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CVD landscape in Bradford .. comadford bistricts

A Still one of théeading causes of deatim the
UK and in the CC¢350k population, 40
practices

A Bradford Districts CCG has thin worst CVD
mortality rate under 75in England

A Over28% of all deaths under 75
A 14.3%0f people havéypertension
A Over21k have cholesterol above 4mmol/l
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BRADFORD'S HEALTHY HEARTS

Bold and clear ambition

A By 2020, we will reduce cardiovascular events
by 10% which will result in 150 fewer strokes
and 340 fewer heart attacks

A We will no longer be thetfworst CCG in the
country!
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Clinical leadership strateqy i comaford bistrits

Strategic- governingbody, councilof representatives,
clinicalboard

NHSRightCare- the story, workshop,clinicalassembly
Stakeholdernvolvement primary and secondarycare,
pharmacistsyoluntarysector,localauthority

Public engagement and patient involvement
throughout

A Communicationgind engagement-+

o oo I

Summary wide-rangingengagementwith a broad range
of health care stakeholders including the hospital
consultants,so GPsand consultantsworking together
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Statin switches; completed. _

Final evaluatiorin next two Qualitypremium 14/15
months Hypertension register

5

Hypertensionc launched2016 validation (meds not on
ith first i : HTN register)
with first intervention

o : Review patients with
_ Stroke prevention in atrial P

high blood pressure

Chest pain fib.ril.lation ¢ ongoing readings
Heart failure ‘ CHInIeel BEssmisly Qualitypremium 15/16
Atrial CVD risk QRISK2 :20% until
fibrillation QRISK2>20%end December March 2016

2015)

Alcohol & hypertension

QRISK2 120% (5 months) until March 2016

Prevention (smoking cessation
and salt reduction)
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Clinical leadershigm delivering outcomes

A Credible (local clinicians, strong links to secondary
care), clinical knowledge and personable

A Secondary care engagement: unified message across
orimary and secondary care, population approach,
permissions

A Programme guidelines

A Regular educational and progress meetings, practice
engagement at solution finding

A Developing clinical leadership across the system in
primary and secondary care; lead clinician in practice
(GP, practice nurse, pharmacist) i
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Clinical leadershigm delivering outcomes

A Working with regional clinical network

A Data sharing, IT interventions (searches
AUNBIF YT AYSR )\yuz g 2 NJ
overload with searches; alerts In strateglc places
with easy access information to explain risk to
patients, popups), monthly dashboard,
comparative performance

A Consistency and focuseg few measures run
repeatedly and then stopped

A Incentives; collaborative moneyQoF

A Primary care support at CCG level, prizes, award
NHS
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NHS
Key Success faCtO IS Bradford Districts

Clinical Commissioning Group
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A Primary care led solutions and owned by practic

Aa! OKASOIFroftS 0SYOKY!I| NJ 3
unwarranted variation]

A Secondary care understanding the population

A Work at scale

A Workloadlight for busy clinicians

A Proactive patient approach

A Flexibility

A Passion, enthusiasm and momentum!!
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O ur key q ue St' ons Bradford Districts

Clinical Commissioning Group

2 Kl G oa )
target
outcome?

How can we beZ==
smaurt about S
this? \
Do we need to| &
amend local '
clinical
guidelinesto |-
achieve this’?/
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BRADFORD'S HEALTHY HEARTS

BRADFORD'S
HEALTHY HEARTS

HEALTH POM[IC

k_\u

ZDROWIE 3% POMOC
AT37 HEART>a

TR ZIROUE

d;?kﬂ ?mﬁ HEALTH
W
ZDROWIE

HEALTH POMOC
ZDRWIEM

-~ www.bradfordshealthyhearts.co.uk
!!’?‘%‘

Lipids / Statins

NHS!

Bradford Districts
Clinical Commissioning Group




Extra workloadc the challenge of large scale QI

A Just for statin work, if done in traditional way with face to face
appointments, would need:

An additional6,00G39,000 appointments!

A Overall Qrisk work: In one medium sized city in UK, estimatec
>40,000 with Qrisk 220%! ést4.5 million patients in England)

A So NICE guidance might result in two to three visits per patier
first year = extra 80,000120,000 appointments

A NICE mention limited capacity of healthcare!
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26,000 extra appointments? Or even 80,0007?
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Examples of simplified approachstatins

A Same multifaceted approach across the board

A Agreed protocol with secondary care, simplified, aim
G NBRAzZOSR LINAYI NBE OIF NB
approach:

X primary prevention: atorvastatin 40mg
X secondary prevention: atorvastatin 80mg

A Work at scale withetters sent to patients rather than
faceto-face consults. Supported by website, YouTub
channel, wide ranging comms package, patient
education sessions, patient participation groups,,

Bradford Districts
Clinical Commissioning Group




Statl N SWltC h es (1) Bradford Districts

Clinical Commissioning Group

A Over6000 on simvastatirwith total cholesterol above
4 mmol/l or LDL >2Znmol/l were switched to
atorvastatin 40/80mg achieved 0.56nmol/l reduction
In LDL (and TC 0.5mmol/l) over 3 months (p<0.001).

Some patients had cholesterol improve from 8 to 3!

A Approximately 5,000 for primary prevention and

approx1,000 for secondary prevention
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Statln SWItCheS (2) Clinical Comg‘)'zﬁfr:l(rfrg lé%flt;
A Innovative work at scaleletters sent ourt,
supported by website, comms, large patient

education programme.

A Used complex GP computer searches but simple

output ¢ one list of patients, sent letters to these

and bulk switch repeat templatéakes 12

minutes.
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STATIN switch: NHS

Bradford Districts
: Clinical Commissioning Grou
outcomes achieved g Group
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Q R I S K2 Bradford Districts
Clinical Commissioning Group

New NICE guidance on QRISK20%
In Bradford 4% coded with QRISK22006 (14,000)
Another estimated 310,000 not yet coded/assessed

4,600 (32%) of patients with coded QRISK20% were
on statin

Potential problems with a full implementation due to
lack of resources

o T Do T Ix

A QRISK2 (120 and >20%): overall, 70Qatients took up
offer of statin. Preliminary figures show around-80%
uptake but followup figures being compiled currently tc
assess longer term adherence
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Total cholesterol range for QRISK?2

Early results(for QRISK 120%

and >20%)

wnN=2163

wMean total cholesterol reduction was
0.39 mmol/l reduction in that population

wP<0.001 for change
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Examples of simplified approach: AF

A Education and mentoring programme based on NICE guidance.
Nominated clinical champion in every practice in CCG. Regular
meetings and public benchmarking against targets. Competitions.

A Complex searches in SystmOne but simple output: just one list of
Ge2N)] (2 R2¢ F2NI LI GASyda yz2i
A Alerts on home screen and icon alerts in record V@HHADSVASCc

score, stroke risk and also stroke reduction that would be gained by
OAC (see screenshot). NNTSs.

A Template (see screenshot)
A Use of pharmacists

A Use of industrysupported butindependenteducation and review
programmes such as APODI for those practices who wanted it (stri

clinical governance framework) NHS
e pamte, Bradford Districts
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NHS
C H A D SVA&C: reens h Ot Bradford Districts

Clinical Commissioning Group

" systmOne GP: Dr Youssef Beaini (Clinical Practitioner Access Role) at The Ridge Medical Practice - o [m] |
Patient Appointments  Pathway Reporting  Audi  Setup  Links  Dispensing  Clinical Tools  Workflow  User  System  Help

vw QU B B A4 © ¢ &8 & #

Discard Search Task Save Recaord Details Today Acute  Sch Task Mate

PREASNTErFe"MsWAkVBIG®OEDTY L -

Start Consultation || Mext Evert | Evert Details | | Pathology || Drawing | Auto-Consultation | Settings A #F i ¥ R | w =%

Clinical | Administrative | Patient Home =S
5 Patient Home “1 P continue % Configure 1
% Quick Glance 1 &
Summary & Family History (18) - Reminders 2
A Coding/Summarising +75 Dr G James Cancel More

QOF
D Read Code Journal (2539) & 1
- Patient Status Alerts
[ H Major Active Proble

b 4 Vinor Active Proble 4 CHADS VASC = 2 not on OAC (not declined in 2015/16): OAC RECOMMENDED.
- Annual risk of stroke = 2.9% Annual risk of stroke when onh QAC =1.2%  Action More
I A Inactive Problems (1)

A Dementia "At Risk' Patients: This patient has been identified as "At Risk" of Dementia. Criteria has been taken from the Damentia
E Mew Journal identification Scheme enhanced service.  Action More
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Summary of OAC treatment options
LISNBR2Y Ff AASR F2NJ LI (A

x
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CHA2DS2 VASc score =2
NO THERAPY
Fatient's AMMUAL risk of stroke+thromboembaolism with no antithrombotic therapy=2.9%

WARFARIN INR 2-3
Patient's ANMUAL risk of ischaemic strake+thraomboembaolism with warfarin INR 2-3 =1%

Relative risk reduction: 66%
Absolute risk reduction:1.9%
Chance of benefit peryear. 1.in 51

RIWVAROXABAN 20mg once daily
Fatient's AMMUAL risk of ischaemic stroke+thromboembaolism with rivaroxaban =1%

Relative risk reduction: 66%
Absolute risk reduction:1.5%
Chance of benefit peryear: 1 in 51

APIXABAN 5myg twice daily
Patient's AMMUAL risk of ischaemic strake+thromboembaolism with apixaban =0.8%

Felative risk reduction: 74%
Absalute riskreductinn:2.1%|
Chance of benefit peryear: 1 in 47

—_— NHS
] —_—
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AF across West Yorkshire (Feb 2016)

CHADVAS =1 and OAC
82.00%

80.05%
80.00%
78.00% 77.65%

76.85% 76.48% 76.71%
76.00%

75.07%
74.64%
74.00%
72.43%

72.00%
70.00%
68.00%

AWC CCG BDCCG BCCCG LWCCG LSECCG LNCCG WCCG NKCCG

BD CCG: The highest achievement across West Yorkshire (whickh{3036G@ practices,
total pop 1.5 million peopleMay 2016 even higher a82% anticoagulated@nd still

rising. INHS
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. . NHS
Undiagnosed hypertenSIoN i commasionig orou

A Estimated37,000with undiagnosecdhypertensionin the CCG

A Startedcollaborationwith the CDOn USAand developedtwo
Initiatives _ _ _ ,
Patients With Undiagnosed Hypertension
Hiding in Plain Sight
Hilary K. Wall, MPH'; Judy A. Hannan, RN, MPH'; Janet S. Wright, MD'

JAMA2014

A Developed a system to:
xCf I3 Iyeé LI OASYyda o6AGK dzy RALI !
aAIKuOE
x ldentify people on anthypertensive medication and not on a
hypertension registeg about 1% increase in prevalence achievec

with just a few clicks of GP software. Completed over arouid 1
months
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Aim of hypertensionworkstream

A Aim to achieve blood pressure control for a minimum
/6% of patients in the next 2 years

A Current achievement 63%; in order to get to 76% over
4400 patients need to get their blood pressure under
140/90

A Already improved by 700 patients over just a few week
A Service recently procured:

A Education programme for all new hypertensives

A Selfmonitoring [with machine] instruction

A Self titration of medication
NHS|
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C om b Ine d ou tCO mes Bradford Districts

Clinical Commissioning Group
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wSwitched 6000 statins

WOQRISK >20%: 4000 started on statins
WQRISK 120%: 3000 started on statins
wAF: >1000 started on OAC

wHypertension: over 2,500 newly diagnosed, nearly 1%
Increase in prevalence. Nearly 700 with BP newly to target

Over 15 months, more than 17,000 people hs

an intervention that improved their health.
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CVD mortality rate under 75 per 100,000
population preBHH versus posBHH

CVD mortality per 100000

25

20

15 |

Oct 13 - Dec 13an 14 - Mar 14Apr 14 - Jun 14Jul 14 - Sep 1©Oct 14 - DT 14an 15 - Mar 1R\pr 15 - Jun 15Jul 15 - Sep 1®ct 15 - Dec 159an 16 - Mar 15

—9—BCCCG BDCCG ==#—AWCCCG
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Percentage change in CVD
mortality under 75 (absolute numbers)

Airedale, Wharfedale : Bradford Districts

wlincreased 3% wReduced 6.5% wReduced 6.6%
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Under 75 nonrelective admissions for CVD (Ml
and stroke)

70

BHH launched

60
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Non-elective admission®efore BHH )
AVUOSNISYUAZY @a aO02ydl

Airedale, Wharfedale & S
Craven COG Bradford Districts CCG

wMean CVD notlective wMean CVD nolective
per month per 100,000 per month per 100,000
population = population =
46.4/m/100,000 42.8/m/100,000
P = 0.1 for difference between groups &
No statistical difference between groups el
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Non-elective admissiongsfter BHH
AVUOSNBSYUAZ2Y @a qaO2ydl

Airedale, Wharfedale & L
Craven COG Bradford Districts CCG

wMean CVD noilective wMean CVD noielective
per month per 100,000 per month per 100,000
population = population =
45.7/m/100,000 37.6/m/100,000
P=0.00For difference between groups %mﬁ;ﬂ
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Non-elective admissions:
change over time*

Airedale, Wharfedale : Bradford Districts

wCVD norelective
admissions change
over time =1% (8

wCVD norelective
admissions change
over time = +6% (32

NHS

Bradford Districts
Clinical Commissioning Group

wCVD norelective
admissions change
over time =10%

fewer CVD events) additional CVD (-211 fewer
events
) CVD events
w137 fewer MIs and

74 fewer strokes
HEALTH Pumﬁc
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Conservative cost savings based
on real outcome figures

Cost of stroke = £11,000
74*11000= £814,000

Cost of Ml = £5,500
137*5500= £753,500

Gross savings £1,567,500

Net savings approximately £1,200,000 over first 15 mont
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