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Cumbria and Lancashire Vascular Services Progress Report for
Cumbria Health Overview and Scrutiny Committee

What are Vascular Services?
Vascular disease relates to disorders of the arteries, veins and lymphatics. The main 

conditions requiring specialised vascular care include: lower limb ischaemia; abdominal 

aortic aneurysm (AAA); stroke prevention (carotid artery intervention); venous access 

for haemodialysis as well as other conditions. (National Service Specification for 

Specialised Vascular Services (Adults), NHS England)

Background 
The initial impetus for a review of vascular services arose from the unsuccessful 

business case for an Abdominal Aortic Aneurysm (AAA) Screening Programme within 

Cumbria and Lancashire. Health Commissioners were advised by the national 

programme that vascular services needed to be reorganised before a screening 

programme could start. Improving Vascular Services: A Case for Centralisation of 
Vascular Services in Lancashire and Cumbria was published in March 2011.

The main aims of the Review were to 

 Allow the AAA Screening Programme to be established and identify patients 

with AAA at risk of rupture so that they can receive timely elective surgery and 

reduce mortality rates for this condition

 Reconfigure arterial vascular surgery so that patients undergo procedures in 

high volume centres to improve the outcomes in mortality and morbidity which 

were poor when measured against the rest of the country

 Improve the rate of endovascular procedures against open repair of AAA, as 

this also improves patient outcomes

 Improve outcomes for patients undergoing Carotid Endarterectomy (CEA) and 

limb revascularisation or amputation 

 Ensure all Cumbria and Lancashire patients requiring vascular services are 

under the care of full time vascular specialists

 Ensure the vascular workforce is deployed in a sustainable way that enables 

staff recruitment
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The Review contained the recommendation of the Vascular Clinical Advisory Group to 

have three arterial centres, one in the north of Cumbria and two for the southern part of 

the geography. At the time it was recognised that the population base for a service in 

north Cumbria would be below the level recommended by the Vascular Society but the 

AAA Screening programme agreed that an arterial centre could be commissioned in 

Carlisle.

2012 After a collaborative procurement exercise two hospitals were selected by 

commissioners from Cumbria, Lancashire and Wigan. These were 

 Royal Preston Hospital

 Royal Blackburn Hospital

A Joint Cumbria and Lancashire Oversight And Scrutiny Committee (OSC) accepted 

the recommendations as not requiring further consultation, however in January 2013, 

the project was referred for review to the Independent Reconfiguration Panel (IRP) by 

Cumbria’s Health Scrutiny Committee. In July 2013, the Secretary of State for Health, 

Jeremy Hunt, responded advising that a formal review into the process was not required 

and that the process would benefit from a jointly agreed programme of public 

information. The NHS has reported the progress of implementation of the reorganisation 

of services to on a quarterly basis to the Vascular Task Group established by Cumbria’s 

Health Scrutiny Committee. 

Progress to November 2015
Responsibility for the commissioning of Specialised Vascular Services transferred to 

NHS England in April 2013. A national service specification has been developed against 

which services are assessed and commissioned.

The Cumbria and Lancashire AAA Screening Programme
Nationally the screening programme is about to screen its millionth man. The Cumbria 

and Lancashire AAA Screening Programme has just completed its second full year of 

screening. Data to April 2015 show that almost 6000 Cumbrian men have been 

screened so far. Screening is offered in five locations across Cumbria. Men from 

Cumbria found to have aneurysms have been referred to either Cumberland Infirmary 
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or Royal Preston Hospital.  Prompted by concerns raised in the Vascular OSC Task 

Group around the more geographically remote areas of South Cumbria the NHS 

developed a communication plan to raise awareness of the possibility of self-referral for 

men over the age of 65.  This involved a newspaper campaign, leaflets sent to all GP 

practices, council offices and all parish councils for display. Posters were also displayed 

in a number of bus stop locations across Cumbria. The number of self-referrals in 

Cumbria to April 2015 was 415.

The programme also carries out twice yearly screening in prisons in Cumbria and is 

looking to ensure any other barriers to access are tackled. This year the nurse 

practitioner is working to establish links with the Traveller community and with men with 

learning disabilities to promote equity of access to screening.

Update from Lancashire Teaching Hospitals NHS Foundation Trust (LTHT)

1. Consultant Surgeon Recruitment and Model of Service: 

“There are now ten vascular surgeons in post and working in a zonal footprint across 

the 4 arterial partner trusts. All have LTHT contracts. Nominated surgeons work in 

each Arterial Partner site as well as undertaking all specialist vascular surgery at 

Preston. Mr Calvey and Mr Banihani have clinic and day case outreach 

responsibilities to University Hospitals of Morecambe Bay NHS Foundation Trust 

(UHMB). 

The surgeons operate a surgeon of the week system so there is always someone 

available at the end of the phone for any vascular urgent or emergency situations. 

The surgeon of the week also undertakes an extensive ward round every day which 

enables daily consultant led monitoring of inpatients conditions, prompt treatment 

decisions and streamlined discharge planning. There is a separate out of hours 

surgeon on call system. These three systems of care are working well.
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2. Development of Facilities and Staff
Two brand new theatres have been built and are fully operational. The hybrid theatre 

is state of the art and used exclusively for vascular operations that require 

interventional radiology input. The theatre team is led by Sister Eileen Burbridge and 

is now fully staffed to support both theatres working full time.

The Vascular team in the new hybrid theatre at Royal Preston Hospital

The vascular ward has been set up and a new nursing team (led by Sister Emma 

Kevil) of nurses that specialise in vascular care is in place. 

Specialist rehabilitation services are provided out of the Specialist Mobility 

Rehabilitation Centre which as well as having extensive facilities at Preston provides 

an outreach service so that patients can be seen locally.

3. Development of Interventional Radiology Service
Recruitment of Interventional Radiologists is a national issue. LTHT now have six 

Consultant Interventional Radiologists supporting the arterial partner’s specialised 

vascular service (4 from LTHT and 2 from Wrightington, Wigan and Leigh NHS 

Foundation Trust (WWL)). This enabled the setting up a partial out of hours vascular 

IR rota which is in place and working well (Monday to Thursday overnight and late 

finish on Friday). Plans are in place to provide weekend cover; however, these are 

dependent on further recruitment.
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A separate working group has been set up to look at the regional implications of a 

developing 24/7 IR service. 

4. Transfer of Morecambe Bay Patients
The transfer of Morecambe Bay patients (in line with the agreed phased plan) took 

place in April 2015. Whilst there were some initial problems (data transfer, no 

specialist nurse transferring from the Morecambe Bay site and high numbers of 

inpatients requiring second opinions) these have now been largely overcome 

through:

 Resolution of the data issues

 Robust system and clear definition of inpatients that require a separate 

vascular opinion

Following negotiations with the UHMB and the local commissioners regarding the 

delivery of the non-specialist vascular service, it was agreed that LTHT will provide 

the non-specialist vascular service as locally as possible. The outpatient clinics, day 

case lists and radiological investigations are working well and all enable local people 

to stay local for investigation and treatment where appropriate. These are held at 

Furness General Hospital and Royal Lancaster Infirmary.

Despite extensive efforts to recruit a Vascular Specialist Nurse to work across the 

Morecambe Bay Hospital sites, this has not yet proved possible and the nursing 

leads from each trust are working closely together to identify a different solution to 

this problem.

5. Transfer of Patients from WWL and Blackpool Teaching Hospitals NHS 
Foundation Trust (BTH)

A phased plan of implementation was agreed by the four trusts and the specialist 

commissioners as follows:

 Out of Hours Surgery rota for all partner trusts July 2014

 Limited surgeon of the week (for LTHT patients only) Sept 2014

 Trust 1 (UHMB) emergencies Jan 2015

 Trust 1 (UHMB) elective March 2015
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 Trust 2 (WWL) emergencies June 2015

 Trust 2 (WWL) elective Sept 2015

 Trust 3 (BTH) emergencies Jan 2016

 Trust 3 (BTH) elective March 2016

The phased plan timescales are being met and the transfer of patients from 

Morecambe Bay and Wigan is now complete and working well. Plans are being put in 

place for the transfer of Blackpool patients by the end of March.

6. Development of Clinical Pathways
Acute trust clinical pathways have been agreed with representatives from all of the 

arterial partner trusts. Mr Thomson (Clinical Lead) and Marion Hopwood (Programme 

Lead) are undertaking a series of meetings with each of the partner trusts to ensure 

there is recognition and full understanding of the clinical pathways and answer any 

queries about implementation. Specialist vascular nursing pathways and 

administration flows have also been developed to support the transfer of services. 

Separately, there is a considerable amount of work being undertaken to ensure the 

“out of hospital” vascular pathways are robust. Mr Thomson and Marion Hopwood 

are taking an active role in this work to ensure the best possible liaison between 

primary and secondary care.

7. Rehabilitation Pathways
The identification of local rehabilitation beds for patients once they have completed 

their vascular inpatient stay has been raised with all four acute trusts and the 

specialist and local commissioners. There is a lack of intermediate care beds across 

the region which is resulting in prolonged inpatient stays in the vascular centre 

(following amputation) when this cohort of patients do not require specialist vascular 

input and it would be more appropriate for the patient to be treated locally.

8. In Conclusion
The Specialist Vascular Centre at LTHT is fully operational and has now taken all 

specialist vascular patients from Morecambe Bay and Wrightington, Wigan and 

Leigh. All procedures that can be undertaken locally at the trust continue to do so. 
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The centre at Preston meets all the guidance and recommendations outlines in the 

Vascular Society Guidance and NHS England’s Specialised Commissioning national 

Service Specification with the exception of weekend interventional radiology cover 

(which is being addressed).

Patient satisfaction and outcome data is currently being scrutinised and the Trust is 

aiming to publish this data at the end of December”.

Current position in North Cumbria – from NHS England Cumbria and the North 
East Team

“North Cumbria University Hospitals has neither the catchment population (a 

minimum population of 800,000 is considered the minimum population) nor sufficient 

activity volumes or the required number of vascular surgeons to be designated as a 

Vascular Centre.  Each centre is required to have minimum of 6 vascular surgeons 

who must have an appropriate arterial workload (e.g. in the region of 10 AAA 

emergency and elective procedures per surgeon per year and commensurate 

numbers of lower limb and carotid procedures).

The Trust has been working collaboratively with Dumfries & Galloway NHS Board to 

increase activity and the number of surgeons by increasing the population covered.  

The current Service Level Agreement between these two parties ends in February 

2016, but the Dumfries & Galloway Board have agreed to commence negotiations to 

extend the SLA for a further 3 years until March 2019. 

The service is in the process of preparing and submitting a self-assessment 

compliance matrix to assess the service against the national service specification.  

This will determine whether NHS England can commission the service directly with 

North Cumbria University Hospitals NHS Trust, or via a prime contract/network 

arrangement with an existing designated vascular centre such as Newcastle 

Hospitals NHS Foundation Trust.“
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Summary
Measured against the original stated aims of the Review it can be seen that there 

have been considerable achievements made to date.

 The Cumbria and Lancashire AAA Screening Programme has been 

established and has now screened over 25,000 men. Over 200 men have 

been identified as having abdominal aortic aneurysms and are being carefully 

monitored.

 Arterial vascular surgery has been reconfigured so that patients from 

Lancashire and South Cumbria are now undergoing procedures in high 

volume centres that meet the national service specification. In north Cumbria 

NHS England (Cumbria and the North East team) are carrying out an 

assessment of the service.

 The recently published National Vascular Registry outcomes (which cover the 

last 5 years) attributes to LTHT  224 elective AAA repairs, of which 188 were 

EVAR and 36 open, giving an 84% EVAR rate. The adjusted mortality rate for 

elective AAA is 1.9%, with the trust providing information on between 90 and 

100% of their expected cases.

 129 carotid endarterectomies have been performed. The adjusted stroke and 

mortality rate for carotid endarterectomy is 3.5%.  This is also within accepted 

limits. 

 LTHT will be publishing data on the outcomes for lower limb procedures later 

this year and this can be sent to the OSC if required.  

 All Cumbria and Lancashire patients requiring vascular services are now 

under the care of full time vascular specialists and are discussed at a 

Multidisciplinary meeting prior to intervention

 The vascular surgical workforce is now fully in place. All vascular surgeons are 

full time vascular specialists. Interventional radiologists continue to be a 

shortage speciality nationally. The nursing and other healthcare professions 

workforce is being developed across the Vascular Networks.
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According to the Circulation Foundation (the charity for vascular health) there are 

other ways in which vascular health can be promoted by all at an individual level as 

well as by health and local authority services. People with diabetes are particularly at 

risk. Measures to reduce the risk of vascular disease include smoking cessation,  and 

the adoption of healthy lifestyles including taking more exercise, weight and alcohol 

reduction. 

Kathy Blacker
Accountable Commissioner for Specialised Vascular Services
NHS England

November 2015


