
Frimley Health and Care System 
Sustainability and Transformation Plan 

 
  Hypertension Improvement Programme: improving 

identification, diagnosis and management of high blood 
pressure 

Catherine Croucher 
Consultant in Public Health 

Surrey County Council 
Catherine.croucher@surreycc.gov.uk 

 



Why hypertension? 
120 heart attacks 



Frimley STP governance 

Frimley STP Hypertension 
Improvement Programme 

Frimley STP Prevention and self-
care workstream 

Frimley STP Reducing Clinical 
Variation workstream 

Circulation subgroup 

CCG Governance Processes 
Surrey Heath / NE Hants & Farnham / East Berkshire CCGs 



 

Key elements 
• Awareness raising and 

community testing 
• Case finding in primary 

care 
• Capacity in primary care 

to diagnose and manage 
hypertension 

• Support for management 
of hypertension, including 
lifestyle modification 

• Support for self-care 



Hypertension – a simple problem? 

Prevention 
Risk 

factors 

Diagnosis Management 



Hypertension – a wicked issue? 

For patients 

Feeling fine versus side effects / effort 

 

For healthcare professionals 

Capacity  

Behaviour change 

Return on investment 

 

For me 

The Frimley STP 



The Frimley Health and Care System 
7 

Partners in the Frimley System 

• 5 x  NHS Commissioners (CCG’s) 

• 1 x Acute care provider (FHFT) 

• 5 x Mental health and community 

providers 

• 5 x GP Federations and 2 x GP Out 

of Hours Providers 

• 2 x  County Councils (including 

Public Health) 

• 3 x  Unitary Authorities (including 

Public Health) 

• 5 x District and Borough Councils 

• 2 x Academic Health Science 

Networks 

• 2 x Clinical networks 



What have we done so far? 

VUtilised the intelligence products: Rightcare, 

PHE finger tips, National Cardiovascular 

Intelligence Network  

VEngagement with primary care 

VSupport to Clinical Pharmacist bid 

VCo-design event (June 2017) 

VCase finding Task & Finish group 

VHeart Age campaign 



Reducing Clinical Variation (Circulation): 
Co-design event 

Prevention table discussion: priorities  

1. Community awareness raising and testing 
opportunities 

2. Case finding in primary care 

3. Support for healthcare professionals and 
patients around lifestyle modification as part of 
the treatment regime 

4. Support for patients who have been diagnosed 
to maintain their treatment regime and self-
manage their condition  

 



Hypertension Task & Finish group: case 
finding 

•Map existing systematic case finding 
programmes across the STP for 

•Understand the opportunities for 
opportunistic case finding 

•Make recommendations for eliminating 
any gaps/unwarranted variation in the 
above processes 

•Hand over to local teams for 
implementation  



Systematic case finding in East Berkshire 

•Lead by Medicines Optimisation Team – 
run searches on patient data systems 

•C. 20 practices so far: average increase in 
Hypertension register prevalence = 15% 
(>25% for some practices) 

•Ambition: audit all practices by December 
2017 

•Quality Improvement premium link 



Heart Age campaign: local implementation 

•Co-ordinated the sending out of campaign resources to 
key partners across STP 
•Encouraged and supported local partners to offer free 

blood pressure checks (Surrey) 
•Ran campaign through local channels: websites, social 

media etc. 





Frimley STP Hypertension: next steps 

•Run Task & Finish group and make 
recommendations for case finding 

•Advocate for hypertension as a key role for 
clinical pharmacists 

•Remainder of the hypertension care 
pathway: 
•Community testing 
•Lifestyle management support 
•Treatment adherence and self-care support 



Thank you 

Catherine.croucher@surreycc.gov.uk 


