
Adult Vascular Surgery Engagement 2021 FAQs   February 2021 

 

 

 

Provision of Adult Vascular Surgery in  

South East Wales  

 

Frequently asked questions  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Adult Vascular Surgery Engagement 2021 FAQs   February 2021 

 

 

 

 

Contents 

 

1. What is vascular surgery?  

 

2. What is a vascular Network? 

 

3. What is the difference between arterial & non arterial centres?  

 

4. What are the benefits of these proposals?  

 

5. How many patients will these changes affect?  

 

6. Will I have to travel further for treatment?  

 

7. What happens now if I am referred for vascular surgery?  

 

8. Why do vascular surgery services need to be changed?  

 

9. Why the University Hospital of Wales as the Hub? 

 

10. Where are the proposed spokes? 

 

11. How are vascular services delivered elsewhere in Wales?   

 

12. Do our doctors support these changes?  

 

13. What happens next?  

 

14. How can I get involved?  

 

 

 

 

 

 

 

 

 

 

 

 

 



Adult Vascular Surgery Engagement 2021 FAQs   February 2021 

 

1. What are vascular services?  

 

The vascular system is the interlinked network of blood vessels (veins and arteries) that 

connect to the heart and lungs and provide oxygen and nutrients to all the organs and 

tissues of the body. 

 

Vascular disease is any condition that affects these blood vessels.   

 

The main aim of vascular surgical services is to reconstruct, unblock or bypass arteries 

to restore blood flow to organs. These are often one off procedures that aim to reduce 

the risk of sudden death, prevent stroke, reduce the risk of amputation and improve 

quality of life.  

 

Many patients referred to a vascular specialist do not require open surgical or 

endovascular intervention, but rather reassurance and lifestyle advice (lose weight, take 

regular exercise) coupled with measures to reduce their future risk of heart disease, 

stroke and amputation. 

 

Some vascular patients require further investigation which usually involves arranging a 

scan of the blood vessels. Only a small proportion require intervention or surgery. 

 

2. What is a Vascular Network?  

 

The aim of a Vascular Network is to improve patient outcomes, and ensure that services 

are sustainable and equitable for the population they serve. A vascular network provides 

coordinated vascular services for a population across a wide geographical area and 

involving a number of different hospitals.   

 

Vascular services across NHS England and North Wales and West Wales have already 

been reconfigured into network models of care for a number of years.  

 

Most networks operate a 'hub and spoke' model of care which focuses major urgent and 

emergency vascular surgical procedures to be performed in one specialist hospital, the 

'Hub’. Whilst minor procedures, investigations assessments, recovery following surgery 

and outpatient appointments still take place in local hospitals, the 'Spokes'. 

 

  

3. What is the difference between a Hub and spokes? 

  

The crucial differences between a hub and a spoke are the seriousness of the conditions 

treated and the complexity of the procedures undertaken. The Hub receives all vascular 

emergencies requiring vascular or endovascular intervention, along with all vascular 

inpatient urgent care.  It has dedicated vascular inpatient beds in a ward staffed by 

nurses with an interest in vascular surgery. A spoke hospital provides everything other 
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than complex and emergency vascular care and has no dedicated vascular hospital 

beds.   

 

4. What are the benefits of the network proposals for South East Wales?  

 

We know that centralised vascular surgical services at a Hub, as a part of a network, 

with supporting Spoke hospitals give better outcomes for patients. We believe that a hub 

and spoke network model for vascular services will be more resilient and flexible for the 

future. By this we mean we will:  

 

 Be able to provide a high quality, safe service for patients 

 Be able to attract highly specialist staff 

 Cope better with unexpected problems such as staff vacancies or sickness 

 Provide a more collaborative approach to delivering and developing vascular 

services for the future  

 Ensure that training and developments for staff can be shared and delivered 

across the region  

 

 

5. How many patients will these changes affect?  

 

The total number of patients likely to need a vascular procedure across South East 

Wales is approximately 1250 each year. This estimate is based on the numbers from the 

year 2019, which saw 456 patients treated at the Royal Gwent Hospital, Newport, 355 

patients treated at the Royal Glamorgan Hospital, Llantrisant and 437 treated at 

University Hospital of Wales in Cardiff.  

 

6. Will I have to travel further for treatment?  

 

If you live in the area of South Powys, with your nearest emergency hospital being the 

Prince Charles Hospital in Merthyr Tydfil or the Grange University Hospital in Cwmbran, 

the answer is potentially, yes, but only if you are undergoing specialist or complex 

surgery and only for the surgical part of your treatment. The rest of your tests, 

treatments, recovery and appointments will not change and will happen where they do 

now - in a hospital that is more local to you.  

 

7. What happens now if I am referred for vascular surgery?  

 

You would receive your vascular surgery at one of 3 hospital sites namely;  

 

•University Hospital Wales, Cardiff  

•Royal Glamorgan Hospital Llantrisant (see note below)  

•Grange University Hospital, Cwmbran (see note below) 
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At the time of writing there is an urgent temporary arrangement in place for Cwm Taf 

Morgannwg residents. Patients are currently being seen in either Aneurin Bevan 

University Health Board or Cwm Taf Morgannwg University Health Board as the 

service became undeliverable at the end of  

2020. 

 

Vascular services in Gwent were previously provided at the Royal Gwent Hospital 

before the changes that took place in November 2020 with a move of services to the 

Grange Hospital.  

 

8. Why do vascular surgical services need to be changed?  

 

We want to make sure that we provide the best care possible for people needing 

vascular surgery in South East Wales.  

 

We know that:  

 

 Vascular surgery is becoming increasingly specialised and the evidence shows 

that patients have better outcomes if they receive their treatment at larger 

specialist centres  

 The Royal Surgical Colleges and The Vascular Society of Great Britain & Ireland 

support the view that it is no longer desirable to provide urgent or emergency 

vascular surgery outside a fully centralised service or a formalised clinical 

network with a designated single arterial centre providing a 24/7 on-site service.   

 A lack of specialist staff to cover the existing vascular units means that we cannot 

deliver the service safely, the way we have done in the past, and provide the 

opportunities for staff development and training that other centralised vascular 

services can.  

 

9. Why the University Hospital of Wales as the hub? 

 

There are also roles for vascular surgery supporting other major specialities e.g. 

trauma, neurosurgery, cardiac surgery, dermatology, clinical laboratory services, 

nephrology, plastic surgery, and other disciplines. 

 

Given the range of services established at the University Hospital Wales site, its position 

as a specialist provider of major trauma, interventional cardiology and cardio-thoracic 

surgery and the co-dependencies between them and the vascular service, the preferred 

option for the hub was identified by senior doctors from all three Health Board providers 

as the University Hospital Wales, Cardiff.   

 

10. Where are the proposed spokes? 
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Given the need for consultant led A&E and a general surgery emergency service, the 

spokes for each of the areas are proposed as:  

 

 Aneurin Bevan University Health Board – Grange University Hospital and Royal 

Gwent Hospital  

 Cwm Taf Morgannwg University Health Board – Royal Glamorgan Hospital, 

Llantrisant   

 Cardiff and Vale University Health Board – University Hospital if Wales and 

rehabilitation provided at Llandough Hospital Vale of Glamorgan. There is no 

change to services for Cardiff and the Vale residents.   

 

It is important to note that as patients begin their recovery and rehabilitation journey, that 

this too will be provided from a hospital/community setting which is as close to their 

home as possible e.g Nevill Hall Hospital or Ysbyty Ystrad Fawr. 

 

11. How do vascular services work elsewhere in Wales?  

 

The population of North Wales are served by a network with Ysbyty Glan Clwyd, in Rhyl, 

as the Hub. Vascular clinics, investigations, diagnostics, vascular access and varicose 

vein procedures are provided by three spoke district hospitals, in Betsi Cadwaladar 

University Health Board. 

 

In South West Wales the population are served by a  a network with Morriston Hospital 

as the hub site and spoke services provided  in several hospitals in Hywel Dda and 

Swansea Bay University Health Boards areas.  

 

 

12. Do our doctors support these changes?  

 

As part of the process leading up to the engagement, for a number of years, we have 

been talking to our vascular teams to understand their views and receive their input. 

People who work within our existing vascular services tell us that they support 

having the service provided as a part of a vascular network with one arterial ‘Hub’ 

and a number of non-arterial ‘Spokes’. We will continue to talk to NHS staff across 

South East Wales throughout the process of engagement, consultation and 

implementation. 

 

 

13. What happens next?  

 

When this engagement exercise has ended, we will consider all of the feedback and 

share this with the individual Health Boards and the relevant Community Health 

Councils.  We will also publicly make available a report that outlines a summary of 

comments, questions and suggestions that have been received.  We will consider all of 
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the issues and whether there are any mitigating actions that need to be taken. We will 

also use the information received to update the Equalities Impact Assessment.   

 

Subject to further discussions with the Community Health Councils, we may wish to 

enter a period of formal consultation and should we do that we will once again invite 

your views.   

 

14. How can I get involved?  
 

 

 
This is the beginning of our conversation with you about vascular services in South East 

Wales. We would like to hear your thoughts about what you have read. 

 

We are asking specifically:   

 Whether you have an understanding of what vascular services are 

 How services are currently provided  

 The challenges facing the services and some of the options that have been 

considered for the future organisation and delivery of the services. 

 

 

 

More information is available via the designated web pages, as well as guidance on how 

you can get involved and have your say. 

 

Aneurin Bevan University Health Board: 

www.abuhb.nhs.wales/sewalesvascular 

 

Cardiff and Vale University Health Board: 

www.cavuhb.nhs.wales/sewalesvascular 

 

Cwm Taf Morgannwg University Health Board: 

cwmtafmorgannwg.wales/sewalesvascular 

 

Powys Teaching Health Board: 

www.pthb.nhs.wales/find/sewalesvascular 
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