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

staff recruitment

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

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 from November 2015 to November 2016

Update from Lancashire Teaching Hospitals NHS Foundation Trust (LTHT)

The surgical team for the Lancashire and South Cumbria Vascular services now 

employs eleven surgeons, all with Lancashire Teaching Hospital contracts working on a 

centralised hub and spoke model. Four dedicated vascular surgeons now work in the 

Lancaster and South Cumbria area. The surgeons are Mr John Calvi, Mr Mohammed 

Banihani, Mr Assad Rahi and Mr Thomas Joseph.

All are employed by LTHT but carry out regular clinics and day case lists in Barrow (Mr 

Calvi) and Lancaster as well as seeing inpatient referrals when on site. Since last year’s 

update regular clinics have been introduced in Kendal. Emergency referrals go through 

the ‘Consultant of the Week’ rota, which all eleven surgeons participate in. 
Since September 2016 a 24/7 interventional radiologists rota has been introduced from 

what was previously only a Monday – Friday 9-5 pm service.
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Last year LTHT highlighted to the Cumbria Overview and Scrutiny Committee the 

challenge of recruiting specialist vascular nurses following the changes. Nurses have 

now been recruited to all vacant posts through joint appointments between themselves 

and the partner trusts.

To address the need to ensure timely patient flows out of the specialist centre when 

patients are medically ready for rehabilitation a piece of work has been undertaken by 

the Vascular Out of Hospital Programme. This group was chaired by Andrew Bennett 

from North Lancashire Clinical Commissioning Group. This has included the 

development of a patient pathway for rehabilitation. This has been presented at the 

Lancashire Collaborative Commissioning Board.
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Nurses on the vascular ward at Royal Preston Hospital have developed a telephone 

follow up service with patients after discharge and also use the ward specific Family 

and Friends Test to gain feedback on their service, an example of which is below.



OFFICIAL



OFFICIAL

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

Specialised Commissioners continue to have discussions with the Arterial Centre at 

Cumberland Infirmary. North Cumbria Acute Hospitals have a three year 

arrangement with services in Dumfries and Galloway.  Commissioners are currently 

awaiting assurance from the Carlisle service over the management of complex cases 

and the relationship with the Multi-Disciplinary Team at Newcastle University 

Hospitals NHS Foundation Trust to see whether there should be a formal network 

arrangement with Newcastle.

It is important to note that there are other ways in which vascular health can be 

promoted by all at an individual level as well as by both 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
Regional Programme of Care Manager (Internal Medicine) – North Region
NHS England

November 2016


