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WORKBOOK:   Health Services Planning in a WCC Environment


Learning Module (Workshop)

Venue

Duration - Date

Health Services Planning in a
World Class Commissioning Environment:

Exercise 1 Need and Capacity for CHD
Answers:  Question 3, example area SE London
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CHD exercise Question 3 SE London answer sheet

Q3a. Answer

Mortality

· The highest all age (overall) CHD mortality rates (‘standardised’ by age and gender so that rates are calculated for each 5 year age group, in order to compare like with like: CHD rate rises with age) are found mainly in ‘inner city’ PCTs, which are the most deprived.

· The 2006 3-year average (using average of 2005 to 7) CHD mortality rate in Tower Hamlets PCT, the highest at 120 per 100,000, was twice that in Kensington and Chelsea PCT, Figure 1. These differences are also found in SE London, with Lewisham PCT having almost twice the rate of Bromley PCT, 
Figure 1.

· The comparative CHD rates for people under age 75 are a sensitive indicator of premature mortality and the effects of deprivation. The patterns in London and SE London are similar to the all ages figures.

· Note the differences values, comparisons and ranking for males and females separately (Figures 3-6).

Prevalence

· For % prevalence rates the picture is the opposite from the standardised mortality rate. This is because the % prevalence reflects the relative numbers of people at risk of heart disease. In the various age groups and that places like Havering and Bexley, have relatively large numbers of people at older ages.

· The actual prevalence-the total number of people estimated to have CHD-reflects both the relatively healthy places with relatively older populations and the actual size of the population, such as Sutton and Merton, Barnet and Bromley PCTs.

Q3b. Answer

· The admission rates for each PCT partially reflect comparative need as indicated by mortality, e.g., the highest rates for both are for Tower Hamlets and Newham PCTs, Figures 1 and 22, but for example, Lewisham PCT has middling mortality rate, but low admission rates. Southwark PCT has relatively high prevalence rate and absolute numbers estimated with CHD, but low admission rates.

· For SE London PCTs, the rankings for indicators of CHD service need, Table 3, show a reasonable association with specialist inpatient admissions as an indication of service use. [image: image2.png]













































PAGE  

2


