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	Vascular Health Business Case


	Purpose of the report
The report outlines the case for the implementation of an NHS Health Checks initiative in Brent, based on the national NHS Health Checks offer.


	Executive Summary (to include outcome benefits)
This Business Case outlines the case for the Vascular Health (NHS Health Checks) Programme over a five year period. The aim of the programme is to screen all patients aged between 40-75 years in order to establish their risk of CVD (Cardio Vascular Disease) and to offer interventions that will lower this risk and the chances of a CVD event.

· The scope of the Business Case covers the NHS Health Check (Screening element) and a number of primary care medication interventions Statins for high risk patients and Anti-hypertensive anti-diabetic medication for those identified during screening as having these conditions. For a 12 month pilot period, intensive lifestyle intervention for those identified as glucose intolerant in Harlesden.
The outcomes of the programme will be that:

· Premature deaths relating to CVD will be reduced. Estimated at 24 less premature deaths per annum by 2014. In 2007/08 there where 200 premature deaths from CVD.

· Reduction of CVD Events, estimated to be 210 events per annum by 2014. There were 2567 Cardio Vascular events within 2007/08 in Brent.

· Reduce the expected health inequalities across Brent.



	Decision required:  The Board / Committee is asked to:
The Board is requested to consider approval of this business case allowing the Programme to progress to the next review point in October 2010. Thus the request is for £4.3m overall with a cost up to the first gateway review of £405k covering  the period of implementation from April 2010 to October 2010.


	Corporate Objectives and Board Assurance Framework:  (Reference to how the organisation’s objectives for year are supported by this paper) Please list BAF and Corporate Risk reference no.)

1. Reduce premature mortality and increase life expectancy
2. Reduce health inequalities

3. Promote good health and prevent ill-health

	Care Quality Commission supported by this paper: (see list)
C18, C22a & c, C23


	Equality and Diversity considerations and implications from which an Impact Assessment might be made: 
A equality and health inequalities screening assessment has been undertaken and identified a range of issues that would be included in a more detail impact assessment. Key issues being:

· Age criteria being 40-75 year olds

· Patients in Harlesden population cluster will be prioritised ahead of other clusters to enable the health inequalities outcome

· Uptake in key BME groups

· Stigma attached to the diagnoses of Diabetes in some communities

· Increased risk of CVD for those of South Asian origin


	World Class Commissioning Competencies Demonstrated by the paper

Competency 2 - Work collaboratively with community partners to commission services that optimise health gains and reduce health inequalities and deliver increased productivity.

Competency 3 - Proactively build continuous and meaningful engagement with the public and patients to shape services and improve health

Competency 11 - Ensuring efficiency and effectiveness of spend


	Resource implications: (Confirmation that any resource implications have been agreed with Finance)

Thus the request is for £4.3m overall with a cost up to the first gateway review of £405k covering  the period of implementation from April 2010 to October 2010, when the programme will be reviewed prior to proceeding to the next phase. This business case outlines an estimated cost of £4.5 million over the 5 years of the programme excluding the lifestyle intervention on an ongoing basis.

This Business Case has been approved by Investment Panel and changes discussed at the panel have been included in this version of the Business Case.



	Risks Attached to this initiative (Reference to Corporate Risk Register as appropriate)  (This could include legal or other statutory implications or drivers)

Delays to implementation of data collection and performance monitoring system


	Patient & Public Engagement Input to and/or Impact of this initiative

A number of engagement activities have been undertaken, including a operational pathway development workshop and patient participation in the stakeholder group shaping this initiative. More specific activities are planned as part of the engagement plan.



	Communications Strategy:  (How will this initiative be disseminated)

A communications strategy has been developed and a summary is included within the paper.
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