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The All-Party Parliamentary Thrombosis Group is one 
of the most active groups in Parliament. 

led campaign to prioritise public, professional and 
parliamentary awareness of thrombosis (blood clots).

VTE accounts for 25,000 deaths in hospital patients 
each year. This is more than the combined total of 

from MRSA. This equates on average to 40 of your 
constituents each year!

Many of these deaths are avoidable with cheap and 
effective preventative methods. VTE prevention is 
estimated by NICE to be one of the top ten most cost 
saving interventions in the NHS.

To ensure VTE prevention becomes an embedded 
standard of hospital care, we need to continue our 
VTE awareness campaign. 

Support the work of the group by becoming a member 
and hearing more about our strategy for ‘stopping 
the clots’.
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attitudes. The first requires aggressive leadership from 
clinical royal colleges and the latter requires system-
wide carrots and sticks that acknowledge the devolved 
nature of the modern NHS.

So we forged common cause between the Acad-
emy of Medical Royal Colleges, the Royal College of 
Nursing and the NHS leadership to make tackling 
VTE a top clinical priority for 2010. The deal was the 
DH would put levers in the system; the royal colleges 
would provide professional clinical leadership.

So, through the NHS leadership team, we have 
introduced a range of measures to prevent VTE in hos-
pitals. These measures build on the former chief medi-
cal officer’s work to raise awareness of this issue in the 
NHS since 2005.

We are now in an aggressive implementation 
phase, which started with the inclusion of VTE pre-
vention in the NHS Operating Framework for 2010-

Venous thromboembolism (VTE) is a terrible con-
dition which strikes rapidly and often silently, 
causing death or long-term problems such as 

swollen limbs, varicose veins or festering limb ulcers.
There is a range of estimates as to the burden of 

VTE, but everyone agrees that there are many thou-
sands of deaths each year in hospitals in England from 
VTE, and many of these are avoidable.

Last year, at a symposium hosted by the all-party 
parliamentary thrombosis group, I was asked by two 
Royal Medical College presidents why, given that the 
problem had been known about for three decades, the 
government would not mandate treatment to prevent 
VTE in our hospitals. I was struck by the sad irony that 
leaders of the medical profession had to ask the govern-
ment to enforce good clinical practice.

It seemed to me that the key to resolving this 
problem was to change professional and organisational 

systems in circulation
a unique partnership between royal colleges and nhs managers led to a breakthrough in 
the early diagnosis of venous thromboembolisms in hospital, explains sir bruce Keogh

nhs medical 
director

sir bruce 
Keogh

the royal college of nursing has produced specialty-specific guidelines to help prevent Vte in hospital wards
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“the deal was the 
Department of health would 
put levers in the system; 
the royal colleges would 
provide professional clinical 
leadership”

11, which states explicitly that professional leadership 
in the area of VTE prevention will be provided by the 
Academy of Medical Royal Colleges. This represents 
a unique partnership between the Royal Colleges and 
NHS management in improving patient safety.

The implementation phase for VTE prevention 
aims to ensure that all adult patients admitted to hos-
pital are risk-assessed for VTE and, where appropriate, 
receive the right prevention (thromboprophylaxis).

To support this, the National Institute for 
Health and Clinical Excellence (NICE) published the 
new clinical guideline 92, Venous thromboembolism – re-
ducing the risk, in January 2010 and will be publishing 
a follow-up quality standard which will define good 
practice in this arena in June/July 2010. A national tool 
for risk assessment based on the NICE guidelines has 
been developed.

A financial incentive for organisations to focus 
on VTE prevention has been introduced through the 
Commissioning for Quality and Innovation Payment 
Framework (CQUIN) for 2010-11. A proportion of 
CQUIN payments to acute providers will be condi-
tional on risk-assessing at least 90 per cent of patients 
admitted to hospital.

From 1 June 2010, providers have been required 
to report the proportion of admitted patients who have 
been risk-assessed. As well as ensuring uptake of risk-
assessment procedures, this will also support VTE pre-
vention by providing a national picture so that further 
work can be targeted appropriately.

The commissioning arrangements for VTE pre-
vention have been strengthened in the national contract-
ing process for 2010/11. Acute service providers will be 
required to report to their lead commissioner through 
monthly audits of the percentage of patients receiving 

national Vte prevention guidelines 
and the national risk assessment 
template are key components of the 
Vte prevention programme.

appropriate prophylaxis after risk assessment using the 
national tool. A root cause analysis of all confirmed cas-
es of hospital-acquired VTE will also be required from 
every acute provider. This approach has proven to be of 
particular importance in reducing rates of MRSA.

The Academy of Medical Royal Colleges and 
Royal College of Nursing are supporting this work by 
producing speciality-specific guidance where needed, 
ensuring that their fellows and members are aware of 
the importance of VTE prevention and encouraging 
participation in audit of VTE prevention practice.

I have appointed Dr Anita Thomas OBE as na-
tional clinical lead on VTE, and she will report to me on 
progress of this implementation strategy.

I look forward to continuing to work with col-
leagues across the healthcare community in reducing 
avoidable death, long-term disability and chronic ill 
health from VTE and welcome the continued support 
of parliamentarians. 

Professor Sir Bruce Keogh has been NHS medical direc-
tor since November 2007 and is responsible for the Clini-
cal Policy and Strategy, Healthcare Quality and Medicines, 
Pharmacy and Industry divisions within the Department of 
Health. He oversees the work of NICE, the National Pa-
tient Safety Agency and Medical Education England.
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graduate syllabus for all our medical professionals includes 
education on the causes and prevention of VTE, so that 
these steps become an embedded standard of care and are 
second nature to our doctors and nurses of tomorrow.

Therefore we fully support the recently announced 
partnership between the National Quality Board and the 
Academy of Medical Royal Colleges who have been tasked 
with providing professional leadership on VTE to their 
members.

Public and patient awareness of VTE remains a 
challenge as there is still a perception that the biggest risk 
of contracting a blood clot is long-distance air travel. We 
know, though, that the biggest risk is being admitted to 
hospital. Therefore it is disquieting that recent research 
has shown that high-risk patients are still not receiving 
information on the warning signs of VTE on admission, 
and especially discharge, from hospital. The health select 
committee found this was significantly lacking in 2005 and 
it seems little has changed since then.

So, as we undertake our own fifth annual National 
Thrombosis Awareness Week, our tale is one of mixed for-
tunes. Recent support from the Department of Health in 
VTE prevention has no doubt made VTE a talking point 
in hospitals around the country, and we hope the CQUIN 
incentive will translate into action. But if we are to fight 
this head on and save thousands rather than hundreds of 
lives, we need to address VTE at every point of the patient 
pathway.

With such a high volume of new MPs in Parliament, 
we see the continued role of the all-party parliamentary 
thrombosis group as being particularly vital in continuing 
to push the campaign forward. I do hope it continues to 
garner the support of MPs and peers, as this condition af-
fects every hospital in the country. 

F or many years, venous thromboembolism (VTE) – 
blood clots – has been known internationally as the 
‘silent killer’. 

VTE is manifested as a deep vein thrombosis 
(DVT), a blood clot forming in the veins deep in the leg, 
usually in the calf or thigh, although occasionally DVT can 
occur in other veins of the body. The majority of deaths 
from hospital-acquired DVT are caused by part of the clot 
‘breaking off’, travelling around the body and eventually 
blocking an artery in the lungs. This is known as a pulmo-
nary embolism (PE). Together, DVT and PE are known 
as VTE.

Parliament’s select committee on health estimated 
in 2005 that over 25,000 avoidable deaths occur each year 
as a result of hospital-acquired VTE – blood clots acquired 
from a hospital stay. This equates to more than the com-
bined total deaths from breast cancer, Aids and traffic acci-
dents, and is more than three times the total who die from 
healthcare-acquired infections. This makes VTE the most 
common cause of avoidable hospital mortality, yet VTE 
can be easily prevented through simple risk assessment and 
management. It is this simple fact that inspired our cam-
paign to prioritise the prevention of VTE in our hospitals. 

After years of campaigning by Lifeblood and the 
all-party parliamentary thrombosis group, we are de-
lighted the Department of Health has recognised VTE 
prevention as a clinical priority for the NHS, making it a 
national goal in the Commissioning for Quality and Inno-
vation (CQUIN) payment scheme for hospitals. Incentivis-
ing hospitals to put evidence-based steps in place to ensure 
all patients are assessed for their risk of contracting a blood 
clot in hospital will enable those high-risk patients to re-
ceive the life-saving preventative treatments they need. At 
the same time NICE has estimated this will save the NHS 
tens of millions of pounds in treating the expensive long-
term effects of those who survive a blood clot.

However, anecdotal research reveals that VTE pre-
vention is still not being delivered effectively on the ground 
due to difficulties in delivering the CQUIN goal. We must 
ensure that resources are made available to enable trusts 
to do this. Coupled with this, it is essential that the under-

Vein interVention
Vte is a silent but preventable killer, writes beverley hunt

“the biggest risk for Vte is 
being admitted to hospital”

medical 
director of 
lifeblood: the 
thrombosis 
Charity and 
professor of 
thrombosis & 
haemostasis 
at King’s 
College, 
london. she 
is a consultant 
in the 
Department of 
haematology, 
pathology & 
rheumatology 
and lead in 
blood sciences 
at guy’s & st 
thomas’ nhs 
Foundation 
trust

proFessor 
beVerley 

hunt
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the Exemplar Centre Network forms a key com-
ponent of the National VTE Prevention Pro-
gramme. By bridging national strategy and local 

implementation, these demonstration sites provide lead-
ership and promote best practice in VTE prevention. 

Selected because of an existing track record of 
excellent VTE prevention and care, King’s College 
Hospital was named the first NHS Exemplar Centre in 
2007 together with the London Clinic in the independ-
ent sector.

Each year since, they have been joined by six fur-
ther centres with a total of 16 exemplar centres, span-
ning the length and breadth of the country and incor-
porating diverse models of healthcare. These include 
acute hospital trusts (from 200 to 2,000 beds), North 
Lancashire Teaching PCT and the South West SHA, 
forming an enlightened network of centres of excel-
lence in VTE care.

Under this ‘kite-mark’ for good practice in VTE 
care, the exemplar centres share clinical best practice 
and educational and audit material; they provide ad-
vice regarding VTE care, receive visitors, and collabo-
rate on clinical research into VTE.

Innovative VTE prevention practices being de-
veloped within the Exemplar Centre Network include 
the use of electronic risk assessment and e-learning 
modules, inclusion of VTE risk assessment as a key 
performance indicator in trust clinical scorecards, and 
development of VTE Link Nurses as ward champions.

The Network can also provide help and advice 
in relation to managing VTE prevention locally such as 
establishing hospital thrombosis committees. The net-
work’s study days and workshops on the practicalities 
of VTE prevention have proven popular.

The Exemplar Centre website, hosted by the 
King’s Thrombosis Centre, was launched in late 2008 
and provides an easy way for other sites to access ex-
emplar materials. With many thousands of hits, this 
practical and informative open-access web resource has 
proven a great success in the drive to implement the 
National VTE Prevention Programme. 

leading from the front
dr roopen arya outlines developments in best practice in Vte prevention

location of Vte exemplar Centres. this nationwide network aims to promote 
and develop best practice in Vte prevention.

the King’s thrombosis Centre website provides a central 
resource for Vte prevention, offering a repository of 
Vte prevention-related materials and hosting the Vte 
exemplar Centre resource Centre. the website can be 
accessed at www.kingsthrombosiscentre.org.uk 

director of 
the King’s 
thrombosis 
Centre, King’s 
College 
hospital nhs 
foundation 
trust, and 
lead of the 
Vte exemplar 
Centre 
network

dr roopen 
arya



A deep vein thrombosis (DVT) is a clot which forms in a deep vein, usually in the leg. 
If the clot breaks off, it can travel in the blood stream, through the heart and become 
lodged in the lung - known as a pulmonary embolism (PE). This is a very serious and 
potentially life-threatening condition.

Many people think that going on a long aeroplane flight is the biggest risk 
of contracting a DVT. Unfortunately the biggest risk of DVT is being admitted 
to hospital.

If more than one of the following boxes applies to you, your risk of DVT is 
greater than average:

 You are going into hospital
 You are over 40 years old
 You are pregnant or have recently had a baby
 You are immobile
 You have cancer or have been treated for cancer in the past
 You are taking Hormone Replacement
 Therapy or take a contraceptive pill that contains oestrogen
 You are taking a long-distance journey
 You are obese
 You have a family history of DVT or certain blood diseases
 You have had a previous DVT or pulmonary embolism
 You have had recent surgery or an injury, especially to your hip or knees

Over 25,000 people die each year from blood clots in hospital – this is 5 times 
the number who die from MRSA and C.Difficile. Yet the majority of these 
are preventable! 

Registered Charity No. 1090540 A Company Registered in England and Limited by Guarantee. Registered Company No. 4354472

Make sure you ask for a DVT risk assessment 
when going into hospital – this 2 minute 
check could be a lifesaver!

Tele: 01558 650222
Email: lifeblood.charity@googlemail.com
Website: www.thrombosis-charity.org.uk

For further information 
or to register your 
interest in helping 
to support please 
contact:
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