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Thames Valley Vascular Network Update September 2017 

 

Appointment of Clinical Lead 
Mr Jeremy Perkins, Consultant Vascular Surgeon at Oxford University Hospitals NHS FT 
was appointed as Clinical Director for the Thames Valley Vascular network in February 2017 
following an interview process. The panel comprised Dr Shahed Ahmad, Medical Director, 
NHS England South Central, Dr Matthew Gibson, Interventional Radiologist from Royal 
Berkshire Hospital NHS FT and Dr Matthew Burn, Consultant Stroke Physician and SDU 
Lead for Stroke and Neurology from Buckinghamshire Healthcare NHS Trust. 
 
The network is developing its work programme for the next couple of years and this is the 
focus of a Thames Valley Vascular network meeting on 15 September 2017. 
 

Update on Service requirements for Phase III move from Buckinghamshire 
Hospitals NHS Trust to Oxford University Hospitals NHS FT which took 
place September 2016 
 

The following additional requirements were included in the plan to move patients to Oxford. 
 
 Consultant of the week on-call system               Completed 
    Additional theatre access (10 hours)                 Completed 
• Additional angiogram facility                              Completed 
• Additional Critical Care bed days (5)                 Absorbed (2) 
• Additional ward beds (4)                                    Part Completed (2) 
• Hybrid Theatre                                                   Await new build 
 

The additional 5 bed days for critical care, had been shown through experience not to be 
necessary, but 2 bed days had been added as a failsafe.The development of the hybrid 
theatre is likely to be at least another 24 months. The new theatre is needed for more 
complex procedures and is included in the future estates plans for the Oxford University 
Hospitals NHS FT. 

There was an initial delay in providing the 4 additional beds meaning that, on occasion, beds 
had to be utilised in other parts of the hospital. The impact of this was monitored by the Trust 
and the network is assured that numbers of patients affected were small (a total of 5 
between September and December 2016).  As at June 2017, the Trust confirmed that two of 
the additional beds had been made available and the remaining two were added at the end 
of that month.  However the serious shortfall in nursing establishment in Oxford University 
Hospitals NHS FT at the moment means that the Trust are currently unable to recruit 
sufficiently to safely support all four of  these additional beds and therefore two have been 
temporarily closed. The Trust has instigated a number of measures to increase nursing 
establishment over the preceding months and has given assurance that as soon as they are 
able to staff the beds in line with NICE guidance, the designated additional beds will be re-
opened. 

The network is ensuring focus is maintained on the opening of these beds which are part of 
the original project commitment.  
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Patient Outcomes 
Thames Valley network patient outcomes have been benchmarked with the South West 
network and have proved to be more favourable.  The network also reviews the results from 
the Annual Vascular registry report to compare current performance to the previous year and 
other Trusts. The Registry report is usually published in the Autumn and can be accessed at 
the following link.  
https://www.vsqip.org.uk/reports/2016-annual-report/ - Published in Nov 2016 

The Vascular registry report also includes detail on individual surgeon performance.   
https://www.vsqip.org.uk/surgeon-outcomes/ 

The following slides provide assurance on current performance.  

They following slide outlines the number of cancellations on the day during the period of 
January – July 2017. The majority of these are out of the control of the Vascular network. 
 

 

The following two slides show the number of carotid endarterectomies undertaken at Oxford 
during October 2016 – March 2017 and how many patients received their treatment within 
14 days. This is a standard outcome measure. 

 

https://www.vsqip.org.uk/reports/2016-annual-report/
https://www.vsqip.org.uk/surgeon-outcomes/
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The following slide shows how many Buckinghamshire patients have had their surgery for 
carotid endarterectomies within 14 days. This is higher than before the move to Oxford and 
higher than the mean for the John Radcliffe as a whole.  
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The slide below shows the number of Abdominal Aortic Aneurysm repairs completed at 
Oxford during 2016 and how many were performed by Endovascular aneurysm repair 
procedure. It also provides assurance that the mortality rate is within the expected predicted 
figures from the National Vascular Registry. 
 

 
 

Patient Reported Outcome Measure results – December 2016 – June 2017 
The patient survey work which has previously been presented to the Committee is based on 
the whole pathway and is a robust baseline for comparison. The results of the Patient 
Satisfaction survey between December 2016 to June 2017 are described below. Slides 2,3 
and 4 show the experience by county to evidence that patients from Buckinghamshire have 
a similar experience to patients from other parts of the Thames Valley. 
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Repatriation 
There continue to be problems with delays in repatriation of patients from Oxford to 

Buckinghamshire and Berkshire. A co-ordinator has been employed by the Trust and the 

situation is improving. This is a system wide problem and needs to be addressed by the 

whole system collectively.  
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Progress on Diabetic Foot care 
Questions had previously been raised at HASC about diabetic foot care in Buckinghamshire. 
The following is an update from the Diabetes Network Manager. 

Excellent diabetic footcare is a current priority for the Thames Valley Strategic Clinical 
Network (SCN) with the aim of ensuring all Thames Valley localities deliver services at least 
as good as the best performing CCGs in England.   

The emerging development of an Accountable Care System in Buckinghamshire offers 
opportunity for all parties to work collaboratively and focus on reinvesting the current cost of 
reactive care (estimated at c.£1m over three years) earlier in the pathway, preventing limb 
loss and supporting patient mobility and independence. 

Issues being addressed include; 

 full engagement with all key partners in the delivery pathway 

 ensuring full registration and submission of all cases to the National Diabetic Foot 
Audit 

 review of current data to include the identification of demand and capacity 
constraints  

 the provision of a forum for sharing and learning from root cause analysis when a 
limb amputation has been necessary. 
 

Seven day services 
The seven day services programme is designed to ensure patients that are admitted as an 
emergency, receive high quality consistent care, whatever day they enter hospital. The 
purpose of the standards is to deliver safer patient care; to improve patient flow through the 
acute system; to enhance patients' experience of acute care; to reduce the variation in 
appropriate clinical supervision at weekends and, potentially, to mitigate the excess mortality 
that has been shown in large studies to be associated with weekend admission to hospital. 
 
Four of the 10 clinical standards for seven day services were highlighted as priorities on the 
basis of their potential to positively affect patient outcomes. These are: 
 Standard 2 – Time to first consultant review 
 Standard 5 – Access to diagnostic tests 
 Standard 6 – Access to consultant-directed interventions 
 Standard 8 – Ongoing review by consultant twice daily if high dependency patients,  daily 

for others 
 

All trusts need to meet the four standards identified as being 'must do' by 2020 but all urgent 
network specialist services including vascular surgery, need to implement the four priority 
standards by Autumn 2017.  
 
This will ensure that patients: 
 Standard 2 - do not wait longer than 14 hours from admission to initial consultant review 
 Standard 5 - get access to diagnostic tests with a 24-hour turnaround time - for urgent 

requests, this drops to 12 hours and for critical patients, one hour 
 Standard 6 - get access to specialist, consultant-directed interventions 
 Standard 8 - those with high-dependency care needs receive twice-daily specialist 

consultant review, and those patients admitted to hospital in an emergency will 
experience daily consultant-directed ward rounds 

The Thames Valley vascular network has previously audited patient records to check that 
timings are recorded and during August undertook a further audit to review compliance with 
the 14 hour window for consultant review. The results of this recent audit are not yet known 
but the network is confident of compliance with the required standards.  


