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The total population of Norfolk and Waveney is increasing and most of
the increase is projected to be in those 65 years or older.
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From 2020 to 2040 there will be an estimated:
. : . The communities with a greater proportion of people in later life are
° 0
36% increase in people aged over 65, mostly in those aged 75+ generally around the coast with some communities in central Norfolk around

« 1% decrease in children and young people under the age of 16 Swaffham and Dereham

Increasing age leads to increased risk
linked to cardiovascular disease



Inequality across Norfolk and Waveney in life expectancy
# A male can expect to live to 83.3 years in Loddon where as 75.1 years in Great Yarmouth
# A female can expect to live for 86.4 years in Southwold where as 81 years in King’s Lynn
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Male Life

Female Life
Expectancy 2015 Expectancy 2015

to 2019 (years) to 2019 (years)

Great Yarmouth

King's Lynn

Loddon

Southwold 82.0

Norfolk 80.0 83.8
|Norfo|k and Wavney 80.0 83.8

Market town life expectancy gap*

« 8.2 years for men
* 5.4 years for women

But between the most deprived and least
deprived communities it is**

« 9.2 years for men
« 7.2 years for women
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What is driving the inequality gap?

Circulatory deaths made up about 20%-25% of the Life
expectancy gap between most deprived and least
deprived prior to COVID19 2017-2019

Breakdown of the life expectancy gap between the most and least deprived quintiles of Norfolk by cause of death, 2017 to
2019
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Circulatory deaths made up about 17%-26% of the Life
expectancy gap between most deprived and least
deprived during COVID19 2020-2021

Breakdown of the life expectancy gap between the most and least deprived quintiles of Norfolk by cause of death, 2020 to

2021 (Provisional)
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Emergency admissions for Circulatory related conditions
About 12,500 each year, more than 10% of all emergency admissions
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Trends in emergency and elective hospital admissions:
circulatory conditions

# Admissions for heart attack and IHD are declining

# However, admissions for Stroke and heart failure have not reduced in the same way

DSR heart attack and IHD admissions (all ages, emergency and

DSR stroke admissions (all ages, emergency and elective) for NHS
elective) for NHS Norfolk and Waveney
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Additional unplanned hospital admissions

# the core 20 population experience 1,306 more admissions for circulatory

conditions compared to the ICB average

# also place extra demand on the system Least deprived is

~ 80% lower than
most deprived

Inequality Number of
. relative to additional
Indicator Name mean (higher hospitalisations by
® Most deprived quintile @ Least deprived guintile IS more Core20 in excess of
unequal) ICS average
Unplanned hospitalisation for COPD DSR per 100,000 - 1.20 2,180
Unplanned hospitalisation for people with SMI DSR per 100,000 - 1.30 6,090
Unplanned hospitalisation for chronic ambulatory care sensitive conditions DSR per 100,000 _ 1.02 3,545 ) Gap.
increasing
Unplanned hospitalisation for hypertensive diseases DSR per 100,000 — 093 151 between
Unplanned hospitalisation for respiratory diseases DSR per 100,000 — 0.71 3,876 most
Unplanned hospitalisation for injury, poisoning and certain other consequences of external causes DSR per 100,000 - 0od 1689 deprllvec: and
eas
Unplanned hospitalisation for circulatory diseases D3R per 100,000 - 0.5 1,306 deprived
Unplanned hospitalisation tor digestive diseases DSE per 100,000 — 0.57 1,402
Unplanned hospitalisation for Cancer DSR per 100,000 — 0.32 425

Least deprived is
= Addressing inequalities is an opportunity to improve outcomes for those from the most ~ 25% lower than

= deprived areas AND reduce the demand on the urgent and emergency care pathway. most deprived




Practices with higher than expected admissions
Helps to highlight those with the largest potential opportunity to reduce emergency admissions

Emergency admissions for all cirulatory conditions related ACS conditions for
GP practices in Norfolk and Waveney between 2017/18 to 2019/20 (HES, NHS
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Jigsaw of total health

Ho where we can make a difference for people and reduce inequalities in outcomes
# To start with, by changing health behaviours and by improving clinical care

Length of Life (50%) We can make a difference and help reduce the need
Health Outcomes ;
_ P —— for urgept and emergency care in the Core20
- ~ populations by:
Tobacco Use
e Diet & Exercise . Workipg with people jto change health bghaviours
(30%) Alcohols Drus Uca (smoking, diet, exercise, alcohol, screening) —
everybody’s business, led by the HITG
\ Sexual Activity /
f AccesstoCare | « Ensuring better access to care
Clinical Care . . . . .
(20%) Qualityof Care » Accessible financially and physically in the

Employment transport costs and timing of appointments to
Social &

Sy —— negate the need for time off work etc.
(40%)
Family & Social Support

» Focusing on even better quality of care (and
improving patient engagement) both in primary

Physical Air & Water Quality care and in hospital
Environment
Policies & Programs (10%) Housing & Transit

Community Safety

core20 areas
Education » Poverty proof services by considering



Risk factors for CVD

Some can be reduced by changing health behaviours and some can be reduced through clinical
care and secondary prevention

Global Burden of Disease information
highlights that high blood pressure, high
blood sugar, high cholesterol, poor diet,
obesity, tobacco and low physical activity

Tobacco 4

High systolic blood pressure

High fasting plasma glucose A

Dietary risks - Cause of death all contribute to deaths due cardiovascular
High body-mass index - Cardiovascular diseases disease
Neoplasms

High LDL cholesterol -

Chronic respiratory diseases

https://www.healthdata.org/gbd/2019

Non-optimal temperature A

Diabetes and kidney diseases

Risk factor

Respiratory infections and tuberculosis
Neurological disorders Clinical care and secondary prevention
Digestive diseases « Hypertension management

* Blood glucose management

» Cholesterol management

Alcohol use 1
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Kidney dysfunction - Other causes (cumulative)
Air pollution A

Low physical activity 4

Other risk factors (cumulative) A
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Deprivation and Health Behaviours

# As deprivation increases the proportion of people with risky health behaviour also increases

# Thus opportunities are likely to be greater in the core 20 most deprived communities.

# To reduce inequality in life expectancy due to circulatory conditions over the long term, we will have to
address the deprivation gradient in health behaviours (smoking, physical activity, obesity and diet).

Physical Inactivity

Deprivation . . .
increasing Physically inactive adults (19+; 2020/21)
Most deprived decile 1 I Most deprived decile -
Second most deprived decile {1 I Second most deprived decile -
Third more deprived decile 4 [ NG Third more deprived decile
Fourth more deprived decile 4  [INNENEGEG Fourth more deprived decile -
Fifth more deprived decile 1 NG Fifth more deprived decile -
Fifth less deprived decile { NG . . Fifth less deprived decile -
Fourth less deprived decile { N As deprlvatlon Fourth less deprived decile 1
s Thlcr:idl Iesst gepr!veg gec!:e . . S Thl(gdI Iess{ gepr!veg gec!:e .
econd least deprived decile - econd least deprived decile -
Least deprived decile 4 INCreases Least deprived decile A
Smoki proportion of
MOKINEG .
people with o
Most deprived decile {1 | IEIEGIzIzN5 . Most deprived decile -
Second most deprived decile{ [ NNNINGNE rISky hea |th Se_|<_:rc1>_n(<j:i most gepr!veg gec!:e -
Third more deprived decile 1 NN ird more deprived decile 1
Fourth more deprived decile 4 [ NG . Fourth more deprived decile -
i o o e behaviour also  Furr sy e
ifth less deprived decile - . I !
Fourth less deprived decile 4 NG INcreases F?ﬁ-”g :ess gepr!veg gec!:e .
Third less deprived decile - Ird less deprived geciie 7
Second least deprived decile - Second least deprived decile 1
Least deprived decile - Least deprived decile A
0% 20% 40% 60%

INUI TULR
N County Council

Percentage of adults

Obesity

Adults (18+) classified as overweight or
obese (2020/21)

Poor Diet

20% 40% 60%
Percentage of adults

2
X

Office for Health Improvement & Disparities. Public Health Profiles. https://fingertips.phe.org.uk © Crown copyright [2022]



https://fingertips.phe.org.uk/

Size of the prize for Hypertension case finding and optimum management
# additional 17,000 patients with more than 100 heart attacks prevented and more than 150 strokes
prevented if we are able to implement the CVDprevent successfully

Size of the Prize — Norfolk and Waveney Health and Care Partnership —
BP Optimisation to Prevent Heart Attacks and Strokes at Scale UCLPartners
80%
77% adld7i't(i)gr£:al
11,850 patients
74% additional

% patients with blood
pressure treated to target 6,651 patients

additional

patients

QOF 19/20 QOF Recovery
70.2%

1 . . |
| |
: 32,923 Thousands fewer patients = = =
! with BP treated to target or BP not ! Potential cardiovascular events prevented in 3 years?
! recorded 1 And estimated savings
| 1
. Risk: up 10 492 extra heart attack N 40 heart attacks 71 heart attacks 102 heart attacks
. and strokes in 3 years
1 I Up to Up to Up to
I I £0.3 million? saved £0.5 million? saved £0.7 million? saved
1 1
| . 60 strokes 106 strokes 153 strokes
. " Up to Up to Up to
: 51.2% ; £0.8 million3 saved £1.5 million3 saved £2.1 million3 saved

B : QOF 20/21 :

N | ]
\\ References Modelling
COU n“ 1.  Public Health England and NHS England 2017 Size of the Prize Data source: NCVIN 2021. Briefing note: QOF 2020/21 Management of hypertension — HYPALL metric (HYPOO3 + HYP0O7).
2. Royal College of Physicians (2016). Sentinel Stroke National Audit Programme. Cost and Cost-effectiveness analysis. Potential events calculated with NNT (theNNT.com). For blood pressure, anti-hypertensive medicines for five years to

3. Kerr, M (2012). Chronic Kidney disease in England: The human and financial cost prevent death, heart attacks, and strokes: 1 in 100 for heart attack, 1 in 67 for stroke.



Size of the prize for high cholesterol case finding and optimum
management
# more than 500 heart attacks and strokes prevented if we are able to implement

CVDprevent successfully
Size of the Prize for Cholesterol —ICS 2 (Pop 1.1 million)

Trajectory of Ambitions for Secondary Prevention UCLPartners
! 90%
! 1 1\ )y
: : 87% I 511 events
! — I I prevented in 5 years
| " I :
X N 84% : :
g ° : 358 events I
e I ! prevented in 5 years I
80% ! ! :
! 204 events ! : .
! prevented in 5 years ! P 70%
Current % patients I | /’f/f/jl//' S I
with CVD on statins I " .
: . 60% [
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! g | I prevented in 5 years
| I .
. . I
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39% I I ;
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T C : prevented in 5 years : : E:efl‘(ts = hzad” att;aCksr
dg ) . N Strokes an eatns
% Current % patients with I [ . . .
\ CouUl cvD on statins at : I Patients not optimised

optimal dose/intensity : For Norfolk and Waveney the population is 1.1 million with statins require

second line therapies

Copyright © UCLPartners 2022



ICB CVD Board Operational Plan: four areas as
requiring special attention:

* CVD Prevention (Including Atrial Fibrillation, Familial
Hypercholesterolemia, Hypertension, Lipids Management)

* Heart Failure Improvement
« NSTEMI (non-ST elevated myocardial infarction) Outcomes

 Tackling Health Inequalities and CORE20PLUSS action

The N&W ICB CVD Programme Board wishes to work with ICP
Cg_lle?_gues to ensure a joined up approach in delivering our shared
objectives.
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Impact on wider society

* CVD: a major issue for T PR Health Maters
health and social care as 6.8
million people are living with
cardiovascular conditions.

Costs of cardiovascular disease to the NHS and wider society

Estimated
Haalﬂlcara costs
« CVD-related healthcare g{g:ggtggsland
costs in England ~ £7.4 estimated
billion per year, and annual
. Non-healthcare
costs to the wider economy costs

~ £15.8 billion. (Health
Matters 2019)




Integrated care: common themes

- From prevention to Integrated care components

rehabilitation syt ot Avoiding duplication
 Personalized, f””ﬁ

joined-up,

coordinated, health ey

and social care

] Shared-decizion making

* Reducing

inequalities EREY © -

care

* Decrease hospital
admissions, reduce
waiting times and
hospital stays

e Care closer to the
home

self-care

Tailorad care

di:cip!irn:r}r
workforce




Hospital discharge — critical point for planning integration

» Pathways should be developed from prevention to rehabilitation
 Currently hospital discharge could be a critical point for planning

» Social care — domiciliary, care homes
* VCSE
 NHS — secondary, primary, community care

* E.g. Medication, monitoring, follow ups

» Use of Telehealth, Artificial Intelligence, etc
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Recommendation:

* The ICB CVD Programme Board to work with ICP Colleagues to ensure a
joined up approach in delivering the areas identified for CVD management

* Encourage and facilitate improved provision of integrated care, where all
partners are involved

...... so as to improve the cardiovascular health of the population of Norfolk
and Waveney and to reduce inequalities in outcomes.

T
¥
Q

County Council



Contacts:
Abnhijit Bagade: abhijit.bagade@norfolk.gov.uk, abhijit.bagade@nhs.net

Suzanne Meredith: suzanne.meredith@norfolk.gov.uk,
suzanne.meredith@nhs.net

Tim Winters: tim.winters@nhs.net

Josh Robotham: joshua.robotham@norfolk.gov.uk
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