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April 2016 : d Early diagnosis and
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NHS Vale Royal CCG 7 °
-

Background Key information - Treatment mm‘&
This chapter of the cardiovascular profies focuses on The resident population of NHS Vale Y
diabetes and is produced by the National Cardiovascular |Royal CCG is 102,000 and 19,300 of 10 ‘ > S OFF
Inteligence Network (NCVIN). The profies are available for [these people are aged 65 and over xict o
‘each clinical commissioning group (CCG) in England. Each | In the CCG. 13.6% of people five in enaofife (8
profée is made up of five chaplers which look  risk factors, [the most deprived ffth of areas in
coronary heart disaase (CHD), diabstes, kidney dissase and | England o
stroke. This profie compares the CCG with data for England. Cosssn -
and where data are avalable, a group of simiar CCGs and | In 2015 there were 5.397 people S
the Cheshire & Merseyside sirategic cirical network (SCN). | aged 17 years or older who had
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inchuded in GP registers in NHS Vale >
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268
puic Heath - Hypertension and Atrial Fibrillation

What resources can help to answer these questions?

« How many people have hypertension and AF?

 How well are they managed?

« What is the impact of these conditions?
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o How many people have

Public Health

e hypertension and AF?

Number of people diagnosed with AF and Hypertension East Mids

Year 2016/17 Change

2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 prev (%) number

Hypertension 631,774 644,363 652,658 662,372 669,727 681,216 693,869 14.6 62,095
Atrial Fibrillation| 66,132 69,800 72,388 75,926 79,405 84,245 92,191 1.9 26,059

Source: NHS Digital Quality and Outcomes framework

Disease and risk factor prevalence

Modelled estimates Mental health and Long term conditions Risk factors QOF prevalences
disability

L 9 ) ? v
Overview Compare Map Trends Compare England Area Definitions Download
indicators areas profiles

Area type | CCGs (since 4/2017) v Areas grouped by Sub-region hd Benchmark England v
Ares 4 » |NHS Birmingham Crossci ¥ Sub-region| West Midlands v
- . Search not available 10 most similar CCGs to NHS Birmingham Crosscity CCG
P H E D I Sease an d R IS k Factor Indicator 4 »  Hypertension: QOF prevalence (all ages) v
Prevalence:
. . . . . ; ng Mo signifca . ~
https://fingertips.phe.org.uk/profile/prevalence @ e - ey ¥ oamguese ¥ Gamgraner ¥ Gang wise e ™ range wesing :
Trends for All in West Midlands NHS region Display All indicators
Hypertension: QOF prevalence (all ages) wnseirmingnam crossoty coe Proportian - %
[ad Exporichartasimage  Show confidence intervals
20 Recent trend: §
Period Count  Value Lower CI  Upper C1 :‘;ﬁ;;nds England
200910 ] 79,255 13.1* - - 14.0* 134
_ o o o o 2010M1 ] 80,501 13.1* - - 14.2* 13.5
—80—08—F% 28 o ¢ o 201112 @ 8080 1317 - - 143% 136
201213 ] 94730 128 14.5% 137
10 201314 ] 94 564 127 14.5% 137
201415 [ ] 95,247 127 126 145 138
201318 ] 91,166 127 144 133
201617 ] 91,755 127 128 142 133

Source: GOF
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2 IS everyone with hypertension

Public Health

egend —— ANCA AF dlagnosed?

e e &
300 people diagnosed and
registered on GP list
(OBSERVED)

500 people estimated
to have the condition
(EXPECTED)

Observed to expected ratio = 3/5 = 0.6 = 60%

NCVIN have developed several prevalence models with other partners

https://www.gov.uk/qguidance/cardiovascular-disease-data-and-analysis-a-guide-for-health-professionals#estimates-of-cvd-prevalence

CVD prevention Feb 2018
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M4 How many people have a condition

Public Health

England but are not yet diagnosed

Hypertension observed (diagnosed) to expected ratios at CCG and practice level

NHS Bradford Districts CCG | 0.62 i GP practice ===CCG

NHS North Kirklees CCG | 081 PARK GRANGE MEDICAL CENTRE B83659
MOOR PARK MEDICAL PRACTICE BB3661

WHETLEY MEDICAL CENTRE B83642

NHS Wakefield CCG | 0.60 GRANGE MEDICAL CENTRE BB3034

PEEL PARK SURGERY B83629

MHS Airedale, Wharfedale and Craven CCG | 0.59 BARKEREND HC - EL ELIWI B83611
DR U AKBAR B83617

NHS Harrogate And Rural District CCG 059 LCD BRADFORD AT MANNINGHAM MEDICAL CNTRE B83613

MUGHAL MEDICAL CENTRE B83070
DR IA GILKAR & PARTNERS B83622

NHS Leeds South And East CCG | 0.58 DR BASU B83069
KENSINGTON ST HC - WILSON B83052

NHS Calderdale CCG | 0.58 THE LISTER SURGERY B83604

PICTON MEDICAL CENTRE B83514

NHS Leeds North CCG | 0.57 ALICE STREET SURGERY B83628

PRIMROSE SURGERY B83026

LITTLE HORTON LANE MEDICAL CENTRE-MALL B83025

NHS Greater Huddersfield CCG | 0.57 THE AVICENNA MEDICAL PRACTICE B83058

DR GILKAR B83653
FRIZINGHALL MEDICAL CENTRE B83627

VALLEY VIEW SURGERY B83626
BILTON MEDICAL CENTRE B83660
DR A AZAM & PARTNERS B83621
LCD BRADFORD B83638

BEVAN HEALTHCARE CIC B83657
England | 0.59 BRADFORD STUDENT HEALTH SERVICE BB3051

NHS Leeds West CCG | 0.55

00 01 02 03 04 05 06 07 08 09 10
Ratio

0.0 01 02 03 04 05 06 0.7
Ratio

CVD primary care intelligence packs
https://www.gov.uk/government/collections/cardiovascular-disease-primary-care-intelligence-packs
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Estimates of CVD prevalence

The CVD estimates can help healthcare professionals understand the
prevalence of cardiovascular conditions among certain populations {for
example, by sex or age)) intheir area. Some of the datasets also show the
variation inthe condition across the local area and between CCGs,

llse the data to estimate how many people inyour local area have a particular
CVD diagnosis and how many people may be undiagnosed. This can help with
planning services and improving outcomes for patients.

The data usedinthese estimates are from various sources, The estimates use
data from local authorities, CCGs and GP practices,

Atrial fibrillation prevalence estimates for local populations

Chronic kidney disease estimates for local and regional populations

Diabetes prevalence estimates for local populations

Hypertension prevalence estimates for local populations

Mon-diabetic hvperglycasmiaprevalence in England
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%?fﬁc wan HOW Well are AF and hypertension
" “managed? Management in primary care

CVD primary care intelligence packs

In patients with AF with a CHA2DS2-VASc score of 2 or more, Percentage of patients with hypertension whose last blood pressure reading
the percentage treated with anti-coagulation therapy by CCG (measured in the preceding 12 months) is not 150/90 mmHg or less by GP practice

Comparison with CCGs in the STP

®Optimal management  ©No treatment O Exceptions reported

@ No treatment 0 Exceptions reported

SAXONBROOK MEDICAL CENTRE HE2028 621

NHS Eastbourne, Hailsham And Seaford CCG LD MEDICAL PRAGTICE Hit0 :I:‘ - « intotal, including exceptions, there
+ 3,190 people with atrial fibrillation* are 3,233 people whose blood
NHS High Weald Lewes Havens GCG with a CHA2DS2-VASc score >= 2 in LEACROFT MEDICAL PRACTICE Hi2012 m pressure is not <= 150/90
NHS Brighton and Hove CCG + GP practice range: 14.5% to 31.3%
NHS Hastings And Rother CCG . 2_2?5 (70_4%!) people treated with BRIDGE MEDICAL CENTRE HE2047 208
anti-coagulation therapy
- 564 (1?70’{], peﬁp\e Who are LANGLEY CORNER SURGERY Y00351 an
NHS Crawley CCG exceptions
+ 381 (11.9%) additional people with a POUND HILL MEDICAL GROUP Huz052 =

recorded CHA2DS2-VASc score >= 2
who are not treated

NHS East Surrey CCG
BEWBUSH MEDICAL CENTRE HA2088

&

ODLANDSECLERKLANDS PARTNERSHIP HB2025

14
E

NHS Horsham And Mid Sussex CCG

FURNACE GREEN SURGERY H82053
NHS Coastal West Sussex CCG

COACHMANS MEDICAL PRACTICE HE2088

NHS Brighton And Hove CCG
GOSSOPS GREEN MEDICAL CTR Hi2033

g

RERND

SOUTHGATE MEDICAL GROUP Ha2064

=
8

0% 10% 20% 30% 40% 50% G60% 70% 80% 90% 100%

England

0% 20% 40% 80% 80% 100% “Using the QOF clinical indicator AF007 22  CVD: Primary Care Intelligence Packs
denominator plus exceptions

CVD primary care intelligence packs
https://www.gov.uk/government/collections/cardiovascular-disease-primary-care-intelligence-packs
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el How well are AF and hypertension
7" managed? Management in primary care

National General Practice Profiles

Domain: CVD - Heart failure and atrial fibrillation »

National General Practice Profiles

Introduction

=

Definitions Download

s R Cum‘ re Mg Compare Area Population Box
Go to the data indickiors = Greas profiles = Plots

Trends England
Area type GP v

These profiles are designed to support GPs, clinical commissioning groups (CCGs)
and local authorities to ensure that they are providing and commissioning effective and

appropriate healthcare services for their local population

Areas grouped by CCGs (since 42017) hd Benchmark England A

In addition to viewing individual practice profiles, you can view summary profiles for
CCGs. Each practice can be compared with the CCG and England, and also with the
practice deprivation decile

Using a variety of graphical displays such as spine charts and population pyramids, the
tool presents a range of practice-level indicators drawn from the latest available data,
including

+ Local demography

« Quality and Cutcomes Framework domains
+ Cancer Services

« Child health

+ Antibiotic prescribing

« Patient satisfaction

Recent updates

December 2016

QOF updated to 2015116

Populations updated to April
2016 (age bands up to 95+)

GP survey data updated to
2015/16 ? oo

New Cancer indicators added
Life expectancy updated to 2010-
14

April 2016

Area 4 » K23059 - Dr Khalid & Parl ¥ CCGs (since 4/2017) Corby

Mot compared

Ul oner TR

() Exxport table as image

CHADS2 (last 12 mnths)

v

Dr Khalid & Partners, Woodsend Medical Centre, School Place, Gainsborough Read, Corby, Morthamptonshire, NN18 0QP

i '
o
The profiles do not provide an exhaustive list of primary care indicators, but they do « New antimicrobial resistance £ = o
allow a censistent approach to comparing and benchmarking across England (AMR) domain added £ £ F
« Number of nursing home places S u P 2
For more information consult the User guide and FAQs updated ER % i E
g 2 5 2
o o g < a7 1
Profiles are generated for all practices in QOF 2015/16 with a list size of at least 800 December 2015 S & 5 5 & 1
patients. For details see the list of included practices elglalzslclala
8 8 ¥ 5 H©
« New Cancer domain Indicat period ﬁ g B8 8 B & g
« IMD 2015 practice scores nelicator R L W F ¥ ¥ ¥ 2 2
+ QOF updaled to 2014/15 ’;‘S” Failure: QOF prevalence (all o0ia7 g5 0z 10 [0 15 JGEHNGEN 1o
« Populations updated to April SN e
2015 (age bands up to 95+) *5‘.3"‘ fa”“’er wLVD: QOF MMENT g 03 030 NodN Saa Nos Naa fae
« GP survey data updated to pre./ale.nce;all soes
2014/15 Exception rate for heart failure 201617 g1 | 78 |53 %2 34 |88 |82
indicators o
January 2015 Atrial fibrillation: QOF prevalence 201617 . 18 nn 20 | 28 17
. Exception rate for atrial fibrillation . e 2a a7 27 At
N EHdS ;:Gﬂ';palaalcg: l\jdphm 1“2“”3 indicators (201516 indicators) W1617 ab
. ates to the Child heal ; . i
domain Estimated prevalence of sirial 201516 24 20 1E 24 20 14 21
fibrillation o
Esfimated percentage of detected P 852 853 &2 ) 712 &77 &
S 201314 g 852 853 E20 739 Ti2 B 40
HF002: Diagnesis conf. by
ECG/specialist assesam. (den. 2016M7 @ 911 (855 7.8 [B53 909 (851 969
incl. &
HFOD3: Heart failure w LvD:
. . treated with ACE-1 or 4RB (den. 201617 4j» 528 |86 (881 100 100 &40 | 865
" incl. exc.)
PHE General practice profiles:
. . . . treatment w ACE inh. or ARB, and 2016/17 4 » 722 800 [811 638 858 887 823
https://fingertips.phe.org.uk/profile/general-practice et o)
bl L L L AFDO02: stroke risk assessed with
2013714 @ 950 |B64 B5.6| B5.2| 853 B12| 052
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Public Health
England

The complications of AF and

Public Health
England

Cardiovascular disease profile - Stroke

June 2017

NHS Heywood, Middleton and Rochdale CCG

Background

This chapter of the cardiovascular disease profiles
focuses on stroke and is produced by the National
Cardiovascular Intelligence Network (NCVIN). The
profiles are available for each clinical commissioning
group (CCG) in England. Each profile is made up of
four chapters which look at coronary heart disease
(CHD), diabetes, kidney disease and stroke. This
profile compares the CCG with data for England, a
group of similar CCGs and the Greater Manchester
Sustainabilty and Transformation Partnership (STP)

Comparator
CCGs
19 19 1.7 17

Stroke or transient
ischaemic attacks

(Key information

In 2015/16 there were 4,306 people who had
been diagnosed with a stroke in NHS
Heywood, Middleton and Rochdale CCG. In
the same period there were 320 admissions
recorded on the Sentinel Stroke National
Audit Programme (SSNAP).

Atrial fibrillation is a known risk factor for
stroke. The diagnosed prevalence in this
CCG is 1.4% and the estimated prevalence
is 2.2%. There could be an additional 740
people with undiagnosed atrial fibrillation in
the CCG

In this CCG, 56.8% of stroke patients
admitted who had a history of atrial
fibrillation were not prescribed

“":::';r:'l‘;" anticoagulation prior to their stroke. This is
:mll fibrillation 14 16 15 4.7 |higher than the England rate (52.5%).
prevalence

{per cont) In the SSNAP audit data for this CCG it was
Estimated atrial 22 23 22 2.4 |recorded that 14.3% of people who had AF
fibrillation diagnosed prior to their stroke admission and
prevalence were not on anticoagulation at admission

(per cent) were either completely independent or had
Stroke admissions 56.8 543 _ 52.5 |no significant disability after their stroke,

with history of atrial however, 23.8% of people died.

fibrillation pot

:::;T::nhn Early mortality rales (under 75 years of age)
priorto siroke for stroke in NHS Heywood, Middleton and
(per cent) Rochdale CCG were 17.7 per 100,000
Applicable patients 80.3 .8 . 29.7 |People. This was significantly higher than the
who are assessed at England rate (13.6).

six months

following a stroke Later mortality rates (over 75 years of age)
(per cent) from stroke in NHS Heywood, Middleton and
Stroke early 1.7 - 173 13.6 |Rochdale CCG were 688.2 per 100,000
mextal Ry der 75) people. This was significantly higher than the
(rtm par 100, 000) England rate (594.7).

Stroka later 688.2 - 6573 5947

mortality (over 75}

(rate per 100,000) )
Produced by the National Cardiovascular Intelligence Network (NEVIN)  www.gov.ukfphe | hitp://fingertips phe org.uk/
PHE publications gateway 2015684 © Crown copyright 2017 Page 1
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hypertension - CVD profiles

« CVD profiles
« Diabetes, kidney disease, CHD, stroke
* One for each CCG

« Covers the whole pathway of care
» Diagnosis
» Primary care management
« Secondary care/complications

» Interactive and report based versions

https://fingertips.phe.org.uk/profile/cardiovascular

CVD prevention Feb 2018
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ﬁiﬁl_ . What Is the impact of better diagnosis?

England Health checks STP fact sheets

Combating CVD through the NHS Health Check programme L2 INHS|

Public Health

Birmingham and Solihull England England
: What is the NHS Health Improving CVD
What the evidence tells us = P 9
Check programme? outcomes
One in ten people continue to live with CVD'. It is the The NHS Health Check is a national programme that National research shows that the programme is cost
second biggest cause of death in England with 200 systematically measures a range of risk factors driving effective, can prevent illness and has the potential to
people dying each day from a heart attack or stroke.” the burden of CVD and other non-communicable save 250 - 500 lives each year across England.*® It also
Every day there are over 1200 admissions to accident diseases such as dementia, respiratory disease and shows that there is equitable take up of checks among
and emergency because of heart problems® and 290 as a some cancers. high CVD risk groups and prioritising these groups is cost
result of cerebrovascular problems. effective.®
1. Current activity, 2013 - 2018 2. Disease detection, 2013 — 2018%"™" 3. Medication, 2013 — 2018%"**

Fmet Estimated number of
Number of people invited Estimated number of people P
for an NHS Health Check 304,156 . that could be diagnosed people at high risk qf =il
. . ) 8,400 that could be prescribed
with hypertension following : ;
) NHS Health Check a statin following an NHS
Number of people who Hypertension @ galth Chec Health Check
have had an NHS Health 154,599
Check Estimated number of people Estimated number of people
that could be identified at high risk of CVD that
Number of people still with a CVD risk score >20% 42,000 could be prescribed an
to benefit from an NHS 169,734 cvD risk  following an NHS Health antihypertensive following
Health Check Check an NHS Health Check

we-do-better
stions summary tables — England and Wales, 2015
dances in England 2014-15

ion on activity 9o to www:healthchecks.nfs. uk
ing the findings from wa
using the findings fro
donthe sum of
ted using a take up rate of 75%

nhs.ukidocument php?o=1251
chnis.ukfdocument phplo=1251
fty for the STP footprint

* hitpdaio /o,
* hitpykdxdoi org/10.101 64, ypmed.

15-008840
20150522

http://www.healthcheck.nhs.uk/commissioners and providers/data/size of the prize reducing heart attacks and strokes/
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= What is the impact of better
Edand  mManagement? the size of the prize

The Size of the Prize in Cardiovascular Disease (CVD) Prevention |#&# INHS

. . Public Health
Cheshire and Merseyside England England
1. The diagnosis and treatment gap, 2015/ .
2 The burden: st ever CVD events, 2015/16
Estimated adult population with hypertension 647,700
Coronary Heart Disease
Estimated adult population with undiagnosed hypertension 261,600
Heart Failure
Hypertension GP registered hypertensives not treated to 150/90 mmHg target 76,100
” GP registered population with Atrial Fibrillation (AF) 52,800 3.The opp_ortunlty: pOtentlal even_ts _aYerted
v and savings over 3 years by optimising
) ) _ treatment in AF and hypertension, 2015/16
Atrial Estimated GP registered population with undiagnosed AF 14,000
Fibrillation Optimal anti-hypertensive gg ;;% il &
(AF) GP registered high risk AF patients (CHAZDS2VASC >=2) not anticoagulated 9,500 treatment of diagnosed =4 miflion save
hypertensives averts - p
within 3 years: 680 strokes - 1
Estimated adult population 30 to 85 years with 10 year CVD risk >20% 180,400 £9.60 million saved
Optimally treating high
] ) ) . . ) ) o risk AF patients averts 760strokes | £12.70 million
CVD risk Estimated percentage of people with CVD risk 220% treated with statins 49% e saved!
: — L Improving outcomes
What the evidence tells us CVD: high risk conditions \mp 9
in CVD: case study
* Reducing blood pressure in all adults with diagnosed and undiagnosed High risk conditions like high blood pressure, atrial In Bradford Districts Clinical Commissioning Group:
hypertension by 5 mmHg: reduces risk of CVD events by 10% fibrillation and high cholesterol are major causes of Over 24 months, more than 21,000 people had an
« Statin therapy to reduce cholesterol by 1 mmol in people with a 10 year hean. iatla(k and st.roke (CVD evgnts), In the h\gh risk inlerv?nlion in !ip\d manageme_m, anti-coagulation
risk of CVD risk greater than 10%: reduces risk of CVD events by 20-24% conditions preventive treatment is very effective, but or antihypertensive treatment to improve their health.
. . . L . late diagnosis and under-treatment is common. Resulting in 137 fewer heart attacks and 74 fewer
* Anti-coagulation of high risk AF patients: averts one stroke in every ke d 1o basel
25 treated strokes compared to baseline.

References:

Royal College of Physicians (2016). Senfinel Stroke National Audit Programme. Cost and Cost-effectiveness analyis. Techrcal report Hypertension and AF populaions and fre

2). Chronic Kidney dissase in England: The buman and financial cast CVD high risk estimate numbers: httpctiw
s calculsted with NNT (theNNT corm). For Hood pres: wpertensive medicines for five years to prevent death, heart atiacks, and strokes: CVID high risk statin teatment: http:/fournalsplos org/plosmedicinefarticls ’ld 10137 joumal pmed. 1002169

1in 100 for heart attack, 1 in 67 for stroke. For AF, warfarin over 1.5 years - 1in 25 for stroke. Numbers may be lower, as some patients may be on prior treatment

http://www.healthcheck.nhs.uk/commissioners _and providers/data/size of the prize reducing heart attacks and strokes/
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Making the case for improved
Ergird primary care management

Blood pressure and atrial fibrillation how can we do better?

There is an opportunity to improve detection of high BP in AF: HW Mﬂ weée dO b‘@trér?

NHS Blackburn with Darwen CCG
NHS LAMBETH CCG

There are many people in your GCG who have There is potential for all practices in your CCG to
undiagnosed high BP improve detection of high BP

Key Messages on Case Finding

Why do we need to improve our case finding in atrial fibrillation (AF)?

1. The risk of stroke increases fiv

AF strokes are often severe with higher mortality and greater disability.
AF is a major risk factor for stroke and confributes to i rokes.
4. BUT - almost a third of people e g l y are therefore
L ——
Dts soursa: GOF: 301648
What do we need to know? What can CCGs do to find the missing high
. . . . . isk patients?
There is an opportunity to improve management of high BP in 1. Peaple with AF are at an increased rsk of risk patients
NHS Blackburn with Darwen CCG A 1. Compara recorded and expected prevalance
2. Peaple with AF ara at an increased risk of across the CCG to estimate the total number
1 . . . s stroke even after treatment such as cardio- of peogle with undiagnosed AF.
here are many people in your CCG who are There is potential for all practices in your CCG to wesion of ablafion. 2. Examine the level of variation in detection
estimated to have poarly controlled high BP improve BP control 3. All people with AF, par mal AF and atrial rates between practices.

flutter are at increased risk of stroke and Explora and share approaches being used by
should be assessed for anticoagulation. practices that are more successful in detecting AF.

by 4. For most people with AF the benefits of 4. Support practices to audit and improve case
anticosgulation significantly outweigh the risks. finding using local solutions as developed in
108 of bleeding. Bradford for example, or off the sheif tools
such as GRASP-AF.

What can practices do to find and treat the Add pulse checking to local enhanced service
missing high risk patients? specifications where appropriate.

o

Ensure all eligible patients recaive the NHS Health
o Check which will systematically detect abnormal
‘% pulse rhythms as part of blood pressure
et e e i by “Treatrant trge dafinc e 16080 by 2. Use toals such as GRASP-AF ta search for measurement.
et e QOP: 010 NOVI: Dot woures: GO 201ES coden thet suggesl probeble of possbia Ensure local practices have access ta quality
uncaded AF. assured ECG interpretation.
3 Do opporuniafi: putsa chaciing in astiings Explors potential for community pharmacists
where AF mare likely fo be detected e.g. long 10 offer pulse checking with diagnostic
term candiion clinice, fu clinics and blood

-
Fropaston of peber weaimd o e
33

1. Compare recorded prevakence with the
expected prevalence of AF for your practice.

Improving BP control leads to better outcomes for patients and populations pressure checks. o 25 NICE approved
Variation in BP control in people with Estimated population benefits if average BP in : ;Tﬁ;mﬁ:;ﬁ:;mm: ::.aar:'s & ,i:‘,,‘::,;”g‘,’_f";‘j;:;"“g in puise checking
comorbidities shows scope for improving people with high BP is reduced by 10 mmHg* they are often asymptomatic
outcomes +  AF is more likely in people with existing
cardiovascular disease including Glossary
oo a0 hypertension, diabetes, chronic kidney QOF: Qualty and Oulcomes Framewark
- I 1301 disease (CKD) and peripheral vascular m;vm National Cardiovascular Inelligence Network

§ e :: disease and previous stroke. SHAP: Senfinel Stroke National AuH Programme

o *  AF is more likely in people with chronic m:ﬁrﬁm&:‘ sad Stoke

: obstructive pulmonary diseasa (COPD). NOAC: Nowel (New) Oral Anticoagulant

ECG: Elecirocand)
=1 ™ . Eroum s o o e o elr 2! G Camasny S
o
ol =) ] the thythm.
Co) [ '~
I e ofcumeni evania () Y cIpe ‘Stroke Association partnership with:
ST o il Royol Coboge
hap o org10.1BIEIS0140 7312258 of Physicians
association
https://www.bhf.org.uk/healthcare-professionals/bp-how-can-we-do-better https://www.stroke.org.uk/professionals/af-how-can-we-do-better
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~icnean, VVNEre can you find NCVIN tools?

England
NCVIN resource pages PHE profiles webpages

i GOV.UK Public Health Profiles
Q Departments Worldwide Howgovernmentworks Getinvolved
Policies Publications Consultations Statistics Announcements

Highlighted Profiles

Child and Maternal Health Mental Health Dementia and Neurology
. Health Profiles National General Practice Profiles
Guidance
Longer Lives Public Health Outcomes Framework

Cardiovascular disease data and

analysis: a guide for health National Public Health Profiles

.
professionals
Adult Social Care Local Tobacco Control Profiles
AMR local indicators Longer Lives
From: Public Health England
Published: 3 May 2017 Atlas of Variation Marmot Indicators
Last updated: 4 September 2017, see all updates Cancer Services Mental Health Dementia and Neurology
Cardiovascular Disease National General Practice Profiles
Explains how commissioners and health professionals can use data Child and Maternal Health NCMP Local Authority Profile
and analysis for decisions about cardiovascular services Diabetes NHS Health Check
and interventions. Disease and risk factor prevalence Older People’s Health and Wellbeing
End of Life Care Profiles Oral Health Profile
Contents This guidance is for commissioners, public health directors and others Health assets profile Peer benchmarking tool
— CVD primary care intelligence packs involved in the local planning and provision of services and interventions that Health Profiles Physical Activity
— Summary profiles of cardiovascular support people with cardiovascular disease (CVD) conditions. Health Protection Public Health Outcomes Framework
data .
Eeti Public Health England (PHE) collates and analyses available CVD data and Inhale - INteractive Health Atlas of Lung Segment Tool
— Estimates of CVD prevalence N X o . . conditions in England
produces intelligence resources to help with improving services and Sexual and Reproductive Health Profiles

— Spending on care versus patient

outcomes outcomes. This guidance supports health professionals with using these Learning Disability Profiles

resources to make or influence decisions about local services. Liver Disease Profiles
— Other resources Technical Guidance

Local Alcohol Profiles for England Wider Determinants of Health

TB Strategy Monitoring Indicators

— Further information Cardiovascular disease includes:

https://www.gov.uk/guidance/cardiovascular-disease- https://fingertips.phe.org.uk/
data-and-analysis-a-guide-for-health-professionals
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B et Any guestions?

England

To subscribe to the NCVIN quarterly newsletter or to contact the NCVIN team
please email: ncvin@phe.gov.uk

NCVIN tools and resources can be accessed on the links below:

 NCVIN resource page https:/www.gov.uk/guidance/cardiovascular-disease-data-and-analysis-a-guide-
for-health-professionals

* PHE profiles pages https:/fingertips.phe.org.uk

 NCVIN CVD primary care intelligence packs

https://www.gov.uk/government/collections/cardiovascular-disease-primary-care-intelligence-packs#midlands-and-
east-of-england-commissioning-region

* NCVIN CVD profiles ntps:/fingertips.phe.org.uk/profile/cardiovascular
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