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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 Coronary Heart Disease (CHD) services
Instructions:  Questions 1 and 2
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Exercise 1 How much health care should be provided in relation to need?

See slides ‘Introduction to commissioning and planning healthcare’ and slides ‘Introduction to health information and intelligence’
Introduction: 

Estimating need and relating it to service capacity and activity is a very important part of health care planning. Especially if getting optimal health outcomes cost effectively is an aim, as it is for world class commissioning.

We have used two specific localities as examples in question 3. It’s worth doing both area’s question 3 as they are different and teach different points.  You can use the data sources we give (see end of data sheets) to estimate figures for your own locality using question 3 as a guide.
Question 1:  Coronary heart disease (CHD) services in relation 
to need: 

Q1a.   What data would you use to measure need for CHD treatment and care?

· In principle.

· In reality in your area.

Q1b.   What are the advantages and disadvantages of any measures you suggest?

Q1c.   Why is CHD prevalence (number of people or proportion of a population group with a disease) not sufficient to measure this need and what further measures are required?

Question 2:
Look at the slides ‘Exercise 1 (CHD) Introduction to question 2’ before you answer this question.

Q2.   What is the prevalence of CHD in Islington?

Islington is used because special local data are available, which is not the case elsewhere.

Q 2a. Using Table 1 in the Exercise 1 question 2 data sheet, compare CHD prevalence rates from:

· Prevalence (number and %) estimates from the national CHD prevalence model.

· Quality and Outcomes Framework (QOF) prevalence (number and %) estimates from the Department of Health Long term conditions disease management 
toolkit (DMIT).

· CHD prevalence (%) estimates from General Practice ‘Read’ coded, in a sample of Islington General Practices (local data not available elsewhere).

Q 2b. What factors could account for the differences in the estimates?

Q 2c. Given the differences, how useful are the estimates?
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