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This analysis models the
health & economic benefits
of enabling substantial
improvement in secondary
prevention of cardiovascular
disease (CVD).

Increase in the uptake of 4
high impact but underused
treatments is modelled.

3 ambition scenarios are considered: Step Change Improvement,

Advanced Improvement and Full Uptake.

The headline table below shows the impact of achieving Step Change -
defined as a realistic near-term improvement ambition.

Cheshire and Merseyside ICB

Year 3 - Step Change Scenario

Events prevented:
e 480 Heart attacks

e 909 Strokes
e 1,399 Heart failure admissions

e 105 End stage kidney disease

2,892 events*
~ 21,905 bed days (excl ESKD)

*Total events may not match due to rounding

Benefit to cost ratio

Health/social care savings £55.0 million
Productivity gains £63.3 million
15.6

(Over £15 saved for every £1 spent, with break-even
for NHS in first year of Step Change)

For full report and detailed results for England and every ICB, visit:

www.into-action.health/impactreport



http://www.into-action.health/impactreport

@VDACTON

A realistic step change improvement in secondary prevention
will prevent thousands of serious cardiovascular events,
deliver huge savings in health and social care, and
add £ billions to the national economy in 3 yeatrs.

The CVD Prevention Challenge

Secondary prevention - using medication to treat high risk conditions like blood
pressure and cholesterol - is very effective at preventing cardiovascular disease. But
under use of NICE recommended, high impact treatments that prevent CVD is
substantial and longstanding - with little change over many years.

The CVDACTION Health Economic Impact Model

e 4 high risk conditions: high blood pressure, high cholesterol, chronic kidney
disease and diabetes

¢ 4 high impact treatments that are NICE recommended but substantially under-
used (Blood pressure lowering, cholesterol lowering, renin angiotensin inhibitors,
SGLT2 inhibitors)

e 4 major outcomes: heart attack, stroke, heart failure, end stage kidney disease

e 3 scenarios:

1. Step Change as the minimum realistic near-term improvement level. For
example, step change for blood pressure = 80% patients treated to target.

2. Advanced (representing substantial improvement on the way to Full Uptake)

3. Full Uptake (not fully achievable in practice as medicines will not be
appropriate for every patient)

e Modelled costs include use of CVDACTION, structured support for primary care
transformation and increased medication use (>90% of the total costs).

CVDACTION targets the HOW of optimising prevention in the real world,

with 3 essential pillars to enable primary care teams to work differently:

1. Smart data - routinely detect patients who are not on optimal treatment, and
prioritise for optimisation

2. Structured support for transformation enabling teams to adapt workforce and
pathways to optimise at scale and within capacity

3. Partnership with primary care for step change - supporting teams to set and
achieve step-change objectives in secondary prevention

For more information on CVDACTION contact Rosa@Into-Action.Health
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CVDACTION Modelled Impact (Step Change Scenario)
Headline Costs and Benefits

Location

Cheshire and Merseyside Integrated Care Board

CVDACTION optimisation cohort All
Number of patients optimised in year 1 114,162
After 3years After 5 years

Events Prevented

Myocardial infarctions 480 781

Strokes (ischaemic) 909 1,467

Heart failure admissions 1,399 2,223

End stage kidney disease 105 167

Total 2,892 4,638
Costs to the Health Care System £7.6m £11.2m
Benefits

Health system efficiencies £42.5m £79.1m

Social care efficiencies £12.5m £27.5m

Productivity gained £63.3m £130.6m

Total £118.3m £237.2m
Total Benefits to Costs Ratio (Gross) 15.6 211
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Into-Action.Health - the home of CVDACTION
https://www.into-action.health/
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EBD.



CVDACTION: Costs and Benefits by Year

CVDACTION

INTO-ACTION.HEALTH

Location: Cheshire and Merseyside Integrated Care Board
Scenario: Step Change
RESULTS (CUMULATIVE)
After 1year After 2 years After 3years After 4 years After 5 years After 10 years After 15 years
Number avoided with CVDACTION
Myocardial Infarctions 163 324 480 634 781 1,484 2,089
Strokes 311 614 909 1,190 1,467 2,732 3,827
Heart failure admissions 488 956 1,399 1,819 2,223 4,016 5,461
End stage kidney disease 36 71 105 137 167 306 418
Costs of CVDACTION and treatment (discounted)
CVDACTION £560,676 £560,676 £560,676 £560,676 £560,676 £560,676 £560,676
Transformation cost £700,846 £700,846 £700,846 £700,846 £700,846 £700,846 £700,846
Treatment £2,261,392 £4,336,427 £6,307,651 £8,181,036 £9,962,100 £17,653,530 £23,693,288
Total £3,522,914 £5,597,949 £7,569,173 £9,442,558 £11,223,621 £18,915,052 £24,954,810
Value by economic category (discounted)
Health costs avoided £11,779,888 £26,146,733 £42,506,621 £60,234,914 £79,072,388 £180,317,080 £278,258,242
Social care costs avoided £2,472,242 £6,719,499 £12,467,224 £19,450,793 £27,483,096 £77,331,139 £132,834,486
Informal care costs avoided £13,304,171 £31,127,350 £52,750,746 £77,353,635 £104,599,293 £263,317,651 £432,102,663
Lost productivity avoided £1,270,380 £4,937,236 £10,552,353 £17,697,538 £26,044,263 £78,028,762 £134,345,996
Total £28,826,681 £68,930,818 £118,276,944 £174,736,880 £237,199,041 £598,994,632 £977,541,387
Value by clinical event (discounted)
Myocardial Infarctions £2,440,855 £5,512,827 £9,077,266 £13,043,092 £17,288,388 £41,088,310 £64,874,514
Strokes £23,328,129 £53,835,225 £90,373,202 £131,592,259 £177,001,147 £439,094,571 £715,825,145
Heart failure admissions £1,508,693 £4,904,457 £9,743,105 £15,653,183 £22,380,791 £61,870,596 £102,212,5%94
End stage kidney disease £1,549,004 £4,678,309 £9,083,371 £14,448,346 £20,528,714 £56,941,154 £94,629,135
Total £28,826,681 £68,930,818 £118,276,944 £174,736,880 £237,199,041 £598,994,632 £977,541,387
Benefit to cost ratio (Gross)
Health costs avoided 3.3 4.7 5.6 6.4 7.0 9.5 11.2
Social care costs avoided 0.7 1.2 1.6 2.1 24 4.1 5.3
Informal care costs avoided 3.8 5.6 7.0 8.2 9.3 13.9 17.3
Lost productivity avoided 04 0.9 14 1.9 2.3 4.1 54
Total 8.2 12.3 15.6 18.5 21.1 31.7 39.2

*Numbers less than 10 suppressed

Into-Action.Health - the home of CVDACTION
https://www.into-action.health/



CVDACTION Optimisation Cohorts Analysis After 3 Years

Location  Cheshire and Merseyside Integrated Care Board

Step Change Scenario After 3 Years

Heath System CVD Events Health System Social Care
Optimisation Cohort Costs Prevented’ Efficiencies Efficencies
Hypertension
1 .Blood pressure not treated to target £1,399,855 1,136 £17,152,088 £6,569,764
Cholesterol
2.CVD not on Lipid Lowering Therapy (LLT) £375,264 138 £2,632,589 £1,118389
3.CVD on suboptimal dose or intensity of statin £674,608 153 £2,416,344 £724,670
4.CVD on max statin but not treated to target £1,455,326 62 £1,205,583 £386,573
Chronic Kidney Disease
5.RAA indicated but not prescribed £58,966 65 £1,321,738 £224594
6.SGLT2iindicated but not prescribed £856,601 306 £2,600,355 £0
7.CVD and Statin not prescribed £63,744 41 £862,480 £372547
8.BP not treated to target £77,185 118 £1,831,766 £711,849
Diabetes
9.RAA indicated but not prescribed £460,853 339 £6,283,793 £1,153233
10. SGLT2i indicated but not prescribed £1,933,602 344 £3,041,416 £0
11. DM and HTN with BP not treated to target £175,540 172 £2,804,831 £1,060,803
12. DM with CVD not on LLT £37,627 18 £353,636 £144,803
Total £7,569,173 2,892 £42,506,621 £12467,224

All costs and benefits are discounted

1 Events include heart attacks, strokes, heart failure admissions and end stage kidney disease.
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Into-Action.Health - the home of CVDACTION

https://www.into-action.health/

Informal Care
Avoided

£27,839,974

£4,739,215
£3,060,350
£1,649,444

£966,031
£0
£1,593716
£3,003402

£4,851,844
£0
£4,439,465
£607,304

£52,750,746

Productivity Gained

£3867,272

£505,599
£516,754
£228898

£380,685
£940,904
£154,389
£415297

£1,818254

£1,030,208
£626,462
£67,633

£10,552,353
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Total Benefits

£55429,099

£8,995,792
£6,718119
£3470497

£2,893,049
£3541,259
£2,983,131
£5962,314

£14,107,124
£4,071,624
£8,931,561
£1,173375

£118276,944
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