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THE CVDACTION IMPACT MODEL

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.

England
Year 3 - Step Change Scenario

Events prevented:
e 9,432 Heart attacks

e 17,076 Strokes
e 28,191 Heart failure admissions

e 2,250 End stage kidney disease

56,949 events*
~ 434,997 bed days (excl ESKD)

*Total events may not match due to rounding

Benefit to cost ratio

Health/social care savings £1.1 billion
Productivity gains £1.2 billion
14.4

(Over £14 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
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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 England
CVDACTION optimisation cohort All
Number of patients optimised in year 1 2,206,448
After 3years After 5 years

Events Prevented

Myocardial infarctions 9,432 15,357

Strokes (ischaemic) 17,076 27,559

Heart failure admissions 28,191 44,749

End stage kidney disease 2,250 3,583

Total 56,949 91,247
Costs to the Health Care System £157.2m £231.7m
Benefits

Health system efficiencies £831.6m £1,551.3m

Social care efficiencies £234.4m £516.4m

Productivity gained £1,201.1m £2,483.2m

Total £2,267.1m £4,550.9m
Total Benefits to Costs Ratio (Gross) 14.4 19.6

£2,483
£1,551
£1,201
£832
£157.2350 £234 £232 -
— 7 -
After 3 years (Em) After 5 years (Em)

B Costs to the Health Care System B Health system efficiencies B Social care efficiencies

All costs and benefits are discounted
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Productivity gained
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Location:
Scenario:

RESULTS (CUMULATIVE)

Number avoided with CVDACTION
Myocardial Infarctions
Strokes
Heart failure admissions
End stage kidney disease

Costs of CVDACTION and treatment (discounted)
CVDACTION
Transformation cost
Treatment
Total

Value by economic category (discounted)
Health costs avoided
Social care costs avoided
Informal care costs avoided
Lost productivity avoided
Total

Value by clinical event (discounted)
Myocardial Infarctions
Strokes
Heart failure admissions
End stage kidney disease
Total

Benefit to cost ratio (Gross)
Health costs avoided
Social care costs avoided
Informal care costs avoided
Lost productivity avoided
Total

CVDACTION: Costs and Benefits by Year

England

Step Change

After 1year

3,194
5,857
9,847

774

£12,758,145
£15,947,682
£46,084,166
£74,789,993

£228,963,305
£46,489,698
£250,180,516
£24,692,114
£550,325,633

£47,953,830
£438,677,725
£30,445,254
£33,248,824
£550,325,633

31
0.6
3.3
0.3
74

After 2 years

6,355
11,540
19,282

1,526

£12,758,145
£15,947,682
£88,362,863
£117,068,690

£510,214,355
£126,361,784
£585,225,697
£97,592,281
£1,319,394,117

£108,172,208
£1,012,134,127
£98,779,637
£100,308,146
£1,319,394,117

4.4
11
5.0
0.8
113

*Numbers less than 10 suppressed

After 3years

9,432
17,076
28,191

2,250

£12,758,145
£15,947,682
£128,529,223
£157,235,051

£831,589,010
£234,403,846
£991,572,417
£209,513,497
£2,267,078,770

£177,916,100
£1,698,731,008
£195,852,945
£194,578,718
£2,267,078,770

53
1.5
6.3
13
14.4

After 4 years

12,449
22,363
36,644

2,933

£12,758,145
£15,947,682
£166,704,863
£195,410,690

£1,180,531,267
£365,599,493
£1,453,757,099
£351,880,866
£3,351,768,725

£255,418,858
£2,473,060,457
£314,056,330
£309,233,081
£3,351,768,725

6.0
1.9
74
1.8
17.2
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After 5 years

15,357
27,559
44749

3,583

£12,758,145
£15,947,682
£203,001,760
£231,707,587

£1,551,321,678
£516,400,465
£1,965,264,721
£517,944,633
£4,550,931,497

£338,225,255
£3,325,560,451
£448,131,462
£439,014,330
£4,550,931,497

6.7
22
8.5
22
19.6

After 10 years

29,117
51,269
80,554

6,520

£12,758,145
£15,947,682
£359,781,188
£388,487,015

£3,539,079,276
£1,449,900,259
£4,938,050,029
£1,545,983,034
£11,473,012,598

£798,866,116
£8,234,674,823
£1,226,912,995
£1,212,558,665
£11,473,012,598

9.1
3.7
12.7
4.0
295
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After 15 years

40,901
71,728
109,140
8,882

£12,758,145
£15,947,682
£482,941,901
£511,647,728

£5,446,270,526
£2,484,372,730
£8,084,576,944
£2,647,153,874
£18,662,374,075

£1,253,794,155
£13,393,731,941
£2,009,021,202
£2,005,826,777
£18,662,374,075

10.6
4.9
158
52
36.5




CVDACTION Optimisation Cohorts Analysis After 3 Years

Location  England

Step Change Scenario After 3 Years

CVDACTION

INTO-ACTION HEALTH

Heath System CVD Events Health System Social Care Informal Care
Optimisation Cohort Costs Prevented’ Efficiencies Efficencies Avoided Productivity Gained Total Benefits
Hypertension
1.Blood pressure not treated to target £26,186,281 19,955 £301,271,905 £115396,172 £489,001,802 £67,927,616 £973597,495
Cholesterol
2.CVD not on Lipid Lowering Therapy (LLT) £7,056,449 2,511 £47,968,010 £20,377,999 £86,352,517 £9212436 £163,910,962
3.CVD on suboptimal dose or intensity of statin £13,487,282 2,897 £45,786,417 £13731,510 £57,989,448 £9,791,777 £127,299,152
4. CVD on max statin but not treated to target £27,733,532 1,184 £22,844,146 £7,325,021 £31,254,697 £4,337,306 £65,761,170
Chronic Kidney Disease
5.RAA indicated but not prescribed £1,270,399 1,345 £27,371,581 £4,651,074 £20,005,326 £7,883512 £59,911,493
6.SGLT2i indicated but not prescribed £17,965,297 6,338 £53,850,158 £0 £0 £19,484,960 £73335,118
7.CVD and Statin not prescribed £1,365,051 854 £17,860,896 £7,714,987 £33003,894 £3197,200 £61,776,977
8. BP not treated to target £1,547,695 2,215 £34,439,291 £13,383569 £56,467,373 £7,808,063 £112,098295
Diabetes
9.RAA indicated but not prescribed £10,985,414 7,774 £144,020,768 £26,431,401 £111,201,363 £41,673285 £323,326,816
10. SGLT2i indicated but not prescribed £44,856,432 7,878 £69,707,420 £0 £0 £23611,748 £93319,168
11. DM and HTN with BP not treated to target £3,890,297 3,576 £58,363,288 £22073324 £92376,960 £13035492 £185,849,064
12. DM with CVD noton LLT £890,923 424 £8,105,131 £3318789 £13919038 £1,550,103 £26,893,060
Total £157,235,051 56,949 £831,589,010 £234,403,846 £991,572417 £209513497 £2267,078,770

All costs and benefits are discounted

1 Events include heart attacks, strokes, heart failure admissions and end stage kidney disease.
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