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Five Rivers Vascular Network
Summary
1. The Five Rivers Vascular Network was developed through clinical consensus and collaboration between Colchester Hospital and Ipswich Hospital, and was built upon a successful shared on call arrangement which had been in place for some 5 years previously.  To meet new national standards, the transfer of all arterial surgery – both emergency and elective – was moved onto one site at Colchester in July 2012.    The service provides vascular care to the populations of North East Essex and East Suffolk and the Colne Valley.   Vascular services for other areas in Suffolk are provided at Cambridge as the arterial centre for the west of the county and Norwich as the arterial centre for the north of the county. 
2. The service is commissioned by the NHS East of England Area Team, which is responsible for commissioning specialised health services. 
Objective of the Scrutiny

3. The objective of this scrutiny is to consider the operation and performance of the Five Rivers Vascular Service.
Scrutiny Focus

4. The scope of this scrutiny has been developed to provide the Committee with information to come to a view on the following key questions:
a) How is the service commissioned?

b) How is the network structured?

c) What are the arrangements for ensuring robust clinical leadership of the service?

d) What are the arrangements for patient access to the service?

e) What are the arrangements for communications: a) between sites and b) with patients and their family/carers?
f) How is the performance of the service monitored and reported?

g) What are the current waiting times for surgery?
h) What are the arrangements for emergency admissions for surgery?

i) How does this service compare to other services nationally in terms of mortality, morbidity, survival and re-admission rates since its commencement?
j) What actions were identified by NHS England as being required to improve the performance of the service and what progress has been made on implementing these?
5. Having considered the information, the Committee may wish to:

k) make recommendations to the commissioners of the service;

l) make recommendations to the providers of the service;

m) seek to influence partner organisations;  
n) seek further information.
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Background
6. Evidence shows that the best chances of survival and improved quality of life after vascular treatment are achieved when patients have the services of a highly trained specialist team working in a dedicated centre that is closely networked with other hospitals.
7. On 13 October 2011, the Health Scrutiny Committee received an information bulletin item setting out proposals for changes to the way in which vascular surgery is provided.  The Vascular Society for Great Britain and Ireland (VSGBI) had developed standards for vascular care which the NHS agreed needed to be implemented in England.   The new standards required hospitals carrying out vascular surgery to have specialist doctors available at all times.  This meant that hospitals would need to have enough specialists to ensure sufficient surgical and medical cover 24 hours a day, 7 days a week.
8. The VSGBI standards recommended that hospitals undertaking fewer than 32 elective abdominal aortic aneurysm (AAA) repairs per year (100 over three years) should not continue to offer these procedures, as this was the level needed to develop and sustain the necessary clinical expertise.   It was anticipated that this would rise to 50 operations per year over time. 
9. An additional factor was the introduction of national programme of screening for all men in their 65th year who might have an abdominal aortic aneurysm.  The screening aimed to reduce deaths from AAA through early detection.  Colchester and Ipswich hospitals could not, on their own, introduce this new screening programme locally as neither had the necessary recommended population within their catchment area.   Amalgamation of the two units would give a combined population of around 750,000, which would be acceptable to the national screening committee.
The Five Rivers Vascular Network
10. The Five Rivers Network provides vascular care to the populations of North East Essex and East Suffolk and the Colne Valley.   Vascular services for other areas in Suffolk are provided at Cambridge as the arterial centre for the west of the county and Norwich as the arterial centre for the north of the county. 
11. Ipswich and Colchester Hospitals had already been working together to provide vascular services, and were aware that they needed to put plans in place in light of the new requirements.  Ipswich was currently carrying out 27 planned AAA repairs a year and Colchester 48 a year.   
12. Following the decision to centralise into a single vascular service, the next stage was to agree which site, Colchester or Ipswich, would become the main hospital.  The decision to locate the service at Colchester Hospital was clinically-led and informed by independent review.  
13. Colchester Hospital became the main site for the vascular service, co-ordinating the screening programme being delivered to patients in community hospitals and GP practices in both areas (East Suffolk and North East Essex), and for inpatients requiring more complex vascular surgery.  Complex surgery procedures are required by a relatively small number of patients each year.  The vast majority of vascular patients are outpatients or day cases, who continue to receive care and treatment at their local hospital.  
AAA Screening programme
14. The AAA screening programme was launched in October 2012.  Screening takes places at more than 65 locations across the Five Rivers area.
15. All men are invited to their local hospital, GP surgery or health clinic in the year that they turn 65 for a simple 10-minute pain-free ultrasound test to see if they have an abdominal aortic aneurysm (AAA).
16. An AAA is a weakening and expansion of the aorta, the main blood vessel in the body that runs from the heart down through the chest and abdomen.
17. The aim of the NHS Abdominal Aortic Screening Programme is to reduce deaths from ruptured AAAs among men aged 65 and over by up to 50% through early detection, appropriate monitoring and treatment.    It is estimated that for every 200 men screened, eight will have an aneurysm but only one will have a large aneurysm that may require treatment.
18. Large aneurysms are rare but can be very serious.  As the wall of the aorta stretches, it can become weaker and can burst.   Approximately 6,000 people in England and Wales die every year from a ruptured aneurysm.  Detecting large aneurysms before they rupture is therefore very important - only about 20 out of 100 patients survive a ruptured aneurysm whereas 97 to 98 out of every 100 make a full recovery from AAA repair surgery. 
Main Body of Evidence 

19. The Five Rivers Vascular Network has been developed through clinical consensus and collaboration between Colchester Hospital and Ipswich Hospital.  Both of the providers are required to work together as a network to ensure the service delivered is effective.

20. Following concerns raised with the Chairman of the Health Scrutiny Committee about the performance of the service, the Committee requested an information bulletin from NHS England East Anglia Area Team, as the commissioners of this specialised service.    

21. At its meeting on 22 January 2014, the Committee was informed there were some current issues with the service which were being addressed.  A recent meeting with both providers had identified some key actions required, which would be put into place by the end of April.  The issues included a requirement for a more robust clinical leadership of the service and the need for clinicians on both sites to work together to ensure the full range of outpatient clinic services are provided at both Ipswich and Colchester. 

22. The Committee heard that NHS England was meeting regularly with the network to ensure the key issues were being addressed in a collaborative way.  The latest meeting had provided an end of April deadline to ensure any and all outstanding actions were completed. 
23. The following written evidence has been provided by the NHS England Area Team, and is appended to this report:
Evidence Set 1 – Report from NHS England Area Team, addressing the key questions set out at paragraph 3 above.
Evidence Set 1 – Appendix 1 – NHS England Service Specification for Specialised Vascular Services (Adults)

Evidence Set 1 – Appendix 2 – Standard Operating Procedure – Five Rivers Vascular Network
Evidence Set 1 – Appendix 3 – Five Rivers Vascular Network – Operational Policy July 2012 and associated appendices 1a to 12)


Glossary
A&E – Accident and Emergency

AAA – Abdominal Aortic Aneurysm - a dilation (ballooning) of part of the aorta that is within the abdomen
AF – Atrial Fibrillation

AVT – Abdominal Vein Thrombosis

BIAS – British Society of Interventional Radiologists Iliac Angioplasty and Stenting

BSR/BSIR – British Society of Interventional Radiology

CABG – Coronary Artery Bypass Graft

CCF - Congestive Cardiac Failure 

CCGs – Clinical Commissioning Groups

CEA – Carotid Endarterectomy Audit

CEAs - Carcinoembryonic Antigen

CEPOD - Confidential Enquiry into Patient Outcome and Death

CGH – Colchester General Hospital

CHUFT – Colchester Hospital Univesity NHS Foundation Trust 

CNS – Clinical Nurse Specialist
COPD - Chronic obstructive pulmonary disease - umbrella term for people with chronic bronchitis, emphysema, or both

CPEX – Cardio-pulmonary exercise testing - a type of exercise stress test that measures the function of heart and lung as a combined unit.
CT scan – Computer Tomography Scan - uses X-rays and a computer to create detailed images of the inside of the body

Datix - supplier of patient safety incidents healthcare software and risk management software systems for incident reporting and adverse events

Debridement - medical removal of dead, damaged, or infected tissue to improve the healing potential of the remaining healthy tissue

DH – Department of Health

DVT – Deep vein thrombosis

EAU – Emergency Admissions Unit

ED – Emergency Department

EoEAST – East of England Ambulance Service NHS Trust

ETA – Estimated Time of Arrival
EVAR - Endovascular aneurysm repair (or endovascular aortic repair)

FAST – Focused Assessment with Sonography for Trauma

HDU – Higher Dependency Unit

HES – Hospital Episode Statistics

ICM – Intensive Care Medicine

ICNARC - Intensive Care National Audit & Research Centre
IH – Ipswich Hospital

IHT – Ipswich Hospital NHS Trust

Intermittent claudication - caused by narrowing or blockage in the main artery taking blood to the leg

IR – Interventional Radiological procedure

Ischaemia – restriction in the blood supply to tissues

ITU – Intensive Therapy Unit

IVNM – Integrated Vascular Network Manager

IVT – inferior vena cava - a vein that carries blood from the lower body to the heart

Laparoscopic - modern surgical technique in which operations are performed through small incisions 

LOS – Length of Stay

LVF - Left Ventricular Failure
MDT – Multi Disciplinary Team

MHRA – Medicines and health products regulatory agency

NAAASP - NHS Abdominal Aortic Aneurysm Screening Programme

NCEPOD - National Confidential Enquiry into Patient Outcome and Death

NEEPCT – North East Essex PCT

NHS – National Health Service

NICE – National Institute for Clinical Excellence

ONS – Office for National Statistics

OPD – Out Patients Department

OSVT – On Site Vascular Team

PCTs – Primary Care Trusts (prior to the establishment of Clinical Commissioning Groups)

POA – Pre Operative Assessment

PVD – Peripheral Vascular Disease

QIP – Quality Improvement Plans

RAAA – Ruptured Abdominal Aortic Aneurysm

RCR – Royal College of Radiologists

Revascularisation - the restoration of the blood circulation of an organ or area, achieved by unblocking obstructed or disrupted blood vessels or by surgically implanting replacements.

RTT pathway – Referral to Treatment pathway

SIRI – Serious Incidents Requiring Investigation

SOBOE – Shortness of breath on exertion

SOP – Standard Operating Procedure

SpR – Specialist Registrar

TIA - transient ischaemic attack or 'mini stroke' caused by a temporary disruption in the blood supply to part of the brain.
VSCO – Vascular Surgical Consultant On-Call

VSGBI – Vascular Society of Great Britain and Ireland

VSOD – Vascular Surgeon of the day

VTE – Venous Thromboembolism pathway – pathway for patients with deep vein thrombosis and pulmonary embolism

WHO – World Health Organisation
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