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Programme  updates  

Dr Chris Harris 



Programme update  

1. Great achievement to date with statin switches 
project  (project will close today) 

2. Great progress in SPAF project and launch of phase 
2 today 

3. Clinical assembly work progress to date  

4. Website development. A few examples will be 
presented later today 

5. Launch of work stream 5a-CVD risk reduction in 
patients with QRISK2>20% 

 

 

 

 

 



Programme update  

6. Quality premiums (QP) for 14/15 and 15/16  

7. Funding for BHH 15/16 obtained  

8. Hypertension planning  phase and hypertension in 
QP 

9. Application for the GP pulse award “CVD team of the 
year” on behalf of all practices  

10. Professor Huon Gray- visit in the summer  

 

 

 

 

 



Bradford Healthy Hearts  
Statin switches project update  

Maciek & Youssef 



Statin Switches  

1. Started in Nov 2014  

2. Practices switched patients using bulk 

operation or quick reviews  

3. 01.04.15 over 78% of patients were switched  



Statin Switches 1st April 2015   



Statin Switches 1st April 2015   

Over 

 5000  patients switched  

5234 to be exact !!! 

 

 



Local cardiologist 
Dr. Lindsay  

 

 

This is pretty impressive achievement. Is there any 
prospect of being able to look at CVD events over next 
year cf last and see if we see any difference. I know 
there are loads of caveats but if there was a real 
reduction in total nos events it would be noteworthy 
and worth an attempt at writing up. The whole 
endeavour is probably worth writing up as an example 
of how to execute a wholesale change across a health 
community anyway 
 



Did you make any difference  

Unanswered question? 

Atorvastatin 40mg  

vs Simvastatin 40mg  

BHH statin guide  

 



BHH practices answered the question  

A sample of 75 patients selected to check TC after 

they were switched: 

     4.6 mmol/l on simvastatin  

     4.2 mmol/l on atorvastatin  p>0.001 

 



Atorvastatin vs Simvastatin  

 

 



Patient numbers x treatment uptake x relative mortality reduction x one-year 
case fatality  

 

Ç0.5mmol/ reduction =  1097x 78% x 11% X 5.4% = potential 5 deaths prevented 
or postponed  

 

Ç0.5mmol/ reduction =6000x78%x 11%x 3% = potential 15 deaths prevented or 
postponed.  

 

potential 20 deaths prevented or postponed in one year  

 

  

Health outcomes ? 



Next steps  

ÇWe will close this project 

ÇThe search will be available in S1 for 3 months for 

practices that did not switch all patients  

ÇYou will not receive a feedback report for this project 

ÇAfter 3 and 6 months we will send you a feedback report 

that shows a reduction of TC in your practice 

 

  

Congratulation to all 
practices!  



Bradford Healthy Hearts  
Stroke prevention in AF project update and launch of phase 2 

Kath &Youssef & Maciek  

 



ÇPhase 1 of the project launched in Oct. 
Practices booked APODI clinics 

ÇOver 30 clinics held in Bradford   

ÇSome practices reviewed patients and offered 
OAC 

ÇBHH team developed tools for phase 2 of the 
project that will be launched today 

 

  

SPAF update  



  

SPAF achievement to date 
Almost 400 patients started on OAC ! 



If patients stay on OAC for a year 

 

 this can potentially prevent or 
postpone 15 strokes  

 

  

Health outcomes  



 

ÁWe will present a system that may help you offer OAC 
on a opportunistic basis  

 

ÁIf you want to review all your patients with 
CHADVAS>1 and not on OAC  we have developed a 
search that identifies all patients with CHADVAS2>=1 
based on the clinic information not a read code 

  

SPAF phase 2  



 We calculated  ABC for phase 2 of SPAF  

  

The aims of BHH SPAF is to anticoagulate a minimum of 
81% of patients with CHA2DS2-VAS≥1 in the next 12 
months. 

 

Date for your feedback report does not include patients that 
declined hence we are not aiming to achieve 100%  

The denominator (patients CHA2DS2-VAS≥1 ) is live and is changing 
each month.  

Achievable benchmark of care 
for Phase 2 of SPAF 



 

ÇThe search is located in BHH folder in S1 

ÇIt excludes any patients with CHA2DS2-VASc=1  if 
CHA2DS2-VASc=1 is only due to patient sex 

ÇThe search uses QOF rules to highlight right 
patients  

ÇWe can develop a search that  does not use QOF 
rules and highlights all patients that would benefit 
from OAC ??? 

CHA2DS2-VASc>=1 not on 
OAC  



Patients alerts. Note QOF rules only accurate in a QOF year.   

 

SPAF opportunistic approach 
Patients alerts   



 

  

AF template page one  



 

  

NOAC 



 

  

HESBLED 
S1 vs BHH version  



 

  



 

  

HASBLED 



 

  

Treatment options  
Spark tool  



 

  

Treatment options  
Spark tool  



 

 

AF QOF 15/16 



 

  

Treatment options  
Spark tool  



 

The protocol adds CHA2DS2-VASc is not in patient’s record in 
that QOF year.  

If the CHA2DS2-VASc exists in the patient record in that QOF year 
however it has changed e.g. 

Patient with previous stroke CHA2DS2-VASc=3 (5.4%) 

Patient had a birthday and are 75 years old  

CHA2DS2-VASc=4 (6.5%)  

The protocol will add another CHA2DS2-VASc with a new score 

The treatment options button  
will do your QOF for you  



 

 The template will include a patient information flyer with a brief 
information about AF and information where they can read 
more about AF and educate themselves. 

 The main website that will be promoted will be BHH where 
patients can see local GPs and consultants answering FAQ about 
SPAF.  

 If patients wants to start warfarin they can come back to 
Warfarin clinics  and start OAC. 

Information for patients and 
BHH website  



 

  

How to access all this  
Join BHH organisation in S1 



 

  

The SPAF championship  



Stroke prevention in AF Challenge (twice during the SPAF project)  

ÇFirst clinic champion/team will be announced 6 
months from now (Mid project challenge)  

 

 

ÇAt the end of the project we will announce a clinic 
champion/team of the SPAF Challenge  

 

 

 

The SPAF championship  

Ipad Air 2 



Bradford Healthy Hearts  
CVD risk reduction in population of patients with QRISK2>20% not on a station  

Work stream 5  

Youssef & Maciek  



In BDCCG there is over 4000 patients with a 

known QRISK2>20%  not on a statin.  

The search for QRISK2>20% (QRISK2>20% ever ) 

How can we address this gap? 

a few options.  

 

 

 

 

 

QRISK2>20% no on a statin  



ÇWe develop a search for patients with a read code of 

QRISK2>20% not on a statin .  

ÇWe considered offering a statin at scale using opt in model as 

discussed before  

ÇWe developed the following exclusion criteria  

 

 

 

 

 

QRISK2>20% not on a statin  



 

 

 

 

QRISK2>20% not on a statin  
1. On a statin in the last 12 months  

2. All BNF drugs that could interact with Atorvastatin  

3. Do not have BMI or eGFR or ALT in the last 12 months  

4. On warfarin 

5. 18+ 

6. ALT >120 

7. Egfr<15 

8. BMI<18 

 

 

 

 

 

 



 

 

 

 

QRISK2>20% not on a statin  
9. Statin declined/ in the last 12 months  

10. Statin contraindicated ever  

11. Palliative care and LD register  

12. Haemorrhagic stroke  

13. t4  

 

And we faced a problem  

 

 

 

 

 



ÇSplit those patients in two groups  

Ç1 patients that can be offered statin (all exceptions) 

Ç2 Patients who need blood tests doing  

ÇAfter blood test are done and eGFR and ALT are ok patient 

requests statin and confirms they are not a pregnant female etc  

Thoughts/discussion ?  

 

 

 

QRISK2>20% not on a statin  
potential approach  

 

 

 

 

 



Bradford Healthy Hearts  
Quality premiums  

Chris  



Presented at the last BHH session  

Out of 4 options presented you selected 2 to focus on 

1. Patients not on a hypertension register but 
prescribed any hypertensive medications 

2. Patients with more than 2 raised BP but not 
on Hypertensive medication  

 

 

 

QP 14/15  



Special thanks to Dr Patty Lloret for helping to  develop and 
test searches 

We searched for 1 most common ACE and CCB  

The search looks for all patients on a rx of Ramipril or 
Amlodipine 

Who had more than 3  raised BP  

And not on HTN register  

Exclusion: Any patients who had ACR >3.5 ever  

Total number = 2189 

 

 

 

 

 

 

 

 

Not on register but on 
Medication  



We searched for 2x BP raised in the last 15 years  

Total numbers= 11000 

 

 

 

 

 

 

 

Not on register 2 BP raised  



3 independent GPs review  randomly 10-15 
patients and for 99% of patients agree that 
hypertension codes should be added  

Code can by added as a bulk at it takes less than 
1 min  

Or each patient’s code can be added individually 
and the code can be backdated before 
medications were started  

Thoughts /Discussion ? 

 

 

 

 

 

Potential approaches ? 
On medication but not on HTA 



Search for very high SBP >160 or >170 or 180  

We can highlight those patients and you can 
review them  

For the rest of the patients we could develop a 
patient alert so if you see them  you will get a 
prompt on a screen to check their BP and 
consider further action if needed  

Thoughts /Discussion ? 

 

 

 

 

 

Potential approaches ? 
For raised BP more than 2x  



 

For this year clinic board agreed 2 quality 
premiums 

1. QRSIK 2>10%<20% and not on a statin ( new 
NICE guidelines) 

2. Hypertension reduction by reducing alcohol 
intake  

 

 

 

Quality premiums for 15/16 



 

ÁBDCCG has xx (TBC) number of patients with 
QRISK2>10<20% who are on a statin 

ÁThe target agreed with NHS England is a 10% 
increase  

ÁWe are in the process of developing tools to be 
able to offer statin at scale 

   

 

 

 

Quality premiums for 15/16 



BHAIT 
 
Bradford Hypertension and Alcohol 
Intervention Trial 

DR YOUSSEF BEAINI 



As we provided a lot of information you have what next sheet in 
your pack  

1. QRISK2>20% not on a statin – Based on the feedback today  we will 
develop a how to guide and all tools in S1 so you can offer statin to those 
patients, using bulk operation or do it individually  

2. SPAF- We will send a request to join BHH group in S1. Please accept the 
request/join BHH group and we will be able to active all the tools for 
SPAF  

3. QP14/15 patients on medication but not on register- we will send a how 
to guide next week and you can decide if to add codes as bulk or do it 
individually 

4.  QP14/15 2x raised BP-based on the feedback today we will develop all 
the tools and patients reminders and how to guide for this work.  

 

 

 

Next steps  



5. QP15/16 QRISK2>10%<not on a statin – Based on the feedback today  
we will develop a how to guide and all tools in S1 so you can offer statin 
to those patients, using bulk operation or do it individually  

6. QP 15/16 – Carsten will send information re the study and what you 
need to join it, access funding. 

 

If you will get stuck at any point or require support or want to a book 
practice visit please contact us.  

Mac.gwo@nhs.net  07852550274 

Kath Kath.Helliwell@Bradford.nhs.uk 

Youssef Youssef.Beaini@bradford.nhs.uk 

 

 

Next steps  

mailto:Mac.gwo@nhs.net

