threshold numbers for aneurysm repair 
and carotid endarterectomy) 
The option of transferring some of the specialised vascular services (eg 
aneurysm and carotid patients) to Newcastle is not being considered. There 
is no capacity at Newcastle to absorb the vascular service. The options 
being considered support maintaining regional services at NCIC as a ‘spoke’ 
site or ‘upgraded spoke’ site, supported by the clinical team from Newcastle 
(i.e. working as some form of networked service, yet to be determined).   
Current wait times at Newcastle for people with critical limbs
For serious and severe cases patients are admitted directly the same day, 
there is also an emergency hotfoot clinic four times a week for cases that are 
less urgent and that is for referrals from GPs and other hospitals. They can 
then either be admitted or worked up for outpatient test depending on the 
situation – essentially cases would be dealt with in terms of clinical priority.
Detail of the amputation rate at Newcastle
Newcastle performed 153 major amputations from the vascular unit in 2019, 
3 of these patients were from the Cumbrian postcode area.
Provisions for leaking/ruptured aneurysm patients 
These patients will continue to receive care at NCIC. Transferring these 
patients to Newcastle is not currently being considered.
Details of target transfer times for ruptured AAAs, due to Whitehaven 
to Newcastle being longer than 60 minutes in an ambulance 
There is no plan to transfer ruptured AAA patients to Newcastle, these 
patients will continue to receive care at NCIC.
Details of plans for Trans ischaemic attacks (TIA) and stroke patients 
requiring carotid endarterectomy operated on within two weeks
The NCIC carotid endarterectomy service operates within the target 
guidelines for surgery within two weeks.



3.0 SUMMARY OF TIMELINE AND KEY ACTIVITIES AROUND THE 
SPECIALIST SERVICE COMMISSIONED BY NHS ENGLAND

April 2019
A discussion paper was shared with NHS England by the then North 
Cumbria University Hospitals NHS Trust’s leadership executive team – now 
NCIC. The paper offered three potential options to enable the continuation of 
safe and sustainable vascular services to North Cumbria patients at end of 
the SLA (service-level agreement) with Dumfries and Galloway in September 
2019.  
May 2019
Various stakeholder meetings held between NHS England and Improvement 
(NHSEI) and its delivery partners, including the North East and Cumbria 
Vascular Advisory Group, The Getting it Right First Time National Team 
North Cumbria CCG and Northumberland CCG to consider the options put 
forward by the Hospitals Executive Team. 
Request to North England Clinical Senate to provide an independent clinical 
view on an interim service model whilst a sustainable solution was pursued.  
June 2019
Approach to Cumbria OSC/Scrutiny Officer to make aware of potential 
changes in North Cumbria Vascular Services. 
July 2019
Briefing submitted to Cumbria OSC/Scrutiny Officer for the OSC to facilitate 
a structured discussion between Members and system leaders about North 
Cumbria Vascular Services 
Systemwide meeting with North Cumbria including North Cumbria CCG, 
Newcastle Upon Tyne Hospitals and NHSEI to discuss interim model and 
proposed options. A further option was also presented which would see both 
Newcastle and North Cumbria as two separate vascular hubs working as a 
networked model. 
Agreement made with NHSEI to recruit a fifth vascular consultant as an 
interim model to maintain vascular services in North Cumbria. 
A further meeting with the North England Clinical Senate confirms that now 
the agreement for the interim model is in place, the focus of their work is to 
evaluate the future options for a sustainable long-term service model.
September 2019
A fifth vascular consultant successfully appointed at North Cumbria to 
implement the interim model, this would give time for a sustainable model to 
be agreed. This is to minimise impact on the Cumbria population in terms of 
vascular provision. 



October 2019
Cumbria OSC advised that the report on the interim clinical model would be 
deferred until after a full system meeting took place on 11 October. It was 
agreed that the OSC would be briefed at their next meeting on the 10 
December. 
System meeting held between NHSEI, North Cumbria and Newcastle. It was 
agreed that a paper would be co-produced by consultant vascular surgeons 
at NUTH and NCIC focusing on an appraisal of the following options:
i. Newcastle and North Cumbria as two separate vascular hubs working 

as a networked model.
ii. A hub and spoke model with Newcastle as the hub.
A further meeting between NUTH and NCIC vascular clinicians in October 
discussed the feasibility of an emerging preferred option of two separate 
vascular hubs working as a networked model. Discussions focussed on 
potential arrangements for aligning governance pathways, running multi-
disciplinary teams, joint appointments, and outpatient pathways.
Work to progress more detailed communications and patient engagement 
activity planning commences. 
November 2019
Discussions ongoing between NCUH and NCIC vascular regarding the 
options, with focus on the feasibility of Newcastle and North Cumbria as two 
separate vascular hubs working as a networked model.
December 2019
Presentation to OSC further delayed in line with pre-election guidance. 
January 2020
Meeting between NHSEI, North Cumbria CCG and NCIC to discuss updates 
and progress. 
NUTH provide vascular clinical lead and business manager to meet with 
NCIC to further progress the options for the sustainable model. 

4.0 RECOMMENDATIONS

Members are asked to note the updated report and responses to queries 
previously raised.


