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The renal NSF made vascular access a priority. To meet the needs of our patients in established renal failure, the Renal Services Commissioning team put pressure on the Chief Executive (CEO) of the Trust in 2004 to meet NSF standards. The CEO encouraged and supported a review of the vascular access service and facilitated improvements. Prior to 2005, the vascular access service was provided by the Transplant Service with only 2 surgeons actively contributing. Following the review, the cross city vascular surgery unit agreed to participate in provision of service provided a further surgeon was appointed, thereby increasing the number of surgeons providing access surgery from 2 to 3 initially but later to 6. Better co-ordination between transplant surgeons, vascular surgeons, radiologists, and nephrologists has been facilitated by this initiative, particularly by the involvement of the vascular access co-ordinator. 

In 2004, the surgical out-patient appointment waiting time was an average of 12 weeks, the waiting time for radiological investigation more than 6 weeks and a further surgical waiting time of 12 weeks. Following the implementation of changes, initially waiting list initiative extra vascular access outpatient clinics, radiological duplex scanning sessions and operating theatre lists were organised. Currently, there is no waiting list for vascular access surgery although patients still wait mainly due to their own preference for date of surgery or for operational reasons. The main obstacle remains the radiological service but a one-stop clinic is about to be implemented to alleviate this. There remains room for improvement in day case surgery, the follow up of patients, a further reduction in the number of patients dialysing through central dialysis catheters and audit but much has been achieved nevertheless. 

In conclusion, our vascular access service is now a truly multi-disciplinary affair with considerable improvements in provision of service, making it more patient focused. All centres can develop this approach with sufficient pressure from Renal Commissioning teams on the Chief Executive of the relevant Trust. 
