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Overview and Scrutiny Committee 
th15  March 2012 

 
AGENDA 

 
1. APOLOGIES FOR ABSENCE 
 
2. DECLARATIONS OF INTEREST 
  
 All Members present are reminded to declare, at this point in the 

meeting or as soon as possible thereafter, any personal (including 
financial) or prejudicial interest in any item(s) being considered at this 
meeting. 

  
3. MINUTES 
  
 To confirm the Minutes of the meeting of the Committee held on 16th 

January 2012 (attached). 
  
4. REPORTS TO BE RECEIVED 
  
(i) GOSPORT MEDICAL EMERGENCY AND ACCIDENT SERVICES
 Brenda Booker and Ian Lycett to report on the implementation of the 

Gosport Medical Emergency Working Group's recommendations 
  
(ii) VASCULAR SURGERY
 Initial Report of the Overview and Scrutiny Committee’s Vascular 

Surgery Working Group 
  
(iii) DIAL A RIDE
 Verbal update 
  
(iv) CHAIRMAN’S DRAFT ANNUAL REPORT OF THE OVERVIEW AND 

SCRUTINY COMMITTEE FOR THE MUNICIPAL YEAR 2011-2012
 To consider the Annual Report by the Chairman of Overview and 

Scrutiny Committee 
  
5. DEVELOPMENT OF A WORK PROGRAMME 
  
 A) REQUESTS FOR SCRUTINY
  
 To consider any requests for scrutiny received by the Borough 

Solicitor. A copy of the Scrutiny Work Plan Prioritisation Aid is 
attached. 

  
 B) WORK PROGRAMME
  
 To consider the work programme (attached) for the Committee and any 

suggestions from Members for issues to be scrutinised.  
  
 C) OTHER SUGGESTIONS FOR SCRUTINY
  
6. ANY OTHER BUSINESS 
 



 AGENDA ITEM NO. 04ii 
  
Board/Committee: Overview and Scrutiny Committee 
Date of Meeting: Thursday 15th March 2012 
Title: Initial Report of the Overview and Scrutiny 

Committee’s Vascular Surgery Working Group 
Author: Vascular Surgery Scrutiny Working Group 
Status: To note 
  

Members 
Councillors Forder (Chairman), Scard (Vice Chairman), Dickson, Kimber, Mrs Searle and Dr. Bob 

Pennells (Medical Advisor) 
 

Officer 
Carly Walters 

 
1.        Reasons for the Scrutiny 
 
1.1 The decision to undertake the scrutiny was made at the meeting of the Overview 

and Scrutiny Committee on 14 November, 2011 support by a resolution of the full 
Council on 23 November, 2011. 
 
“This Council supports the investigation by the Borough Council’s Overview and 
Scrutiny Committee into the consultation on the proposed changes to the delivery 
of Vascular Services in the South Hants area.” 

 
1.2 The reasons were that proposals made by the Southampton, Hampshire, Isle of 

Wight and Portsmouth Primary Care Trusts  (PCTs) Cluster (SHIP) to remove or 
diminish vascular surgery services at Queen Alexandra Hospital, Cosham (QA) 
appeared to present a threat to the Hospital by undermining important specialisms 
in areas of treatment such as renal, cancer, diabetes and stroke as well as vascular 
surgery itself.  As such there was a danger of the Hospital being downgraded and 
falling short of the “world class, super-hospital” the Borough residents were 
promised in the wake of the closure of the Royal Hospital, Haslar. 

  
1.3 The scrutiny was considered urgent because SHIP had announced plans to 

undertake a formal, public consultation early in 2012. 
  

2. The Working Group
  

2.1 As a previous working group established to scrutinise Gosport Medical Emergency 
and Accident Services had recently concluded its work, the Group was reconstituted 
for the purpose of this scrutiny and its membership supplemented by the additions 
of Councillors Kimber and Mrs Searle. 

  
3. Progress of the Scrutiny

  
3.1 There were four formal meetings of the Working Group as well as many informal 

meetings, email and telephone contacts.  Substantial background research was also 
undertaken by Carly Walters.  In addition Councillor Forder attended a meeting of 
the Portsmouth Health Overview and Scrutiny Panel (HOSP) on 9 January 2012 
and Councillor Scard attended a further meeting of the Panel on 2 February 2012. 
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Regrettably members of the Working Group were not permitted to sit in the 
audience at the Expert Panel meeting held on 15 January 2012 designed to 
evaluate the various Hospital Trust proposals.  

  
3.2 The four formal meetings were as follows: 

a) 5 December, 2011.  The Working Group undertook a provisional scoping 
exercise, considered the questions to ask at its next meeting and received an 
update on developments from Councillor Edgar (Gosport Borough Council’s 
Health Spokesman) (appendix 1). 

b) 15 December, 2011.  The Working Group interviewed representatives of 
SHIP (Director of Communications and a member from the Cardio Vascular 
Network) and the Medical Director of Portsmouth NHS Hospital Trust (PHT) 
(appendix 2).  

c) 11 January, 2012.  The Working Group interviewed two local general 
practitioners (Dr Koyih Tann and Dr David Chilvers) who are Chairman and 
Vice Chairman respectively of the Clinical Commissioning Group being 
established to serve Gosport (appendix 3). 

d) 20 February, 2012. The Working Group re-interviewed the Medical Director 
of PHT (appendix 4). 

  
3.3 During the course of the Scrutiny the Chairman wrote letters to Western Sussex 

Hospitals NHS Trust; SHIP and the Chief Executive of the Strategic Health 
Authority for the South of England.  Responses to are included as appendices 5-
8. 

  
4. Main Findings

  
4.1 The Working Group quickly learned about the significance of vascular surgery and 

the rapid changes taking place in medical science which require on-going reviews to 
ensure that the best interest of patients are protected. 

  
4.2 Throughout the Scrutiny, members of the Working Group were perplexed by 

inconsistencies in the evidence received from SHIP and PHT.  These revolved 
around a variety of issues including the long-term viability of the Vascular Surgery 
Department at QA; the size and geographical spread of the catchment which should 
and could be served by the Hospital; and the quality of treatment offered at QA both 
now and in the future. 

  
4.3 The Working Group was greatly troubled by suggestions that the Southampton and 

Portsmouth Hospitals Trusts had failed to work together effectively and co-operate 
over plans to restructure vascular surgery services.  The Chairman wrote a letter of 
inquiry to the Chief Executive of the Strategic Health Authority for the South of 
England. Responses are included as appendices 7 and 8. 

  
4.4 The Working Group had some reservations about the degree of openness that 

operated during the period leading up to the publication of the planned consultation 
document.  In particular the failure to allow members of the Working Group to sit in 
the audience while the Expert Panel of 15 January 2012 undertook its work drew 
objections from the Chairman.  SHIP’s Director of Communications response is 
attached as Appendix 9. 

  
4.5 The Working Group was heartened by the degree of public and media interest 
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provoked by the Scrutiny.  By way of example, News articles are attached as 
appendices 10 and 11. 

  
5. The Current Situation

  
5.1 On 2 February 2012 the Chief Executive of SHIP wrote explaining the failure to 

secure agreement between PHT and Southampton Hospitals Trust on a 
reconfiguration of vascular surgery services and the consequent abandonment of 
the consultation.  This letter is attached as appendix 12.  As a result the Working 
Group decided to propose suspending its scrutiny and publish this interim report. 

  
6. Conclusions 

  

6.1 We welcome the decision to abandon the planned consultation and are encouraged 
by PHT’s response which is to endeavour to develop and enhance its own ‘stand 
alone’ service. 

  

6.2 We recognise the need to keep vascular surgery services  under review but trust 
that any future review will recognise the vital importance of retaining  a major 
service at QA whether ‘stand alone’ or ‘collaborative’.  We believe that this is 
essential to the future of the Hospital in its widest senses. 

  

6.3 We hope that any future review will prove to be totally transparent at all stages and 
will fully involve elected members from councils with an interest in the future of QA. 

  

7. Recommendation
  

7.1 That the full Council take note of this report and endorse its conclusions. 
  
  

 
Appendices

  
 Appendix 1 

Notes of the meeting of the Vascular Services Scrutiny Working Group held on 5 
December 2011. 
 
Appendix 2 
Notes of the meeting of the Vascular Services Scrutiny Working Group held on 15 
December 2011. 
 
Appendix 3 
Notes of the meeting of the Vascular Services Scrutiny Working Group held on 11 
January 2012. 
 
Appendix 4 
Notes of the meeting of the Vascular Services Scrutiny Working Group held on 20 
February 2012. 
 
Appendix 5  
Letter from the Chief Executive of Western Sussex Hospitals NHS Trust in response 
to the Chairman of the Working Group’s letter enquiring about the Trust’s future 
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intentions and reasons for them. 
 
Appendix 6  
Letter from the Chief Executive of SHIP in response to the Chairman of the Working 
Group’s letter enquiring about “blue light” travel times to QA and the University 
Hospital, Southampton. 
 
Appendix 7 
Letter from the Chief Executive of the South of England Strategic Health Authority  
responding  to the Chairman of the Working Group’s letter enquiring about 
relationships between Portsmouth and Southampton Hospitals Trusts and their 
Chief Executives. 
 
Appendix 8 
Letter from the Chairman of PHT in response to the Chairman of the Working 
Group’s letter to the Chief Executive of the South of England Strategic Health 
Authority  enquiring about relationships between Portsmouth and Southampton 
Hospitals Trusts and their Chief Executives. 
 
Appendix 9 
Email from the Associate Director, Communications at SHIP responding to the 
Chairman of the Working Group’s protestations about the Working Group’s 
exclusion from the audience at the Expert Panel convened on 15 January. 
 
Appendix 10 
The News article dated 29 December 2011. 
 
Appendix 11 
The News article dated 17 January 2012. 
 
Appendix 12 
Letter from the Chief Executive of SHIP explaining the failure to secure agreement 
between PHT and Southampton Hospitals Trusts on a reconfiguration of vascular 
surgery services and the consequent abandonment of the consultation. 
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Overview and Scrutiny Committee 
 

Vascular Surgery Scrutiny Working Group – 5th December 2011 
 
Working Group: Councillors Forder, Kimber, Scard and Mrs Searle plus Bob 
Pennells (medical advisor) 
Also in attendance: Councillor Edgar and Carly Walters (notes) 
 
Apologies: Councillor Dickson 
 
Purpose of meeting 
To receive an update from Councillor Edgar and produce a strategy for the 15th 
December 2011 working group meeting.  
 
Councillor Edgar Latest Developments 
Councillor Edgar informed the Working Group that the County Health Overview 
and Scrutiny Committee held a meeting in late November 2011, where vascular 
scrutiny was discussed. Councillors Burgess and Wright expressed forcibly the 
concerns of Gosport. 
 
On the 6th December 2011 Portsmouth Hospital NHS Trust (PHT) were meeting 
Southampton, Hampshire, Isle of Wight and Portsmouth Primary Care Trust 
(SHIP) to discuss the consultation process. 
 
Councillor Edgar discussed the engagement process. He stated that he did not 
remember a consultation period being discussed and believed that the 
consultation period was organised in response to The News’ ‘Keep It At QA’ 
campaign.   
 
Councillor Edgar expressed his fear that if Southampton General Hospital was to 
become the major trauma centre, there was a possibility that it would in the future 
become the major vascular surgery centre. This would leave QA Hospital with 
few major procedures. It would no longer be the super hospital it was built to be 
and more importantly was promised to be.  
 
Councillor Edgar was concerned that Portsmouth City Council had decided to 
give the final decision to the County’s Health Overview and Scrutiny Committee. 
He was also concerned that other authorities such as Havant had not raised 
concerns over the proposals.  
 
Bob Pennells noted that throughout the engagement document SHIP stated that 
there was strong national clinical consensus that patients requiring vascular 
surgery received better care when treated by specialists who dealt with a high 
volume of patients. This was even the case when patients travelled up to 60 
minutes for treatment (page 30 of the engagement doc). Bob Pennells 
questioned whether there were any medical reports which stated that 60 minutes 
was too long a period of time for patients who required vascular surgery to travel, 
in fact the quicker and shorter the amount of time was indeed better.   
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Councillor Scard questioned what would happen should an accident happen 
during a routine operation at QA Hospital, which meant that a vascular surgeon 
was required, but they were all in Southampton? Bob Pennells noted that it was 
always prudent to have a number of different specialists at each hospital to deal 
with incidents like this.  
 
Councillor Edgar informed the Working Group that through sitting on the Council 
of Governors of QA Hospital and undertaking Captains rounds, he had spoken to 
a number of medical staff at QA Hospital. They had informed him that they did 
not want vascular surgery to move to Southampton General Hospital and worried 
about the consequences for the hospital and its ability to effectively treat patients.  
 
The consultation period would begin in early January 2012 and would last for 12 
weeks. 
 
Councillor Edgar was asked what he thought the result of the consultation period 
would be. Did he think that SHIP could be persuaded not to move vascular 
surgery to Southampton? Councillor Edgar believed that SHIP would be willing to 
compromise should the resistance to the proposals continue.  
 
Councillor Edgar agreed to update the Working Group on any further 
developments.  
 
Decide on approach for the meeting on 15th December 2011 
Councillor Forder informed the Working Group that the details for the 15th 
December 2011 meeting were as follows:  
 

o 3.30pm: Working Group meet and prepare for meeting 
o 4 pm: Interview representatives from SHIP 

o Sarah Elliott (Director of Nursing)  
o Sara Tiller (Director of Communications) 

o 5 pm: Interview representatives from the PHT 
o Simon Holmes (Medical Director) 
o Dominic Hardisty (Director of Strategy) 

 
Councillor Forder advised the Working Group that he had arranged for the 
Borough Solicitor, Linda Edwards, to meet the representatives from SHIP and 
PHT before they attend the meeting.  
 
The Working Group agreed that it was important that they were prepared for the 
meeting on 15th December 2011. It was also important that the Working Group 
knew the answers to the questions asked and have supplementary questions 
prepared.   
 
After the Working Group had met representatives from SHIP and PHT on 15th 
December 2011, the Group would discuss the outcomes of the earlier meetings 
and decide what the Working Group would do next.  
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Members of the Working Group were encouraged to invite Councillors from their 
own political parties to attend the meeting on 15th December 2011 and watch as 
part of the audience. Carly Walters would send out an email inviting all 
Councillors. Carly Walters would also invite Anne Welling from Gosport War 
Memorial Hospital Minor Injuries Unit to attend as part of the audience.  
 
Councillor Mrs Searle informed the group that she was unable to attend the 
meeting on 15th December 2011. Councillor Wright was suggested as an 
appropriate substitute.  
 
Councillor Forder informed the Working Group that he would write to the SHIP 
and PHT representatives informing them of the structure of the meeting (attached 
to these minutes as appendix 1)  
 
It was agreed that Councillor Forder would produce an Aide Memoire for the 
Working Group meeting on Thursday 15 December (attached to these minutes 
as appendix 2). 
 
Carly Walters would ensure that pads of paper and water were available on the 
day. She would also provide copies of the following for each Working Group 
member: 

o ‘Our NHS, Our Future’ (2007) Department of Health (sent via email before 
the meeting); 

o ‘Towards a Healthy Future’ (2008) South Central Strategy Health Authority 
(sent via email before the meeting); 

o Aide Memoire by Councillor Forder (for the meeting); 
o Email from Peter Mellor sent on 15th November 2011 – background info on 

Vascular Surgery (for the meeting); 
o Clarification on Mortality Rates at Queen Alexandra Hospital by Graham 

Sutton, Associate Medical Director, and vascular surgeon at Portsmouth 
Hospitals Trust (for the meeting); and 

o Letter from Graham Sutton to Councillor Peter Eddis dated 1st November 
2011 (for the meeting). 

 
 
 
Questions for the meeting on 15th December 2011 
The Working Group discussed questions to ask the representatives from SHIP 
and PHT. The following questions were agreed: 
 

1. Why are the proposals being made – what is driving the situation? 
2. Where does the residential catchment viability figure for a vascular 

surgery service of 800,000 come from? 
3. Why has the option of making QA the regional centre for vascular surgery 

not been suggested? 
4. Have the views of the medical professionals been sought?  What did they 

have to say? 
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5. What is the opinion of the medical professionals on the proposals, 
particularly Portsmouth’s vascular surgeons? 

6. What would be the implications for other medical procedures of a loss of 
vascular surgery from QA?  Could any be lost? 

7. What would be the financial implications of a loss of vascular surgery from 
QA? 

8. Given the proposals, how can we be sure that the services offered by QA 
will not be degraded? 

9. If in the future patients have to be transported from Gosport to 
Southampton for vascular surgery (or from Gosport via QA to 
Southampton) what would be the implications for survival rates? 

10. Please explain the consultation procedures – who is being asked?  How 
long will the process last?  How do we fit in? How will we learn of the 
results? 

 

Meeting ended at: 7.30pm 
 



Agenda Item 04ii 
Appendix 2 

 

NOTES OF THE MEETING OF THE VASCULAR SURGERY SCRUTINY 
WORKING GROUP 

 
HELD ON 15 DECEMBER 2011 AT 4PM IN COMMITTEE ROOM 2 

 
Members of Working Group (all in attendance):  Councillors Forder (RF), 
Scard (AS), Kimber (DK) and Mrs Searle (DS) 
 
Officers: Carly Walters (CW) (notes) 
 
Also in attendance:  
Dr Bob Pennells (BP) – Adviser  
 
Southampton, Hampshire, IOW and Portsmouth Primary Care Trust (SHIP) 
Director of Communications at SHIP 
A Member from the Cardio Vascular Network 
 
Portsmouth NHS Hospital Trust (HOSP) 
Medical Director for HOSP 
 
Meeting between Working Group and SHIP
1 The Chairman welcomed ST and BM to the meeting. ST and BM 

presented a PowerPoint presentation to the Working Group (WG) 
(attached to these minutes as appendix 1). 

  
2 ST advised the WG that the SHIP Primary Care Trust (PCT) 

Cluster was officially formed on 6 June 2011 to oversee the 
transition period from PCTs to Clinical Commissioning Groups 
(CCGs) in the commissioning of local health services. The Cluster 
comprised of four PCTs: Southampton, Hampshire, Isle of Wight 
and Portsmouth. SHIP undertook all the clinical commissioning for 
the four areas and ensured this was delivered efficiently and 
sustainably.  

  
3 ST explained that there were three main types of disorders that 

required vascular surgery. These were:  
o People with Abdominal Aortic Aneurysms (AAA) (normally 

emergency operations); 
o People with strokes or transient ischaemic attacks (TIAs or 

mini strokes) (normally planned operations); and 
o People with poor blood supply to the feet and legs 

(normally planned operations). 
Vascular surgeons also supported a number of other services 
including  cardiology, cardiac surgery, dermatology, 
nephrology, neurology, plastic surgery and neurology. 

  
4 Outcomes (survival and complication rates) for many types of 

surgery were lower in this country than elsewhere in Europe. In 
Europe the mortality rate was 3.5% compared to 7.9% in the UK.  
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5 ST explained that larger hospitals which dealt with more patients 

obtained better outcomes, lower morality rates. To run a 24 hour, 
7 days a week service, 6 full time vascular surgeons were 
required. ST advised the WG that Southampton currently had 6 
vascular surgeons, while Portsmouth only had 4. Chichester 
vascular surgeons had opted to move to West Sussex hospitals 
instead of Portsmouth.  SHIP wished to develop high volume 
arterial centres capable of outcomes comparable with the rest of 
Europe. These larger hospitals would have sufficient space in 
critical care and vascular wards so that  operations were not 
cancelled due to lack of capacity. 

  
6 ST advised the WG that a high volume centre required a 

population of 800,000. Portsmouth and Gosport only had a 
population of 600,000. The 800,000 figure was deduced from 
research undertaken by the Vascular Society. This figure ensured 
that there would be enough patients to sustain and develop 
expertise; provide higher quality care; and that services were 
financially viable and sustainable for the long term.  

  
7 RF questioned why the threshold was 800,000, when other areas 

such as Inverness needed to provide these services but would 
never be able to achieve the 800,000. RF noted the letter from 
Graham Sutton dated 1st November 2011 (attached to these 
minutes as appendix 2), which did not support the 800,000 figure.  

  
8 ST outlined what processes SHIP had gone through to reach this 

stage in the consultation, including an independent expert panel 
and an engagement period.  

  
9 Following the outcome of the engagement process the 

implications on other services at QA Hospital was raised. SHIP 
then explored the option of surgeons at Queen Alexandra Hospital 
working with surgeons at St Richards Hospital, Chichester to 
provide a service to people living in the Portsmouth, South East 
Hampshire and Chichester areas. Following this an independent 
expert panel in October 2011 deemed the new arrangement 
clinically viable, but claimed it was not in the long term interest of 
the public. They deemed that the option of a single vascular 
service offered from the two hospital sites would provide the best 
chance for long term sustainable vascular services for local 
people.  

  
10 In October 2011 the National Clinical Assessment Team agreed 

that there should be one vascular centre at Southampton for the 
Southampton, Hampshire, IOW and Portsmouth areas.  

  
11 In November 2011 the Portsmouth Hospitals NHS Trust said that 
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it believed it could make the necessary changes to meet the 
standards laid down within the Service Specification in its own 
right, rather  than in a association with University Hospitals 
Southampton NHS Foundation Trust or  with St Richards 
Hospital, Chichester. Portsmouth Hospitals NHS Trust then 
formulated a detailed case for how they could meet the service 
specification as a stand alone centre. 

  
12 DS asked whether a travel assessment had been undertaken. 

The WG worried about the travel time between Gosport and 
Southampton. BM replied that there was a strong national clinical 
consensus that patients requiring vascular surgery received better 
care when they were treated by specialists who dealt with a high 
volume of patients. This was even the case if patients had to 
travel up to 60 minutes.  

  
13 DK asked whether the proposal took into consideration future 

building developments in Havant and Fareham and transient 
military populations. BM advised the WG that the proposals only 
took into consideration current fixed populations.  

  
14 BP asked whether the expert panel had known of the local 

geography and health problems. BM replied that as the panel was 
independent they did not know local issues, but made their 
decisions on a clinical basis.  

  
15 ST advised the WG that there were currently two options being 

considered by SHIP. These were:  
• A network model; and 
• Three stand alone centres: Southampton, Portsmouth, 

Frimley Park. 
But no decision had been made yet. 

  
16 Network Model 

• Clinicians from Southampton and Portsmouth would work 
together as a network to deliver a co-ordinated vascular 
service across a number of hospital sites.  

• The Network would deliver diagnostic procedures, out 
patient appointments and  day case procedures at Queen 
Alexandra Hospital.  

• All patients would receive their follow up appointments at 
their local hospital. 

• Patients requiring emergency and elective complex arterial 
surgery would be treated at Southampton General Hospital 
by a rota of vascular surgeons from Portsmouth and 
Southampton. Patients from the Portsmouth and SE 
Hampshire area would travel back to QA for their post-
operative stay.  
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17 Stand Alone Model 
• Three separate centres would be created across 

Southampton, Hampshire,  Isle of Wight and Portsmouth. 
• QA Hospital would fulfil all day case procedures and 

complex arterial surgery either as an emergency or 
planned operation. 

• Outpatient appointments at Gosport War Memorial 
Hospital. 

  
18 AS advised that he was happy that no decision had been made 

and that the future consultation period had a chance to shape the 
outcome of vascular surgery. 

  
19 DK asked what factors would determine the outcome of vascular 

surgery. Would it be clinical or financial? Would the financial 
implications out weigh the clinical? BM replied that any decision 
should be based on what provides the best service, this decision 
should involve what is financially viable, but it should not be the 
only factor.  

  
20 ST noted that the consultation period would begin in January 

2012 and would last for 12 weeks. Further financial information 
would be available in the consultation documents.  

  
21 BP informed the SHIP representatives that Gosport had been 

promised a Super Hospital. He wondered whether QA Hospital 
would be down graded if the Network model was adopted as other 
services would be moved to Southampton Hospital. This would 
have financial implications too. ST replied that they were aware 
that this could be a problem and were researching the 
implications.  

  
22 The WG thanked ST and BM for attending the meeting. 
  
Meeting between Working Group and HOSP
23 The WG welcomed SH to the meeting. SH presented a 

PowerPoint presentation (attached to these minutes as appendix 
3). 

  
24 SH advised the WG that vascular surgery had changed and 

surgery needed to keep up with these changes. A set of criteria 
had been set up by the National Vascular Society in 2011. SH 
advised that Portsmouth Hospital Trust had met each of the 
criteria and had the required dedicated wards specified. In 
addition to that both David Mitchell (Chair of Vascular Society 
Audit & Quality) and Prof Cliff Shearman (ex President of 
Vascular Surgical Society) had noted that there were “No issues 
over outcome from Vascular surgery in Portsmouth”.  
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25 SH advised the WG that large volume units were not a new idea, 
but were used in other clinical areas, such as cancer. SH noted 
that it did provide good practice in some cases, however vascular 
surgery in Portsmouth was not one of them.  

  
26 SH discussed the ‘Volume outcome relationships

Unit’ graph.  Data was provided from a national database. He 
explained that Portsmouth was better than the average line of 
volume of operations against success rate. There were only 25 
dots (hospitals) in front of Portsmouth. He concluded that he 
believed that larger volume units would be useful for hospitals that 
had a low rate of success, but not for successful and busy 
hospitals such as Portsmouth.  

  
27 AS asked what was Portsmouth’s view of the 800,000 threshold 

for vascular surgery? SH stated that he did not believe the 
number to be the minimum for a high quality, efficient and 
sustainable unit, QA Hospital was achieving this with a 600,000 
threshold. Portsmouth had the capacity to incorporate a further 
200,000 from West Sussex.  

  
28 BP reported that SHIP had informed the WG that vascular 

surgeons from St Richards, Chichester, were moving to Brighton 
Hospital and therefore Portsmouth would never be able to reach 
800,000.  

  
29 SH noted that Interventional Radiology was the way forward for 

operations, which could be used for a number of treatments such 
as Cancer, Obstetrics, Renal, Urology and Gastroenterology. 
Portsmouth had a world class interventional radiology suite.  

  
30 RF asked whether QA could be down graded due to the loss of 

vascular surgery. SH confirmed that there would be significant 
implications, both financial and clinicaly.   

 
31 RF asked whether the stand alone option for Portsmouth was 

viable. SH confirmed that the stand alone version was both 
clinically and financially viable. Portsmouth hospital could acquire 
work from West Sussex. 

  
32 The WG discussed whether Brighton Hospital should be 

contacted.  
  
33 ST explained how there could be a significant change in level of 

service for Portsmouth patients if vascular surgery was lost. There 
would be no benefit for Portsmouth Vascular patients as they 
would have further to travel; there would be a threat to the quality 
of care of dependant non-vascular patients such as Renal, 
Cancer, Diabetes, Stroke; and there would be a major impact on 
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Interventional Radiology, making it difficult to sustain an 
emergency rota. 

  
34 The WG discussed the role The News had played in the past and 

how it could continue its role in educating the public in the future. 
The WG discussed what had been reported in West Sussex.  

  
35 The WG discussed the role of GP’s and the future of CCGs. It 

was agreed that the WG would ask Gosport GP’s to attend a 
meeting of the WG to discuss the proposals for vascular surgery.  

  
36 The WG agreed that they wished to complete their scrutiny before 

the end of the 12 week consultation period in the hope that it 
would influence the decision making process.  

  
Post Meeting discussion of the Working Group
37 It was agreed that the next WG meeting on 11th January 2012 

would be used to interview two Gosport GP’s. BP would contact 
Dr David Chilvers and Dr Koyih Tang and invite them to the WG 
meeting.  

  
38 The WG considered sending out a press release about the work 

the WG had undertaken.  
  
39 The WG discussed the possibility of a public meeting whereby 

members of the WG would interview representatives from SHIP 
and Portsmouth Hospital. There would also be an opportunity for 
a public question and answer session.  

  
 
Meeting concluded: 7.10pm 
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NOTES OF THE MEETING OF THE VASCULAR SURGERY SCRUTINY 
WORKING GROUP 

 
HELD ON 11 JANUARY 2012 AT 6PM IN THE COUNCIL CHAMBER 

 
Members of Working Group (all in attendance):  Councillors Forder (RF), 
Scard (AS), Kimber (DK), Dickson (RD) and Mrs Cully (JC) 
 
Substitution: Councillor Mrs Cully substituted for Councillor Mrs Searle at this 
meeting. 
 
Officers: Carly Walters (CW) (notes) 
 
Also in attendance:  
Dr Bob Pennells (BP) – Adviser  
 
Gosport GPs 
Dr David Chilvers 
Dr Koyih Tan 
 
6pm: Meeting of the Working Group 
Chairman’s Briefing 
1 CW circulated a copy of the agenda, article in The News 

regarding Vascular Surgery 29 12 11, email from Sara Tiller 11 01 
12 and some general research (attached to these minutes as 
appendix 1).  

  
2 RF advised the Working Group (WG) that he had sent a letter to 

Southampton, Hampshire, Isle of Wight and Portsmouth PCT 
Cluster (SHIP) requesting further information regarding travel 
times from Gosport to QA Hospital. Another letter was also sent to 
St Richard’s Hospital in Chichester, requesting their opinion on 
the vascular surgery consultation. RF informed the WG that no 
responses had been received. 

  
3 RF informed the WG that an expert panel was held on Thursday, 

5th January 2012. It was chaired by Sara Tiller from SHIP and 
attended by patient and public representatives. RF informed the 
WG that Gosport was not represented formally. RF asked to 
attend but was denied an invitation. DK noted that the email did 
state that a member of the Portsmouth LINk who attended, was a 
Gosport resident and did raise a number of issues pertinent to 
those living in Gosport.  RF believed the expert panel to be 
important as it was assessing the viability of the different options 
and it was disappointing that SHIP did not consider inviting any 
Local Authorities to attend. RF reported however that the stand 
alone model was thought to be a viable option at the meeting.  

  
4 RF informed the WG that he had met Caroline Dineage MP, who 
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wished to be kept up to date on any developments.   
  
Appointment of Vice Chair of the Working Group 
5 It was agreed that AS would be the Vice Chair of the Vascular 

Surgery Scrutiny WG and would be the point of contact while RF 
was away. 

  
Review of Progress to date 
6 The WG discussed the South Eastern Hampshire Clinical 

Commissioning Group Update on the Review of Vascular Surgery 
(5th January 2012) included in the agenda pack. The WG noted 
that on page 3 of the report it stated that ‘It is clearly mandatory to 
establish services that are robust and sustainable and not merely 
in the short term of the next few years. This really implies that a 
truly networked solution must be found.’ The WG thought that this 
was at odds with the principle of having a consultation, as the 
Clinicial Commissioning Group (CCG) seemed to have already 
decided on their preferred solution. In addition to this the report 
was misleading as it referred to two options: network and stand 
alone models. But by the end of the report it stated that a network 
solution must be found. 

  
7 BP worried that GP’s and the CCG were being steered by SHIP 

before the consultation period had even begun.  
  
8 DK advised the WG of an article in The News on Monday 9th 

January 2012: ‘Meet the Hidden Lifesavers at QA Hospital’ 
(attached to these minutes as appendix 2). It was agreed that CW 
would make a copy of the article and circulate to WG members.  

ACTION: CW
  
9 RF advised the WG that the consultation document from SHIP 

was to be published on Monday 16th January 2012. It was agreed 
that a copy of the consultation document would be circulated by 
CW to all members of the WG. 

ACTION: CW
  
6.30pm: Meeting between Working Group and GPs
10 RF welcomed Dr Koyih Tan and Dr David Chilvers to the meeting. 

Dr’s Tan and Chilvers thanked the WG for the opportunity to 
address the WG about the vascular surgery consultation. 

  
11 Dr Tan was a part time GP in Stubbington and was Chair of the 

Fareham and Gosport CCG.  
  
12 Dr Tan explained that CCGs were groups of GPs that would, from 

April 2013, be responsible for designing local health services in 
England instead of Primary Care Trusts (PCTs). They would do 
this by commissioning or buying health and care services. 
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CCGs would work with patients and healthcare professionals and 
in partnership with local communities and local authorities. On 
their governing body, groups would have, in addition to GPs, at 
least one registered nurse and a doctor who is a secondary care 
specialist, plus a lay person. All GP practices would have to 
belong to a CCG. Dr Tan advised that other providers of health 
care, whose services were currently commissioned by PCTs 
would have to compete to work with GP commissioners in the 
future. The CCGs would be overseen by the newly formed 
independent NHS Commissioning Board which would make sure 
that CCGs had the capacity and capability to commission services 
successfully and to meet their financial responsibilities. The NHS 
Commissioning Board would be fully operational from April 2012. 
In addition there would be 4 strategic Health Authorities 
throughout England: South, Midlands, North and London. At a 
local level, Health and Wellbeing Boards would be set up to 
ensure that CCGs met the needs of local people. These boards 
would be in place from April 2012.  

  
13 Dr Tan explained that there were 21 GP practices in Fareham and 

Gosport. 10 in Fareham with approximately 118,000 patients and 
11 practices in Gosport with approximately 88,000 patients.  

  
14 Other local CCG’s were Portsmouth City and East Hants 

(Waterlooville and Havant).  
  
15 The WG asked whether CCG’s would run hospitals. Dr Tan 

advised that hospitals would run themselves as they should have 
been striving for Foundation Trust status. If a hospital did not 
achieve Foundation Trust status then it would be taken and run by 
another Foundation Trust. Dr Tan used the example of Royal 
Hampshire County Hospital and its NHS Trust, where Winchester 
and Eastleigh Healthcare NHS Trust had been integrated with 
Basingstoke and North Hampshire NHS Foundation Trust to form 
Hampshire Hospitals NHS Foundation Trust. 

  
16 Dr Tan explained that the Portsmouth Trust was probably too 

large to be acquired and it therefore had to achieve Foundation 
Trust status. 

  
17 Dr Chilvers explained that SHIP were to issue a press release 

which stated that SHIP were to publically support the network 
model, as it was the only way to ensure a sustainable future.  

  
18 Dr Chilvers informed the WG that the CCG had held a meeting 

which included people from Southampton Hospital, Portsmouth 
Hospital, the Vascular Network and Wexham Park Hospital in 
Slough. The meeting concluded that the stand alone model was 
not viable and advocated a network model.  
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19 Dr Tan informed the WG that he had attended the first meeting of 

the expert panel and explained that Portsmouth Hospital needed 
to recruit at least 2 more Consultants and at least 1 more 
Interventional Radiologist to be able to staff the desired rota. 
Portsmouth Hospital would also need to attract at least 25% of the 
work from West Sussex. Dr Tan thought this was unlikely and 
therefore agreed with Dr Chilvers that the stand alone model was 
not viable.  

  
20 Dr Chilvers explained that the stand alone model was not viable 

as larger units (which could be achieved through the network 
model) fostered better expertise. While vascular surgery was 
improving in Britain, it was still poor when compared to Europe 
and the NHS wished to improve this.  

  
21 Dr Chilvers also informed the WG that Clinicians at Portsmouth 

Hospital did not support the stand alone model, as they did not 
believe they could manage the desired rota. 

  
22 The WG and GP’s discussed whether Clinicians from St Richards 

Hospital would want to work in Portsmouth. CCG’s understood 
that Clinicians at St Richards Hospital wanted to work at Brighton 
and not Portsmouth. The WG disagreed stating that they had 
been informed that 2 out of the 3 Clinicians at St Richards were 
happy to work at Portsmouth. The WG acknowledged that this 
was an example of how the different organisations involved in the 
vascular surgery consultation were not communicating effectively. 
This was especially so between Portsmouth and Southampton 
Hospitals and their respective Chief Executives.  

  
23 The WG was informed that Southampton Hospital already served 

a population of approximately 800,000. If the network model was 
to go ahead, then they would be serving almost 2 million patients. 
The WG questioned whether Southampton could manage this and 
whether health care would be better for all patients, or would 
Southampton be overstretched?  

  
24 Dr Tan sympathised with the Portsmouth Hospital cause. He 

noted that there was a concern that Portsmouth Hospital could be 
downgraded from a super hospital. He advised the WG that the 
CCG wanted to ensure that Portsmouth Hospital was used to its 
capacity especially regarding the state of art equipment in QA 
hospital.   

  
25 Dr Chilvers advised the WG that if the issue of vascular surgery 

could not be resolved through the consultation period, then the 
decision would be taken by a specialist commissioning body in 
2013 and CCGs and hospitals would have no influence over what 
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happened. Dr Chilvers stressed the importance of a decision 
being made now which was suitable for both Southampton and 
Portsmouth Hospitals.  

  
26 A Member questioned whether QA hospital would be downgraded 

if a network model was adopted as it would lose its ability to 
perform interventional radiology procedures. There was also the 
fear that if one aspect of healthcare was sent to Southampton, 
other areas would go to, such as renal, cancer and stroke care. Dr 
Tan explained that the network model was the preferred option, 
but this was on the basis that Portsmouth hospital kept its 
interventional radiology and performed in hours surgery. He noted 
that Interventional Radiology was the surgery of the future and 
that it was important that this capability remained at Portsmouth. 
All emergency cases would be sent to Southampton. There was 
no intention for other services to be transferred to Southampton.  

  
27 Dr Chilvers informed the WG that the consultation document was 

due to be published on Monday, 16th January 2012. However the 
content of the document was constantly changing and would not 
be confirmed until Monday. As the two main hospitals, 
Southampton and Portsmouth could not agree on a model, the 
CCG had taken the lead and outlined what service they would like 
to see.  

  
28 Dr Chilvers believed that the stand alone model was not viable 

and that the WG should focus on improving the network model to 
ensure that Gosport residents got a fair deal, rather than 
promoting the stand alone model. He stated that the network 
model was the only sustainable model for vascular surgery for the 
future. There was a delicate balance between the ‘best’ and ‘local’ 
options. The CCG was trying to find middle ground on this issue. 
Dr Tan added that the time to argue for a stand alone model had 
passed and that a solution needed to be found for the network 
model to work and for it to be fair for all patients.  

  
29 The WG asked if there was a person in central management who 

the WG could contact to express their concern regarding the 
consultation. Dr Chilvers suggested that the WG contact Sir Ian 
Carruthers, Chief Executive of the South Central Strategic Health 
Authority.  The WG agreed that RF would write a letter to Sir Ian 
Carruthers expressing their concerns. 

ACTION: RF
  
30 RF advised that he was concerned that the CCG preferred one 

model over another before the beginning of the consultation. He 
was concerned that that would influence the consultation, thus 
making it unfair. He was also concerned with the South Eastern 
Hampshire Clinical Commissioning Group Update on the Review 
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of Vascular Surgery (5th January 2012) which again could be 
prejudicial against the consultation. He questioned whether the 
CCG should listen more to what the people would like. RF 
concluded that he believed the people of Gosport and Portsmouth 
were afraid that they would lose their super hospital if the network 
model was to be adopted and decisions would be made against 
the best interests of the public.  

 
31 BP informed the GP’s that the WG had been told that if QA 

hospital was to transfer vascular surgery to Southampton, that it 
would lose at least £1million a year in revenue. This would have a 
detrimental effect on the hospital and especially on the paying of 
the PFI.  

  
32 The WG and GP’s agreed that there needed to be more 

transparency and communication in the future for the issue of 
vascular surgery to be resolved. 

  
33 A member asked what the responses were to the proposals from 

GP practices in Fareham and Gosport. Dr Chilvers reported that 8 
out of 11 practices in Gosport had responded, all supporting the 
stand alone model. While there had not been a formal 
consultation in Fareham, Dr Tan informed the WG that Fareham 
GP’s were wary of a take over from Southampton. 

  
34 A Member asked how much knowledge was shared between the 

two hospitals. Dr Chilvers advised the WG that very little 
knowledge was shared between the two hospitals, but the CCG 
was working on improving this.  

  
35 The GP’s agreed that if there were any further updates they would 

pass them on to the WG.  
  
36 The WG thanked Dr’s Tan and Chilvers for attending the meeting 

and informed them that any further information should be sent to 
CW or RF (or AS over the next couple of weeks in his capacity as 
Vice Chair). 

  
Post Meeting discussion of the Working Group
37 The WG agreed that they wished to conclude the vascular surgery 

scrutiny at the 15th March 2012 meeting of the Overview and 
Scrutiny Committee. The report would then be taken to Full 
Council on 28th March 2012.  

  
38 It was agreed that RF would write a letter to Sir Ian Carruthers 

informing him of the problems the WG had found during its 
scrutiny.  

ACTION: RF 
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39 The WG requested that the next meeting be held on Monday 20th 
February 2012 at 6pm. RF would invite SHIP and PHT to attend.  

ACTION: RF
  
 
Meeting concluded: 7.50pm 
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NOTES OF THE MEETING OF THE VASCULAR SURGERY SCRUTINY 
WORKING GROUP 

 
HELD ON 20 FEBRUARY 2012 AT 6PM IN COMMITTEE ROOM 1 

 
Members of Working Group:  Councillors Forder (RF) (P), Scard (AS) (P), 
Kimber (DK) (P), Dickson (RD) (P) and Mrs Searle. 
 
Officers: Carly Walters (CW) (notes) 
 
Also in attendance:  
Dr Bob Pennells (BP) – Adviser  
 
Portsmouth Hospital NHS Trust 
Simon Holmes (SH) – Medical Director 
 
6pm: Meeting of the Working Group (WG)
1 RF thanked the WG for attending the meeting and explained that 

the meeting was an opportunity for reflection on the vascular 
surgery scrutiny.  

  
2 The WG discussed questions they would ask Simon Holmes. 
  
3 AS advised that he had attended a meeting of Portsmouth Health 

Overview and Scrutiny Panel (HOSP) the day before the end of 
the consultation in which Councillor Eddis (Chairman of HOSP) 
explained that death certificates and the wording on them were 
different on main land Europe to the UK. It was therefore unfair to 
compare the death rates of the UK to Europe. 

  
4 BP reporter his dismay of having an expert panel which consisted 

of people from all over the country. They did not know what was 
best for the local populations.  

  
5 RF advised the WG that the changes in providing vascular 

surgery had not ceased with the termination of the consultation 
run by SHIP. While the WG was concluding this section of its 
work, it may need to revisit the topic. 

  
6 DK informed the WG of his fear that the Clinical Commissioning 

Groups (CCGs) who were to take over from SHIP may make 
changes to vascular surgery without holding a consultation, 
therefore preventing local residents from participating.  

  
7 BP informed the WG of his support of CCG compared to Primary 

Care Trusts (PCTs). GPs knew the needs of the local people and 
would ensure that services reflected these needs. PCTs were full 
of managers, not health professionals.  
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8 BP advised the WG of the disadvantages of having private health 
care providers. They would only choose to operate on straight 
forward cases and therefore leave more complex cases to the 
NHS, which would cost more. 

  
6.30pm: Meeting between Working Group and Simon Holmes
9 The WG welcomed SH to the meeting and asked what QA’s plans 

were for the future. SH thanked the WG for the opportunity to 
attend the meeting. He explained that it was his understanding 
that the consultation by SHIP was terminated as Southampton 
NHS Trust and Portsmouth NHS Trust (PHT) could not find a 
compromise to the Network Model. While PHT made a number of 
compromises, Southampton NHS Trust would not compromise 
and continued to insist that all surgery be performed in 
Southampton. He confirmed that current arrangements would 
continue for the time being.  

  
10 SH explained that the current arrangement with St Richard’s 

Hospital, Chichester, would continue. This would provide the 
hospital with a 1 in 6 night rota. However, this arrangement was 
soon to end with Chichester surgery moving to Brighton. The PHT 
therefore needed to find 2 further surgeons to retain the 
appropriate level of surgeons. He explained that 2 full time 
surgeons were not needed. Therefore PHT would recruit one full 
time member of staff and approach a surgeon from St Richard’s 
Hospital who was interested in part time work.   

  
11 RF asked whether the PHT had the extra money to fund 

additional surgeons? SH replied that extra investment was 
needed for extra work. He was sure that extra work would be 
found to cover the cost of additional surgeons.  

  
12 RF advised that due to medical changes larger units were 

needed, which in turn covered larger areas. SH agreed that this 
was the case and that the PHT would cover a large enough area 
should it attract work from Chichester. He informed the WG that 
the PHT was the 23rd largest vascular surgery centre in the UK 
and met the criteria of the Vascular Society.  

  
13 SH advised the WG that the PHT had a good relationship with the 

Portsmouth CCGs. They met on a weekly basis and agreed 
clinical issues.  

  
14 SH confirmed that the WG had made a difference to the outcome 

and thanked Members for their involvement. SH asked for some 
breathing space, for PHT to reassess where they were, plan for 
the future and recruit the best people for the job. SH advised that 
attracting people to work at PHT was not difficult as the area and 
the hospital itself had many advantages.   
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15 DK reiterated his fear that the CCGs would move services from 

QA without consultation. SH did not believe that that would 
happen. SH advised the WG that he was happy to work with 
CCGs as the current arrangement with PCTs had not worked.  

  
16 The WG thanked SH for attending the meeting. SH thanked the 

WG for the opportunity to attend and promised to provide an 
update report to GBC in due course. 

  
7pm: Simon Holmes left the meeting. Meeting of the WG continued.
17 It was agreed that no further meetings of the WG were required 

and that an interim report of the WG would be presented at the 
next Overview and Scrutiny Committee meeting.  

  
  
  
Meeting concluded: 7.20pm 
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Walters, Carly

From: r.w.forder [r.w.forder@btinternet.com]
Sent: 11 January 2012 17:04
To: Walters, Carly
Subject: Fw: Expert panel

----- Original Message -----
From: "Tiller Sara (Omega House)" <Sara.Tiller@hampshire.nhs.uk>
To: <r.w.forder@btinternet.com>
Sent: Wednesday, January 11, 2012 2:36 PM
Subject: Expert panel

> Dear Councillor Forder,
>
> Thank-you for your email to my colleague Emma McKinney outlining your 
> comments about the Clinical Expert Panel on vascular surgery. As I 
> explained when we met on Monday  I was slightly confused as on Wednesday 4 
> January I spoke with someone who identified themselves as Councillor 
> Forder to explain our position, but this clearly wasn’t you. Apologies 
> that from your perspective you had no contact from us.
>
> As I think Emma outlined in your conversation and I explaied on Monday the 
> clinical expert panel was convened with the same patient and public 
> representation as the previous panel held in October. This included:
>
> *A Governor from Portsmouth Hospitals Trust
> *A Governor from University Hospital Southampton NHS Foundation Trust
> *A representative from Southampton LINk
> *A representative from Portsmouth LINk
> *A representative from the SE Hampshire, Portsmouth and Fareham and 
> Gosport Clinical Commissioning Groups
> *A representative from the Southampton City Clinical Commissioning Groups
>
> As a result invitations were not extended to members of local Overview and 
> Scrutiny Committees. I understand your concern about Gosport 
> representation, however one of the Portsmouth LINk members is a Gosport 
> resident and raised a number of issues during the discussion that were 
> pertinent to those living in the Gosport area.
>
> The role of the clinical panel was to review the proposal from Portsmouth 
> Hospitals NHS Trust to act as a standalone vascular centre. In particular 
> clinicians focused on whether the proposal was clinically safe and 
> sustainable, whether there was credible cover arrangements for inpatients 
> and whether it included the ability to cover non vascular outpatient 
> commitments. The role of the patient and public representatives was to 
> observe the deliberations of the panel and ensure that local 
> decision-making takes account of the needs of both patients and the public
>
> I would like to reassure you that the process of consultation will be open 
> and transparent and we look forward to continuing to engage with you and 
> colleagues in Gosport on this issue and as discussed on Monday we will be 
> happy to attend a future scrutiny meeting if that is required.
>
> Kind Regards
> Sara
>
> Sara Tiller
> Associate director - communications
> NHS Hampshire
> Mob: 07798 732193
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> Sent from BlackBerry
>
> This email is confidential and privileged. If you are not the intended 
> recipient please accept our apologies; please do not disclose, copy or 
> distribute information in this email or take any action in reliance on its 
> contents: to do so is strictly prohibited and may be unlawful. Please 
> inform us that this message has gone astray before deleting it. Thank you 
> for your co-operation.
> 
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Fears for future of QA voiced by inquiry chairman 

THREATENED Vascular services at the QA are under review

By Sam Bannister  
Published on Thursday 29 December 2011 07:37
COUNCILLORS investigating proposed changes to vascular surgery in the area say they fear for the 
future of Queen Alexandra Hospital.

A review of vascular services was announced earlier this year by primary care trust cluster Ship.
A number of options were put forward including one to move all vascular surgeons – experts in veins 
and arteries – to Southampton and another to share the service between QA in Cosham and 
Southampton.
Councillor Bob Forder is the chairman of a committee at Gosport Borough Council which has decided 
to hold its own inquiry into the plans.
His group met health bosses involved in the review and plans to meet the town’s GPs next year.
Cllr Forder said: ‘When you look closely you realise it would mean less work being done at QA. Not 
only will this mean less money for the cash-strapped hospital but it will call into question the viability 
of a host of important services including renal, stroke, cancer and diabetes, as these depend on the 
availability of vascular surgeons.
‘This is not what Gosport was promised when Haslar closed. 
‘We were told we would have a world-class superhospital. We think that concept will be degraded 
with important services being diverted to Southampton and patients having to travel further.’
A three-month consultation will be launched in the new year to help shape the way vascular surgery 
is delivered in the area.
But no decision has yet been made on what the final options will be.
Ship says it will work with Southampton and Portsmouth hospital trusts to allay any financial impact 
on QA.
Sarah Elliott, the director of nursing for Ship, said: ‘At this stage nothing has been decided, but two 
options are emerging and are likely to be the subject of public consultation in the new year. 
‘We will only consult people on options that do not undermine the clinical viability of other services at 
Queen Alexandra Hospital and have asked local and national clinical experts to confirm any options 
do not adversely impact other services.’
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Council committee demands answers over vascular plan 
By Sam Bannister  
Published on Tuesday 17 January 2012 10:46
COUNCILLORS have rounded on the primary care trust cluster in charge of the future of vascular 
surgery at Queen Alexandra Hospital.

Gosport Borough Council’s overview and scrutiny committee is investigating proposed changes to 
vascular services in the area.
At a town hall meeting last night, councillors talked about their progress so far and criticised primary 
care trust cluster Ship for its handling of the proposals.
An upcoming public consultation into vascular surgery is likely to explore two options.
One is for QA to become a vascular centre while the other ‘networking’ option would see surgeons 
being shared with Southampton.
The committee chairman, Cllr Bob Forder, said: ‘The thing that concerns us is that we aren’t just 
talking about the loss of one service from QA.
‘We are worried about an effective degradation at the hospital because vascular surgery contributes 
to so many of the other specialisms like renal, stroke and cancer.’
Cllr Forder said he was barred by Ship from attending a meeting of experts to hear them discuss their 
plans.
Cllr Peter Edgar, the town’s health spokesman, added: ‘It was the most awful public relations exercise 
on behalf of Ship in that they weren’t being open and transparent in their dealings.
‘The NHS is not a democratic organisation in the way we are here.’
As reported in The News, the long-awaited consultation into the plans was delayed yesterday. A 
document detailing how the service could be run was due to be published but Ship said it needs more 
time to finalise it.
Cllr Forder said more questions needed answering about the proposed networking solution. He said: 
‘What about situations during emergency surgery when a vascular surgeon would be required?
‘Somebody is brought into the accident and emergency department at QA at 2am and you need a 
vascular surgeon.
‘The question was asked and there weren’t any answers.’
Councillors have met with Ship, Portsmouth Hospitals NHS Trust and GPs in the town to discuss the 
plans.
The scrutiny committee will now recall representatives from Ship to another meeting in the coming 
months.
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Southampton City PCT, Hampshire PCT, Isle of Wight PCT and Portsmouth City Teaching PCT     
working together as a Cluster 

Headquarters 
Oakley Road 

Southampton 
Hampshire 
 SO16 4GX 

 
Tel: 023 8072 5600 

2 February 2012 
 
 
Dear Colleague, 
  
VASCULAR SERVICES 
  
In my last update I promised to write to you as soon as I had received feedback from the Trusts with 
regards to their discussions about local vascular services.   
 
Since the beginning of this process the PCT Cluster and local Clinical Commissioning Groups (CCGs) 
have listened to the concerns that have been raised about the original proposals to transfer all 
complex vascular activity to Southampton. In response, we modified the original proposal and asked 
the Trusts to work together to consider how a truly collaborative network for vascular services across 
the two hospital sites might work, ensuring that as much vascular activity as clinically safe is retained 
at Queen Alexandra Hospital. 
 
The Trusts have been working hard to achieve this, and we have made every effort to facilitate these 
discussions.  Unfortunately, I regret to have to report that the Trusts have been unable to reach an 
agreement.  
 
The PCT Cluster and local CCGs recognise that both Trusts are working to develop services for their 
patients, amidst a range of challenges and different pressures. Therefore, whilst we are very 
disappointed with this outcome, we respect the differing positions of the two organisations.  
 
As commissioners of vascular services, there are now limited options available to the PCT Cluster and 
local CCGs. We do not wish to consult local people on a model which the Trusts have said that they 
cannot implement. We could of course decommission vascular services from both Trusts and consult 
upon alternative models of care. However we believe this would be very disruptive for the 
organisations and the wider health system, and as such, would not in the best interests of the 
population at this time.  The other alternative would be to push ahead with a consultation on the 
original ‘network’ model whereby all vascular complex activity is moved to Southampton General 
Hospital.  However we have listened carefully to the views of local stakeholders and communities and 
are very clear that this option does not have the support of the Portsmouth and south east Hampshire 
community.  
 
A positive outcome from the detailed debate and discussion with the Trusts, CCGs, HOSCs, other 
stakeholders and local communities over recent months is that we are now much clearer on certain 
aspects of the vascular service at Queen Alexandra. We acknowledge that Queen Alexandra Hospital 
is a large acute centre with a very large stroke service and we have also clarified the following key 
issues: 
 

1. Outcomes at PHT for planned activity are better than the European average,  
2. Vascular cover is required at QAH to support other specialities (including OOHs),  
3. PHT does not serve the requisite 800,000 population but the number of operations 
performed does meet the vascular society guidelines. 



 

 
This clarity has provided us with some reassurance that Portsmouth Hospitals NHS Trust is close to 
meeting the Vascular Society of Great Britain & Ireland (VSGBI) standards and the NHS South Central 
service specification and for this reason we have decided to continue to commission the current 
service at this time. As the service will remain unchanged we will not proceed with public consultation. 
  
We remain committed to ensuring that the service at Queen Alexandra meets all the local and national 
standards not just the majority of them. This will allow us to be confident that people in this area are 
receiving the same quality of service as patients elsewhere in Hampshire and the Isle of Wight. We 
know that PHT currently does not have enough vascular surgeons to run the recommended 1 in 6 
rota, nor does it currently serve a large enough population to comply completely with the VSGBI 
guidelines.  
 
With this in mind, the SHIP PCT Cluster and local CCGs will be working with PHT to ensure that they 
have adequate consultant cover from April 2012, when the current arrangement with Chichester 
comes to an end.  
 
We also know that there is a lot of change going on across the patch, and future GP referral patterns 
are unclear so we will continue to work with PHT to ensure that the activity levels at the Trust are 
maximised to ensure adequate volumes to meet the Vascular Society Guidelines. The situation will be 
kept under review as part of our on-going regular monitoring. 
 
The existing network run by University Hospital Southampton NHS Foundation Trust already meets 
the service specification, so we’re confident that people living in Southampton and south west 
Hampshire are already served by a vascular service meeting all current standards and we will 
continue to commission this service. 
 
Finally I would like to stress that although we have not been able to secure an agreement between the 
Trusts at the current time, this review has been a very valuable listening exercise. We have received a 
great deal of useful and constructive feedback that has helped us to better understand the population 
that we are serving. All the views received to date have been carefully recorded and will be very 
valuable as we move forwards.  
 
I hope that you will agree that we have made every effort to act on your views and ensure that our 
commissioning intentions for vascular services addressed the issues raised. We will ensure that all the 
feedback gathered will be taken into account in the future commissioning intentions of local CCGs and 
the new National Specialist Commissioning team. 
 
The engagement exercise has allowed us to engage in real debate with yourselves and local 
communities about the sustainability of vascular services and we will continue to have discussions 
with local groups about this important matter as we move forwards.  
 
I hope that this letter clarifies the position of the PCT Cluster and CCG commissioners.  However, if 
you have any further specific queries, please do not hesitate to contact me. 
  
Yours sincerely 
 

 
 
D.M. Fleming (Mrs) 
Chief Executive 
SHIP PCT Cluster 
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Six meetings of the full committee were called during the course of the council year, 
including an extraordinary meeting. 
 
The committee completed the following scrutinies: 
  

1. Dial-A-Ride
  

1.1 This scrutiny had been commenced in the previous municipal year and was 
undertaken by a Working Group.  Due to the complexity of the issues the scrutiny 
was carried over to the current municipal year and there were two further meetings 
of the Working Group as well as several informal meetings between the Working 
Group chairman (Councillor Hylands) and officers of HCC, GBC and Community 
Action Fareham.  The scrutiny included a meeting of the full Committee at which 
representatives of HCC and Community Action Fareham gave evidence. 

  
1.2 The Working Group received substantial support from the Financial Services 

Manager.  
  

1.3 The Working Group made a number of recommendations concerning ways in which 
the service could be more efficient and has been heartened that there is some 
evidence that these have been implemented to good effect.   

  
1.4 The Committee will continue to take an interest in this issue and hopes to be closely 

involved in the tendering process due to place in the next 12 months. 
  

2. Review of Polling Places
  

2.1 The Committee worked with the Borough Solicitor on this scrutiny and oversaw a 
wide-ranging public consultation on draft proposals which began on 21 September 
2011 and ended on 31 October 2011.  The scrutiny concluded with the 
recommendation of a report to the Council which was adopted at the meeting held 
on 23 November 2011.  

  
3. Part 4 Constitutional Review

  
3.1 This scrutiny was undertaken by a Working Group which met on four occasions and 

was chaired by Councillor Kimber.  One element was a consultation with Members 
conducted electronically, although this yielded just two responses.  The scrutiny 
concluded with the recommendation of a report to the Council which included one 
amendment to the Constitution and a recommendation that Members should now be 
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asked about the titles that should be employed in their mode of address (e.g. Ms, 
Miss, use of forenames etc.) 

  
4. Funding of Voluntary Organisations

  
4.1 The Working Group responsible for this scrutiny was chaired by Councillor Hylands. 

The topic was suggested for scrutiny at the 24th March 2011 meeting of the 
Overview & Scrutiny Committee. The Committee wished to examine whether the 
proportioning of money between the voluntary bodies was correct. The purpose of 
the scrutiny was not to reduce the amount of funding given to voluntary 
organisations, but assess whether the funding should be re-appointed. The Working 
Group met 4 times. The scrutiny concluded with the a report to the Overview and 
Scrutiny Committee in November 2011, which advocated that funding remain the 
same for voluntary organisations and that more information to be given to Members 
regarding Voluntary Organisations in Gosport.  

  
5. Gosport Medical Emergency and Accident Services

  
5.1 This scrutiny was undertaken by a Working Group chaired by Councillor Forder.  Dr 

Bob Pennells acted as advisor. There were four formal meetings, including one held 
at the Minor Injuries Unit (MIU) of the War Memorial Hospital.  Witnesses 
interviewed included five representatives of the MIU and the Head of Operations, 
South Central Ambulance Service.  In additional there were a variety of informal 
meetings and the Working Group was supported by Carly Walters who undertook 
substantial research.  The Working Group’s report was adopted by the Committee at 
its meeting on 16 January 2012.   

  
5.2 There were a variety of recommendations mainly concerned with improving public 

understanding of the services offered by the MIU which was considered an 
important asset to the Borough which could be more fully used. 

  

6. Vascular Surgery Services
  

6.1 As the previous scrutiny was reaching its conclusion the Committee was made 
aware of an expected and imminent public consultation over vascular surgery 
services. The proposals caused concern because they seemed to represent a threat 
to the future of Queen Alexandra Hospital (QA).  It was therefore decided to 
scrutinise the consultation process, supported by a resolution of the Council.  As 
expanded Working Group was reconstituted with Councillor Forder as its Chairman.  

  
6.2 There were four formal meetings of the Working Group as well as many informal 

meetings, email, telephone and letter contacts.  Witness representing the 
Southampton, Hampshire Isle of Wight and Portsmouth PCTs Cluster (SHIP), 
Portsmouth Hospitals Trust (PCT), local GPs and Councillor Edgar (GBC’s Health 
Spokesman) were interviewed. Substantial and tireless background research was 
also undertaken by Carly Walters.  In addition Councillors Forder and Scard 
attended meetings of the Portsmouth Health Overview and Scrutiny Panel (HOSP). 

  

6.3 The scrutiny was effectively ended with the decision by SHIP to abandon the 
consultation and suspend its current plans for reconfiguring vascular surgery 
services.  This was a decision welcomed by the Working Group who nevertheless 
recognised that the issue will need to be revisited. 
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7. General Points in Conclusion

  
7.1 This has again been a very busy year.  The Chairman is indebted to the hard work 

of many other Committee Members and the support received from officers.   
  

7.2 One development has been the vastly increased number of witnesses interviewed 
by the Committee.  Members have grown in confidence as interviewers and earned 
a deserved reputation for asking probing questions. 
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