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The cardiovascular networks in south London, Kent, Surrey, and Sussex create 
a comprehensive, harmonised approached to improvements in care for their 

constituent organisations and patient populations. 
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From the Director
I am delighted to share this selection of achievements of the cardiovascular 
networks working in south London and beyond in our 2018/19 annual report. 

The publication of the NHS Long Term Plan (January 2019) 
provides a framework for what needs to be done. Although 
deaths from cardiovascular disease have halved since 1990, 
cardiovascular disease is the single biggest area where the NHS 
can save lives over the next 10 years. There is agreement that we 
must intensify our focus in this area, and the various strategies of 
our stakeholder organisations reflect this commitment.

Networks provide an effective and efficient way of making 
improvements across the NHS which ensure excellent, evidence 
based clinical care is received by all patients in the region. As 
a dedicated professional and clinician within the NHS, directing 
networks for many years, this has been my everyday ambition. 
During this first year for the networks in south London I have been 
impressed with what has been achieved and the resulting impact, 
even at this early stage of development.

This has not been without challenges, of course. The daily headlines announce these to us at every turn – 
increasing demand, under capacity, financial constraints, fatigued staff, to name a few. Any and all of these 
can impact the quality, accessibility, and safety of patient care. This is the how networks can help, bringing 
together all stakeholders to work collaboratively on our linked priorities, across a health system rather than 
individual organisations. 

With dedicated clinical directors, a highly productive core team, outstanding stakeholders and a determination 
for strong engagement, there is clear commitment to improving patient care. The networks achieve 
consensus through strong relationships with providers, commissioners, staff and patients. This allows us to 
progress – and we will continue to do that in 2019/20, building upon our successes. 

There are currently four business units to the cardiovascular networks, all of them seeking the same 
objectives, coordinated, high value systems of cardiovascular care, which provide patients with the best 
experience:
• South London Cardiac Operational Delivery Network
• King’s Health Partners Cardiovascular (previously Institute and Network)
• South East London Vascular Network (includes Kent)
• South West London Vascular Network (includes Surrey, Sussex) 

We should be pleased with our progress to date. Although the work has been challenging, it is demonstrating 
its value, and will reap rewards when our cardiovascular patients are receiving the right care, at the right time, 
in the right place – as they indeed deserve.

Lucy Grothier
Director, Strategic Network Development

Cardiovascular
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About the networks
A specialised service review by NHS England in 
2016 found that opportunities exist to optimise 
existing cardiac pathways for a single, cohesive 
approach for south London. 

There were three strands to this redesign work:
• Patient experience, to redesign services that, 

where possible, support patient led care;
• Quality, to provide optimal, safe quality services 

in line with best practice standards and 
recommendations; and

• Value for money, to bridge the gap between the 
rate of growth in service funding allocated and 
spend. 

The South London Cardiac Operational Delivery 
Network was established in 2018 to achieve these 
objectives across the region. 

South London Cardiac Operational Delivery Network

Key workstreams: Collaborative procurement; 
strengthening multidisciplinary team working; 
heart failure; atrial fibrillation; valve disease; 
cardiac surgery;  chest pain; electrophysiology; 
inherited cardiac conditions; inter hospital transfers; 
interventional cardiology; adult congenital heart 
disease; and complex implantable electronic devices.

Areas covered: South east and south west London

Impact measures: Specific KPIs have been agreed 
with NHS England (London region). 

The vascular networks were developed in response 
to the Vascular Society recommendations within 
the London Cardiovascular Model of Care (2010). 
These proposed that vascular services should be 
provided within an effective, comprehensive network 
system, with a central unit providing elective and 
emergency arterial vascular surgery, linked with local 
units providing the majority of services, including day 
surgery, varicose vein, amputations and selected 
limb interventions. 

The vascular networks were established in 2016, and 
serve to make improvements in vascular care for the 
regions. 

Key workstreams: Pathway redesign and service 
improvement; standardisation and protocols; clinical 
provision, capacity and management; data collection, 
analysis, and submission; workforce and education; 
and tariff unbundling. 

South East and South West Vascular Networks

Areas covered: 
South east London: Guy’s and St Thomas’ is the 
arterial centre, with the hub site at St Thomas’, plus 
eight hospitals in the network: Guy’s, King’s College, 
University Hospital Lewisham, Queen Elizabeth 
Sidcup, Darent Valley, Princess Royal University and 
Tunbridge Wells. 

South west London: St George’s Hospital is the 
arterial hub, plus six hospitals in the network: Epsom, 
St Helier, Croydon, Kingston, Queen Mary’s, and 
East Surrey. 

Impact measures: Patient feedback, Specialised 
Services Quality Dashboards (SSQD); CQUINs 
(agreed with NHS England): timely transfer of 
patients; transfer of appropriate documentation post 
discharge; timely entry of National Vascular Registry 
data; holding specification compliant MDT meetings. 



5

Cardiac 
South east and south 

west London

Vascular
South east and south west 
London, plus Kent, Surrey, 

and Sussex

KHP 
Cardiovascular

South east London and 
Kent

King’s Health Partners Cardiovascular integrates 
the School of Cardiovascular Medicine & Sciences 
of King’s College London and the adult cardiology, 
cardiac surgery and vascular surgery units at 
Guy’s and St Thomas’ and King’s College Hospital 
NHS Foundation Trusts.

King’s Health Partners Cardiovascular aims 
to build upon our individual strengths to bring 
together our clinicians and academics across 
clinical practice, research and education to 
combine their expertise and create a world-class 
Cardiovascular Institute that will achieve better 
outcomes for our patients and service users.

Clinical operational integration is a vital step to 
our longer term vision. This will create a virtual 
Institute before the physical institute has even 
broke ground. One Team working ensures that 
no matter where our patients are treated across 
the partnership, they receive the quickest access 
to top clinicians who can give them the excellent 
care they have come to expect from King’s Health 
Partners.

King’s Health Partners Cardiovascular

In practice, this means that in the future: 

• Patients can be treated anywhere across the 
partnership and receive seamless care 

• Staff will be able to work across both sites with ease 
• There will be an aligned management structure, 

including operational priorities and joint decision-
making 

• Key pathways, policies and processes (clinical and 
administrative) will be aligned

Key workstreams: Adult congenital heart disease; 
cardiac imaging; cardiac rhythm management; cardiac 
surgery; coronary intervention;  heart failure; valve 
disease; vascular surgery; and vascular radiology. 

Cross cutting workstreams: Inter hospital transfers, 
strengthening multidisciplinary team working, improving 
referrals, Mind & Body, and workforce. 

Areas covered: South east London and Kent

Impact measures: Success is measured through 
achievement of annual plans, reporting up to the King’s 
Health Partners Joint Board. 

The four cardiovascular networks in south London have a unique focus, yet overlap to span this vital clinical 
area. Their geographies are specific, yet interrelated. As patients cross organisational boundaries so, too, 
must networks of care. 

By bringing the network core teams together, we better link our work and align our priorities. This means that 
we can share resources across the networks for greater efficiency and reduced duplication, thus, accelerating 
improvements across the region. By working together, we ensure that staff, resources, and communication 
are effectively and efficiently channelled, creating a system of coordinated improvements across the region. 
This also means being able to respond in a holistic way to challenges that may arise, addressing them as an 
entire healthcare system, and thus exponentially creating impact. 
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How we work
By definition, networks are groups of people who work collectively across 
disciplines towards a similar end goal. They are free from bias, both 
organisational and professional, collaborating to solve the challenges at hand. 

The cardiovascular networks in south London are focussed on three main areas: better outcomes; better 
experience; and greater value for money. 

The cardiovascular networks in south 
London are focussed on three main 
areas: 

Better outcomes 
Better experience

 Best value for money



By redesigning services with 
our patients in mind we create 
a system that truly puts them 
at the centre of their care. 
Keeping patients and their 
families fully informed and 
engaged is vital to supporting 
them to make the best choice 
for their treatment.
We strive for services where 
patients can receive, where 
possible, care closer to home. 

Streamlined, standardised 
pathways and protocols lead 
to greater efficiencies and 
outcomes. Following best 
practice in provision with 
pathways designed with our 
patients at the centre will lead 
to reduced costs and thus, 
greater value. 

Our patients expect world 
class care. They want to feel 
better, and get back to their 
every day lives as quickly as 
possible. 
By reducing variation in 
services, improving MDT 
processes, and providing 
evidence based care, we can 
provide the care that patients 
expect and deserve. 

Outcomes Experience Value
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Our focus

All of the networks have a similar ethos and purpose: 
To create high value healthcare that provides excellent 

outcomes, access, and seamless care for patients. 

This means improving quality outcomes, creating joined up 
working and eliminating variations. 

The bottom line? 
Networks are working to ensure that patients get the right 

care, at the right place, by the right people. 

Purpose of networks
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The plans states that 
“increasingly we need systems 
-- networks of care -- not just 
organisations”.  Networks break 
down barriers in how care is 
provided, linking sites and 
working together. 

NHS Long Term Plan

Working closely with provider 
organisations across our 
region, we ensure that our 
work programmes reflect their 
ambitions, too. 

Acute providers

We align our work and priorities to 
those of our regional stakeholders, 
both within our direct region, as 
well as neighbouring areas, for an 
integrated approach to health and 
care.
• Our Healthier South East London
• South West London Health and 

Care Partnership
• Transforming Health and Care in 

Kent and Medway
• Surrey Heartlands Health and 

Care Partnership

STPs and integrated 
partnerships

Our work programmes 
align with the strategies 
of our stakeholders, both 
nationally and regionally. 

Aligned strategies

The national Getting It Right 
First Time (GIRFT) progamme 
seeks to reduce unwarranted 
variation. Workstreams include 
cardiology, cardiac surgery, and 
vascular surgery. 

GIRFT
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Cardiac achievements
From the Clinical Director, Dr Gerry Carr-White

The fast changing landscape of healthcare today provides an ideal setting 
for functional, cohesive networks in the creation of wide scale, sustainable 
improvements. Linking clinicians with shared aims across patient care, 
geographies and settings, networks align the vision and how we get there – at 
a more accelerated pace than organisations going about change on their own. 
In south London, we are fortunate to have highly engaged, forward thinking 
stakeholders – both clinicians and patients – who embrace these new models 
of care and ways of working. Shifting from yesterday’s status quo, we are 
changing how cardiovascular care is developed and delivered in our region. 
This collection of accomplishments from the South London Cardiac Operational 
Delivery Network (ODN) demonstrates what we can do through our collaboration 
and commitment. We are creating an impact in key factors of patient care: better 
patient access, standardisation of high quality care, and communication plus 
reduced clinical risk and unnecessary duplication.  Simply stated, we are aiming for high value pathways which 
provide excellent patient outcomes and optimal efficiencies.

However, challenges still remain. We must next address the interface between primary and secondary care. 
As the majority of patients are seen, and can be managed appropriately, in the primary care setting, we can 
reduce the need for hospital admissions, thereby freeing up valuable clinical time and money for more complex 
patients. 

We will also strengthen our links between clinical and academic pursuits. Increased harmonisation will more 
rapidly translate research into practice, driving change on the ground through the influence of our network 
members paired with new innovations. 

We will know if we have succeeded through keen analysis of agreed metrics, which requires harnessing real 
time data and turning it into intelligence. The network and its stakeholders across the wider infrastructure will 
continue to create dashboards of vital information, which will allow us to benchmark, evaluate, and learn from 
each other as we raise the bar of performance. 

But excellent clinical outcomes cannot be our only measure. How our patients perceive their treatment and our 
services is of equal importance. Patient reported outcomes will be integrated into our work so that this, too, can 
be measured. 

Holistic intelligence and improvements – both in quality outcomes and patient experience – will be essential to 
creating tomorrow’s systems of successful integrated health providers, in which everyone has a vested interest 
and accountability to the patients they serve. And it will be networks of care to support their development, both 
now and in future. 
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Cardiac achievements
South London Cardiac Operational Delivery Network

Although this is the first year that the South London Cardiac Operational Delivery Network (ODN) has existed, 
there have been significant achievements across its many workstreams. 

Collaboration of professions from multiple disciplines 
for patients has been shown to have a positive 
impact on care. Yet providers in south London note 
that multidisciplinary team meetings (MDMs) could 
increase efficiency and reduce variation in the way they 
successfully operate.  This work focusses on:
• Makeup and attendance of MDMs 
• Standardised practice and protocols
• Virtual MDMs

Achieved
• Steering group established to advance standards, 

structure, and technology.
• More than 40 MDMs identified and mapped across 

King’s Health Partners, enabling us to see which can 
be joined up once the appropriate technology is in 
place and appropriate related timetabling.

• In-depth review of technical solutions, resulting in the 
decision to use standards based video conferencing 
(SBVC). This will enable real time video collaboration 
and will future proof the network.

2019/20 plans
• Virtual MDMs are in process, and protocols and 

structures to be developed / finalised by working 
groups.  Network hospitals to be approached with 
scope of options for video collaboration with hub 
hospitals in south London. 

Strengthening multidisciplinary 
team working

Improving the use and reach of the inter hospital 
transfer (IHT) system for cardiac patients will create 
better quality and quantity of information, transfer, 
and standardisation. This work focusses on:
• Improving referral form information, plus data 

quality and collection
• Enhance the IHT system to better support angio/

PCI, cardiac surgery, EP, and TAVI pathways
• Pilot and evaluate a KHP joint waiting list for 

each specialty 

Achieved
• Joint EP waiting list shows reduced mean time 

(referral to procedure) from 12.8 to 9.8 days*.
• All south London sites and Kent, Surrey, and 

Sussex referrers now have IHT access to tertiary 
centres.

• IHT ACS dashboard launched.

2019/20 plans
• Continued efforts to reduce the waiting time for 

patients across the network, as well as narrow 
any variation to ensure an equitable service. 
Supporting other parts of London to run similar 
projects 

Inter hospital 
transfers
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• Better service provision and availability to patients
• Increased efficiencies (eg, reduced clinician travel 

time)
• Better care through best practice sharing
• Holistic approach to patient care
• Greater patient understanding of care and treatment 

offered to them 

• Greater communication between referring 
clinicians and tertiary centres

• Service delivered within guidance timelines
• Reduced mortality and readmission
• Increased capacity utilisation
• Reduced costs (shorter hospital stays)
• Fewer complications (earlier intervention)
• Earlier decision and less uncertainty for 

treatment
• Increased efficiencies, better data quality, 

extended access to all hospitals
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Significant cost savings can be achieved 
through collaborative procurement across south 
London providers, as we aim to: 
• Standardise what is purchased and
• Work together to identify opportunities 

through aligned purchasing power
• Address tactical intervention (eg price alignment), as well as 

strategic intervention (eg cost, product, supplier rationalisation) 

Achieved
• £346k in savings already secured, with £368k - £1m in progress – 

total £714K-1.35M 
• Revised drug eluting stents, heparinised saline, cardiac rhythm 

management (explore), catheters, closures agreements
• Defined three clinical workstreams (interventional cardiology, 

electrophysiology, cardiac surgery) plus three crosscutting 
workstreams (procurement tender, practice variation, pharmacy)

• All south London sites invited to join projects, with further 
extension and interest by neighbouring regions and trusts. 

• Analysed data and impact on High Cost Tariff Excluded Devices 
(HCTED) 

2019/20 plans
• Work at a strategic level for future contracts; expand to EP 

consumables; leverage south London providers to achieve similar 
savings

• Ensured quality and quantity of necessary products that meet 
patient demand and clinical need

• Achieved significant cost savings
• Meets recommendations for reduced unwarranted variation 

(GIRFT, NHS Procurement Transformation Programme, Carter 
Review) 

Collaborative procurement

Acute aortic dissection (AAD) is a time critical condition, as it is rapidly fatal with 20 per cent 
mortality. It requires highly specialised surgery, so local emergency departments refer to 
specialist centres in south London for the procedure rather than operating themselves. To 
improve patient care and maximise chances of survival, delays from local the emergency 
department to skin incision at surgical centre should be minimised.

Achieved
• Referral protocol and communiqué sent to south London providers to clarify patient referral and transfer 

process
• Engagement with London Ambulance Service, and the North West and South critical care networks
• Joint AAD rota for 2019 has been finalised and provided to south west emergency departments to provide on-

call information

Acute aortic dissection

£1.35M
in potential 

benefits

Impact
• Reduced mortality for patients with AAD in south 

London
• Reduced costs (fewer complications post surgery, 

shorter hospital stays) 
• Greater specialisation of surgeons performing AAD

2019/20 plans
• Further review of AAD pathway to identify 

additional opportunities to streamline
• Patient engagement
• Evaluate the impact of different options for 

future rota

11
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• Better quality of life
• Reduced hospital admissions and readmission 

rates at 30 days

Cardiac achievements
Heart failure

Approximately 1-2 per cent of the population have heart failure, and this increases to 10 per cent for 
those aged over 75. As the population ages, the prevalence of heart failure will increase. Heart failure is a 
debilitating condition and has a higher mortality rate than some cancers.

With this in mind, the network is developing a position paper with the aim of putting heart failure on par with 
cancer in terms of priority. Services are currently being mapped and an action plan will be developed as part 
of the 2019/20 programme of work. There is a high degree of variation across cardiac pathways amongst 
south London providers, which the network plans to address.

The ODN is networking with other stakeholders within the heart failure arena, including the London Clinical 
Networks, the North West London CLAHRC and the British Heart Foundation, to form a strong collaborative 
across London.

There are four strands to this work: acute heart failure, new referrals, HFpEF, and outpatients. 

Heart failure is under diagnosed across the 
country and clinical pathways are inconsistent, 
leading to inequality of access and quality of care. 
There is a variability of admission rates, length of 
stay and readmission rates.  

Achieved
• King’s Health Partners diagnostic and 

management pathways drafted and signed 
off across ED, older persons assessment unit 
and acute medicine clinicians

• Discharge from ED to home criteria 
developed

2019/20 plans
• Implement pathways across King’s Health 

Partners  and Princess Royal University 
Hospital, then extend across network

• Standardise the directory of services for all 
cardiology services across King’s Health 
Partners and the Princess Royal University 
Hospital, and hearth failure across the 
network

Acute heart failure
Ensuring heart failure patients are seen quickly to confirm 
diagnosis and commence treatment is key to better outcomes. 
Having a single point of access for GP referrals to tertiary 
centres should improve access, reduce wait times and 
improve outcomes for patients.

Achieved
• Referral to older persons’ assessment unit criteria agreed 

across King’s Health Partners
• Enhanced clinical triage established

2019/20 plans
• Support providers to implement and thus meet the heart 

failure 2 and 6 week guidelines
• Expand the enhanced clinical triage work across King’s 

Health Partners through the Improving Referrals project, 
with a view to rolling this out across the network

• Standardise the directory of services for all cardiology 
services across King’s Health Partners and the Princess 
Royal University Hospital, and heart failure across the 
network

• Standardise primary care referrals templates across south 
London 

New referrals

• Reduced waiting times for patients
• Quicker access to treatment
• More efficient use of resources
• Consistent pathwaysIm

p
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It is estimated that the proportion of patients with heart failure with preserved ejection fraction (HFpEF) is between 
30 and 50 per cent. This group of patients tends to be older with multiple co-morbidities. There is no evidence based, 
disease modifying treatment for this condition.

Achieved
• Diagnostic pathway drafted with input from older persons’ assessment unit clinicians
• Management pathways drafted, including discharge criteria
• Guidance developed for the management of co-morbidities

2019/20 plans
• Implement pathways across King’s Health Partners and Princess Royal University 

Hospital, then extend across network
• Develop non-ambulatory pathways
• Determine need for and viability of dedicated clinics and MDTs for HFpEF patients

Impact
• Better management of symptoms and outcomes for patients
• Standardisation of pathways across settings
• Rapid care through earlier diagnosis
• Reduced admissions, length of stay and readmissions

HFpEF

Source: British Journal of Cardiology, Link

Patients with heart failure with reduced ejection fraction 
(HFrEF) are characterised by heart failure with a left ventricular 
ejection fraction by echocardiography of less than 40 per cent. 
There is a strong evidence base for the treatment of these 
patients and it is imperative that they are seen in a timely 
manner to up-titrate their medications to optimal levels. 

Achieved
• HFrEF treatment pathway for King’s Health Partners  

defines when a patient sees a physician, nurse, or 
pharmacist

Outpatients
2019/20 plans
• Embed pathways across King’s Health 

Partners and monitor impact
• Roll out pathways across the network 

Impact
• Better management and outcomes for patients
• Standardisation of pathways across settings
• More efficient use of resources
• Potential to reduce inpatient admissions and 

readmissions

13
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Cardiac achievements

Inherited cardiac conditions 
If left undetected and untreated inherited cardiac conditions 
(ICC) may lead to heart failure or even sudden death from 
cardiac arrest. For many families, the first sign there’s a 
problem is when someone dies suddenly with no obvious 
cause or explanation. Inconsistent ICC pathways across south 
London meant that there is an inequality of access to care and 
patient outcomes, and there is poor uptake of screening.

Achieved
• Steering group established with representation across 

King’s Health Partners, St George’s, and Royal Brompton) 
• Objectives established and workstreams agreed, including 

clinical pathways and the development of an ICC database
• Draft pathways for ICC diagnostic and genetic test 

outcomes mapped
• Draft hub and spoke pathway and criteria for spoke 

services

2019/20 plans
• Improving the ICC clinical 

pathway, including access to 
ICC services, management of 
care, addressing fragmented 
processes, and enhancing 
communication channels for 
patients, improving family 
cascading and increasing family 
screening uptake

• Development of a network wide ICC database for 
trusts, improving the effectiveness of clinical decision 
making, reducing the need to recall patients, thus 
avoiding duplication or unnecessary follow ups, 
facilitating clinical audit, enabling high quality future 
research, providing 

Impact
• Better outcomes for patients
• Earlier identification through increased screening
• More informed patients and families about genetic 

conditions
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TAVI diagnostic work ups

Atrial fibrillation 

Atrial fibrillation (AF) prevalence is increasing, affecting approximately 2 per cent of the 
population. Efforts are underway to increase detection, and anticoagulation, primarily within 
primary care settings. The focus of the cardiac operational delivery network is within secondary 
and tertiary services. 

Achieved
• Network of stakeholders established to influence 

commissioning intentions in embedding diagnosis and initiation of 
anticoagulation in primary care

• Drafted, and consensus reached, on an AF pathway for secondary and 
tertiary services across south London

• Guidelines established for ablation for persistent AF
• Selected by Specialised Cardiac Improvement Programme (SCIP) as 

exemplar site; agreement for guidelines on ablation for persistent AF
• Established consensus view of risk factor modification as a way of 

reducing / reversing persistent AF and improving outcomes from 
ablation

2019/20 plans
• Support commissioners to implement AF plans for primary care
• Finalise and adopt agreed secondary care pathways for AF, 

establishing nurse led AF clinics where non existent
• Progress risk factor modification pathways with weight management 

services and cardiac rehab

Impact
• Better outcomes for patients, along with improved quality of life 

through symptom control
• Reduced costs through elimination of unnecessary procedures; 

reduced waiting times
• High value pathway for use across England

Many patients referred to tertiary centres haven’t yet had angiograms or CTs. These services generally have a 6+ 
week wait time. By supporting capable referring hospitals to provide TAVI diagnostic services, patients can receive care 
closer to home, and demand at tertiary centres for this service is reduced. The creation of a one stop shop reduces the 
demand on the inpatient workup pathway and can uncover other findings affecting patient suitability for TAVI.

Achieved
• One stop shop at GSTT processed patients and results quicker – and has eliminated waiting list 
• Cost and efficiency savings through bed days saved
• Agreed south London protocol for CT image parameters 

2019/20 plans
Replicate setup in Kent, which could reduce 4-5 weeks from pathway

Impact
• Patients receive care closer to home
• Greater continuity of care
• Reduced waiting time for diagnostic work up
• Improved patient care through incidental extra cardiac identified (and potentially managed)  

prior to arrival at tertiary centre
• Increased efficiencies (less demand on TAVI nurse, fewer work up admissions) 



In 2018/19 we established a community of linked professionals from multiple disciplines for a formalised valve network 
which spans South London, Kent, Surrey and Sussex. The valve network is the vehicle for driving change and 
improvement to patient care in this clinical area. The network has agreed its priorities plus a long term aspirational plan 
for the future delivery of valve care, ensuring aligned objectives and vision across the entire region.

South London, Kent, Surrey and Sussex Valve Network
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Cardiac achievements

Specialist valve clinic 
Valve disease is rising in prevalence and is increasingly 
complex to assess non invasively. By exploring the creation of 
specialist valve clinics across south London, we can improve 
the quality of care for these patients. 

Achieved
• Established MDT working group
• Signed off long term action plan for valve network
• Analysed information from providers (clinic set up, action 

and service improvement plans)
• Sharing resources in toolkit form – business case, costing 

model, etc – so that DGHs have all required information to 
set up a valve clinic within their services

• Presented plans and achievements at SCIP aortic stenosis 
workshop

2019/20 plans
• Continued support setup of specialist valve 

clinics across the network 

Impact
• Reduced wait times
• Faster access to appropriate treatment
• Better diagnosis, work up and overall quality of 

care
• Cost savings associated with reduced length 

of stay, cardiologist wages, wait times, 
unnecessary tests 



One case posted on a Friday received 32 views and four responses 
-- resulting in action for the patient that same day. Without MedShr, 
the patient would have waited until Monday at minimum for this clinical 
input. 

Another case received response by a consultant cardiologist / 
endocarditis lead in 15 minutes. This allowed the patient to be put on IE 
specific medications quickly, with further reviews to determine whether 
surgery was appropriate. 

The average response time is 25 minutes, with multidisciplinary team 
input of cases occurring three days earlier than they would without the 
MedShr app. 

Impact
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Endocarditis is a rare infection with mortality rates of ~20 per cent. Approximately 50 per cent 
of patients require surgery. The decision to refer patients may be complex, and clinicians may 
lack the means of getting colleague input quickly. MedShr is an app where clinicians can share 

information about borderline cases for improved decision making. 

MedShr for endocarditis

Achieved
• Six month pilot in place to use MedShr app.
• All information governance approvals received. 
• Clinicians trained on app (King’s College, Princess Royal University, 

Croydon University hospitals)

2019/20 plans
If proven effective, the MedShr app will be rolled out across the network 
and extended to general valve disease

Impact
• Better outcomes through quicker treatment and care (surgery, if 

required, potential to salvage valve)
• Strengthened communication between referring clinicians and 

surgical centres
• Reduced mortality for patients with endocarditis 
• Reduced costs (from shorter hospital stays and fewer complications) 

Wallet card to improve outcomes in infective endocarditis

Alterations to NICE guidance created some confusion for healthcare professionals regarding 
antibiotic prophylaxis related for high risk patients having dental procedures:
• Changed indications within the guidance 
• Conversations may not occur (or be recorded) between patients and healthcare 

professionals
• Early signs of infective endocarditis may mimic other illnesses
• GPs may not have experienced cases within their patient populations.  

The ODN developed an information card to address all of these issues, including guidance for antibiotic prescribing, 
recording discussions, and providing a prompt for when to suspect endocarditis. 

It has been formally endorsed by the British Heart Valve Society and British Cardiovascular Society, and will be 
distributed across England through these organisations and the network for south London. 
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20% 4.4
million

700,000

The South East Vascular Network and South West Vascular 
Network complement each other through aligned work streams 
and a collaborative relationship. Yet each network addresses 
the unique needs and challenges within their respective 
regions. Together, they are improving vascular care not only 
across south London, but through Kent, Surrey, and Sussex. 
Using a networked model for the provision of vascular surgical 
services, the hub centres and arterial hospitals work within the 
national guidance and recommendations as directed by NHS 
England, the Vascular Society, and others. 

The prevalence of vascular 
disease increases with age; 

as life expectancy increases, 
the demand for vascular 

services will increase. 

Vascular disease is the major cause of morbidity in diabetes and the risks of 
disease progression are higher, with an epidemic of diabetic foot disease 

expected in the next decade.

of the population over 60 
years of age has peripheral 
arterial disease, with about a 
quarter of those affected being 
symptomatic. 

more people with diabetes 
expected in Britain in 10 years.

projected people in England, 
Scotland and Wales to have 
diabetes by 2020. 

Vascular achievements



• Pathway redesign and service improvement 
- Review and streamline patient pathways from 
referral to discharge; standardise protocols

• Clinical provision, capacity and management - 
Optimising resources and governance 

• Data collection, analysis and submission 
- Quality assuring data collection, analysis, 
interpretation and clinical outcomes reporting

• Workforce and education - Upskill, educate, and 
raise awareness of vascular disease

• Stakeholder engagement - Improve 
communications and knowledge transfer

experienced vascular specialists, 
using the latest technology and 
techniques. The linked local 
hospitals are crucial to this 
model, too. They deliver the 
majority of vascular services, 
including day surgery procedures, 
supported by outpatient and 
diagnostic facilities. They also 
deliver varicose vein surgery, 
amputations, and selected limb 
interventions – which represent 
approximately 75 per cent of all 
vascular services.
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The work 
programme 

of the 
vascular 

networks 
comprises 

five key 
areas

• Developing local access 
wherever possible, alongside 
responsive pathways and 
relationships to the specialist 
centre when necessary

• Care will be provided by the 
most appropriate teams in the 
most appropriate setting for 
all patients

• Daily vascular consultant 
presence in local hospitals

• Establishing clear pathways 
and standards of care delivery 
that are applied consistently 
across the network

• Performance is regularly 
monitored and relevant data 
collected to improve services 
and inform commissioning

• Bringing standardisation and 
consistency to the network; 
a common set of standards 
about how we work and the 
level of service/approach to 
be expected that is clearly set 
out in operational policies and 
pathway documents

• Putting patients at the heart 
of planning and listening to 
feedback

It has been found that arterial vascular surgery is safer when undertaken at centralised hospitals performing 
high volumes of arterial procedures. These sites are staffed by vascular specialists and operate 24 hours a 
day, seven days a week. This ensures that patients have their surgeries at high volume hospitals, by  

Workstreams

All patients have access to 
the same standard of care 

A networked model of care

Patients can access 
services close to home 

Care is efficient and  
cost effective
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From Rachel Bell, Clinical Director
Consultant vascular surgeon

The achievements of 
the South East Vascular 
Network demonstrate our 
enthusiasm, collaborative 
spirit and what we can 
achieve on behalf of our 
patients as a strong, 
networked system. We are 
creating integrated care 
that patients can receive 
closer to home, where 
appropriate. Our excellent 
clinical outcomes are demonstrated through data 
which confirm these improvements and how they are 
making an impact to the care our patients receive.

The integration work across King’s Health Partners 
is a great example of this. We have gained clinical 
consensus across six major vascular pathways (see 
bottom right). Through hard work by those across 
the continuum of vascular care, it is heartening to 
see it all come together, linking evidence and local 
knowledge which resulted in pathways that are 
suitably designed for our patient populations.

I have seen first-hand how these improvements 
extend across the system to create strong, 
interlocked structures of care. For example, the 
vascular projects addressed within Guy’s and St 
Thomas’ Care Redesign programme support and 
enhance the work across the SEVN landscape.

The appointment of a vascular clinical consultant 
at Queen Elizabeth Hospital (QEH) and specialists 
providing coverage at the Princess Royal University 
Hospital (PRUH) allows more patients to be treated 
closer to home with specialist care. This is also 
true with the new diabetic foot clinics across the 
network (PRUH, QEH, Darent Valley and Queen 
Mary’s hospitals). Additionally, new diabetic foot 
multidisciplinary teams (MDTs) provide a three-
pronged benefit: specialist clinicians remain in 
local areas; patients do not have to travel to central 
London as often for their care; and most importantly, 
they aim to reduce major amputation for patients. 
This means both better a patient experience and 
outcomes, as we know there is a lower five year 
survival for those who undergo such amputations 
than those who don’t.

But our work must be measured to understand 
its impact. The National Vascular Register (NVR) 
offers publicly available data of specialist vascular 
care. Our results in the NVR confirm the excellent 
outcomes the network seeks to achieve. We will 
continue to turn data into intelligence to gauge the 
network’s effects and the sustainability of change.

As we look ahead to 2019/20, we will continue to 
embed and measure our shared pathways and linked 
system of care – standardised pathways, joint MDTs, 
complex case work, shared management plans – 
which will further give our patients the excellent care 
they deserve, whilst solidifying our relationships 
and reputation, and increasing future research 
opportunity potential.



Elements of the SEVN work programme overlay and align 
with the King’s Health Partners integration work, such as 
strengthening MDT working, inter hospital transfers (see both, 
page 10), piloting and evaluating new digital apps like MedShr 
for clinical decision making (see page 17). 

Achieved
Pathway redesign and standardisation of care - 
Six pathways have been mapped and signed off for 
implementation across the partnership:
• Symptomatic carotid
• Asymptomatic carotid
• Infra-renal AAA

King’s Health Partners Cardiovascular

• Complex AAA
• Critical limb ischaemia
• Claudication

2019/20 plans
• Analyse all six above pathways from 

the patient perspective, to ensure they 
provide the outcomes valued by patients, 
in addition to improved clinical outcomes

Impact
• Better care and outcomes for patients
• Standardisation of pathways across sites
• Greater consistency of care
• Easier cross site working, as processes 

are more aligned
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Bexley |  Bromley |  Dartford, Gravesham and Swanley
Greenwich | Lambeth | Lewisham | Southwark | West Kent

The SEVN covers 2.5 million people across eight  
clinical commissioning groups. 

South East Vascular Network

The South East Vascular Network (SEVN) is a 
networked model for the provision of vascular 
surgical services across south east London and 
west Kent. Clinical teams at King’s College Hospital 
NHS Foundation Trust and Guy’s and St Thomas’ 
NHS Foundation Trust are currently integrating 
within the One Team initiative through King’s 
Health Partners Cardiovascular (see below). This 
involves streamlining pathways and standardising 
practice to work as one clinical team across sites. 

Guy’s and St Thomas’ NHS Foundation Trust 
acts as the hub centre for the provision of elective 
and emergency vascular services for the SEVN 

(including vascular surgery and interventional 
radiology, or IR). All arterial surgery is undertaken 
at the St Thomas’ site, except where clinical 
exception pathways have been agreed with King’s 
College Hospital. The hub site is responsible 
for providing a 24-hour, on-call service for the 
local population and the network, with dedicated 
consultant support to the major trauma centre 
at King’s College Hospital. The hub site is also 
responsible for providing appropriate bed and 
theatre capacity for all elective vascular and IR 
activity for the local population and the network. 



Incorporating patient input into vascular care

In order to understand how patients view their experience of vascular surgery, the Vascular Network 
team conducted a wide-scale patient engagement project focussed on their experiences of moving 
through the South-East Vascular Network (SEVN). Primary areas explored included: overall view of 
service; willingness to travel;  valued features within a hospital; and information given before, during and 
after treatment.

Achieved
Input was gathered through several focus groups and a survey which had an exceptional return rate 
of 32 per cent, (227 of the 700 patients approached), giving a large amount of information to analyse. 
A vast range of positive comments were received, as well as some useful comments on where 
improvements could be made. This information was shared across the SEVN. The report is available 
from the network. 
From this work, the SEVN has:
• Incorporated this insight into the redesign of patient pathways (such as deep vein thrombosis) 
• Updated patient information leaflets 
• Created new booklets about staying in hospital wards 
• Made eye masks and ear plugs more easily available on the wards. 

Impact
• Better outcomes and experience for patients
• Involving patients in their care and future service improvements
• Clinical pathways that are designed with patients in mind
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Achieved
• More than 30+ solutions and presentations 

have been shared with Forum members

2019/20 plans
• Continue meeting six times per year, 

expanding membership and increasing breadth 
of topics 

Vascular Industry Forum

Impact
• NHS healthcare professionals are kept 

up-to-date on the latest offerings in the 
market

• Greater transparency between public and 
private sectors

The bimonthly Vascular Industry Forum provides a transparent setting for commercial 
organisations to link with the NHS to highlight new innovations and offerings in care.  

Expanding vascular care in Woolwich

As part of Lewisham and Greenwich NHS Trust, Queen Elizabeth Hospital (QEH) in Woolwich was part of the 
SEVN. However, although Lewisham Hospital and Guy’s and St Thomas’ were providing networked services, 
QEH required further enhancements to offer similar services. 

Achieved
Working together, a new vascular service was established at Queen Elizabeth Hospital through expanded 
clinical coverage within the recommendations for care. Additionally, new diabetic foot clinics are in place, 
providing this patient population with high quality care closer to home.  

Impact
• Better outcomes and experience for patients
• Providing care closer to home
• Networked clinical care in accordance with Vascular Society standards

23



24

Vascular achievements
South West Vascular Network

The South West Vascular Network (SWVN) is 
a networked model for the provision of vascular 
surgical services across south west London, Surrey, 
and Sussex. 

St George’s Hospital acts as the hub centre for the 
provision of arterial surgery for the network and is 
the tertiary referral centre for complex aortic surgery 
for south west London and Surrey. Veins surgery, 
angioplasty, clinics, inpatient opinions, and minor 
operations take place across the network. 

All arterial surgery is undertaken at the St George’s 
site. The hub site is responsible for providing a 24-
hour, on-call service for the local population and the 
network, with dedicated consultant support to the 
major trauma centre. The hub site is also responsible 
for providing appropriate bed and theatre capacity 
for all elective vascular and interventional radiology 
activity for the local population and the network.

From Pete Holt, Clinical Director
Consultant vascular surgeon

Three years ago, the 
South West Vascular 
Network (SWVN) 
developed an interim 
strategy to align our 
vision for the work 
programme ahead. Since 
then, the SWVN has 
significantly progressed, 
achieving each milestone 
set out with success. 
To accelerate the 
momentum in our new state of network maturity, 
we leveraged those wins and extensive clinical 
engagement to codesign and agree a new five 
year strategy for 2019-24 (see page 27). This sets 
our agreed course of focus and objectives, which 
are great in number and broad in region and 
scope. 

This strategy builds what we have achieved this 
year, including:

• Agreed vascular pathways and processes across south west London 
providers;

• Extensive engagement and education across vascular pathways for GPs 
and primary care;

• Strengthened relationships with local providers;
• Greater links and working between south west London and Surrey;
• Robust network governance.

Our strong network arrangements have resulted in great impact to patient 
care across the region, backed by data and anecdotal evidence by clinical 
stakeholders regarding changed practice. We have been recognised as a 
national leader and exemplar in abdominal aortic aneurysm by the national 
Getting It Right First Time (GIRFT) programme. Our impressive referral to 
treatment times within the stated guidelines – 94 per cent versus an England 
average of ~50 per cent – means faster decision-making, diagnostics, and 
treatment for patients, resulting in better outcomes. We are also recognised as 
a national leader in the provision of complex thoracic and thoraco-abdominal 
aortic surgery for aneurysm and dissection. 

We will now turn our focus to the work mapped in our 2019-24 strategy, which 
spans quality, workforce, finance, research, operations, and infrastructure. By 
addressing these areas, we create a comprehensive solution to vascular care 
for the region, keeping patients in the centre of their care, for safe, seamless, 
excellent outcomes. 



Achieved
• Implementation of Referapatient for all local sites 

referring to St George’s Hospital 

2019/20 plans
• Assess the new data made available by the use of 

an electronic system, to map referral timelines and 
further improve efficiency 

Impact
• Faster communication between sites
• More accurate patient records on 

transfer
• Less time taken on follow up and 

chasing information 

Providing accurate information in a timely manner means that patients 
get treated quicker. Referapatient is the electronic inter hospital transfer 
system used for urgent vascular cases across the SWVN. 

Referapatient
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Croydon   | East Surrey
Kingston    | Merton
Surrey Downs | Sutton 
Wandsworth

The SWVN covers 2 million people across six 
clinical commissioning groups. 



Repatriation protocol for SWVN

Getting patients repatriated quickly and appropriately is important for their 
continuity of care. The new agreed repatriation protocol for the network 
formalises this process for greater consistency, and better management 
of beds for patients needing complex care. 

Achieved
The new protocol provides the rationale, responsibilities, and full pathway,   
and has been agreed across nearly all sites in the network. 

Impact
• Better outcomes and 

experience for patients
• Care closer to home 
• Increased throughput
• Better bed management 

for complex cases

South West Vascular Network | 2019-24 strategy

Delivering high quality 
vascular surgical care with a 
patient centred view to those 
within our network and beyond.

MISSION

VISION
Becoming the leading 
clinical and academic centre of 
excellence in the country, 
providing safe, seamless, 
excellent, patient centric vascular 
care which further advances our 
reputation for research and 
education.

VALUES
We will strive for 
excellence with 
continuous improvement –
which encompasses all of the 
values in which we believe:

• Patients first
• Kind

• Caring
• Equity of access

The Network has made significant improvements since its last strategy was published (2016).

South West Vascular Network:
• St George’s University Hospitals NHS Foundation Trust (Queen Mary’s Hospital and St 

George’s Hospital)
• Croydon Health Services NHS Trust (Croydon University Hospital) 
• Epsom and St Helier University Hospitals NHS Trust (Epsom Hospital and St Helier Hospital)
• Kingston Hospital NHS Foundation Trust (Kingston Hospital)
• Surrey and Sussex Healthcare NHS Trust (East Surrey Hospital)

Quality
• Reduce length of stay
• Reduce readmissions
• Improve harm free rates
• Standardise pathways

Infrastructure
• Optimise care environments
• Redesign of available space 
at Queen Mary’s

• Implement electronic 
transfer and referral systems

Financial
• Reduce costs
• Increase activity
• Improve coding

Workforce
• Increase consultants to 2 linked to
each network hospital
• Recruit Network specialist nurse
team
• Succession planning for medical posts

Research
• Strengthen relationship 

with university
• Evidence based pathways 
• Innovative technologies

Operations
• Improve referral to treatment
• Increase bed numbers (per 

GIRFT)
• Day-case angioplasty
• Office based veins treatment

A look ahead…
Future plans include the potential to 
partner with the Frimley network and 
Ashford and St Peter’s hospitals to
improve vascular pathways for Ashford 
and St Peter’s patients.

We will build on our successes in the 2019-24 strategy, as we seek to become 
the leading provider of vascular care in the country.  

February 2019
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Creating a map of future services ensures that 
all stakeholders have the same priorities. With 
so many different organisations involved, this 
can be a challenge.   

Achieved
Workshops were held to ensure the views of 
network members were reflected in the new 
five year strategy for the SWVN. The resulting 
document outlines priorities and plans for 
how to get to the next state, all agreed by the 
SWVN team. 

2019/20 plans
• Project plans mapped in alignment with the 

strategy’s objectives

Impact
• Alignment and agreement for priorities 

across the entire network
• Clarity in SWVN objectives for five years, 

2019-24 
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The South London Cardiovascular Networks include:
• South London Cardiac Operational Delivery Network
• South East Vascular Network
• South West Vascular Network
• King’s Health Partners Cardiovascular

For more information, visit www.slcn.nhs.uk.


