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Thank you for joining us.

Due to the number of attendees, please ensure you remain muted and put
any questions you have into the chat.

The session will be recorded and accessible to primary care members via
our app.

For any queries or details on our membership, please contact us at

primarycare@nhsconfed.org. You can also visit our website for membership
information, upcoming webinars, the latest publications, our Care Closer to
Home Conference, and more at www.nhsconfed.org/primary-care
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CVD & Health Inequalities




Context and
case for
change
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Lord Darzi Independent Investigation of the NHS NHS
England

Cardiovascular disease Is strongly linked to health inequalities. In
2022, people under the age of 75 living in the most deprived
areas of England were more than twice as likely to die from heart
disease than people living in the least deprived areas.
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South Asian groups had among the highest ASMRs for
several cardiovascular diseases

Hypertenswe diseases Chronic IHD

= 5 = a8
e B B 1 & © B u
= E 2 ] 2 = = 3 =

]
&

] 26
o

Myocardial infarction

Pakisi 624

Bangladeshi

= ‘:.' z
= = =

3 g a

I3 ] |3

g 2 £ b B
[¥] Y - =1
-l 15 [y [y
- Y I [

MixEs

*d Office for National Statistics




The Business Case for Reducing Health Inequalities L&
England

Hospital Episodes per 100,000 Population
Female

Increased NHS treatment costs
- > £5 billion

IMD Group

— Q1 gront depeeed|

150,000- Qz

Losses from illness associated with health inequalities

100,000 - 100,000 -

Productivity losses
- £31 billion - £33 billion

Hospital Episodes per 100,000 Population (o
Hospital Episodes per 100,000 Population

Reduced tax revenue and higher welfare payments ’
- £20-£32 billion Average Annual Cost (£)

People from the most deprived areas have a lower life
expectancy compared to those in more affluent areas,
yet the per capita cost of healthcare due to
emergency admissions, LTCs, prolonged LOS &
spend on healthcare is higher for those from more
deprived areas

Average Annual Cost (£)
Average Annual Cost (€)

Fair Society, Healthy Lives The Marmot Review of Health inequalities in England post 2010 - PowerPoint PPT Presentation
https://www.slideserve.com/daniel_millan/fair-society
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REDUCING HEALTHCARE INEQUALITIES NHS

~ CORE20 The Core20PLUS5 approach is designed to support Integrated Care Systems to PLUS .
The most deprived 20% of drive targeted action in healthcare inequalities improvement ICS-chosen population groups
the national population as experiencing poorer-than-average
identified by the Index of health access, experience and/or

outcomes, who may not be captured
within the Core20 alone and would
benefit from a tailored healthcare
approach e.g. inclusion health groups

Multiple Deprivation
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exacerbations and emergency
hospital admissions due to
those exacerbations



Core20 PLUS Value Add: Cardiovascular disease m

: . : : Ischaemic stroke
Under 75 mortality rate from cardiovascular diseases considered preventable (2019 3
definition) (2017 - 19) - England, County & UA deprivation deciles in England (IMD2019, 4
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Interventions to reduce health inequalities. Tackling BP
makes arapid impact on reducing the life expectancy gap

\

2015 2020 2025 2030

The above image illustrates the principle that different types of input will impact differently over different time periods. For each substantial population
level outcome, it is important to be aware of realistic timescales for measurable impact. A comprehensive goal of reducing inequalities should have
interventions across all three areas of A, B and C.

Source: PHE Reducing health inequalities: system, scale and sustainability 10
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CVD Prevent
www.cvdprevent.nhs.uk

(e (e Ry e N MANAGEMENT

CVDPO07CHOL: Percentage of patients aged 18 and over, with GP recorded CVD (narrow definition), in
whom the most recent blood cholesterol level (measured in the preceding 12 months) is non-HDL
cholesterol less than 2.5mmol/l or LDL-cholesterol less than 1.8mmol/I
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http://www.cvdprevent.nhs.uk/

. X in
UCLPartners
HealthInnovation
# Our priorities Who we are Where we work Working together Get involved Latest

Home > Our priorities > All projects > Size of the Prize - Helping the NHS to Prevent Heart Attacks and Strokes at Scale

Size of the Prize - Helping the NHS to
Prevent Heart Attacks and Strokes at Scale

Our Size of the Prize resources show how we could prevent heart
attacks and stroke at scale by optimising treatment of two major risk
factors - blood pressure and cholesterol. These resources have been
developed using ICB-level data.
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Narrowing Healthcare Inequalities - Data
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Interventions
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Board Leadership Frameworks

Download the Health Inequalities Board Assurance Tool

(pdf)

Use our Board Reporting Template (.doc) to help you
report back to your board

Read our Leadership Framework for Health Inequalities
Improvement FAQs - a collation of questions and
answers gathered during our seminars

Read NHS Confederation: Putting money where
our mouth is?

NHS

England

Utilise the NHS Providers board objectives tool

Use the scorecard to help benchmark your
journey when using the tool (xls)

Leadership Framework for Health Inequalities
Improvement | NHS Confederation

Get more information on HI in trusts: Tackling
health inequalities should be core business for

trusts - NHS Providers



https://www.nhsconfed.org/system/files/2021-11/Board%20Assurance%20Tool%20-%20%20Leadership%20Framework%20for%20Health%20Inequalities%20Improvement.pdf
https://www.nhsconfed.org/system/files/2021-11/Board%20Assurance%20Tool%20-%20%20Leadership%20Framework%20for%20Health%20Inequalities%20Improvement.pdf
https://nhsproviders.org/news-blogs/blogs/tackling-health-inequalities-should-be-core-business-for-trusts#:~:text=As%20stewards%20of%20healthcare%20delivery%2C%20trust%20board%20members,organisation%2C%20from%20frontline%20service%20delivery%20to%20policy%20formulation.
https://nhsproviders.org/news-blogs/blogs/tackling-health-inequalities-should-be-core-business-for-trusts#:~:text=As%20stewards%20of%20healthcare%20delivery%2C%20trust%20board%20members,organisation%2C%20from%20frontline%20service%20delivery%20to%20policy%20formulation.
https://nhsproviders.org/news-blogs/blogs/tackling-health-inequalities-should-be-core-business-for-trusts#:~:text=As%20stewards%20of%20healthcare%20delivery%2C%20trust%20board%20members,organisation%2C%20from%20frontline%20service%20delivery%20to%20policy%20formulation.
https://www.nhsconfed.org/publications/putting-money-where-our-mouth-health-inequalities-funding
https://www.nhsconfed.org/publications/putting-money-where-our-mouth-health-inequalities-funding
https://www.nhsconfed.org/articles/leadership-framework-health-inequalities-improvement-faqs
https://www.nhsconfed.org/articles/leadership-framework-health-inequalities-improvement-faqs
https://www.nhsconfed.org/system/files/2021-11/Board%20Reporting%20Template%20-%20Leadership%20Framework%20for%20Health%20Inequalities%20Improvement.docx
https://www.nhsconfed.org/publications/health-inequalities-leadership-framework-board-assurance-tool-scorecard
https://www.nhsconfed.org/publications/health-inequalities-leadership-framework-board-assurance-tool-scorecard
https://nhsproviders.org/reducing-health-inequalities-a-guide-for-nhs-trust-board-members/objectives-for-trust-board-members/5-people

England

Thank You

¥ @nhsengland

B company/nhsengland

england.nhs.uk
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CVDPREVENT and
Health Inequalities

Presented by:

Helen Williams

National Clinical Director for CVD Prevention
NHS England




Breakdown of the life expectancy gap between the most and least deprived
guintiles of England by cause of death, 2020 to 2021
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(Gap = 8.6 years) (Gap = 7.1 years)
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https://analytics.phe.gov.uk/apps/segment-tool/

What is CVDPREVENT?

- CVDPREVENT is a national * CVD indicators: AF, BP,
?udlt (t;hgt usesdda_ltaEextgacEjedIt Chol, CKD, diabetes, NDH,
rom records in England. i
suFE)ports ICBs / PCNSgand Smoking, BMI and HF
GP teams to understand how « Address prevalence and
many people with treatment
cardiovascular disease %CVD) _ _
are potentially not identified, * Indicators split by:
undiagnosed, under-treated or . Age
possibly over-treated . Sex

* Analysis and reporting of the . i~
_auditydata sup_p(IJOrts ’ Ethnicity
improvement in care and » Deprivation
Improves health for individuals « SMI

and populations - Learning disability



Blood pressure —a work in progress

National data

Blood pressure checks and treatment to target (%)
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—8—Percentage of patients aged 18 and over with GP recorded hypertension, who
have had a blood pressure reading within the preceding 12 months

—8—Percentage of patients aged 18 and over, with GP recorded hypertension, in
whom the last blood pressure reading (measured in the preceding 12 months)
is below the age appropriate treatment threshold

Number of patients treated to target

Patients treated to target
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Total hypertension patients

mJun-22 mSep-22 Dec-22 Mar-23 ®=Jun-23 mSep-23 mDec-23 mMar-24
March 2023 to March 2024
« 345,804 more people diagnosed with hypertension

* 463,330 more people treated to target

CVDPREVENT



Health Inequalities in BP control

Age

Ethnicity

Inequalities Marker Time Series: England

Age group I Deprivation quintile

Ethnicity | | Sex | | Leaming Disability IMer\:zIFea\t\

&

18-39 =+ 40-59 60-79 80+ -- Ambition: 77%

Inequalities Marker Time Series: England

I Mental Health

Asian - Black Missing

Mixed - Notstated -e Other White  -- Ambition: 77%

ntnhs.uk/insights?period=178&level=1&area=1&group=08&indicator

eq&subTab=

Inequalities Marker Time Series: England
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40%
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Source: https://www.cvdprevent.nhs.uk/insights?period=17&level =1&area=18

.group=0&indica

328&tab=ineq&subTab=5ex#32

CVDPREVENT



Hypertension management

Younger people are less likely than older people to have their blood

pressure managed to target.

Trend -- % hypertension patients treated to target as per NICE guidance
CVDPOOTHYP % of patients treated by Age Group

100
2024/25 Planning guidance farget: 0%
80 > - - ——— )
. " =
- ~ . - o I
.h_.---""'-.-—__r = hl -
60 . . = - - ~ - -—"
_L-—-'-_------_--_' N
= _ _ ~ < _ _ —
a - ________——v g L
40 ¢ ¢ -
20

0
To March 2022 To June 2022 To September To December 2022 To March 2023
2022

—e— 1839 —e— 4059 —e—60-79 —e—80+

To June 2023 To September To December 2023 To March 2024
2023

2024725 planning guidance target

0 patients to reach target
314,901 patients to reach target
383,865 patients to reach target
51,710 patients to reach target

In the 40-59 age group,
around 40% of
hypertension patients
had not had a blood
pressure check in the
previous 12 months

CVDPREVENT



Lipid management

Patients with CVD in the most deprived areas are more likely to be treated
with lipid lowering therapy but less likely to have their cholesterol managed

to target?

CVDPO09CHOL: Percentage of patients aged 18 and over with GP recorded CVDPOO7CHOL: Percentage of patients aged 18 and over, with GP recorded CVD
CVD (narrow definition), who are currently treated with lipid lowering therapy. {narrow definition), in whom the most recent blood cholesterol level is non-HDL
cholesterol less than 2 smmoll or LDL-cholesterol less than 1.8mmaol/
90
40
35
85 30
25
20
20 ToMarch To June To To ToMarch To June To To To March
ToMarch ToJune To To ToMarch To June To To To March 2022 2022  September December 2023 2023 September December 2024
2022 2022  September December 2023 2023 September December 2024 2022 2022 2023 2023
2022 2022 2023 2023
—g=—1 - most deprived —2 —3 #—{ —g=15 - least deprived =—g—1- most deprived (CORE20+5) —a—2 ——3 —e—4 —e—5-leastdeprived
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https://data.cvdprevent.nhs.uk/insights?period=17&level=1&area=1&group=0#32

Lipid management

A recent CVDPREVENT deep dive report highlighted significant inequalities
by sex across all age groups, ethnicities and deprivation quintiles?

CVDPOO7CHOL: Percentage of patients aged 18

. and over, with GP recorded CVD (narrow
CVDPOOSCHOL: Per(-:entage of patients definition), in whom the most recent blood
aged 18 and over with GP recorded CVD cholesterol level (measured in the preceding 12
(narrow definition), who are currently months) is non-HDL cholesterol less than
treated with lipid lowering therapy. 2.5mmol/I or LDL-cholesterol less than
1.8mmol/I
1004 1004
904 904
o W o —
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= - 704
é 604 c’g "
504 —
§- 404 §. 1
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. 304 a il
204 20+
104 101
04 o/
1630 40_59Ag o groupmm o ltmmm 1839 AO-SQAge groupswg 80+
Women with CVD are consistently less Women with CVD are consistently less
likely to be treated with a lipid lowering likely to have their cholesterol managed
therapy to target

Comparing the latest blood cholesterol levels
of women with and without a recent
prescription for a lipid lowering therapy
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With LLT
Without LLT

n
=1
=]
o

Number of cases
g
o

L
o ;] [=] n o n (=] n o 0 [=] T;] o 1]
[=1 (=] - —

LDL Cholesterol (tt‘ﬂesﬁoﬂv?cﬁi)w:w: m,:
A large number of women with CVD who
do not have a recent prescription for lipid
lowering therapy appear to have high
cholesterol levels and could potentially
benefit from treatment

1. Ref.+527+CVDPREVENT+cholesterol+report+draft+1.1+PDF+final.pdf (squarespace.com)



https://static1.squarespace.com/static/65eafc36395e4d64e18a3232/t/668f89bc99cefd79d1ee303e/1720682943518/Ref.+527+CVDPREVENT+cholesterol+report+draft+1.1+PDF+final.pdf

Other inequalities identified in CVDPREVENT

« The CVDPREVENT audit reveals more potential healthcare inequalities.

In England:

« AF: Patients from the black ethnic group were less likely than their white
counterparts to be treated with anticoagulants

« BP: Patients from black and mixed ethnic group were less likely to have
blood pressure treated to target

* Chol: Patients from Asian ethnic group with CVD are more likely than
any other to be treated with lipid lowering therapies and treated to target

* Geographical inequalities across GP practices, PCNs, ICBs, Regions &
across England



Office for Health

Improvement
& Disparities

Time for Action on CVD
Prevention

Quality Improvement data pack for
NHS Dorset Integrated Care Board
An output from the CVDPREVENT audit using June 2024 data

2

CVDPREVENT

England

Quality Improvement Data Packs | CVDPREVENT
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https://www.cvdprevent.nhs.uk/quality-improvement-data-packs

Wellbeing Erewash
Your Life Your Way

Can community-based projects
begin to reduce health inequalities?

Dr Allie Hill, GP, West Park Surgery, Derbyshire Trailblazer Fellow

Sara Bains, Wellness and Inequalities Lead for Erewash PCN



Indices of Multiple Deprivation (IMD) 2019
Erewash District

Using our data and
insights

|dentifying the communities with
more challenges using data

% of LSOAs by IMD decile in Erewash (1 is most deprived)
Number of LSOAs in brackets

5.5% (4)

(1)
Utilising existing Community
Wellness networks and working

9.6% (7)

o W N o O e U N -

with very local partners to identify — .
groups 96%(7) |
8.6% (7)
15.1% (11)

LSOA boundary

A ) PUBLIC  Mapped by Policy & Research, Derbyshire County Council Erewash_2019.pdf
Yy @ Wellbeing Erewash Published on 11/10/2019 ® Crown copyright and database rights [2019]. Ordnance Survey [100023251). You are not permitted to copy, DERBYSHIRE

Erewash Health Your Life Your Way sub-licence, distribute or sell any of this data to third parties in any form. County Council

PARTNERSHIP



Are we reaching the right people with our
NHS Health Check programme?

4421 total number of people invited for health check between age of 40y and 66y
at West Park Surgery

2635 people had health checks during that age range

1873 patients had been invited for a health check but not taken up the offer

Gender Number of people invited for health checks who did NOT take up the offer Percentage (%)

Male 977 52.2
Female 896 47.8
Total 1873 100.0

L~ Wellbeing Erewash
Erewas h Health Your Life Your Way
ppppppppppp



Setting up the project:

Using the Derbyshire Insight Framework [:]D E

Insight Framework » Joined Up Care Derbyshire Loy\_ﬁ Eaton

Building trusting relationships Meeking needs Harough God's tove
By spending many weeks meeting the group members
Understanding people’s barriers to staying well
Understanding what people do to stay well

Noticing what interested them as individuals

Offering some options for them to choose from

Co-developing the session

Gyus® Wellbeing Erewash
Erewash Health Your Life Your Way

PARTNERSHIP


https://joinedupcarederbyshire.co.uk/involving-people-communities/our-principles-and-strategy/insight-framework/

Delivery of Health Checks

Erewash training Nurse Associate doing cholesterol & AF checks
GP on site doing acute & mental health advice
Healthcare students from University of Nottingham & Derby doing health checks

Live Life Better Derbyshire doing health promotion & lifestyle advice

L @ Wellbeing Erewash

PARTNERSHIP



is Perkins

Yourlocel Timber & Builders Merchant

Our “Healthy Heart Checks” Events

NHS HEALTH CHECK
TUES 20THRAUG

&Y

Erewash Health
PARTNERSHIP

N
@)10AM-3PM
‘ %\ Travis Perkins, Long Eaton
' ﬁNmo 1PR

| Z Takes just 15 minutes

Aimed at 40-66 year old working
men but everyone welcome

A 9 Free health check

BENCHMARX <<<<
ry Sp . h' @

-4—On site - just drop in
(’f) Free fruit on the day

Wellbeing Erewash

Your Life Your Way

Erewash Health
PARTNERSHIP



Outcomes

Venue for Health Checks % of abnormality identified

Petersham Breakfast Club 44%
Travis Perkins builders' merchants 71%
Long Eaton Self Help Group 73%

L~ @ Wellbeing Erewash

Erewash Health Your Life Your Way

PARTNERSHIP



Learnings

We are identifying our cohorts of people with increased abnormalities as we progress

People find it easier to access/attend/engage with Health Checks in community
venues, groups and workplaces

People prefer to be proactively followed up rather than go back through GP practice
themselves

People are likely to get the follow up they need

L Wellbeing Erewash
Erewas h Health Your Life Your Way
PARTNERSHIP



Thank you for joining us O

A reminder that this session has been recorded and will be available in our
app for primary care members.

For any queries or details on our membership, please contact us at

primarycare@nhsconfed.org



mailto:primarycare@nhsconfed.org

	Slide 1
	Slide 1
	Slide 2: Context and case for change
	Slide 3:  Lord Darzi Independent Investigation of the NHS
	Slide 4
	Slide 5
	Slide 6: The Business Case for Reducing Health Inequalities
	Slide 7: Creating change
	Slide 8
	Slide 9: Core20 PLUS Value Add: Cardiovascular disease
	Slide 10: Interventions to reduce health inequalities. Tackling BP makes a rapid impact on reducing the life expectancy gap
	Slide 11
	Slide 12: CVD Prevent www.cvdprevent.nhs.uk 
	Slide 13:  
	Slide 14: Narrowing  Healthcare Inequalities -  Data
	Slide 15: Board Leadership Frameworks
	Slide 16
	Slide 1: CVDPREVENT and Health Inequalities 
	Slide 2:  Breakdown of the life expectancy gap between the most and least deprived quintiles of England by cause of death, 2020 to 2021
	Slide 3: What is CVDPREVENT?
	Slide 4: Blood pressure – a work in progress
	Slide 5: Health Inequalities in BP control
	Slide 6: Hypertension management
	Slide 7: Lipid management
	Slide 8: Lipid management
	Slide 9: Other inequalities identified in CVDPREVENT 
	Slide 10
	Slide 1: Can community-based projects begin to reduce health inequalities?
	Slide 2: Using our data and insights
	Slide 3: Are we reaching the right people with our NHS Health Check programme?
	Slide 4: Setting up the project:
	Slide 5: Delivery of Health Checks
	Slide 6
	Slide 7: Outcomes
	Slide 8: Learnings
	Slide 1

