
Health Overview and Scrutiny

 Assessment of whether or not a proposal for the 
development of the health service or a variation in the 

provision of the health service in Medway is substantial

A brief outline of the proposal with reasons for the change 

Commissioning Body and contact details:
NHSEngland, Specialised Commissioning

Current/prospective Provider(s):
Medway NHS Foundation Trust.
East Kent Hospitals NHS University Trust.
Guys and St.Thomas’ NHS Hospitals Trust

Outline of proposal with reasons:
. A vascular services review has been initiated across Kent and Medway by 

NHS England (South) with regard to determining the current position of 
vascular services and identifying recommendations, if required, to 
improve the delivery model. The national specification and best 
practice guidance (Provision of Vascular Services Guidance, Vascular 
Society) have been used as the benchmark measure for the review. 
This reflects vascular services reviews nationally including across the 
South region.

The types of vascular disease treated are :
Aortic aneurysms – a bulge in the artery wall that can rupture 
(treatment may be planned or as an emergency)
Carotid artery disease, which can lead to stroke
Arterial blockages, which can put limbs at risk

The type of treatment that might be required includes:
Complex and potentially high risk bypass surgery to the neck, abdomen or 
limbs
Balloon or stent treatment to narrowed or blocked arteries
Blood clot dissolving treatments to the limbs
Stent grafts of varying complexity to treat aneurysms.
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What does the national specification require of specialist vascular 
centres?
The national specification requires specialist vascular centres to:

 Serve a minimum population of 800,000 to ensure all staff can treat 
enough different cases to maintain their competency and improve their 
skills.

• Have the right mix of highly skilled and experienced staff who each 
carry out enough specific procedures to maintain and improve their skills
• Have 24/7 on-site vascular surgery and interventional radiology on-call 
rotas that are staffed by a minimum of six vascular surgeons and six 
interventional radiologists, to ensure consistent high-quality care;
• Provide access to cutting-edge technology, including a hybrid operating 
theatre for endovascular (minimally invasive) aortic procedures;
• Provide a dedicated vascular ward and nursing staff;
• Have a specialist team to manage patients with vascular disease that 
includes vascular surgeons, interventional radiologists, specialist nurses, 
vascular scientists, diabetes specialists, stroke physicians, cardiac surgeons, 
orthopaedic surgeons, and emergency medicine, among other specialties, to 
provide a comprehensive multi-disciplinary service;
• Be part of a wider clinical network which increases benefits for patients 
by providing oversight, governance and opportunities for innovative treatment 
for patients and development for staff.

The Aim of the Kent and Medway Vascular Services Review:

To make recommendations that ensure that quality safe and sustainable 
vascular services can be delivered now and into the future for Kent and 
Medway residents.

. The Case for Change illustrates that Kent and Medway vascular 
services are not currently fully operating within the national 
clinical guidance or service specification.  There have also been 
concerns raised in relation to sustainability.

.  There is therefore a need to identify clinically led solutions that can 
resolve the non-compliance, ensuring a quality and sustainable 
service and improving outcomes for patients.

.

. In Kent and Medway arterial surgery is commissioned from two K&M 
providers, Medway Foundation Trust (MFT) and East Kent Hospitals 
University Foundation Trust (EKUHFT). 

. Neither of these providers is fully complaint with the specification which 
means that there is a commissioner led requirement to 
review/derogation in place for both Trusts. 

. This review addresses these issues. 



. A significant proportion of Kent and Medway activity (circa 28%) flows into 
London, mainly to Guys and St.Thomas’ Hospitals Foundation Trust. 

. In 2013/14 a total of 897 Kent and Medway residents received Specialised 
Vascular Services.

When referencing the national service specification and the Vascular Society 
Provision of Vascular Services Guidance (POVS 2013 and annual updates) 
the position in Kent and Medway demonstrates that the key areas of non-
compliance relate to:

. No vascular network across Kent and Medway. (Vascular networks are 
recommended as they ensure consistent delivery of best practice and 
clear pathways with other clinical areas)  Local pathways appear 
generally cohesive however there is a lack of clarity in relation to the 
pathway into the London network and the relationship with the Diabetic 
network.

. The populations currently served by East Kent University Hospitals NHS 
Foundation Trust and Medway Foundation Trust are both below the 
required level of 800,000. 

. At both K&M Trusts the total volume of activity for some of the core index 
procedures is either borderline or below the recommended numbers. 

. The consultant workforce numbers are currently lower than required and the 
sustainability of the current vascular surgical and IR rotes is a concern. 

. Some vascular care is delivered at other acute sites in Kent and Medway 
through visiting specialists; this includes some surgery and outpatient 
care. This pathway is not clear. 

This Case for Change will reflect the learning from Public Listening Events, 
the South East Coast Clinical Senate and the Vascular Review Programme 
Advisory Board members and the national clinical guidance and specification. 

The next steps will proceed to work to develop options to address the issues 
identified within the Case for Change to enable sustainable vascular services 
based on clinical best practice for Kent and Medway residents. This will 
include working with local and national clinical leads in Vascular services and 
the local Kent and Medway population modelling the possible options and 
impacts.

. These options may range from;

.  do nothing , 

. centralising Vascular surgery on a single site within a Kent and Medway 
network 



. Delivery of vascular surgery through the SE London Vascular network.

. Delivery of K&M Vascular services through a collaborative network model

. All options will consider the Vascular pathway from identification and 
diagnosis through treatment, discharge and follow up.

. The review will fully consider the impact of any service changes on other 
key clinical dependencies in particular Interventional radiology and 
including renal services, diabetic services, emergency care and high 
risk maternity care.

The Case for Change makes two recommendations to NHS England, 
Specialised Commissioners;

. To recognise that there is a Case for Change if services in Kent and 
Medway are to comply with the national specification and clinical best 
practice guidance to ensure both quality and service sustainability of 
vascular services. 

. To agree to proceeding with an option appraisal process to identify a 
consensus agreement on the preferred solution going forward. 

There is a clinically-led Programme Board working with NHS England to 
consider what needs to be done. 

Public health specialists are taking a detailed look at the needs of the area 
and its predicted growth to help us plan for the future. Expert specialists from 
the Vascular Society are advising the local Programme Board. 

Concerns and evidence about the current services have been shared with the 
South East Coast Clinical Senate, which maintains an overview of health 
services across Kent, Surrey and Sussex.  The Senate’s role is to check that 
plans for changing inpatient vascular services are clinically sound and will 
improve outcomes for patients.

Intended decision date and deadline for comments (The Local Authority (Public 
Health, Health and Wellbeing Boards and Health Scrutiny) Regulations 2013 require 
the local authority to be notified of the date when it is intended to make a decision as 
to whether to proceed with any proposal for a substantial service development or 
variation and the deadline for Overview and Scrutiny comments to be submitted. 
These dates should be published.



The Case for Change and Decision making Process timeline is approval at 
the K&M Vascular Services Review Programme Advisory Board (PAB) in July 
2015 . This will be formally approved through the Specialised Commissioning 
Operational delivery group in the summer.

HOSC and HASC engagement will commence with the case for Change 
July/August and will be undertaken throughout the process.

The Options Appraisal will aim to produce a preferred option for NHSEngland 
specialised commissioning late Autumn 2015 followed by formal consultation 
as required.

If approved any changes are anticipated to begin implementation from April 
2016.

Alignment with the Medway Joint Health and Wellbeing Strategy (JHWBS). 
Please explain below how the proposal will contribute to delivery of the priority 
themes and actions set out in Medway’s JHWBS and:
- how the proposed reconfiguration will reduce health inequalities and
- promote new or enhanced integrated working between health and social care 

and/or other health related services

The preferred options will ensure that all K&M residents are equally able to 
receive quality and sustainable Vascular Services in line with the national 
specification that promotes positive patient outcomes.

Improved outcomes for vascular patients is aligned with the identified need to 
improve the impact of Cardiovascular disease on the population.

Development of a network model for K&M patients will increase consistent 
access through a clear and accessible pathway. 

The patients’ own health care front door/entrance into health care services will 
ensure immediate access into the specialised pathway required for Vascular 
Care. 

The improved pathway will ensure that there is earlier intervention particularly 
in proactively managing Diabetic patients.

The pathway will support and enhance the national screening progarmme for 
Abdominal Aortic Aneurysms.

The network model will engage a wider group of health providers across Kent 
and Medway and should enable a smooth and speedier repatriation to local 



hospital or discharge home. This will maximise use of both the specialised 
service and the supporting health and social care services.

Please provide evidence that the proposal meets the Government’s four tests 
for reconfigurations (introduced in the NHS Operating Framework 2010-2011):

Test 1 - Strong public and patient engagement
(i) Have patients and the public been involved in planning and developing the 

proposal?
(ii) List the groups and stakeholders that have been consulted
(iii) Has there been engagement with Medway Healthwatch?
(iv)What has been the outcome of the consultation?

     (v) Weight given to patient, public and stakeholder views

(1) A Communication and Engagement plan is in place and monitored 
through the review Programme Advisory Board. This plan identifies key 
public/patient engagement activities along the review pathway.

Key milestones will reflect patient and public involvement. 

This includes;
 Developing and understanding the Case for Change
 Reflecting views and feedback into the decision making process 

development 
 Involvement in reviewing potential options and the short list and 

developing through options appraisal the preferred option.

(2) Engagement has/will take place with;
 Local K&M, London and expert clinicians
 Public Health
 HWB
 Kent and Medway Healthwatch
 K&M CCG’s
 K&M and South East London Providers.
 NHSEngland South 
 Cardiovascular Clinical Network, NHS England South
 Patient/public groups identified through the Vascular services 

providers, local public interest groups, CCG public and patient groups.
 National Vascular Society
 NHS England South vascular review programme leads
 NHS England South specialised commissioning
 SE London, Specialised Commissioners.
 South East Clinical senate

Feedback from the various engagement forums have and will be included into 



the review, The Case for Change, the Decision making Process and the 
options appraisal process.
Key impacts to date have to been to expand the review to ensure the London 
pathway is fully incorporated and the impact of this activity fully considered in 
the review.

To consider a wider range of options including consideration of repatriation of 
activity.

To undertake detailed understanding of key interdependencies in particular 
the impact on Interventional radiology within K&M

To clearly understand the impact of travel times and access on possible 
options.

Early public feedback relates to the importance of supporting patients across 
the pathway, safe and rapid access to specialist care, appropriate specialist 
skills available.

 (3)Yes.

(4) As above, engagement is currently ongoing and formal consultation will 
take place if required once the final option is agreed.

(5) All feedback will be considered and considerable weight has/will be 
taken into account of all engagement feedback within the context of 
delivering a safe specification that can meet the specification and provide 
a high quality safe service to Kent and Medway residents

Test 2 - Consistency with current and prospective need for patient choice

The review will review the impact of patient choice within the options appraisal 
and the impact of the options on patient choice.

There is a clear pattern of patient and clinical choice that has resulted in the 
particular pathways of care and referals. This particularly accounts for 
approximately 28% of activity into SE London providers. This will be 
particularly considered when working with the patients and public through the 
options appraisal



Test 3 - A clear clinical evidence base
(i) Is there evidence to show the change will deliver the same or better clinical 

outcomes for patients?
(ii) Will any groups be less well off?

     (iii) Will the proposal contribute to achievement of national and local 
         priorities/targets?

I. Yes; 
The Case for Change illustrates that the current delivery within K&M is 
not fully meeting the evidence based specification. The specification 
and vascular society guidance provides a clear evidence base that 
shows improved patient outcomes and this will be the basis of decision 
making for the preferred option.

II. All Kent and Medway residents will continue to be able to access 
Vascular specialist services. Dependent on the preferred option some 
patients may need to travel to a different Arterial centre (In patient unit) 
for care, this may be further than they currently do.

The key issue to be considered will be any possible impact on travel 
times and journeys for patients and their families. This will also be 
considered within the clinical guidance from the vascular society 
guidance in relation to travel times to ensure there is no negative 
impact on patient outcomes. The recommendation will be based on 
delivering improved outcomes for all K&M patients

III. Yes. The preferred outcome will enable the delivery of the national 
specification, and improving outcomes for vascular patients has and is 
a national priority and a priority for NHSEngland Specialised 
Commissioning.

Test 4 - Evidence of support for proposals from clinical commissioners 
– please include commentary specifically on patient safety

Clinical commissioners are part of the review process and approval of the 
preffered option is a key milestone in the process.

Approval by clinical commissioning of the Case for Change has been 
achieved through representation at the Programme advisory Board and 



discussion with CCGs.

The Programme Board (and review) is led by NHSEngland South Medical 
Director and the members include lead vascular surgeons and Interventional 
radiologists from the three main providers of Vascular services.  Clinical leads 
from the remaining hospitals in Kent and Medway are also on the programme 
board.

The Vascular society is represented on the programme board and 
Interventional radiology is  represented by an independent clinical expert.

Patient safety and patient choice have been key to the approval by the clinical 
commissioners with concerns raised re sustainbilty of the current provison 
and any considerations that impact on patient choice.

A Quality review of patient safety is built into the options appraisal process. 
The preferred option will ensure that patient safety is a priority and the 
recommendation will ensure safe and sustainable clinical practice for Kent 
and Medway residents. This will include all aspects of the patient journey, the 
clinical skills and workforce and facilities and the ability of the provider to meet 
quality and safety measures.

Effect on access to services
(a) The number of patients likely to be affected
(b) Will a service be withdrawn from any patients?
(c) Will new services be available to patients?
(d) Will patients and carers experience a change in the way they access 

services (ie changes to travel or times of the day)?

(a) Currently 897 Kent and Medway patients have received Vascular 
surgery (13/14 activity) 

(b) No, the delivery sites may change but the service will remain 
available for all current and future vascular patients.

(c)  Yes we anticipate that there will be an ability to develop 
innovative practice through the preferred option and to increase 
access to out patients, diagnostics, local day surgery availability.



(d) Depending on the preferred option some patients may have to 
travel further to a central site. The establishment of the network 
model will aim to ensure that emergency patients are appropriately 
transferred between hospitals .

Demographic assumptions
(a) What demographic projections have been taken into account in 

formulating the proposals?
(b) What are the implications for future patient flows and catchment areas 

for the service?

(a) The projected population growth and growth in age groups and clinical 
risk factors for Kent and Medway has been taken into account in 
planning activity and will be fully explored in each possible option.

Review of planned developments has been considered in relation to 
increasing population and demographics.

(b) Depending on the preferred options, patient flows could increase or 
reduce into SE London and could flow into a single K&M hub, the site 
is yet to be considered as part of the review process. 

The catchment area is unlikely to increase although a potential is that 
an improved and sustainable K&M model will increase patient choice to 
flow into K&M.

Diversity Impact
Please set out details of your diversity impact assessment for the proposal 
and any action proposed to mitigate negative impact on any specific groups of 
people in Medway?

Early development of an Equality Impact Assesment has been undertaken 
and detailed work will be undertaken through the options appraisal process



Financial Sustainability
(a) Will the change generate a significant increase or decrease in demand 

for a service?
(b) To what extent is this proposal driven by financial implications? (For 

example the need to make efficiency savings)
(c) What would be the impact of ‘no change’?

Detailed financial modelling will be undertaken through the option appraisal 
process. 

(a) Depend on the preferred option but will not impact on overall demand 
or cost. 

(b) The proposal is not driven by financial reasons, it is expected that the 
preferred option will make the model financially viable as this is not 
currently the case with the existing model.

(c) The review will understand the current cost of the existing model and 
the short/medium/long term sustainability of this, including the viability 
for the individual Trusts

Wider Infrastructure
(a) What infrastructure will be available to support the redesigned or 

reconfigured service?
(b) Please comment on transport implications in the context of sustainability 

and access
(a) This will be fully understood through the option appraisal and 

understanding of activity numbers into the options but initial analysis 
would suggest little additional infrastructure is required if any.

(b) Transport implications will depend on the preferred option. This will be 
significant if there is only a London hub, no impact if there is no change 
and an impact of there is a centralised K&M service. The detail is 
currently being worked through to understand both emergency travel 
and public transport for relatives. The possible increase in access to 
out patient services will assist some K&M patients with reduced travel.

Is there any other information you feel the Committee should consider?



Please state whether or not you consider this proposal to be substantial, 
thereby generating a statutory requirement to consult with Overview and 
Scrutiny

We envisage that the current model is not sustainable and cannot deliver the 
best practice requirements/national specification or make continued 
improvements in patient outcomes.
 
This review may result in a change to the current model of provision such as a 
reduction of the number of arterial (in patient) centres in Kent and Medway or 
a network collaborative model and may also create a change in patient 
access to the service.


