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Overview 

•  The proposal 
•  The tool  
•  The information 
•  The outcome  
•  The solutions 
•  The implications 



The proposal (2006) 

Systems of care ... 
  ...centred on patient journey  
  ...taking an integrated life course approach 

Explicit standards of good evidence based practice 
  ...responsive to local need and capacity    

    development 
  ...with specific timeframe and revision process  
  ...linked to HSC quality standards and policies 
  ... measurable for performance management 
  ...developed collaboratively  



The Design (2007) 

Standard 10 
All adults should be offered lifestyle 
advice as to the prevention of 
hypertension and have their BP 
measured & recorded using 
standardised techniques every 5 
years from age 45. 

Key Performance Indicator 10a  
% of patients aged > 45 years who 
have had a recorded BP on their GP 
record within the past 5 years. 
(70% March 2010, 80% March 2011, 
90% March 2012) 











HIA of CVSFW  

  To assess how CVSFW can 
alleviate or unintentionally 
worsen health inequity 

  To strengthen and update the 
evidence base for CVSFW 

  To propose adjustments of 
CVSFW implementation to 
increase health equity 



Standardised Death Rate Circulatory 
Disease under 75 



The Information 

HIA Management Team 
HIA Steering Group 
Service users and 

providers 
Community Groups 

Persuasion... Consultation... Research... 
Analysis... Prioritisation... Dissemination... Action 

Policy context 
Literature review 
Community profile 
Health equity 
impact analysis 

The Team 



Standardised admission ratios for elective and non-elective cardiology patients, 
and patients receiving interventional cardiology, by economic deprivation 
decile, 1998/9 – 2006/7 

Source: Belfast Health and Social Care Trust: A report on patterns and trends 
in the use of hospital services in Northern Ireland 1998/9 – 2006/7 



Standard 10 - KPI 10a - % of patients aged 
>45 yrs who have had a recorded BP on their GP 
record within the past 5 years. Target is 70%  

GP Practices <85% (17 Practices)  
GP Practices >95% (56 Practices) 

Source: QOF 



Prioritisation 

•  Numbers of people 
affected?  

•  Impact on health 
inequ(al)ities? 

•  Evidence of 
effectiveness? 

•  Ease of 
implementation? 

•  Cost? 



Action Plan 

•  Equitably improve
d communication with

 service users 

•  Brief interventions
 training 

•  Legislation for hea
lth improvement. i.e. 

Salt restriction 

•  Reduce alcohol m
isuse by building soc

ial capital 

•  Reduction of GP s
ervice variation 

•  Support self mana
gement of long term 

conditions 

•  Diabetes Network 

•  Speed up access 
to Rapid Access Che

st Pain Clinics 

•  Increase awarene
ss of early stroke sign

s 

•  Make sure all pati
ents on dialysis can c

hoose form of vascul
ar access 

•  Information Syste
m Improvements 

•  Improve Equity of
 Access  for all! 



The Outcome- Does it do what it  
says on the tin? 

Impact of CVSFW on health equity and           
inequalities will be positive, but ... 
There is a need to protect particular         
vulnerable groups, and... 
HSC staff need to be better equipped to do 
good.   



‘Poor health is one of several of 
constraints on economic growth, and  
the return on investment from health 

interventions is considerable’ 

(Martin McKee, Marc Suhrcke, Ellen Nolte et al, 2009, Health systems, 
health, and wealth: a European perspective, The Lancet) 


