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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.

North East and North Cumbria ICB
Year 3 - Step Change Scenario

Events prevented:
e 487 Heart attacks

e 790 Strokes
e 1,457 Heart failure admissions

e 125 End stage kidney disease

2,859 events*
~ 22,109 bed days (excl ESKD)

*Total events may not match due to rounding

Benefit to cost ratio

Health/social care savings £52.1 million
Productivity gains £56.5 million
12.3

(Over £12 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



mailto:Rosa@Into-Action.Health

CVDACTION

CVDACTION Modelled Impact (Step Change Scenario)
Headline Costs and Benefits

Location

North East and North Cumbria Integrated Care Board

CVDACTION optimisation cohort All
Number of patients optimised in year 1 112,675
After 3years After 5 years

Events Prevented

Myocardial infarctions 487 792

Strokes (ischaemic) 790 1,273

Heart failure admissions 1,457 2,300

End stage kidney disease 125 198

Total 2,859 4,563
Costs to the Health Care System £8.8m £13.1m
Benefits

Health system efficiencies £41.3m £77.1m

Social care efficiencies £10.8m £23.8m

Productivity gained £56.5m £116.9m

Total £108.6m £217.8m
Total Benefits to Costs Ratio (Gross) 12.3 16.7
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Into-Action.Health - the home of CVDACTION
https://www.into-action.health/

Productivity gained

Economic analysis by

EBD.
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CVDACTION: Costs and Benefits by Year

Location: North East and North Cumbria 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 165 329 487 643 792 1,491 2,082
Strokes 271 534 790 1,033 1,273 2,360 3,289
Heart failure admissions 512 999 1,457 1,888 2,300 4,089 5,482
End stage kidney disease 43 85 125 163 198 357 482
Costs of CVDACTION and treatment (discounted)
CVDACTION £646,708 £646,708 £646,708 £646,708 £646,708 £646,708 £646,708
Transformation cost £808,385 £808,385 £808,385 £808,385 £808,385 £808,385 £808,385
Treatment £2,639,784 £5,056,184 £7,350,255 £9,529,166 £11,599,481 £20,526,406 £27,520,997
Total £4,094,876 £6,511,276 £8,805,348 £10,984,259 £13,054,574 £21,981,498 £28,976,090
Value by economic category (discounted)
Health costs avoided £11,284,543 £25,273,720 £41,287,169 £58,683,990 £77,126,201 £175,009,909 £267,036,428
Social care costs avoided £2,153,745 £5,850,890 £10,838,095 £16,884,128 £23,820,572 £66,518,337 £113,356,079
Informal care costs avoided £11,590,202 £27,100,433 £45,849,134 £67,153,484 £90,685,005 £226,705,369 £369,216,323
Lost productivity avoided £1,216,960 £4,920,214 £10,609,098 £17,821,883 £26,195,847 £77,247,903 £130,596,049
Total £26,245,450 £63,145,256 £108,583,496 £160,543,484 £217,827,625 £545,481,518 £880,204,878
Value by clinical event (discounted)
Myocardial Infarctions £2,484,044 £5,590,401 £9,181,074 £13,156,913 £17,391,829 £40,667,294 £63,232,788
Strokes £20,322,779 £46,870,064 £78,547,676 £114,241,431 £153,460,878 £378,090,056 £611,763,549
Heart failure admissions £1,581,795 £5,102,756 £10,061,830 £16,047,154 £22,775,048 £60,866,054 £97,700,620
End stage kidney disease £1,856,832 £5,582,036 £10,792,916 £17,097,986 £24,199,871 £65,858,113 £107,507,922
Total £26,245,450 £63,145,256 £108,583,496 £160,543,484 £217,827,625 £545,481,518 £880,204,878
Benefit to cost ratio (Gross)
Health costs avoided 2.8 3.9 4.7 5.3 5.9 8.0 9.2
Social care costs avoided 0.5 0.9 1.2 1.5 1.8 3.0 3.9
Informal care costs avoided 2.8 4.2 5.2 6.1 6.9 10.3 12.7
Lost productivity avoided 0.3 0.8 1.2 1.6 2.0 3.5 45
Total 6.4 9.7 12.3 14.6 16.7 24.8 304

*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

Step Change Scenario After 3 Years

Optimisation Cohort

Hypertension
1 .Blood pressure not treated to target
Cholesterol
2.CVD not on Lipid Lowering Therapy (LLT)
3.CVD on suboptimal dose or intensity of statin
4.CVD on max statin but not treated to target
Chronic Kidney Disease
5.RAA indicated but not prescribed
6.SGLT2iindicated but not prescribed
7.CVD and Statin not prescribed
8.BP not treated to target
Diabetes
9. RAA indicated but not prescribed
10.SGLT2i indicated but not prescribed
11. DM and HTN with BP not treated to target
12. DM with CVD not on LLT

Total
All costs and benefits are discounted

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

Model by
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Heath System
Costs

£1,037,596

£288,578
£899,464
£1,853,769

£76,228
£1,079,358

£81,931

£69,880

£628,849
£2,571,095

£167,583

£51,016

£8,805,348

CVD Events
Prevented’

793

103
194
79

81
381
51
100

446

452

155
24

2,859

North East and North Cumbria Integrated Care Board

Health System
Efficiencies

£11,973,257

£1,964,664
£3,061,312
£1,527,376

£1,645,503
£3,237,321
£1,073,747
£1,559,734

£8,259,888

£3,997,864

£2,521,659
£464,846

£41,287,169

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

Social Care
Efficencies

£4,586,117

£834,638
£918098
£489,756

£279610
£0

£463803

£606,133

£1,515895
£0
£953,705
£190,339

£10,838,095

Informal Care
Avoided

£19,434,087

£3,536,809
£3877,215
£2,089,711

£1,202,664
£0

£1,984,102

£2,557,372

£6,377,627
£0
£3,991,262
£798,286

£45,849,134

Productivity Gained

£2,699,604

£377,321
£654,685
£289,995

£473935
£1,171,381

£192207

£353622

£2,390,049

£1,354,182
£563215
£88,902

£10,609,098
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Total Benefits

£38,693,065

£6,713432
£8511,310
£4,396,838

£3601,711
£4,408,702
£3713859
£5076,861

£18,543459
£5352,047
£8,029,840
£1,542,372

£108,583,496
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