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Introduction: Welcome to your focus pack

Welcome to your focus pack on cardiovascular disease (CVD). The information contained in this pack is
personalised for your CCG and should be used to support local discussions and inform a more in-depth
analysis around CVD. There is a page of useful links at the end and there is a video guide to the pack too.

Each of these focus packs provides detailed information on the opportunities to improve in the highest
spending programmes previously covered by Commissioning for Value packs. They include a wider range of
outcomes measures and information on the most common procedures and diagnoses for the condition in
guestion.

By using this information, together with local intelligence and reports such as your Joint Strategic Needs
Assessment, your CCG will be able to ensure its plans focus on those opportunities which have the potential
to provide the biggest improvements in health outcomes, resource allocation and reducing inequalities.

One of the main focuses for the Commissioning for Value series has always been reducing unwarranted
variation in outcomes. NHS England, Public Health England and CCGs have legal duties under the Health
and Social Care Act 2012 with regard to reducing health inequalities. Commissioners should continue to use
these packs and supporting tools to drive local action to reduce inequalities in access to services and in the
health outcomes achieved.
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NHS RightCare

The primary objective for NHS RightCare is to maximise value:

A the value that the patient derives from their own care and treatment
A the value the whole population derives from the investment in their healthcare

The approach has been tested and proven successful in recent years in a number of different health
economies. The programme focusses on improving population value including improving outcomes,
guality, and releasing capacity and resources for future investment.

To build on the success and value of the RightCare programme, NHS England and Public Health England
are taking forward the RightCare approach to ensure it becomes embedded in the new commissioning
and public health agendas for the NHS. It is now referenced in the Mandate to NHS England, the NHS
Planning Guidance and the CCG Improvement and Assessment Framework.

The RightCare programme includes the Commissioning for Value packs and tools, the NHS Atlas series
and a number of casebooks. NHS England has committed significant funding to rolling out the RightCare
approach to all CCGs over the next two years. Wave 1 has 65 CCGs and these are now receiving early
support from one of ten RightCare Delivery Partners. The remaining CCGs are in Wave 2 and will receive
support from an expanded team of Delivery Partners later in 2016.
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AWhat Commi ssioning for Value does is shine an hone
then gives us a methodology for quality improvement, led by clinicians. It not only improves quality but also

makes best use of the taxpayersodé pound ensuring the
systems in the world. oo

Professor Sir Bruce Keogh
National Medical Director, NHS England

AThe data and evidence available through tools such
the most important decisions in delivering concrete and sustainable clinical and financial benefits across the

NHS. We expect that the roll-out of the RightCare programme will drive up the quality of care while contributing
significantly to meeting the efficiency challenge s

Paul Baumann
Chief Financial Officer, NHS England

fCardiovascular disease is a frequent cause of premature mortality and comorbidity, with significant variations in
rates of detection, management and healthcare expenditure around the country, some of which is unwarranted.
These packs offer important regional insights and, along with RightCare, support clinicians and commissioners in

Il denti fying areas where greater value and better ou

Professor Huon H Gray
National Clinical Director for Heart Disease, NHS England
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Commissioning for Value

Commissioning for Value is a

\\Phasel/' Qsj I\phasea/| partnership between NHS England and
| o - | Public Health England. The Where to

How to Look packs produced in January 2016
Change. support the first phase of the NHS

i What to RightCare approach.

§§Change )

The Where to Look packs begin with a
- Where

P O : review of indicative data to highlight the
to LOOk e | top priorities or opportunities for
transformation and improvement for

your CCG.
These focus packs help CCGs to begin

Triangulation of Using Service Driving through

indicative data to Reviews to identify changes with Clinical Work on phase tWO What to Change by
identify which what needs changing Leadership and i i ] ]

programmes offer the and building the case Business Process using indicative data along a pathway
best value for change Engineering . . . .
opportunities techniques to identify improvement opportunities.
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Your most similar CCGs

Your CCG is compared to the 10 most demographically similar CCGs. This is used to identify realistic
opportunities to improve health and healthcare for your population. The analysis in this pack is based on
a comparison with your most similar CCGs which are:

0 Fyl de & Wyre o] Great Yar mouth and W
0 Lincolnshire East 0 North NorfolKk

0 | sl e of Wight 0 North Derbyshire

0 South Devon and Tor b@ay North Staffordshire
0 West Norfolk o] Wyre Forest

To help you understand more about how your most similar 10 CCGs are calculated, the Similar

10 Explorer Tool is available on the NHS England website. This tool allows you to view similarity across all
the individual demographics used to calculate your most similar 10 CCGs. You can also customise your
similar 10 cluster group by weighting towards a desired demographic factor.

In addition to the similar 10, there are CCG cluster groups which have been constructed using the same
variables (eg deprivation) as the similar 10. This larger cluster group is used in the opportunity tables,
represented by a green triangle. Your CCG is in the following cluster group:

0 Smaller CCGs with older populations and more rural areas
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Being more ambitious

High blood pressure (hypertension) is one of the leading risk factors for premature death and disability.
Diseases caused by high blood pressure cost the NHS over £2billion every year. Aside from all the other
opportunities identified in this pack, just by reducing the blood pressure of the nation, £850million of NHS
and social care spend could be avoided over 10 years.

International comparison shows that improvement is possible. Only around four in ten adults in England
with high blood pressure are both diagnosed and controlled to recommended levels. The rate achieved in
Canada is seven in ten (achieved with similar resources).

If the average CCG matched the achievement of Canada nearly 3 million more people would have their
hypertension detected and their blood pressure controlled. This would prevent an estimated 44,600
strokes, 29,900 heart attacks, 62,300 cases of heart failure and 23,900 deaths over a five year period*.

The Hypertension Profiles document produced by the National Cardiovascular Intelligence Network,
Public Health England (PHE) includes an estimate for your CCG of the opportunity to match Canadian
performance and also includes key approaches to consider to reduce prevalence, increase detection and
manage hypertension.

* http://www.vhpho.org.uk/resource/view.aspx?RID=226091
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Your data

This focus pack presents analysis of a wide range of indicators focussing on spend, activity, quality and
outcomes. The indicators have been chosen with advice from national clinical leads and other key
stakeholders including the National Cardiovascular Intelligence Network.

The data in this pack are the latest available*. The charts identify the metadata for each indicator and the
full metadata set will be available on the Commissioning for Value pages of the NHS England website
shortly. Data quality has been assessed and only indicators which are sufficiently robust have been
included in the pack.

The data are presented as an exploration, starting with the pathways on a page, then moving to elective
and non-elective spend, admissions, prescribing and procedures.

Should you have any queries about the indicators or the data, please refer to the contact details on the
ofurther information and supportodo page at the en

*As the spend indicators have been updated since the pt
spend rates and potential opportunities may differ slightly from those packs
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Pathways on a page

The indicators on the following pages are ident.
previous Commissioning for Value packs; however the spend data has been updated.

The intention of these pathways is not to provide a definitive view on priorities but to help commissioners
explore potential opportunities. These help commissioners to understand how performance in one part of
the pathway may affect outcomes further along the pathway. Each indicator is shown as the percentage
difference from the average of your 10 most similar CCGs.

The indicators are colour coded tgemenhebp yalpvalsee é
than your peers. This is not always clear-cut, so (blue) is used where it is not possible to make this
judgement. For example low prevalence may reflect that a CCG truly does have fewer patients with a
certain condition, but it may reflect that other CCGs have better processes in place to identify and record
prevalence in primary care. Blue indicators could show significant opportunities for improvement.

Even where an indicator is green there may still be an opportunity to improve. The programme opportunity
tables, starting on page 70, identify the opportunities that exist for your CCG to improve to a level which
matches the average of the best five of your similar 10 CCG group. Please note: The variation from the
average of the similar 10 CCGs is statistically significant for those indicators where the confidence
intervals do not cross the 0% axis.

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



CHD Pathway
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Stroke Pathway

m Better mWorse m Needs local interpretation
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Diabetes pathway
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Renal Pathway

m Better mWorse m Needs local interpretation
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Spend and activity

The intention of the following pages is to provide a more in-depth view of the spend and activity for the clinical areas
included in this pack compared to your 10 most similar CCGs. The charts show the rate for your CCG (yellow bar)
and best five comparator (blue bar) and also the abso

They should be used to explore key lines of enquiry to identify potential opportunities for improvement. For example
a CCG with a high length of stay for stroke admissions may want to look at the number of TIA cases treated within
24 hours and the percentage of patients who spend 90% of their time on a stroke unit.

The opportunity tables, starting on page 70, identify the best CCG in your similar 10, who you may want to contact 1
either directly or through your Delivery Partner.

Prescribing and procedures groups and single interventions have been chosen to reflect highest spend. National
Clinical Directors and other expert stakeholders have advised on the chemical groupings of drugs used to treat
certain conditions within a pathway. Similarly they have advised on procedure grouping. Annex A gives details of
those groupings.

For some indicators, the difference between the value for your CCG and the Best 5 is marked as Not Statistically
Significant (NSS). This means that we cannot say with confidence (statistically defined as >95% confidence) that
any difference between your CCG and the Best 5 is not simply due to chance. Values for these cases have been
included in order to provide detailed information for use in considering whether to explore an area further.
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Problems of Circulation - Spend

m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Total Spend

£37,068

Elective Spend

£10,907

£21,933
Non-elective Spend

£25,596

£0 £5,000 £10,000 £15,000 £20,000 £25,000 £30,000 £35,000 £40,000
per 1,000 agesex weightecpopulation

{ 95% confidence intervals

NSS Not statistically significant
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Coronary Heart Disease - Spend

m Eastbourne, Hailsham and Seaford Best 5

Elective spend

Non elective spend

£0 £1,000 £2,000 £3,000 £4,000 £5,000 £6,000
per 1,000 agesex weightedopulation
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£7,000

How different are we~

£8,000

’ 95% confidence intervals

NSS Not statistically significant
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Problems of Rhythm - Spend

m Eastbourne, Hailsham and Seaford How different are we~

Elective spend

Non-elective spend

£0 £1,000 £2,000 £3,000 £4,000 £5,000 £6,000
per 1,000 agesex weightedopulation

’ 95% confidence intervals

NSS Not statistically significant
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Other Circulatory problems - Spend

m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Elective spend

Non-elective spend

£0 £2,000 £4,000 £6,000 £8,000 £10,000
per 1,000 agesex weightedopulation

’ 95% confidence intervals

NSS Not statistically significant
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Cerebrovascular disease - Spend

m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Elective spend £10k (NSS)

Non-elective spend

£0 £1,000 £2,000 £3,000 £4,000 £5,000 £6,000 £7,000
per 1,000 agesex weightedopulation

’ 95% confidence intervals

NSS Not statistically significant
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Diabetes - Spend

m Eastbourne, Hailsham and Seaford How different are we~

Elective spend £9k (NSS)

Non-elective spend

£0 £200 £400 £600 £800 £1,000 £1,200 £1,400 £1,600
per 1,000 agesex weightedopulation

’ 95% confidence intervals

NSS Not statistically significant
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Renal problems - Spend

m Eastbourne, Hailsham and Seaford

Elective spend

Non-elective spend

£0 £1,000 £2,000 £3,000 £4,000
per 1,000 agesex weightedopulation
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How different are we~

£5,000

’ 95% confidence intervals

NSS Not statistically significant
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CHD and other circulatory problems - elective spend

m Eastbourne, Hailsham and Seaford Best 5 How different are we~

diseases

Other heart diseases

Diseases of arteries

Diseases of veins

Other and unspecified circulator
diseases

£0 £1,000 £2,000 £3,000 £4,000 £5,000 £6,000 £7,000

per 1,000 agesex weightedopulation
’ 95% confidence intervals

NSS Not statistically significant
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Diabetes - elective spend

m Eastbourne, Hailsham and Seaford

Type 1 diabetes

Type 2 diabetes
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per 1,000 agesex weightedopulation

NHS RightCare CFV Cardiovascular disease focus pack

How different are we~

£50
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NSS Not statistically significant
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Renal - elective spend

m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Glomerular disease

Renal tubulo-interstitial diseases

Chronic kidney disease (CK

£575
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NSS Not statistically significant
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CHD and other circulatory problems - non-elective spend

m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Chronic rheumatic heart diseasg
Hypertensive disease

CHD

Pulmonary circulation and heart
diseases

Other heart diseases
Diseases of arteries

Diseases of veins

Other and unspecified circulatory £529%
diseases £622

£0 £1,000 £2,000 £3,000 £4,000 £5,000 £6,000 £7,000 £8,000

per 1,000 agesex weightedopulation
’ 95% confidence intervals

NSS Not statistically significant
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Cerebrovascular disease - non-elective spend

m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Subarachnoid haemorrhag : £134k
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Diabetes - non-elective spend

m Eastbourne, Hailsham and Seaford

Type 1 diabetes

Type 2 diabetes
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How different are we~
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Renal - non-elective spend

m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Glomerular diseases

£982

) £1,800
Acute renal failure

£1,782

Chronic kidney disease (CK

£175

Kidney and Urinary tract stone

Other renal problems

£0 £500 £1,000 £1,500 £2,000
per 1,000 agesex weightedopulation

’ 95% confidence intervals

NSS Not statistically significant
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Chronic rheumatic heart diseases - admissions

per 100,000 agsex weightegpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Day case admissions pe
100,000 population

Average Elective LOS
(not including day cases

Indicator not available due to insufficient numbers / data quality

Average Emergency LO

Meanlength of stay (days)

95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Hypertensive diseases - admissions

per 100,000 agsex weightegpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Day case admissions pe

100,000 population Indicator not available due to insufficient numbers / data quality

Average Elective LOS
(not including day cases

0 0.5 1 1.5 2 2.5 3 3.5 4 4.5
Meanlength of stay (days)

Indicator not available due to insufficient numbers / data quality

’ 95% confidence intervals

NSS Not statistically significant
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Coronary heart diseases - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~
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’ 95% confidence intervals

NSS Not statistically significant
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Pulmonary heart disease and diseases of pulmonary circulation

o 33
- admissions

per 100,000 agsex weightegpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Day case admissions pe
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(not including day cases

Indicator not available due to insufficient numbers / data quality

Average Emergency LO

Meanlength of stay (days)

95% confidence intervals

NSS Not statistically significant
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Other forms of heart diseases - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~
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Diseases of arteries and capillaries - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford How different are we~
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Diseases of veins and lymph nodes - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford How different are we~
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Other disorders of circulatory system - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~
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All Cerebrovascular - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Day case admissions pe
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(not including day cases
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NSS Not statistically significant
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Subarachnoid haemorrhage - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Day case admissions pe

100,000 population Indicator not available due to insufficient numbers / data quality

Average Elective LOS . _ _ o .
(not including day cases Indicator not available due to insufficient numbers / data quality

Average Emergency LO
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’ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Intracerebral haemorrhage - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Day case admissions pe

100,000 population Indicator not available due to insufficient numbers / data quality

Average Elective LOS . _ _ o .
(not including day cases Indicator not available due to insufficient numbers / data quality
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NSS Not statistically significant
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Other nontraumatic intracranial haemorrhage - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Day case admissions pe

100,000 population Indicator not available due to insufficient numbers / data quality
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Cerebral infarction - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~
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’ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Other Stroke - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Day case admissions pe
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(not including day cases Indicator not available due to insufficient numbers / data quality

Average Emergency LO : 8 Bed days (NS

0 1 2 3 4 5 6 7 8 9

Meanlength of stay (days)

’ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Other Cerebrovascular diseases - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Day case admissions pe

100,000 population Indicator not available due to insufficient numbers / data quality

Average Elective LOS

(not including day cases Indicator not available due to insufficient numbers / data quality

Average Emergency LO : 21 Bed days (NS

0 1 2 3 4 5 6 7 8 9

Meanlength of stay (days)
’ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



All Diabetes - day case admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Day case admissions _—

100,000 population

Average Elective LOS
(not including day cases

Indicator not available due to insufficient numbers / data quality

Average Emergency LO

Meanlength of stay (days)

95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Type 1 Diabetes - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Day case admissions pe

100,000 population Indicator not available due to insufficient numbers / data quality

Average Elective LOS

(not including day cases Indicator not available due to insufficient numbers / data quality

Average Emergency LO : 169 Bed days (NS

0 0.5 1 15 2 25 3 35 4 4.5 5
Meanlength of stay (days)

’ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Type 2 Diabetes - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Day case admissions pe

100,000 population Indicator not available due to insufficient numbers / data quality

Average Elective LOS

(not including day cases Indicator not available due to insufficient numbers / data quality

Average Emergency LO ' 167 Bed days (NS

Meanlength of stay (days)

’ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Glomerular diseases - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Day case admissions pe
100,000 population

Average Elective LOS

(not including day cases Indicator not available due to insufficient numbers / data quality

Average Emergency LO

0 0.5 1 15 2 25 3 3.5 4
Meanlength of stay (days)

’ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Renal tubulo-interstitial diseases - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Day case admissions pe
100,000 population

Average Elective LOS : 13 Bed days (NS
(not including day cases

Average Emergency LO Indicator not available due to insufficient numbers / data quality

0 0.5 1 15 2 25 3
Meanlength of stay (days)

’ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Chronic kidney disease - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Day case admissions pe
100,000 population

Average Elective LOS
(not including day cases

Average Emergency LO

0 1 2 3 4 5 6 7

Meanlength of stay (days)
’ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Kidney and urinary tract stones - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Day case admissions pe
100,000 population

Average Elective LOS : 6 Bed days (NS
(not including day cases

Average Emergency LO ' 32 Bed days (NS

0 0.2 0.4 0.6 0.8 1 1.2 1.4 1.6 1.8 2

Meanlength of stay (days)
’ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Other renal problems - admissions

per 100,000 agsex weightecpopulation
m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Day case admissions pe
100,000 population

Average Elective LOS : 59 Bed days (NS
(not including day cases

Average Emergency LO

0 1 2 3 4 5 6 7

Meanlength of stay (days)
’ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Circulatory (CHD) Primary Care Prescribing

Grouped Drugs

m Eastbourne, Hailsham and Seaford

Best 5

o £1,229
Anti-Anginal _

CHD onl
( y) £1,014

. . £774
Anti-Arrhythmics _

(CHD only)

£449

. . £847

CHD onl
( y) £340

£0 £200 £400 £600 £800 £1,000
per 1,000 ASTRPUweighted population

Medicines Optimisation Dashboard: https://www.england.nhs.uk/ourwork/pe/mo-dash/
Innovation Scorecard: https://www.england.nhs.uk/ourwork/innovation/innovation-scorecard/

NHS RightCare CFV Cardiovascular disease focus pack

£1,200

How different are we~

£1,400

’ 95% confidence intervals

NSS Not statistically significant

NHS Eastbourne, Hailsham and Seaford CCG



Circulatory (CHD and Stroke) Primary Care Prescribing

Grouped drugs

m Eastbourne, Hailsham and Seaford How different are we~

ACE & ANgiotensinmmmmm—— s

£2,171

Anticoagulants £5,647

£2,953

Anti-Hypertensives

Anti-Platelet Agents

£1,622

~ £1665
Beta-Blockers £1,665

£1,292

Calcium Channel £2,122

Blockers £2,327

Diuretics a2

£428

Lipid Lowering

£3,432

Others (Excluding)

£0 £1,000 £2,000 £3,000 £4,000 £5,000 £6,000
per 1,000 ASTRPUweighted population

’ 95% confidence intervals

Medicines Optimisation Dashboard: https://www.england.nhs.uk/ourwork/pe/mo-dash/
Innovation Scorecard: https://www.england.nhs.uk/ourwork/innovation/innovation-scorecard/

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Circulatory (CHD and Stroke) Primary Care Prescribing continued

Individual drugs

m Eastbourne, Hailsham and Seaford Best 5 How different are we~”

Amlodipine £33k

Atorvastatin £94k

Diltiazem Hydrochloride £29k

Ezetimibe £5k

Isosorbide Mononitrate £5k

Propranolol Hydrochloride £45k

Ramipril £45k

Rivaroxaban £448K

Rosuvastatin Calciu £31k
Simvastatin

£0 £500 £1,000 £1,500 £2,000 £2,500 £3,000
per 1,000 ASTRPUweighted population

’ 95% confidence intervals

Medicines Optimisation Dashboard: https://www.england.nhs.uk/ourwork/pe/mo-dash/
Innovation Scorecard: https://www.england.nhs.uk/ourwork/innovation/innovation-scorecard/

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Diabetes Primary Care Prescribing

m Eastbourne, Hailsham and Seaford How different are we~

Biphasic Insulin Aspar |

£807

Glucose Blood Testing iy
Reagents £2,791
Insulin Aspart
Insulin Detemir
Insulin Glargine

Liraglutide

£345

Metformin

Hydrochloride £1,730

Sitagliptin

£808

£0 £500 £1,000 £1,500 £2,000 £2,500 £3,000 £3,500
per 1,000 ASTRPUweighted population

’ 95% confidence intervals

Medicines Optimisation Dashboard: https://www.england.nhs.uk/ourwork/pe/mo-dash/
Innovation Scorecard: https://www.england.nhs.uk/ourwork/innovation/innovation-scorecard/

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Type 2 Diabetes Innovative Medicines

Does this CCG have appropriate uptake of innovative diabetes medicines?

Uptake of Canagliflozimgs per

10,000 17+ diabetes mellitus

prevalent population

1,200,000
1,000,000
800,000
600,000
400,000
200,000

Uptake of diabetes medicind3DD

per 10,000 17+ diabetes mellitus

60,000
50,000
40,000
30,000
20,000
10,000

prevalent population

<
Uptake of Dapagliflozin, Exenatide (M/R only) and Liraglutide

The charts show ranked variation in uptake of
innovative diabetes drugs
(TA288TA248NG29 for the CCG (

O YR AGQa GSyrewan i

If there is relatively low uptake, taking into
consideration relative cost effectiveness of these
medicines and other interventions, might there be a
case for higher uptake?

If there is relatively high uptake, taking into
consideration relative cost effectiveness of these
medicines and other interventions might there be a
case for lower uptake?

Sourcesinnovation Scorecard January 2016, Prescribing
and Medicines Team, HSCIC using data from ePACT (NHS
Business Services Authorit)CG Resident Population:
ONSReused with the permission of the HSCIC. All rights
reserved. Diabetes Mellitus Prevalence QOF 2134

Note: Uptake data from the innovation scorecard have not
been adjusted for demography & disease prevalence.

http://www.hscic.gov.uk/catalogue/PUB19259

Two charts are shown because uptake of medicines is measured in different unitétps://www.england.nhs.uk/ourwork/innovation/innovatiomscorecard/
Data are for Q1 201%6.

QOF: http://www.hscic.gov.uk/catalogue/PUB18887

ai YAt



Stroke Innovative Medicines

Does this CCG have appropriate uptake of innovative Stroke(NOAC) medicines?

=

£ NOAC - Apixaban, Dabigatran Etexilate, Rivaroxaban
A £ 300,000
% 25 250,000 — =

S
S22 200,000 — -
T c g
© 88 150,000 - N . |
E X 2
2%5 100,000 _— — — — — -
23‘2% 50,000 | — _— — — — — — —
"l5 g E— O T T T T T T T T T T 1

N X &N & X
Lo % Q’(\Qﬁ \<>§\ $\*® \(\\* {\0\ {\0\ KQ"Q \$® N <</’br° {Q’b*
S8 £ S F O S
SR F O EFLS T ESES
I R é\b O Q*\ c}? &Q/ SR\ ‘&\Q A (’o\(\ oo’b

3 S S & @ S

Q N < & &

X & &
'9’ <<,'b )
66

The charts show ranked variation in uptake of innovative NOAC (Novel Oral Anticoagulant) metid8sTA256 TA275, TA327) for
the prevention of stroke in Atrial Fibrillation for the CCGa 6 YR AdQa GSyreyw2rid aiayYAtlr N //

If there is relatively low uptake, taking into consideration relative cost effectiveness of these medicines and othentiimiesyenight there be a case for higher
uptake?
If there is relatively high uptake, taking into consideration relative cost effectiveness of these medicines and othentintes\might there be a case for lower

uptake? Note: NOAC group is also an option for secondary prevention of Deep Vein Thrombosis and/or Pulmonary
Sourcesinnovation Scorecard October 2015, Prescribing and Medicines Team, HSC ltlollgm. Uptake data from the innovation scorecard have not been adjusted for demography. Data from Q
using data from ePACT (NHS Business Services Autlo@itg)Resident Population: ON ip-//quidance.nice.ora.uk/cal80/nicconsensusstatement/odfienglish

Reused with the permission of the HSCIC. All rights reseBteoke and transient — -nice.org.Likfcq = 9

. . http://www.hscic.gov.uk/catalogue/PUB19259
ischaemic attackPrevalence QOF 2046 https://www.england.nhs.uk/ourwork/innovation/innovatioscorecard/

QOF: http://www.hscic.gov.uk/catalogue/PUB18887




Cardiology procedures

m Eastbourne, Hailsham and Seaford Best 5 How different are we~
PTCA& 12dugeitingstents - mws S
coronary artery £2,594 70 procs.

PTCA & 3+ drug eluting stents
coronary artery 14 procs.

PTCA & 1-2 stents

coronary artery 7 procs. (NSS

PTCA - 3 procs. (NSS

pulmonary vein to left atrium HEX 58 procs.
PCT ablation -
atrial wall for atrial flutter 19 procs.

£0 £500 £1,000 £1,500 £2,000 £2,500 £3,000 £3,500 £4,000
per 1,000 agesex weightechbopulation

[ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Cardiology procedures continued

m Eastbourne, Hailsham and Seaford Best 5 How different are we~

PCT ablation - atrial wall not elsewher
classified £43

Saphenous vein graft replacement - oneg1g2 ===
coronary artery £91

Pacemaker implant - IV dual chamb e ism———re—— 2 67 procs.

Pacemaker implant - IV biventricula 3 procs. (NSS
Pacemaker implant - VC single chamb 15 procs.

IV pacemaker renewal 38 procs.

Cardioverter defibrillator implantation - 2 £376 === 11 procs.

electrode leads £102

Cardioverter defibrillator implantation - 3 £138 ===
electrode leads

£0 £500 £1,000 £1,500 £2,000

per 1,000 agesex weightechbopulation

[ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Cardiology procedures continued

m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Cardioverter defibrillator renewal 7
£101 procs.

Coronary arteriography l 33
single catheter oo

two catheters 359 procs.

Coronary arteriography --+

- 6 procs.
Not elsewhere classified @=t)

Transoesophageal EC 68 procs.

Angiocardiography - “

left heart S7 procs.

£0 £500 £1,000 £1,500 £2,000 £2,500 £3,000 £3,500
per 1,000 agesex weightechbopulation

[ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Cardiac surgery procedures

m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Anastomosis - R e e

mammary artery to LA descending arte

Xenograft replacement - 5 procs. (NSS
aortic valve Y :

Mitral valve repair -

Not elsewhere classified 4 procs. (NSS

Prosthetic replacement -
ep 2 procs. (NSS
aortic valve

£0 £500 £1,000 £1,500 £2,000
per 1,000 agesex weightechbopulation

[ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Vascular procedures

m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Endovascular stent graft -
abdominal aortic aneurysm

Endarterectomy - carotid artery;
patch repair - femoral artery

patch repair - carotid artery

Bypass femoral artery-
anastomosis
using vein graft

Radiofrequency ablation -
varicose vein

£0 £50 £100 £150 £200 £250 £300 £350 £400
per 1,000 agesex weightechbopulation

[ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Circulation - miscellaneous procedures

m Eastbourne, Hailsham and Seaford Best 5 How different are we*~
q
CT - head ey 26 procs. (NS

CT - pulmonary arteries pmmmmr s 16 procs. (NSS

£818
CT - Not elsewhere classifie 1 procs. (NS§

MRI - head

MRI -
Not elsewhere classifiediE:

Non-invasive ventilation 10 procs.

Invasive ventilation ge-* 3 procs. (NSS
Amputation - above knee

Amputation - below knee

£0 £500 £1,000 £1,500 £2,000 £2,500 £3,000 £3,500 £4,000
per 1,000 agesex weightechbopulation

[ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Circulation - miscellaneous procedures continued

m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Trans0esophageal EC G ——23

£2,671

Stroke rehabilitation seerem——t?2 39 procs.

Fibrinolytic drugs - Band 16 procs.

£129

Haemodialysis - 662
Not elsewhere classifiedgz:

Direct current cardioversion £869 190 procs.

ACTS

Percutaneous gastrostomy (PE (E2234

Subdural haematoma evacuationg =229 4 procs. (NSS

£0 £500 £1,000 £1,500 £2,000 £2,500 £3,000

per 1,000 agesex weightechbopulation

[ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Renal procedures

m Eastbourne, Hailsham and Seaford Best 5 How different are we~

6 procs.

69 procs.

Haemodialysis - NEC 7 procs. (NSS

Shock wave lithotripsy

kidney stones 16 procs.

Endoscopic laser fragmentation

9 procs.
kidney stones

Ureteroscopic laser fragmentation
ureter stones

12 procs.

Needle biopsy - lesion of kidne 11 procs.

£0 £200 £400 £600 £800 £1,000
per 1,000 agesex weightechbopulation

[ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Renal procedures continued

m Eastbourne, Hailsham and Seaford Best 5 How different are we~

Kidney drainage 10 procs.

Endoscopic insertionof ———eps SR
6 procs. (NSS

Insertion of nephrostomy tube 1 procs. (NSS
Arteriovenous fistula - Not elsewhere
i 7 procs. (NSS
classified

Central venous catheter insertion
Not elsewhere classified

Ureteric stent insertion

Transthoracic ECG

£0 £50 £100 £150 £200 £250
per 1,000 agesex weightechbopulation

95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Diabetes procedures

m Eastbourne, Hailsham and Seaford How different are we~

Diabetes -
Amputations

10 procs.

£0 £100 £200 £300 £400 £500 £600
per 1,000 agesex weightechbopulation

[ 95% confidence intervals

NSS Not statistically significant

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Scatter Plot Analysis

The Commissioning for Value Explorer Tool allows the comparison of two indicators, the diagram below is an example. This is an
invaluable tool to enable users to assess how one indicator relates to another. The similar 10 can be highlighted too. It is important to
remember that correlations do not imply causation but the relationships can help target where to look.

http://www.england.nhs.uk/resources/resources-for-ccqgs/comm-for-value/

¢ CCG Values < Similar 10 ¢ Eastbourne, Hailsham and Seaford ——Linear (CCG Values)

20000

y = 152.43x + 5362|3
18000 - R2 = 0.3482 o

16000 -

14000 -

12000 -

10000 -

8000 -

6000 -

4000 -

CHD- Non elective spend (£ per 1,000 pop)

2000 -

0 T T T T T T T T T 1
5 10 15 20 25 30 35 40 45 50 55

Overall index of multiple deprivation

NHS RightCare CFV Cardiovascular disease focus pack NHS Eastbourne, Hailsham and Seaford CCG



Opportunity table: Methodology

The opportunity tables present all focus pack indicators for five aspects of the pathway.
A Ri sk A Prevalence and detecti on A Serv

The width of the spine chart shows the England range. Your CCG is benchmarked against its similar 10
group. The shaded area of the spine chart within the table shows the range for the similar 10 group.
Where the CCG is highest or lowest compared with its similar 10 group it is shown as outside that group
range. This has been done to clearly show where the CCG is in relation to the similar 10 and the
England worst/highest and best/lowest values.

Opportunities have been calculated for all indicators apart from those that relate to recorded prevalence
and some risk factors. Where an indicator can be clearly interpreted as worse or better the spine charts
show the position of the CCG, the best five average, and the wider cluster best CCG. The opportunity is
quantified where the CCG is worse in relation to the Best 5 average.

Where an indicator needs to be locally interpreted (for example elective spend) and the CCG is higher

than the average of the 5 CCGs with the lowest values, the opportunity table shows the potential
opportunity. By calculating the potenti al opport
il nvestigating this further?o The Best 5 average
these indicators.



Opportunity table: Interpretation

England/Norst EnglandBest

or Your CCQG Best 5 CCG or

EnglandHighest average Wider clust England_owest

. . laer cluster group for indicators that ire L I
(for indicators that require Local best CCE (for indicators that require Loca
Interpretation) €s Interpretation)
Best/Lowest 5

Indicator CCG Value Opportunity Similar 10 Best Page
Non-slective Spend (per 1,000 pop) _ \::% l Worse Any Town CCG p.30
Mortality (per 100,000 pop) i (aT 2 I Not Stat Sig Any Town CCG p.31
Reported to enpected prevalence (%) -E] Not Stat Sig Any Town CCG p.32
Mean length of stay (bed days) f::'
Emergency admissions (per 1,000 pog) K Yo Any Town CCG  p.33
Elective admissions (per 1,000 pop) _ No Data Any Town CCG p.34

/
= Statisticallysignificantlyworsethan best5 & quantified CCQpportunity

: — = Not'statisticallysignificantg worsethan best5
Theghadedareals t.h € rangefor your similar10 group Ygur = Not statisticallysignificantg better than best5

CCGs the yellow circleand, asit is not part of the similar
10, it couldappearanywherefrom Englandwvorst/highestto
the Englandoest/lowest

Blue = Indicator is to be locally interpreted and requires contextual information.
Potentialopportunitiesare only shownwherethe CCQGs higher than the best5. No
potential opportunitiesare calculatedfor prevalenceandsomeriskfactors

;?riliﬂkg rgreen shadingshowsthe worst quintile in the Green= Statisticallysignificantlybetter than best5

5 The wider cluster group CCG is abways in the similar 10. It is included to indicate a stretch target. Your wider CCG cluster group is identified or
7.




Cardiovascular Disease Conditions - Opportunity table - Risk NHS Eastbourne, Hailsham and Seaford CCG 70

*  per 1,000 age/sex weighted population

**  per 100,000 age/sex w_eighted populgtion OCCG ®Best b A Best in Cluster

**;. per 1,000 ASTRPU weighted population o6 Val E_nglandWorst or England Best BestLowest 5

Indicator alU€ Highest or LOWESE ™ 500 nity Similar 10 Best Page
CVD risk factor - Smoking prevalence, 18+ (%) 16.5 O

CVD risk factor - Hypertension prevalence 18+ (%) 17.6 O

CVD risk factor - Hypertension-Reported to estimated prevalence (%) 57.7 l O & A North Staffordshire p.86
CVD risk factor - Estimated prevalence of binge drinkers (%) 16.3 O

CVD risk factor - Estimated prevalence of adult healthy eaters (%) 32.3 O

Obesity prevalence 16+ (%) 8.0 O

Renal risk factor - Diabetes prevalence 17+ (%) 6.3 O

Stroke risk factor -Estimated prevalence of atrial fibrillation (%) 3.6 O

Stroke risk factor - Reported to expected prevalence of AF (%) 80 . ‘ @ Eastbourgﬁ,dl-éaei:isfgi

CHD / Strike risk factor -Physically inactive adults (%) 28 O

* No opportunity is calculated for risk and reported prevalence indicators Please refer to slide 69 for full guidance on interpretation of this table of opportunities



Cardiovascular Disease Conditions - Opportunity table - Prevalence and detection NHs Eastbourne, Hailsham and Seaford CCG 71

*  per 1,000 age/sex weighted population

*  per 100,000 age/sex weighted population OCCG ®Best 5 A Best in Cluster

***  per 1,000 ASTRBU weighted population EnglanaWorst or England Best

Indicator CCG Value Highest or Lowest Best/Lowgs ts Similar 10 Best Page
y Opportunity

Expected prevalence of diabetes (%) 8.2 O

Observed to expected prevalence of diabetes (%) 76.3 O | ® A 2863 Pats. (NSS) Lincolnshire East p.88

Reported CKD prevalence (%) 6.3 O

Reported to estimated prevalence of CKD (%) 74.7 - O o YaN Lincolnshire East p.89

Stroke or TIA Prevalence, 18+ (%) 25 O

CHD prevalence (%) 4.2 O

Reported to estimated prevalence of CHD (%) 66.1 . O '3 A Fylde & Wyre p.90

Prevalence of heart failure (%) 1.0 O

* No opportunity is calculated for risk and reported prevalence indicators

Please refer to slide 69 for full guidance on interpretation of this table of opportunities



Cardiovascular Disease Conditions - Opportunity table - Activity and quality NHs Eastbourne, Hailsham and Seaford CCG 72

*  per 1,000 age/sex weighted population
** per 100,000 age/sex weighted population
*** per 1,000 ASTRRU weighted population

Indicator

CHD patients whose BP <150/90 (%)

CHD patients whose cholesterol <5 mmol/l (%)

Hypertension patients whose BP <150/90 (%)

Heart failure due to LVSD treated w/ ACE-I/ARB &BetaBlocker (%)
Heart failure due to LVSD treated with ACE-I /ARB (%)

CHD patients treated with anti-coag/platelet therapy (%)

Patients with MI history treated with appropriate drug therapy (%)
Average GP exception rate - CHD (%)

Chronic rheumatic heart diseases - day case admissions (**)
Coronary heart diseases - day case admissions (**)

Coronary heart diseases - Average LOS - elective (bed days)
Coronary heart diseases - Average LOS - emergency (bed days)
Pulmonary heart and circulatory diseases - day case admissions (**)
Other forms of heart disease - day case admissions (**)

Other forms of heart disease - Average LOS - elective (bed days)
Diseases of arteries&capillaries- Average LOS - elective (bed days)
Diseases of arteries&capillaries - day case admissions (**)

Diseases of arteries&capillaries-Average LOS - emergency (bed days)
Diseases of veins, lymph vessels/nodes - day case admissions (**)

Diseases of veins, lymph nodes - Average LOS - elective (bed days)

86.9

73.0

79.2

70.7

85.8

92.4

67.0

9.1

7.0

166.0

3.5

5.5

No Data

198.0

3.3

5.0

13.4

16.0

€

Eng|andVVO|'St or
CCG Value Highest
A 4

¢ Best 5 A Best in Cluster

EnglandBest  pasy/| owest 5
or Lowest,

v Opportunity Similar 10 Best Page

Isle of Wight p.91
Lincolnshire East p.92
Isle of Wight p.93
Fylde & Wyre p.94

North Staffordshire p.95

Eastbourne, Hailsha
and Seafor

Fylde & Wyre p.97

p.96

21 Pats. (NSS)

Please refer to slide 69 for full guidance on interpretation of this table of opportunit






