5. Evaluation

There are several components to
evaluation which defines success as the
Healthy Hearts Pathway being:

1. Quicker: tfime to optimisation

2. Across more conditions: More
complete optimisation across CYRM
conditions

Proactive: Higher proportion of
optimisation

We will also need to demonstrate cost
saving:

1. Short term savings in productivity to
primary care

Medium term savings in CVD events
in secondary care




Evaluation plan

| Evaluationaim ____| Evaluation guestion | Method _______________________JSource ____________ JFrequency ____ |Output _______________|

To be able to compare
CVD risk factor
optimisation in the
new pathway to
current care to
assess achievement
of 3 key project aims

To be able to
understand the
performance of the

pathway

To develop an
understanding of the
process challenges in
implementing new
pathway

To understand the
acceptability and
feasibility of new
pathway

For the project cohort — what is baseline and
post-intervention measure of:

- Time from diagnosis (signal) to optimisation
(in days)

- Completeness of optimisation (% of all
patients with all known CVRM
pharmacologically optimised per NICE
definitions)

- Resource required to achieve optimisation
(How much staff time is used for each
optimised patient?)

- Proportion of population achieving
optimisation (for individual CVBM risk factors
what % of patients are pharmacologically
optimised?)

What optimisation activity is taking place within

which populations and over what time period

within the pathway?

Which processes are key to implementing a
healthy hearts pathway successfully?

Is this pathway acceptable and feasible for:
1) Patients

2) Staff members

Data tool developed on PowerBl which
facilitates the transformation of data
and draws out key measures

In depth analysis of patient level
dataset including demographics, co-
morbidities, prescription activity and
disease trajectory.

Iterative PDSA cycles to improve the
implementation of the clinic to meet
overall aims; for example, the process
of inviting patients or a training need
identified.

Digital and paper surveys throughout
the process and focus groups at the
end of the process.

EMIS extraction using
search template (already in
use)

Tailormade search on EMIS
extracting data from clinic
template > descriptive and
regression analysis

Direct interview and manual
data collection from
patients and staff regarding
activity

Direct staff and patient
feedback through paper of
electronic survey and focus
groups.

Once at the start of
the project to
provide a baseline
and then quarterly

3 monthly

Weelkly

Weekly and at the
end of the process

Baseline data report, quarterly

refreshes to monitor progress.

Can be filtered to provide measures
at a population level or subgroups.

Final evaluation report describing
pathway effectiveness against 4 key
metrics above.

Monthly summaries of findings to
steering group

Monthly summaries of findings to
steering group & final evaluation
report.




Data collection across the pathway: implementation
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Appointment Feedback oy
Clear next 3.63 3.42 -0.21 Priority
step
Know who to 3.82 3.48 -0.34 Strength
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health
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Patient survey during clinic process Voice of the customer PDSA / process analysis
lterative input from patients Gathering of information from Weekly recorded information
invited to clinics to identify areas patients of participating sites with from those delivering clinic and
which need addressing to long term conditions as to the monthly recorded information
optimise delivery. prioritisation of elements of long- from leadership roles at

term condition care. participating sites inputting into

several PDSA cycles per site
implementation.




Patient feedback survey

Short anonymous patient feedback survey created to be sent to all patients after each HH appointment

Includes:

Healthy Hearts Clinic - Patient

* Did they understand what appointment was for
+ How easy was it to book Appointment Feedback
* Did they receive clear information in their appointment
* Their experience of the appointments and any tests

* Do they understand what next steps are




Patient Experience: IPA Summary (Importance — Performance Analysis)

Study design: Cross-sectional questionnaire survey using a mixed-

mode collection approach. I t Perf G Cat
. . . s _ mporiance errormance ap aregory
Data Collection Methods: QR code, SMS text link, in-person clinic m I (mean/5) (P-1) (Quadrant)

administration

Setting: Springfield Medical Centre, London Resolve 3.73 3.27 -0.46 Priority

quickly
. . Clear next 3.63 3.42 -0.21 Priority
80 Questionnaire Responses e

Know who to 3.82 3.48 -0.34 Strength

Top Priorities: contact

* faster problem solving Enough time 3.84 3.56 -0.28 Strength

* one-visit resolution
Local 3.85 3.63 -0.22 Strength

Strengths: practice

* communication clarity Understand 3.63 3.62 -0.01 Strength

* appointment quality health

access & contact clarity All problems 3.32 3.07 -0.25 Low Priority

one visit

New Themes: . .

* mental health support A.\ppom’rmen’r 3.42 3.52 +0.10 Overkill

. . fime

* empathy and dignity

e holistic care Preferred 3.10 3.41 +0.31 Overkill
clinician

* clinician continuity




Data collection across the pathway: Outcome

, &

Baseline Search + Dashboard Clinic template + analysis End of clinic patient survey

This data at the beginning of Patient level AND appointment level Qualitative narrative around the
each site implementation will analysis of how optimisation occurs experience of going through the
provide evidence beyond what in the pathway. We describe it and pathway (or not).

we have already as to the need compare to baseline. This is ke in 1 ¢ PDSA

for this programme in very local We will also be able to perform GCI:OISSS egqlsnese;:z Eeqrin the
terms. We will be able to use this deeper analysis such as who the ; ’rp ) S 9

to measure success of the HH pathway performs best for (e.g. pa |Ien volee within e
programme through our agreed disease states and demographics) evaluation.
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metrics. and cost-comparison. hm
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