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Programme update  

1. Statin switches project  finished with some great 

results in cholesterol reduction 

2. Great progress in SPAF over 500 pts on OAC, 64% 

baseline 76% current achievement  

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. Hypertension planning  phase and hypertension in QP -
discussion today  

8. Application for the GP pulse award, Health foundation 
bid to move BHH to West Yorkshire, HSJ award  

9. Professor Huon Gray and Directors from PHE visit in Oct 
15   

10. Work to launch 2 schemes for public aimed to reduce 
obesity and salt intake  

 

 



Bradford Healthy Hearts  
Projects update  



Bradford Healthy Hearts  
Statin switches project update  

Maciek & Youssef 



Statin Switches  

1. Project has finished with over 5000 patients switched 

2.  We looked at a large sample (n=500) of patients that 

were switched and we have seen a consistent 0.4-0.5 

reduction of total cholesterol  

3.  Simvastatin 40mg vs Atorvastatin 40mg – potential 

publication  

 



Bradford Healthy Hearts  
Stroke prevention in AF project update  

 Youssef , Maciek  



SPAF  

Over 500 patients started on OAC  

Feedback reports in your pack  

All tools activated in BHH group and AF template 

developed 

CHADVASc protocol developed  

 



SPAF to date (includes caveat hence interpret  with 
caution)  
New ABC=85% 

 

 



Tools in SystmOne  

 

 

Big thank you to Dr Newell and Bingley Medical Practice 

for developing and sharing the AF template they use to 

improve patient care 

The template is being used for the BHH programme and 

hopefully will help everyone to drive improvement in 

Stroke prevention in AF . 

 

 

BHH team  



Tools in SystmOne  

 

 



Tools in SystmOne  

 

 



AF QOF achievement  

New QOF indicator this year to assess all pts 

on AF register with CHADVASc score  

BDCCG =80% 

 



AF QOF achievement  

New QOF indicator this year to assess all pts 

on AF register with CHADVASc score  

BDCCG = 80% 

BC CCG =23% 

 



 Clinical champion and practice team that achieve 
highest improvement will became SPAF champion and 
win an Ipad  

We will measure it as a  proportion of pts on OAC/AF 
register *1000.  

We will compare baseline to performance before next 
education event (Mid project Championship)  

Winner is the practice that will achieve highest 
improvement (difference between baseline and current 
performance ) 

The SPAF championship 
How to win an Ipad   



Bradford Healthy Hearts  
QP14/15 Prevalence of Hypertension  

Maciek & Youssef 



 1. Patients on antihypertensive medications but not 
on register  

 

2. 3 or more reading >140/90 and the last one is still 
above >140/90 

QP 14/15  



Meds but not on register 
  

 

 



Meds but not on register 
QOF improvement (+1.3%) 
  

 

 



 3 or more BP>140/90 

 

 



 3 or more BP>140/90 

 

 



 3 or more BP>140/90 

 

 



Hypertension prevalence extras  
increase to improve QOF  

HTN recall read codes but not on hypertension register  

SBP >180 or DBP >110 hypertension very likely  

Canadian guidelines 2015 suggest to diagnose 

hypertension based on one reading if SBP>180 or 

DBP>110 

 



Others ideas ? 

 

 



Next steps with QP14/15 

1.Review and code accordingly on medication but not on register.  

2. Active review (e.g SBP>180) or opportunistically review patients with 

raised BP (patients alert will stay active ). 

3. We need to start planning for QP15/16 QRISK2>10-20% (statin guide 

updated).  

 

 



Bradford Healthy Hearts  
Youssef Beaini, Maciek  

Maciek & Youssef 



Current achievement  
62% with QRISK2>20% on a statin 

  



Aim of this project  

The aim of the project is to start 77% of patients with 

QRISK2>20% on a statin  

Project duration 5 months (depends on the approach 

selected today )  



Aim 15% increase n=1810 



Based on your feedback  

We amended searches  

Tested approach and  letters with patients  

Set up a YouTube channel for BHH  

Started recording video clips with FAQ re stain  

 



 Identify group of patients that could safely be offered statin 
at scale. 

 Use opt in or opt out approach based on practice 
preferences. 

 Patients could get advice from website and or YouTube 
channel. The advice will be provided by local clinicians.  

 We are trying to find a current service provider who could 
answer any question that patients may have. 

 We involved pharmacists and they will educate patients 
when they collect a prescription . 

   

  

Potential approach 



 

   

  

Video clips BHH Youtube  



QRISK2>20% and currently not on a statin 

Exceptions: 

 All females under 55 years old  

 All drugs that could interact with atorvastatin (we will send a list after 
today ) 

 BMI below 18  

 BMI not recorded in the last 5 years  

 ALT>120  

 Statin contraindicated  

 Statin sensitivity  

 

  

Patients that could be offered 
statin  



QRISK2>20% and currently not on a statin 

Exceptions: 

Palliative care register  

Warfarin prescribed  

Cancer  

LD register  

Hemorrhagic stroke  

Statin adverse reaction  

 

  

Patients that could be offered 
statin  



 

The risk of raised ALT (transaminitis) is <1%. The risk of acute liver failure is 
negligible. So, from that point of view one may argue that a baseline ALT is 
not necessary at all  

I haven't seen any case of liver failure from statins in 10 years 

 

Dr Sulleman Moreea 
GOSK FRCS(Glag) FRCP 
Consultant Gastroenterologist/Hepatologist 

  

LFTs before you start statin ?? 



 

 To offer statin without baseline LFTs 

 Check TC and LFTs 3 months after starting and never 
after unless indicated  

 ? 

  

Potential option  



 

 Select a group of practices and pilot it.  

  

 Based on lessons learned from statin swishes go ahead 
and do it All.  

   

How to take this forward  



  Chris Patterson  

New ways of working ! 



Bradford Healthy Hearts 

BHH  website  

Sue Jones   



Bradford Healthy Hearts 

Potential approaches  

To QRISK 10-20% 



 

 

 

Statin guide updated including 10%  



 

 NHS England expects to see 10% improvement 

 Needs to be finished by March 2016 

 Some progress has been made since QP have been 
agreed, 108 new patients started on statin with 
QRISK2 10-20% 

  

 

 

QP15/16 



 

 Offer statin at scale  

 Highlight any patients who can receive statin 
“remotely “ 

Offer statin on an opportunistic basis e.g. protocol 
that will remind you to offer statin with patient 
information to print  

Review individual patients 

Others ?? 

  

 

QRISK 2>10-20% potential 
approaches  



Bradford Healthy Hearts 

Reduce Blood pressure in a 
population  



 

1. Bradford’s Biggest Loser 

 

  

 

 

 

Two programmes for the 
public that will help reduce BP 



 

1. Bradford’s Biggest Loser- A competition/challenge programme  
for the public aimed to identify BBL – a person that will loose a 
lot of weight (results will be display on BHH website)  

We will involve all gyms and pools in Bradford  

 

2. Healthy restaurant and healthy take away- A championship for 
local restaurants aiming to reduce salt use during cooking  

3. PPG develop a group of patients with CVD (PPG we need your 
help) 

  

 

 

Two programmes for the 
public that will help reduce BP 



 

  

 

 

 

Self titration  



 

  

 

 

 

Self management  



Manage resistant HTN effectively and or refer  

Use a defined process for outreach (e.g., via phone, mail, email, text 
message) to patients with uncontrolled HTN and those otherwise needing 
follow-up 

Contact patients to confirm upcoming appointments; instruct them to bring 
medications, medication list, and home BP readings; tell them to take 
medications as instructed on day of visit; if possible, instruct them on 
submitting home BP readings periodically via apps/portal  

Measure, document and repeat BP correctly as indicated; flag abnormal 
readings  

Implement frequent follow-ups (e.g., e-mail, phone calls, text messages) with 
patients to make sure they are continuing their medication  

 

 

Some other ideas  



1. Review QP 14/15 especially on meds not on HTN register  (for QOF) 

2. If you wan to win an Ipad in August review your AF patients, call them 
in if high risk  

3. August meeting ??? 

4. Offer statin to QRISK10% and use the new statin guide  

5. QRISK2>20% depending on discussion today  

6. Contact you PPG group and ask them to get in touch if they would like 
to from a CVD group. We will do clinical training for them so they can 
educate patients in your practice. 

 

 

 

 

Next steps  


