ITEM 8

NORTH YORKSHIRE COUNTY COUNCIL

SCRUTINY OF HEALTH COMMITTEE

19 November 2010

Work Programme

Purpose of Report

1. The purpose of this report is to provide an opportunity for Members to review
the Scrutiny of Health Committee’s (SoHC’s) work programme taking into
account current areas of involvement and decisions taken in respect of earlier
agenda items.

Remit of the Committee

2. The role of the SoHC is to review any matter relating to the planning, provision
and operation of health services in the County, including Ambulance Trusts and
the policies of the Strategic Health Authority.

3. Broadly speaking the bulk of the Committee’s work falls into the following
categories:

a) being consulted on service changes which the Committee has agreed with
the NHS locally are “substantial”;

b) contributing to the development of healthcare policy at local and national
levels;

c) contributing to the Department of Health’s Quality Accounts initiative and
the Care Quality Commission’s process of registering NHS trusts.

Forthcoming Committee Meetings

4. The forthcoming meetings and provisional agenda items are:

10.00am on 21 January 2011 — Venue: To be confirmed

Agenda Items
« Proposed Changes to Vascular Services across Yorkshire and the
Humber Region — see APPENDIX 1.

10.00am on 8 April 2011 — Venue: To be confirmed

Agenda Items
« Outcome of pilots for developing enhanced community services in
Whitby and Malton.
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(In accordance with resolutions from the Committee meeting on 15 October 2010
arrangements will be made for Members to visit both hospitals during the
February/March period.)

« Review of Children’s Heart Surgery Services in England
(Further details are set out below)

Review of Children’s Heart Surgery Services in England

5.

A national review of children's heart surgery, led by the NHS, is currently at an
early stage. Preliminary work has identified concern that smaller centres are not
sustainable and cannot provide the best possible care, existing services have
developed on an ad-hoc basis and there is a need to ensure national standards
are met and the best service is delivered.

Currently, across England there are 11 specialist centres. The information
received to date highlights that new standards require a minimum of 4 surgeons
in each centre, each performing a minimum number of 100 to 125 surgical
procedures each year to maintain their expert skills. It therefore suggests that
each centre should be performing 400 to 500 procedures a year.

During 2007 there were 3,314 procedures in total which suggests there will be
around 7 centres in the future.

North Yorkshire is currently served mainly be the Newcastle-Upon-Tyne
Hospitals NHS Foundation Trust and the Leeds Teaching Hospitals NHS Trust.

It has been announced that a formal consultation will be held running from
February to May 2011.

Recommendation

10. That Members review the Committee’s work programme, taking into account

issues highlighted in this report, the outcome of discussions on previous agenda
items and any other healthcare developments taking place across the County.

HUGH WILLIAMSON
Head of Scrutiny and Corporate Performance
County Hall, NORTHALLERTON

Author and Presenter of Report: Bryon Hunter
Contact Details: Tel: 01609 532898

E-mail: bryon.hunter@northyorks.gov.uk

04 November 2010

Background Documents: None

la-p44-Wrk Prg Rpt




APPENDIX 1

NHS!

North Yorkshire and York

graham.purdy@nyypct.nhs.uk The Hamlet
Direct Tel: 01423 876407 Hornbeam Park
Harrogate

Ref: GP/GSF North Yorkshire
HG2 8RE

Letter sent by e-mail Tel: 01423 815150
Fax: 01423 859600

See Distribution List RNID typetalk: (18001) 01423 815150

Website: www.northyorkshireandyork.nhs.uk

1 November 2010

Dear Colleague

Re: Proposed Changes to Vascular Services across Yorkshire and the
Humber Region

Please find attached consultation documents relating to proposed changes to
vascular services across Yorkshire and the Humber region. The proposals have been
developed as part of the Specialist Commissioning networks with the consultation
being led by the Yorkshire and Humber Specialist Commissioning Group on behalf of
the fourteen Primary Care Trusts in the region.

Details on how to respond to the proposals are part of the attachments, but if you
have any immediate queries please contact me via the e-mail address above. Further
details are accessible through the following weblink:

http://www.northyorkshireandyork.nhs.uk/ListeningToYou/Gettinglnvolved/VascularServices
Review.htm

The closing date for comment is 28 January 2011.

Yours sincerely

via e-mail

Graham Purdy
Assistant Director of Corporate &
Public Affairs
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North Yorkshire and York Primary Care Trust
Chair: Kevin McAleese CBE Chief Executive: Jayne Brown OBE  Clinical Executive Chair: Dr Vicky Pleydell
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Distribution:

Acute Trust Chief Executives

Richard Ord, Harrogate & District NHS Foundation Trust

Richard Sunley, Scarborough & North East Yorkshire Healthcare NHS Trust

Simon Pleydell, South Tees Hospitals NHS Trust

Patrick Crowley, York Hospitals NHS Foundation Trust

Bridget Fletcher, Airedale NHS Trust

Martin Barkley, Tees, Esk and Wear Valleys NHS Foundation Trust

Simon Worthington (Acting CE), Yorkshire Ambulance Service NHS Trust

Janet Probert, Managing Director, North Yorkshire and York Community and Mental
Health Services

Providers

Alison Ramsey, Hospital Manager, Cygnet Healthcare
Duncan Jones, Commercial Manager, ADP

Sally Hutchinson, Chief Officer, Age Concern York

Jill Watts, Chief Executive, Ramsay Health

Alex Bird, Director, Age Concern, North Yorkshire

Gil Chimon, Director, Alzheimer's Society, North Yorkshire
Mike Beckett, Director, York and District MIND

Richard Pick, Chief Officer, Wilf Ward Trust

County Council Chief Executives
Kersten England, City of York Council
Richard Flinton, North Yorkshire County Council

District Council Chief Executives

Paul Shevlin, Craven District Council

Peter Simpson, Hambleton District Council
Wallace Sampson, Harrogate Borough Council
Janet Waggott, Ryedale Borough Council
Peter Simpson, Richmondshire District Council
Jim Dillon, Scarborough Borough Council
Martin Connor, Selby District Council

Practice Based Commissioning Group Chairs

Dr Colin Renwick, Craven

Grahame Dickinson, Hambleton & Richmondshire

Dr Alistair Ingram, Harrogate and Rural District (HaRD)
Dr John Reid, Selby and District

Dr Gregory Black, Ryedale

Dr John Lethem, York Health Group

Dr Phil Garnett, Yorkshire & Coast

2
‘\\\\y_ ABO‘{I) g
3,040
e & / MINDFUL
PG EMPLOYER

North Yorkshire and York Primary Care Trust
Chair: Kevin McAleese CBE Chief Executive: Jayne Brown OBE  Clinical Executive Chair: Dr Vicky Pleydell



Clinical Networks

Dr John Crompton, Chair, YORLMC

John Butterfield, Chair, North Yorkshire Local Dental Committee
Darryl Taylor, Chair, North Yorkshire Local Optical Committee
David Gill, Chair, North Yorkshire Local Pharmaceutical Committee

Health Scrutiny
ClIr Jim Clark, Chair, Health Scrutiny Committee - North Yorkshire County Council
Bryon Hunter, Scrutiny Officer

Cllr Barbara Boyce, Chair, Health Scrutiny Committee - City of York Council
Tracy Walllis, Scrutiny Officer

Voluntary Sector

Angela Harrison, Chief Executive, York Council for Voluntary Services

Kate Tayler, Chief Executive, North Yorkshire Forum for Voluntary Organisations
Paul Hayward, Chief Officer, Ryedale Voluntary Action

Gill Cashmore, Chief Officer, Selby District Association for Voluntary Services
Richard Weightman, Director, Coast and Moors Voluntary Action

Robert Webb, Chief Officer, Easingwold Communuity Care Association

Karen Weaver, Director, Harrogate & Area Council for Voluntary Services

Hazel Kirby, Chief Officer, Northallerton & District Voluntary Service Association
Judith Bromfield, Chief Officer, Richmondshire Council for Voluntary Service
Lynette Barnes, Executive Director, Ripon Council for Voluntary Services

Milton Pearson, Chief Officer, South Craven Community Action

Phil Henderson, Chief Officer, Stokesley & District Community Care Association
Sue Lee, Chief Officer, Thirsk, Sowerby & District Community Care Association
Alison Smith, Chief Officer, Stroke Association

Patient Groups
Annie Thompson, Partnership Co-ordinator, York Local Involvement Network (LINK)

Kath Murray, Chair, North Yorkshire Local Involvement Network (LINK)
Kathy Donnelly, Partnership Co-ordinator

Strategic Partners

Cllr John Weighell, Chair, North Yorkshire Strategic Partnership (NYSP)
Sir Ron Cooke, Without Walls (CYC LSP)

Cllr Tom Fox, Chair, Scarborough LSP

CliIr Clare Wood, Chair, Ryedale LSP

Cllr Mike Gardner, Chair, Harrogate LSP

Rosemary Taylor, Chair, Hambleton LSP

Cllr M Steckles, Chair, Richmondshire LSP

Martin Connor, Chair, Selby LSP

CllIr Chris Knowles-Fitton, Craven LSP

Grahame Maxwell, Chief Constable, North Yorkshire Police Authority
Nigel Hutchinson, Chief Fire Officer, North Yorkshire Fire & Rescue Service
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Town Councils
Scarborough, Whitby, Filey, Malton and Skipton

MPs

Hugh Bayley, Inner York

Andrew Jones, Harrogate and Knaresborough
Julian Sturdy, York Outer

Robert Goodwill, Scarborough & Whitby

Nigel Adams, Selby & Ainsty

Anne Mclintosh, Vale of York

Julian Smith, Skipton & Ripon

William Hague, Richmond
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NHS

Yorkshire and the Humber
Specialised Commissioning Group

Consultation & Engagement Team
Hillder House

49-51 Gawber Road

Barnsley

South Yorkshire

S71 3GN

Direct dial: 01226 433681

Please ask for: Claire Clayton

26" October 2010

Yorkshire and Humber Vascular Services Review —
Formal Public Consultation

Dear Sir/Madam

Introduction

The Yorkshire and Humber Specialised Commissioning Group (SCG) has conducted a
review of vascular services on behalf of the 14 primary care trusts in Yorkshire and the
Humber region and is proposing to reorganise the way that these specialised services are
provided in order to improve the care, quality and safety of our patients.

The review has looked at national and international evidence and has included the views
of doctors and other NHS staff within the region, vascular service patients, the public and
independent clinical experts. In reaching a preferred option for how vascular services
could best be provided to benefit patients, the SCG Board has considered a number of
alternatives and has recommended that 4 single vascular services, with a number of
hospitals working in partnership, are established in the region (including Bassetlaw). The
enclosed document provides details about these proposals and how they would affect
each area of the region.

The consultation

Between 26™ October 2010 and 28™ January 2011 we are consulting formally on the
proposals and would like to hear the views of local people and anyone who may have an
interest in the review. We are especially keen to hear the views of vascular patients, their
carers and staff working in vascular services. Responses to this consultation will be used
to shape recommendations to the SCG Board on 25" February 2011 where a decision will
be made about how the proposals will be taken forward.
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How to respond to the consultation
Your views are very important and we warmly welcome any comments you wish to make
on this proposal. There are a number of ways you can let us know what you think:

e Write to us using the feedback form at the end of the consultation document

e Reply online using our website at www.yhscg.nhs.uk or via the website of your local
primary care trust

¢ Request a meeting
Please write to Claire Clayton, Team Administrator at the address overleaf or
phone: 01226 433681 or email: claire.clayton@ barnsleypct.nhs.uk

¢ Request a telephone conversation
Please write to Claire Clayton, Team Administrator at the address overleaf or
phone: 01226 433681 or email: claire.clayton@ barnsleypct.nhs.uk

If you would like this information in another format, such as large
print or another language, please call 01226 433789 or email
enquiries@barnsleypct.nhs.uk

Further information about the vascular services review will be posted on the SCG website
www.yhscg.nhs.uk

Thank you very much for your help.

Pia Clinton-Tarestad

Assistant Director of Commissioning

Yorkshire and the Humber Specialised Commissioning Group
26" October 2010

Page 2 of 2

& ABQ,
NHS Barnsley, local leader of the NHS. The legal name of NHS Barnsley is Barnsley PCT. g\. .(/"oqxi“
S &

NHS Barnsley Headquarters: Longfields Court, Middlewoods Way, Carlton, Barnsley South Yorkshire S71 3GN &
Chairman: T D Sheard, Chief Executive: Ailsa Claire B.A. M.A. OBE san©


jcatkin
Text Box


NHS

Yorkshire and the Humber
Specialised Commissioning Group

We need your views
Deadline for feedback 28 January 2011

This document is available in other languages, large print,

audio tape and Braille on request. If you would like this document in
an alternative format or if you would like to discuss the contents of
this document please contact:

Consultation and Engagement Team (SCG)
Hillder House

49/51 Gawber Road

Barnsley

S75 2PY

Tel: 01226 433 681
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1. Introduction

This document explains some changes that the NHS is proposing to make to
the way vascular services are provided in Yorkshire and the Humber, and asks

you for your views on these changes.

Our aim is to make sure that all of our vascular services provide the highest
quality care for patients and meet your needs. To achieve this, we need to
understand your views on the changes we are proposing and how you feel

these would affect you.

“This consultation exercise is about listening to views on a proposal to improve
the survival chances and care for people requiring vascular services in

Yorkshire and the Humber.”

Professor Chris Welsh, Medical Director, Yorkshire and the Humber Strategic

Health Authority

1.1 What are Vascular Services?

Vascular services consist of planned treatment for conditions where there is

not enough blood reaching an organ
or parts of the body such as the
arms, legs or head, caused by a
partial or total blockage of an artery.

Vascular services also include
planned treatment for aneurysms, a
fluid-filled bulge in an artery that can
weaken it, causing it to leak or burst,
and, treatment for other types of
abnormal blood vessels.

In addition, vascular specialists are
needed to support other medical
treatments, such as kidney dialysis
or for chemotherapy access.
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As well as planned treatment vascular services can include emergency
treatment. This could include life threatening emergencies, such as when a
large artery bursts; where there is a critical lack of blood to a limb, when the
lack of a blood supply can be limb threatening; or injuries from road traffic

accidents.

1.2 Who is responsible for these services?

At the moment, treatment for vascular conditions takes place in local hospitals
and regional specialist hospitals, depending on the complexity of the
procedure and whether the appropriate specialists are available locally. These
services are commissioned — that is planned and paid for — by the Specialised
Commissioning Group (SCG) for Yorkshire and the Humber. This group is
made up of the fourteen primary care trusts in the region, who work together to

commission specialised services.



2. What are we proposing?

We are proposing that hospitals work in partnership to deliver vascular
services, with complex and emergency operations carried out in fewer,
specialist centres and the remainder of care continuing to be provided locally.

This would mean that we would establish four centres for vascular services
within the Yorkshire and the Humber (and Bassetlaw) region, which would
improve the care and outcomes for all vascular patients.

North & East Yorkshire ~ NHS East Riding of Yorkshire, NHS Hull, North
East Lincolnshire Care Trust Plus, NHS North
Lincolnshire, NHS North Yorkshire and York

South Yorkshire NHS Barnsley, NHS Bassetlaw, NHS Doncaster,
NHS Rotherham, NHS Sheffield

West Yorkshire Central NHS Leeds, NHS Wakefield District, NHS Kirklees
(part)

West Yorkshire West NHS Bradford & Airedale, NHS Calderdale, NHS
Kirklees (part), NHS North Yorkshire and York

(part)

Full details of these proposals and what they would mean for patients in each
area are set out in section 5.

3. Why do we need to change the way vascular
services are provided?

The aim of these proposals is to improve the quality of care and safety for
patients

e To provide the best possible care for our patients

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 centre.

¢ To meet national standards and best practice

Evidence also shows that staff providing these services need to carry out a
minimum number of certain complex procedures to maintain their specialist
clinical skills and continue to apply the latest medical techniques. This shows
that the more operations carried out at a particular hospital, the greater the
success of the operation. This means that we need to have fewer hospitals
carrying out large numbers of operations, rather than lots of hospitals carrying
out smaller numbers.

e To ensure specialist doctors are available at all times
The standards also require hospitals carrying out vascular surgery to have
specialist doctors available at all times. This has also been shown to offer the



best possible chance of survival to patients. This means that teams need
enough specialists to ensure sufficient surgical and medical cover 24 hours a
day, which is not always possible in smaller hospitals.

Vascular patients can often be treated using new techniques that don’t require
open surgery. A report published by the Department of Health found where
the specialists who carry out these techniques are available 24 hours a day
some amputations can be avoided.

* To meet the standards set by our doctors

We have worked with doctors across our region to agree a number of quality
standards for vascular services to ensure the highest levels of care and safety.
To meet these, we need to make some changes to the way services are
provided.

* To make sure that everyone has equal access to new and innovative
procedures, such as keyhole techniques

At the moment, patients in the region are not all able to access the latest

treatments and techniques at their local hospital. We do not think this is fair

and want to make sure that all patients can benefit from these.

(Details of the supporting evidence are provided at Appendix B)

4. How have we developed these proposals?

To inform this work, the Specialised Commissioning Group carried out a full
review of vascular services in the region between October 2008 and October
2010. We talked to doctors and other health care professionals, the people
commissioning these services, and patients and the public about what was
important to them for vascular services.

A Task and Finish Group, made up of a small group of experts was set up to
review all of the evidence and comments we received and make
recommendations (see Appendix B for members). Independent clinical advice
was also provided by a vascular surgeon, Jonathan Earnshaw, who is
Director of the National Screening Programme for Abdominal Aortic Aneurysm
and Honorary Secretary of the Vascular Society of Great Britain and Ireland.

A range of options was developed for discussion with clinicians and
stakeholders in January 2010 and work was then undertaken in each local
area to seek to reach agreement on the best fit locally. This included:
discussions with local
hospitals; GP events; and
surveys and focus groups
with patients and local
people. From this, a
preferred option for each
local area has been
identified for consultation.

Patients and the public told
us that the outcome of




treatment was their overall priority. They would generally be willing to travel
further for an operation but transport implications need to be carefully
considered, particularly the need to lessen the effects of increased travel on
all of those involved. These views were used to inform the proposals we have
developed.

(A copy of the findings of our engagement with patients and the public and the
vascular impact assessment and recommendations report are available on
the ‘vascular services consultation’ section of our website www.yhscg.nhs.uk).

5. Our proposals in detail

As set out previously, based on the recommendations from the review, we are
proposing to establish four centres for vascular services in the region.

Complex and emergency surgery would only be done in seven hospitals, so
would no longer be offered in Grimsby, Scunthorpe, Scarborough and Mid
Yorkshire. This would mean that around 1,500 patients per year (10% of all
those in treated in the region) would need to travel to a different hospital than
currently for their major operation.
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What the proposals would mean for each area

5.1 South Yorkshire and Bassetlaw

(NHS Barnsley, NHS Bassetlaw, NHS Doncaster, NHS Rotherham, NHS

Sheffield)

Current Position:

e There are two vascular services within this area, Sheffield Teaching
Hospitals and Doncaster & Bassetlaw Hospitals.

e The specialist teams in these hospitals work independently of each other
and provide the full range of vascular services 24/7, although some
complex procedures are only carried out at Sheffield Teaching Hospitals.

e Daycase operations and outpatient clinics are also held in Barnsley and
Rotherham Hospitals, using doctors from Sheffield Teaching Hospitals.

Proposed Position:

e The specialist teams in Sheffield Teaching Hospitals and Doncaster &
Bassetlaw Hospitals would work together as a single service and have
overall responsibility for all vascular patients.

e All emergency and inpatient vascular patients would continue to be treated
in either Sheffield or Doncaster and the range of complex treatments

available in Doncaster would increase.

e Patients would be able to choose which of these hospitals to be treated at
or would go to their nearest hospital in the case of emergency.

e GPs would continue to be able to refer patients to Barnsley and
Rotherham, where specialists from the vascular service would continue to
attend to provide appointments and daycase treatment.

“We recognise the benefits that could result
from our two centres working more closely
together and believe that working in
partnership will support the continuing
development and improvement of vascular
services across South Yorkshire and
Bassetlaw.”

Willy Pillay
Consultant Vascular Surgeon
Doncaster & Bassetlaw NHS Foundation

“We believe that working in
partnership  will  support the
development and sustainability of
vascular services across South
Yorkshire and Bassetlaw.”

Raj Nair

Consultant Vascular Surgeon
Sheffield Teaching Hospitals NHS
Foundation Trust




5.1.1 Impact by PCT
NHS Barnsley

Currently, vascular patients in Barnsley are usually referred to Sheffield for
complex vascular treatment. Outpatient appointments and daycase
procedures are offered at Barnsley Hospital Foundation Trust. Some patients
have their treatment in other hospitals either through choice or where clinically
appropriate.

Under these proposals, Barnsley patients may in the future be able to choose
to have their complex treatment in either Sheffield or Doncaster. Patients
would continue to be able to access treatment in other hospitals, either
through choice or where clinically necessary.

Other than this, patients would not notice any change to services.

Summary: no significant service change

NHS Bassetlaw

Patients in Bassetlaw are usually referred to Doncaster for complex vascular
treatment. Outpatient appointments and daycase procedures are offered at
Bassetlaw Hospital. Some patients have their treatment in other hospitals
either through choice or where clinically appropriate.

Under these proposals, Bassetlaw patients may in the future be able to
choose to have their complex treatment in either Sheffield or Doncaster. In
addition, the range of complex procedures in Doncaster that patients have
access to would increase, representing an improvement in the current service.
Patients would continue to be able to access treatment in other hospitals,
either through choice or where clinically necessary.

Other than this, patients would not notice any change to services.

Summary: no significant service change

NHS Doncaster

Patients in Doncaster are usually referred to Doncaster for complex vascular
treatment. Outpatient appointments and daycase procedures are also offered
at Doncaster Hospital. Some patients have their treatment in other hospitals
either through choice or where clinically appropriate.

Under these proposals, Doncaster patients may in the future be able to
choose to have their complex treatment in either Doncaster or Sheffield. In
addition, the range of complex procedures in Doncaster that patients have
access to would increase, representing an improvement in the current service.
Patients would continue to be able to access treatment in other hospitals,
either through choice or where clinically necessary.



Other than this, patients would not notice any change to services.

Summary: No significant service change

NHS Rotherham

Currently, vascular patients in Rotherham are usually referred to Sheffield for
complex vascular treatment. Outpatient appointments and daycase
procedures are offered at Rotherham District General Hospital. Some
patients have their treatment in other hospitals either through choice or where
clinically appropriate.

Under these proposals, Rotherham patients may in the future be able to
choose to have their complex treatment in either Sheffield or Doncaster.
Patients would continue to be able to access treatment in other hospitals,
either through choice or where clinically necessary.

Other than this, patients would not notice any change to services.

Summary: no significant service change

NHS Sheffield

Patients in Sheffield are usually referred to Sheffield for complex vascular
treatment. Outpatient appointments and daycase procedures are also offered
at Sheffield Hospitals. Some patients have their treatment in other hospitals
either through choice or where clinically appropriate.

Under these proposals, no change is proposed. Patients would continue to
be able to access treatment in other hospitals, either through choice or where
clinically necessary.

Patients would not notice any change to services.

Summary: no significant service change

5.2 West Yorkshire - West

(NHS Bradford & Airedale, NHS Calderdale, NHS Kirklees (part), NHS North
Yorkshire and York (part))

Current Position:

e There are two main vascular services within this area, Bradford Teaching
Hospitals and Calderdale & Huddersfield Hospitals.

e The specialist teams in these Hospitals work independently of each other
and provide the full range of vascular services 24/7.

e Some elective inpatient vascular surgery is also provided at Airedale
Hospitals, along with daycases and outpatient clinics, supported by
doctors from Bradford Teaching Hospitals.



Future position:

e The specialist teams in Calderdale & Huddersfield Hospitals and Bradford
Hospitals would work together as a single service and have overall
responsibility for all vascular patients.

e All emergency and inpatient vascular patients would be treated in either
Bradford or Huddersfield.

e Patients would be able to choose which of these Hospitals to be treated at
or would go to their nearest Hospital in the case of emergency.

e GPs would still be able to refer patients to Airedale Hospital where
specialists from the vascular service would attend to provide appointments
and daycase treatment.

e Calderdale & Huddersfield Hospitals and Bradford Hospitals would share
an on-call rota. This means that between the hours of 7pm and 8am
Huddersfield and Bradford would take it in turn to admit all emergency
patients, alternating on a weekly basis.

“As Lead Clinician for the Bradford and Airedale, Calderdale and
Huddersfield Vascular Network | believe this proposed major
change will significantly strengthen our local vascular services.
Patients will receive high quality care with the best possible
outcomes as close to their homes as possible. Furthermore,
specialists will be available to all hospitals in the area to support
other vital services.”

David Wilkinson
Consultant Vascular Surgeon and Lead Clinician for the Bradford
and Airedale, Calderdale and Huddersfield Vascular Network

5.2.1 Impact by PCT
NHS Bradford & Airedale

Patients in Bradford & Airedale are usually referred to Bradford for complex
vascular treatment. Outpatient appointments and daycase procedures are
offered at both Bradford and Airedale Hospitals. Some patients have their
treatment in other hospitals either through choice or where clinically
appropriate.

Under these proposals, Bradford & Airedale patients may in the future be able
to choose to have their complex treatment in either Bradford or Huddersfield.
Patients would continue to be able to access treatment in other hospitals,
either through choice or where clinically necessary.

If, however, patients require emergency admission to a vascular service
during the night, they may be admitted to Huddersfield instead of Bradford.
This is because Bradford would admit overnight emergencies on alternate
weeks.

Other than this, patients would not notice any change to services.
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Summary: moderate service change

NHS Calderdale

Patients in Calderdale are usually referred to Huddersfield for complex
vascular treatment. Outpatient appointments and daycase procedures are
also offered in Huddersfield. Some patients have their treatment in other
hospitals either through choice or where clinically appropriate.

Under these proposals, Calderdale patients may in the future be able to
choose to have their complex treatment in either Huddersfield or Bradford.
Patients would continue to be able to access treatment in other hospitals,
either through choice or where clinically necessary.

If, however, patients require emergency admission to a vascular service
during the night, they may be admitted to Bradford instead of Huddersfield.
This is because Huddersfield would admit overnight emergencies on alternate
weeks.

Other than this, patients would not notice any change to services.

Summary: moderate service change

NHS Kirklees

Patients in Kirklees are usually referred to either Huddersfield, Mid Yorkshire
or Leeds for complex vascular treatment, depending on which hospital is
nearest, what is most appropriate clinically and patient choice. Outpatient
appointments and daycase procedures are also offered at these hospitals.
Some patients have their treatment in other hospitals either through choice or
where clinically appropriate.

Under these proposals, Kirklees patients may in the future be able to choose
to have their complex treatment in either Huddersfield, Bradford or Leeds but
would no longer be able to have complex treatment in Mid Yorkshire, although
daycases, outpatients and some intermediate vascular treatments would
continue to be offered there. Patients would continue to be able to access
treatment in other hospitals, either through choice or where clinically
necessary.

All emergency vascular patients would be admitted to either Huddersfield,
Bradford or Leeds. Emergency vascular patients usually admitted to Mid
Yorkshire would be admitted to Leeds as Mid Yorkshire would no longer admit
vascular emergencies. Emergency vascular patients usually admitted to
Huddersfield would continue to be admitted there except during the night,
where they may be admitted to Bradford, as Huddersfield would admit
overnight emergencies on alternate weeks.

Summary: significant service change
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NHS North Yorkshire and York (Craven)

Patients in the Craven area of NHS North Yorkshire and York are usually
referred to Bradford for complex vascular treatment. Outpatient appointments
and daycase procedures are offered at both Bradford and Airedale Hospitals.
Some patients have their treatment in other hospitals either through choice or
where clinically appropriate.

Under these proposals, Craven patients may in the future be able to choose
to have their complex treatment in either Bradford or Huddersfield. Patients
would continue to be able to access treatment in other hospitals, either
through choice or where clinically necessary.

If, however, patients require emergency admission to a vascular service
during the night, they may be admitted to Huddersfield instead of Bradford.
This is because Bradford would admit overnight emergencies on alternate
weeks.

Other than this, patients would not notice any change to services.

Summary: moderate service change

5.3 West Yorkshire - centre
[NHS Leeds, NHS Wakefield District, NHS Kirklees (part)]

Current Position:

e There are two main vascular services within this area, Mid Yorkshire
Hospitals and Leeds Teaching Hospitals.

e The specialist teams in these hospitals work independently of each other
and provide the full range of vascular services 24/7.

Future Position:

e The specialist teams in Mid Yorkshire Hospitals and Leeds Teaching
Hospitals would work together as a single service and have overall
responsibility for all vascular patients.

e All emergency and complex inpatient vascular patients would be treated at
Leeds General Infirmary.

e GPs would be able to continue to refer patients to Mid Yorkshire where
specialists from the vascular service would attend to provide
appointments, daycase treatment and some planned inpatient procedures.

e There would be instant collaboration with Leeds supporting the Mid
Yorkshire site whilst further planning is undertaken to evaluate the concept
of all vascular emergencies and all major elective arterial surgery being
performed by all members of the unified partnership on the Leeds site. The
implications of proceeding to this would need to be managed to ensure
that the non-vascular interventional radiology services at Mid Yorkshire are
not compromised.
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“We have a shared vision involving the provision of all major
elective vascular and all emergency work on the Leeds General
Infirmary site. We will work together in partnership, as equal
partners to ensure that access to beds is based on agreed clinical
criteria and not related to postcode and the quality of service is
improved.”

David Berridge

Divisional Medical Manager Surgery & Oncology
Consultant Vascular Surgeon

Leeds Teaching Hospitals NHS Trust

5.3.1 Impact by PCT
NHS Kirklees

Patients in Kirklees are usually referred to either Huddersfield, Mid Yorkshire
or Leeds for complex vascular treatment, depending on which hospital is
nearest, what is most appropriate clinically and patient choice. Outpatient
appointments and daycase procedures are also offered at these hospitals.
Some patients have their treatment in other hospitals either through choice or
where clinically appropriate.

Under these proposals, Kirklees patients may in the future be able to choose
to have their complex treatment in either Huddersfield, Bradford or Leeds but
would no longer be able to have complex treatment in Mid Yorkshire, although
daycases, outpatients and some intermediate vascular treatments would
continue to be offered there. Patients would continue to be able to access
treatment in other hospitals, either through choice or where clinically
necessary.

All emergency vascular patients would be admitted to either Huddersfield,
Bradford or Leeds. Emergency vascular patients usually admitted to Mid
Yorkshire would be admitted to Leeds as Mid Yorkshire would no longer admit
vascular emergencies. Emergency vascular patients usually admitted to
Huddersfield would continue to be admitted there except during the night,
where they may be admitted to Bradford, as Huddersfield would only admit
vascular emergencies on alternate weeks.

Summary: significant service change

NHS Leeds

Patients in Leeds are usually referred to Leeds for complex vascular
treatment. Outpatient appointments and daycase procedures are also offered
at Leeds General Infirmary. Some patients have their treatment in other
hospitals either through choice or where clinically appropriate.
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Under these proposals, no change is proposed. Patients would continue to
be able to access treatment in other hospitals, either through choice or where
clinically necessary.

Patients would not notice any change to services.

Summary: no significant service change

NHS Wakefield District

Patients in Wakefield are usually referred to Mid Yorkshire or Leeds for
complex vascular treatment, depending on which hospital is nearest, what is
most appropriate clinically and patient choice. Outpatient appointments and
daycase procedures are also offered at these hospitals. Some patients have
their treatment in other hospitals either through choice or where clinically
appropriate.

Under these proposals, Wakefield patients would in the future have their
complex treatment in Leeds and would no longer be able to have complex
treatment in Mid Yorkshire, although daycases, outpatients and some
intermediate cases would continue to be offered there. Patients would
continue to be able to access treatment in other hospitals, either through
choice or where clinically necessary.

All emergency vascular patients would be admitted to Leeds.

Summary: significant service change

5.4 North & Eastern Yorkshire and Northern Lincolnshire

(NHS East Riding of Yorkshire, NHS Hull, North East Lincolnshire Care Trust
Plus, NHS North Lincolnshire, NHS North Yorkshire and York)

Current Position:

e There are two main vascular services within this area, York Hospital and
Hull and East Yorkshire Hospitals.

e The specialist teams in these hospitals work independently of each other
and provide the full range of vascular services 24/7.

e Most types of elective inpatient vascular surgery are also provided at
Northern Lincolnshire and Goole Hospitals and Scarborough and North
East Yorkshire Hospitals, as well as daycases and outpatients. These
hospitals also accept emergency admissions on some days of the week,
when they have doctors available.

Future Position:

e The specialist teams in Hull and York Hospitals would work together as a
single service and have overall responsibility for all vascular patients.

e All emergency and complex inpatient vascular patients would be treated at
either York or Hull Hospitals

e Patients would be able to choose which of these Hospitals to be treated at
or would go to their nearest Hospital in the case of emergency.
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e GPs would be able to continue to refer patients to Northern Lincolnshire
and Goole Hospitals and Scarborough Hospitals, where specialists from
the vascular service would attend to provide appointments and daycase
treatments.

“We support the proposed changes to the way vascular services
are delivered and believe that, working in partnership, we can
improve services for patients and deliver high quality vascular
services for all.”

Alistair McCleary
Consultant Vascular Surgeon
York Hospitals

5.4.1 Impact by PCT
NHS East Riding of Yorkshire

Patients in East Riding are usually referred to either Hull, York or
Scarborough for complex vascular treatment, depending on which hospital is
nearest, what is most appropriate clinically and patient choice. Outpatient
appointments and daycase procedures are also offered at these hospitals.
Some patients have their treatment in other hospitals either through choice or
where clinically appropriate.

Under these proposals, East Riding patients may in the future be able to
choose to have their complex treatment in either Hull or York but would no
longer be able to have complex treatment in Scarborough, although daycases
and outpatients would continue to be offered there. In addition, the range of
complex procedures in York that patients would have access to would
increase, representing an improvement in the current service.

All emergency vascular patients would be admitted to either Hull or York,
depending on which is nearest. It is worth highlighting that many emergency
patients are already admitted to Hull or York, as Scarborough do not provide a
vascular service 24 hours a day, 7 days a week.

Summary: significant service change

NHS Hull

Patients in Hull are usually referred to Hull for complex vascular treatment.
Outpatient appointments and daycase procedures are also offered at Hull
Hospital. Some patients have their treatment in other hospitals either through
choice or where clinically appropriate.

Under these proposals, Hull patients may in the future be able to choose to
have their complex treatment in either Hull or York. Patients would continue
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to be able to access treatment in other hospitals, either through choice or
where clinically necessary.

Other than this, patients would not notice any change to services.

Summary: no significant service change

North East Lincolnshire Care Trust Plus

Patients in North East Lincolnshire are usually referred to North Lincolnshire
and Goole or Hull for complex vascular treatment, depending on which
hospital is nearest, what is most appropriate clinically and patient choice.
Outpatient appointments and daycase procedures are also offered at these
hospitals. Some patients have their treatment in other hospitals either through
choice or where clinically appropriate.

Under these proposals, North East Lincolnshire patients may in the future be
able to choose to have their complex treatment in either Hull or York but
would no longer be able to have complex treatment in Northern Lincolnshire
and Goole, although daycases and outpatients would continue to be offered
there. Patients would continue to be able to access treatment in other
hospitals, either through choice or where clinically necessary.

All emergency vascular patients would be admitted to Hull. It is worth
highlighting that many emergency patients are already admitted to Hull, as
Northern Lincolnshire and Goole do not provide a vascular service 24 hours a
day, 7 days a week.

Summary: significant service change

NHS North Lincolnshire

Patients in North Lincolnshire are usually referred to Northern Lincolnshire
and Goole or Hull for complex vascular treatment, depending on which
hospital is nearest, what is most appropriate clinically and patient choice.
Outpatient appointments and daycase procedures are also offered at these
hospitals. Some patients have their treatment in other hospitals either through
choice or where clinically appropriate.

Under these proposals, North Lincolnshire patients may in the future be able
to choose to have their complex treatment in either Hull or York (those that
flow naturally to Sheffield or Doncaster would continue to do so) but would no
longer be able to have complex treatment in Northern Lincolnshire and Goole,
although daycases and outpatients would continue to be offered there.
Patients would continue to be able to access treatment in other hospitals,
either through choice or where clinically necessary.

All emergency vascular patients would be admitted to Hull. 1t is worth
highlighting that many emergency patients are already admitted to Hull, as
Northern Lincolnshire and Goole do not provide a vascular service 24 hours a
day, 7 days a week.
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Summary: significant service change

NHS North Yorkshire and York (North and East)

Patients in North Yorkshire and York are usually referred to either
Scarborough, York or South Tees for complex vascular treatment, depending
on which hospital is nearest, what is most appropriate clinically and patient
choice. Outpatient appointments and daycase procedures are also offered at
Harrogate. Some patients have their treatment in other hospitals either
through choice or where clinically appropriate.

Under these proposals, North Yorkshire and York patients may in the future
be able to choose to have their complex treatment in either Hull, York or
South Tees but would no longer be able to have complex treatment in
Scarborough, although daycases, outpatients and some intermediate vascular
treatments would continue to be offered there. Patients would continue to be
able to access treatment in other hospitals, either through choice or where
clinically necessary.

All emergency vascular patients would be admitted to either Hull, York or
South Tees, depending on which is nearest.

Summary: significant service change

6. The consultation process

Yorkshire and the Humber Specialised
Commissioning Group is undertaking this
consultation on behalf of the 14 primary care
trusts in Yorkshire and the Humber.

We will consider all the feedback from the
consultation to help decide if we should go ahead
with these proposals or of there are any changes
we need to make.

The findings of the consultation and recommendations on how the proposals
should be taken forward will discussed at by the Yorkshire and the Humber
Specialised Commissioning Group at its meeting on 25" February 2011.

6.1 Key Dates

26 October 2010 Consultation starts
28 January 2011 Consultation closes
25 February 2011 Recommendations from the consultation taken to Yorkshire and the

Humber Specialised Commissioning Group for a final decision
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7. Tell us what you think

We would like to know what you think about the changes we are proposing
and there are a number of ways you can give us your comments:

e By returning the feedback form
attached at Appendix A by post

e By completing the feedback form
online at www.yhscg.nhs.uk

e By talking through the feedback form
over the telephone

e By request a meeting at which you
can give us your views

To post back the feedback form, phone through your feedback or request a
meeting please use the following contact details:

Claire Clayton

Team Administrator

Communications and Engagement Team
NHS Barnsley

Hillder House

49/51 Gawber Road

Barnsley

South Yorkshire S75 2PY

Tel: 01226 433 681
Email: claire.clayton@barnsleypct.nhs.uk

All comments must be received no later than 28 January 2011

At the end of the consultation period all comments received will be analysed
and used to shape the service. If you would like a copy of the key findings,
please fill in the appropriate form and return with the feedback form.
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