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The case for change

• Currently our specialists, 
technology and research are 
spread across too many 
hospitals

• Evidence suggests that focused 
specialist centres lead to better 
outcomes

• Clinicians and commissioners 
have now agreed to create 
integrated cancer and 
cardiovascular systems 
providing care locally where 
possible, specialist care where 
necessary

• Specialist centres will 
work with local hospitals 
and GPs to improve the 
whole patient journey



Specialist cardiovascular services

What is the decision?

Transfer The Heart Hospital 

(Marylebone) and London Chest 

services to St Bartholomew’s 

Hospital (West Smithfield), to create 

a single integrated cardiovascular 

centre.

The Royal Free Hospital 

(Hampstead) and the integrated 

cardiovascular centre at St 

Bartholomew’s Hospital would act as 

heart attack centres for the area.
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Decisions for specialist cancer services

Pathway Configuration Royal

Free

Barts

Health

UCLH Barking

Havering 

Redbridge

Barnet,

Chase 

Farm

Homerton North 

Mid

Princess

Alexandra

Brain
Current S S S

Recommended S S

Head & neck
Current S S S

Recommended S

Bladder&

Prostate

Current S S S S

Recommended S

Renal 

(kidney)

Current S S S S S S S

Recommended S

HSCT (blood)
Current S S S

Recommended S S

AML (blood)
Current S S S S S S

Recommended S S S

OG (stomach)
Current S S S

Recommended S S



Oct 2014

Final decision made by CCG commissioners, incorporating 

stakeholder feedback 
201

Further phase of engagement; communicated with c600 

stakeholders  

201

How did we get here?
1

2010
London-wide review concluded fewer specialist high-

volume units would improve clinical outcomes for patients

201
2 Early to mid

2013
Local clinicians developed the Case for Change

201
3 Late

2013

We engaged with local people on these proposals from 

Oct-Dec 2013

201
March-May

2014
4

May-June

2014

NHS England published its engagement report, then 

business case and recommendations for change. 

5

July 2014
6

Final decision made by NHS England to approve proposals7
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Services would only transfer if safe to do so

Commissioner will conduct regular checks….

1 2 3

Do all involved 

understand what 

needs doing? 

Is there a plan 

in place with 

appropriate 

resourcing and 

governance?

Is the plan 

being delivered 

appropriately / 

effectively? 

4

Are services 

ready to 

change?

5

Have services 

switched 

successfully?

6

Has the switch 

delivered 

sustainable 

benefits for 

patients?

If approved, these changes would take place over 1-3 years

Cardiovascular services  from March 2015

Specialist cancer services  from August 2015 

Services will communicate in advance of any service change…


