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Staying Healthy: Investigating the Feasibility of Identifying Individuals in Low Socio-Economic Position 

Registered in General Practice, and the Link with Cardiovascular Disease Risk Estimation. 

Background The extent to which people of widely differing socio-economic position share post codes in inner 

city boroughs such as Lambeth raises doubts over the effectiveness of area  based measures of deprivation in 
determining health risks and needs.  This three stage project to develop a routine method of identifying 
registrants in general practice who are in low socio-economic position and examine the extent to which this adds 
value to cardiovascular disease (CVD) risk estimation addresses this problem.   
 
Aims 

1. Develop and validate a measure of individual level socioeconomic position. 
2. Explore practical ways to routinely collect and encode the information onto patients’ clinical records. 
3. Compare whether the measure ‘adds value’ over area level codes. 
4. Explore its use in long term conditions (LTC). 
 

Method Stage one identified three census based questions which were acceptable to service users and effective 

in identifying registrants in low socio-economic position through a researcher questionnaire project.(2005). In 
Stage two the three identified questions – on housing type, level of educational attainment, and receipt of means 
tested benefits were supplemented by a fourth question on the ability to afford heating the home, and added to 
routine patient registration forms in seven practices. The accuracy and acceptability of the routine collection of 
these questions was assessed through subsequent interview of 360 registrants.The final stages will involve an 
exploratory analysis. Using Lambeth Datanet methodology, the data will be analysed to examine the correlation 
between individually known socio-economic position area based indices in assessing cardiovascular disease risk. 
The encoding of responses to the socio-economic sensitive questions onto patients’ clinical records in Stage two 
will facilitate the further investigation of their linkage with prevalence and management of the broad range of 
clinical conditions encoded in primary care.  
 
Interim Results A total of 10,417 patients from seven Lambeth practices completed the four proxy questions with 

approximately a 1% rate of refusal. Respondents were principally new patient registrants, with smaller numbers 
of patients in the CVD risk catchment group and patients with LTC attending routine or unscheduled 
appointments. An opportunistic sample of 360 respondents was approached for a follow-up validation and 
acceptability interview. Findings to date have shown a relation between the proxies and deprivation (i.e. receipt of 
benefits is a strong indicator of deprivation).  
 
Discussion Further analysis is awaited, but results indicate that valid response can be obtained to the four socio-

economic sensitive questions in the routine context without disturbing other data acquisition in the course of the 
registration of patients in general practices in Lambeth. Results to date have important implications that will assist 
in exploring the benefit of knowing patient-level risk of SED make to CVD risk prediction and the value it adds to 
using area-level deprivation. Future uses of SED indicators can involve using them in any other LTC where data 
are routinely collected in general practice, using them to target service commissioning and using them to target 
health resources. 
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