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Rightcare 

• Focus on data to 

compare spend, 

inputs and 

outcomes 

• Belief that value 

can be maximised 

by eradicating 

unwarranted 

variation 

• Publishes data  

packs for all CCGs 

and focus packs on 

disease areas 

• Backed by delivery 

partners working 

with every CCG to 

embed approach 



• Time lag between adoption of best practice 

• Service redesign necessarily slow and does not 
always capture the benefits intended 

• Best practice models being developed in different 
geographical and clinical areas 

• Lack of delivery mechanism for best practice to 
CCGs 

• Wide variation in performance between areas – 
not accounted for by demography 
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What issues are we looking to address with 
OVP?’s 



Optimal Value Pathways –key components 

• A compelling case for change that demonstrates the 
potential for improvement in clinical outcomes / value 

• A best practice pathway – which has been developed with 
and signed off by all major stakeholders 

• High value interventions – which parts of the pathway are 
susceptible to rapid improvement – biggest bang for buck 

• Metrics that enable a CCG to understand its current 
performance, compared with peers and best practice – and 
help to quantify improvement to develop the business case 
for change 

• Compendium of best practice case studies demonstrating 
what to change, how to change and a scale of improvement 

• A delivery mechanism to ensure that pathways are 
publicised and considered by CCGs 



CVD – getting serious about prevention 

Why 
• Relentless rise in preventable illness risks making the NHS unsustainable 

• One in four premature deaths is caused by CVD especially heart attacks and 
strokes. 

How 
• Population level interventions are key … but the NHS has critical role to play 

1. Advocate/champion for population level interventions 

2. Support for individual behaviour change 

3. Early diagnosis and optimal treatment of the high risk conditions 

Eg Hypertension – 40% undiagnosed, 40% under treated 

 Atrial Fibrillation – 2/3 at high risk not anticoagulated 

 Cholesterol – half those at highest risk not on statins 

 
Late diagnosis and under-treatment of these high risk conditions is common 

This is low hanging fruit for CVD prevention 

 



Heart attack 
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‘Pre-
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Secondary Prevention 

The high risk conditions for CVD 
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High risk conditions – the evidence of risk 
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High Blood Pressure 
Contributes to half of 

all strokes and    

heart attacks 

5-fold increase in 

stroke risk and more 

likely to kill & disable 

Atrial Fibrillation 

High Cholesterol 
Progressive increase 

in risk of heart 

attacks and strokes 



High risk conditions – the evidence of treatment benefit 

High Blood Pressure 
Contributes to half of 

all strokes and    

heart attacks 

5-fold increase in 

stroke risk and more 

likely to kill & disable 

Atrial Fibrillation 

High Cholesterol 
Progressive increase 

in risk of heart 

attacks and strokes 

Every 10mmHg BP 

reduction reduces risk 

of CV event by 20% 

Anticoagulation reduces 

strokes by 2/3               

in high risk AF 

Every 1 unit reduction 

lowers risk of CV event 

by 25% each year 
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High Blood Pressure 

Diagnosed 

 

Controlled to 140/90 

Known AF and        

on anticoagulant      

at time of stroke 

Atrial Fibrillation 

High Cholesterol 

10 year CVD risk 

above 20% and        

on statins 

6 in 10 

6 in 10 

1 in 3 

1 in 2 

Secondary prevention high risk conditions 

Opportunity for improvement 

10 



National variation shows high level of inequality 
and potential for quality improvement 

Eg: Percentage of people known to have AF 
prescribed anticoagulation before their stroke 
CCG comparison 

Across England only 

one third of people with 

known AF who then 

suffer a stroke have 

been anticoagulated – 

despite the dramatic 

impact of this treatment 

on outcomes. 

 

But wide variation 

between CCGs – from 

20% to over 70% 



www.england.nhs.uk 

1. Improving secondary prevention in BP, AF and cholesterol would 

significantly improve outcomes 

2. For example, NICE has modelled that if all appropriate patients 

with AF received anticoagulants, there would be 10,000 fewer 

strokes in England every year 

3. If we only improved treatment in half the eligible patients, that 

would still prevent 5,000 strokes per year – that’s 25 strokes in 

every CCG 

 

Potential for quality improvement 
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1. Hypertension, atrial fibrillation, high cholesterol, diabetes, 
non-diabetic hyperglycaemia and chronic kidney disease 
are high risk cardiovascular conditions 

2. Most of the diagnosis and management of these 
conditions takes place in primary care 

3. Late diagnosis and under treatment of these high risk 
conditions is common, and this substantially increases the 
incidence of stroke and heart attack 

4. Systematic quality improvement is likely to have a 
cumulative impact in reducing incidence of stroke and 
heart attack 

 

 
 

Early detection and intervention in the high risk CVD 
conditions will prevent strokes and heart attacks 



• Clinical consensus 

• National working groups – utilised outputs 

• Support and buy in from current and previous National 
Clinical Directors for Stroke, Heart Disease and Chronic 
Kidney Disease 

• Co-developed with major voluntary sector groups ( British 
Heart Foundation / Diabetes UK / AF Association  / Stroke 
Association etc) 

• Public Health England and NICE input 

• Insight from Delivery Partners re usability with CCGs 
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Developing the pathway  
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1. Systematic audit to identify undiagnosed and under-treated patients 
– using the GRASP suite of tools, national audits and other local data 
solutions. 

2. Maximise NHS Health Check uptake and follow up as systematic 
approach to detecting undiagnosed high risk CVD conditions. 

3. Commission new models of diagnosis and management eg 

• Pharmacist 

oDiagnosis of AF and high BP 

oMonitoring and titration – BP and anticoagulant control 

oAdherence support – BP, statins, anticoagulants 

• New technologies – eg AliveCor, WatchBP Home, Health Stations 

• Self monitoring and self titration – BP and anticoagulant control 

4. Build local primary care leadership to challenge unwarranted 
variation and drive quality improvement in high risk conditions 

 

NHS RightCare – Some High Impact Interventions 



Works with Commissioning for Value 

focus packs 
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Links to CVIN practice level data 

Reported vs Expected Prevalence AF AF Diagnosis  / No anticoagulation 
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Links to overarching national strategies 
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Improvement opportunity 
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Links to high value interventions  



Links to NICE Pathway - 

Hypertension overview 
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 Systematic audit across practices - Blackpool 
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Assist CKD 
Since 2005 16% 
decrease in 
people starting 
dialysis against 
8% increase 
nationally 
Lowest rate of 
late presentation 
for dialysis 
More people 
managed safely in 
primary care with 
eGFR surveillance 
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Links to evidence 



Links to guidance and appraisals 





Links to audit tools 
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The answers aren’t just with GP’s 



Build local primary care leadership to challenge unwarranted 

variation and drive quality improvement in detection and 

management 
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Or always with health professionals 
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• First in a series of pathways designed to speed adoption of best 

practice and reduce variation 

• CVD Prevention can be greatly increased through systematic, 

resourced quality improvement within primary care  

• Great benefits in terms of patient outcomes and cost avoidance 

• Pathway has all the tools required for commissioners to 

understand the benefits and implement change 

• Has been endorsed by all major stakeholders 

• Launched September 29th  2016 – World Heart Health Day 

• Available here: 

https://www.england.nhs.uk/rightcare/intel/cfv/cvd-pathway 
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Summary slide 
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