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Background: In the UK, payment for service is proposed as a good model to deliver improved health in primary care although the targets are not as stringent as those recommended by specialist committees. Patients who experience an MI have recurrent cardiovascular events partly due to residual risk factors. The aim of the study was to assess the prevalence of risk factors in post-MI patients and compare these against the optimal Joint British Societies' (JBS) guidelines.
Methods: Data on patients who had undergone cardiac rehabilitation at a UK tertiary centre were collected from notes and a computerized results system.
Results: • 42% of males and 57% of females did not meet the optimal criteria for reducing waist circumference. Across both sexes 64% of patients had BMI values greater than target. • 59% of patients did not meet the optimal criteria of a total cholesterol <4mmol/L or an LDL-C <2mmol/L. All patients achieved higher ‘audit’ targets of 5 & 3mmol/L respectively. • Across the sexes, only 24% of patients met the optimal lipid criteria plus HDL and triglyceride targets.• 26% of patients did not meet the optimal <130/80 target for blood pressure control but all met the ‘audit’ target of <140/90mmHg.
Conclusions: Large numbers of patients have residual risks related particularly to suboptimal weight, low HDL and high triglycerides which are not payment criteria. If these preliminary findings are replicated by larger studies, investigating whether payment for service under-treats patients resulting in preventable morbidity may be valuable.

