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Strengthening the Impact of Public Health Services
NHS Health Checks
Our Vision

The aim of the NHS Health Check programme is to enable the population to stay healthier for longer, by reducing the risk of developing conditions such as heart disease, stroke, diabetes or chronic kidney disease.  
The World Health Organisation (WHO) defines a disease control programme as the ‘co-ordination of disease prevention, screening and early detection, as well as disease management’.

Implementing Risk Prevention


[image: image1.emf]Risk Surveillance

-monitoring interventions

-surveillance of risks and outcomes

-feedback to risk management

Risk Management

-understanding risk perceptions

-cost effectiveness of interventions

-political decision making

Risk Assessment

-identifying risk factors

-distribution and exposure levels

-probability of adverse events

Risk Communication

-communicating prevention strategy

-consulting with stakeholders

-promoting trust and debate
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About this document

This briefing is about NHS Health Checks and forms part of our wider plans for commissioning public health services up to 2016.

Along with our partners, we recognise that tackling inequalities in wellbeing and health and improving wellbeing and health for all involves both improving the conditions in which people are born, grow up, live their lives and grow old, and strengthening the impact of services we provide and commission.  With our partners, we are currently inviting comments on Newcastle's first Wellbeing for Life Strategy which lays out the shared commitments for change of all partners.  You can find the Wellbeing for Life Strategy at www.letstalknewcastle.co.uk.
In April 2013, Newcastle City Council took over lead responsibility for public health in Newcastle.  The council sees this as a once-in-a-generation opportunity to change lives across Newcastle for the better.  You can read more about our Vision for Public Health in Newcastle at www.letstalknewcastle.co.uk. 
 

As part of Newcastle City Council's new responsibilities, we have taken over the responsibility for commissioning a range of 'public health' services from the former Newcastle Primary Care NHS Trust.  We have grouped these services into a number of topic areas:

· Drugs and alcohol 

· Sexual health (a mandatory responsibility) 

· Children and young people (incorporating the mandatory responsibility for the National Child Measurement Programme) 

· Obesity, nutrition and physical activity 

· Wellbeing and health improvement 
· NHS health checks (a mandatory responsibility) 

· Tobacco 

· Fluoridation and oral health 

All of these topic areas require a range of policy actions as well as service provision.  However, in order to focus in on our new commissioning responsibilities, for each topic area, we have created a document like this one, in which we outline:

· the policy context, including what we are responsible for commissioning; 

· our current understanding of needs; 

· our understanding of what current services are providing;
· our intentions to change or re-configure what we commission to strengthen their impact.
We are keen to find out from local people and from partners what you think about our intentions. You can comment on our plans at any time by emailing letstalk@newcastle.gov.uk. To find out about other activities that will be taking place, where you can get involved and have your say, visit www.letstalknewcastle.co.uk. 
About Newcastle
Newcastle is home to over 279,100 people with a further 90,000 travelling into the city each day to work.  It is a modern European city, with a welcoming community, energetic business sector and vibrant culture that creates a great place to live, study, visit and work.  It has become a more diverse place to live compared to 10 years ago with a growing black and minority ethnic community.  It is also a city where inequalities in health, wealth and quality of life, leave too many people without the ability to participate in society in ways that others take for granted.
1. Introduction

Cardiovascular disease (CVD) is the single biggest cause of death in England and Wales, contributing to 29% of all deaths registered in 2011.
  Coronary heart disease, a type of cardiovascular disease, causes about 64,400 deaths each year in England and Wales.  One in five men and one in eight women die from the disease.
  Stroke, another form of cardiovascular disease, is also a major cause of death, killing about 36,000 people in England and Wales annually and is the biggest cause of disability.  Everyone is at risk of developing heart disease, stroke, diabetes or chronic kidney disease, conditions which can lead to significant forms of disability with implications for social care and health services.

The NHS Health Checks Programme is a national prevention programme, which is provided locally, in the main, by GPs.  It is a systematic prevention programme that assesses an individual’s risk in order to help prevent heart disease, stroke, diabetes and chronic kidney disease.   

The initiative offers vascular checks to all those between 40 – 74 years with the aim of assessing individual risk of vascular disease, followed, where appropriate, by risk management including lifestyle and therapeutic interventions.  The focus of the programme is to target the eligible population who have not already been diagnosed with any of these four common, but often preventable diseases: heart disease, stroke, type 2 diabetes or kidney disease.  Individuals who suffer from hypertension and those prescribed statins are also excluded.   

From 2013 Department of Health funding will be available to Directors of Public Health in local authorities to fund the offer of the NHS Health Check for 20% of their eligible population each year. NHS Health Checks are one of the five public health services which are mandated.  Eligible adults are invited once every five years for their individual assessment.   
Key points:
· everyone is at risk of cardiovascular disease (CVD), even those with no apparent risk factors;
· most risk factors have a continuous relationship to risk of CVD and therefore it is important to talk in terms of risk assessment and risk reduction; 

· risk factors can be reduced by following lifestyle advice e.g. exercising, healthy diet, reducing alcohol consumption;
· a vascular risk programme must consider its impact on, and aim to minimise, health inequalities;
· it is important to ensure that higher risk groups (e.g. South Asians or those from deprived areas) respond to invitations, otherwise this may inadvertently widen health inequalities.  Uptake should be monitored and where it is low, other approaches will be needed to improve it.

The NHS Health Checks Programme was designed as a specified set of questions and investigations, focused strictly on a set of related vascular conditions, followed by a range of risk reduction measures known to be effective.  The basis for both aspects has been firmly grounded in National Institute for Health and Care Excellence (NICE) guidance (Item 2 - Appendix 1).  The key point is that NHS Health Checks are not ‘general’ or ‘well-being’ health checks.
National guidance on the content of NHS Health Checks was issued and set out the following three distinct stages:
· Risk Assessment;
· Communication of Risk;  

· Risk Management.  

2.  Policy and partnership context

 
The NHS Health Checks is one of the five mandatory services that local authorities are required to commission as part of their public health responsibilities from April 2013.

The NHS Constitution 2009 introduced a  new right for those aged 40-74 to be offered a NHS Health Check every five years, and the right to see an alternative provider if they are not offered one by the provider they approach. This came into effect in 2012.
The NHS Health Checks programme has been included as an indicator in the new Public Health Outcomes Framework for England 2013 – 2016.  Indicators include:
· The percentage of people eligible for the NHS Health check programme who have been offered an NHS Health Check and
· The percentage of people eligible for the programme who have received an NHS Health Check.
Newcastle Wellbeing for Life Board (which is the statutory Health and Wellbeing Board from April 2013) is responsible for improving wellbeing and health and in particular ensuring the integration of social care, health care and health improvement services in the city.  As the future commissioner of NHS Health Checks, Newcastle City Council will need to ensure that its commissioning plans are informed by the Newcastle Future Needs Assessment and fit with the overarching Wellbeing for Life Strategy.

Elected members have a valuable role to help promote uptake and awareness of NHS Health Checks in supporting residents to improve their health and well-being.
There is potential to add value to the work as the Council has extensive experience of building relationships with local residents and service users, working with them to address local issues. This will be invaluable in designing innovative solutions to more entrenched public health problems.

3.  Summary of needs analysis

In 2010/11, there were 9,980 people diagnosed with Coronary Heart Disease (CHD) in Newcastle and recorded on GP Practice registers.  Comparing this number with the number predicted or expected to have the disease suggests that there are approximately 3,350 adults with CHD who are not on CHD disease registers and therefore unlikely to be receiving appropriate treatment for their condition.  This would suggest there is considerable unmet need in the city.

In 2010/11, there were 11,408 people aged 17 years and older diagnosed with diabetes in Newcastle.  There is also an estimated 4,476 with undiagnosed diabetes.  A forecast of the number of people with diabetes suggests that numbers will increase by approximately 32% over the next two decades (from 2010 to 2030).

Diabetes is preventable but it is not curable and it is therefore crucial that NHS Health Checks do not simply gather measurements but that it gives people the facts as well as motivates them to make informed lifestyle choices.  Intensive lifestyle type interventions are needed for pre-diabetes.

NHS Health Checks should impact positively, regardless of gender, ethnicity, physical disability or socio-economic group.  A formal equality impact assessment has not yet been carried out.
4. Current service provision and financial sustainability

GP Practices in the city are currently commissioned to provide both the risk assessment and risk management elements of the NHS Health Check and both are tariff-based.

Risk Assessment stage: uses a risk assessment tool to calculate a person’s 10-year risk of developing Cardiovascular Disease (CVD).

Risk Management stage: everyone who undergoes a Vascular Health Check, regardless of their risk score, should be given lifestyle advice and support to help them manage and reduce their risk.
Payments are made on a per patient basis at the following rates:

Risk Assessment: £24.00

Risk Management: £34.50  
In 2011/12, £666k was paid to GPs for both the risk assessment and risk management NHS Health Check activity.

In order to achieve full roll-out to meet the national target, there is a requirement to invite at least 13,184 eligible people for health checks each year and for 9,888 (75%) to receive a health check annually. If we maintain current levels of remuneration, this level of take-up would pose a significant financial risk.   
	Uptake (% of eligible population)
	No. of people
	Potential annual cost of 100% take up

	100%
	13,184
	£764,672


5. Where we want to be and commissioning proposals

Performance data indicates there is a wide variation in the delivery of health checks across the city, including those in the eligible population offered a health check and the number of people who have completed a health check.

In 2011/12, only 9.7% of Newcastle’s eligible population was offered a health check, against the target of 20% and compared to the England average of 13.9%. However, the take up of the health check in those offered was 68.4% compared to an England average of 51.6%.

To strengthen the role and impact of this ill health prevention work we need to proactively offer a health check to more eligible people in more areas in the city, and in particular in hard to reach communities, where initial offers have had little or no response.  To achieve this will require more innovative approaches to improve uptake in these high risk groups or geographical areas.  

We recognise the need to raise local awareness of the potential to reduce risk through both population-wide initiatives (physical activity, healthy eating, smoking cessation) and individual risk assessment and clinical intervention (management of hypertension, lipids, diabetes).
The opportunity now exists to use routine information and audit data to target our resources more effectively in communities at highest risk in order to reduce health inequalities.

We should use more market research, demographic and social marketing techniques to focus our efforts on those at the highest risk of ill-health.  

We will seek to review the current delivery arrangements for Risk Assessment, to explore greater opportunities to increase the number of entry points and locations used to engage with individuals in communities.

It is important that GPs remain key partners in the Risk Management element of the NHS Health Check programme to ensure streamlined arrangements around prescription drugs or other medical management such as that relating to kidney disease, hypertension or diabetes.  
However, we will seek to explore further opportunities to strengthen the wider workforce capacity as part of our preventative approach.

It is our intention to increase coverage in targeted communities by:

· focusing the programme among communities and populations where we are most likely to find cardiovascular disease;
· targeting resources for increased uptake at the eligible population most in need, to help reduce the inequalities gap between the most vulnerable and the most affluent; 
· targeting men in disadvantaged areas by increasing access to a health check assessment, not just in clinical settings;

· providing support for general practices with the greatest unmet need for risk reduction;
· developing a robust referral pathway with improved connectivity to existing services i.e. stop smoking services and health trainers to target those with higher risk factors.
 Summary of commissioning proposals

As responsibility for this mandatory programme moves across into the local authority opportunities to work and link with a wider range of providers are increased, opening up further development possibilities.

The challenge will be to establish synergy with other local authority contracted services such as social care, housing and targeted work with vulnerable individuals in deprived communities.

6. How these plans contribute to the Council’s four priorities
	By 2016, we want to achieve the following outcomes for Newcastle:


	How our plans contribute to the Council’s priorities 

	A Working City:

· Everyone of working age and ability is supported and expected to work.

· Everyone under 25 has the opportunity to be in education, training or employment. Newcastle is known to be business friendly and a good place to invest.

· Newcastle is recognised for the strength of its social and civic enterprises, co-operatives, mutual, voluntary and community sector organisations.

· Everyone can develop their skills to build a career that realises their potential.

	A Working City:

· The prevention and early detection of the various cardiovascular diseases reduces the complications from these diseases, thereby improving quality of life and enabling individuals to remain healthy, free from disability, and able to participate in the workforce for longer.


	Decent Neighbourhoods:

· Everyone feels they live in a clean, safe friendly neighbourhood with facilities that meet their needs.

· Everyone is able to have a choice of home that is warm, dry and meets their needs.

· Everyone feels responsible for the area where they live, and for looking after the environment.


	Decent Neighbourhoods:



	Tackling Inequalities:
· Newcastle’s prosperity is shared more equally.

· No child grows up wanting for love, food, friendship or education.

· Inequalities are reduced.

· Everyone is enabled to lead an independent and fulfilling life.

· Where you are born and where you live does not reduce the quality or length of your life.


	Tackling Inequalities:
· Target individuals living in the most deprived areas of the city.
· Focus the NHS Health Check Programme among communities with higher risk factors.
· Target men in disadvantaged areas by increasing access to health check assessment, not just in clinical settings.
· Develop a robust referral pathway with improved connectivity to existing services to target those individuals with higher risk factors.  

	A Fit for Purpose Council:
· The Council is known to be an organisation which enables and empowers others to achieve.
· The Council provides clear and effective leadership for the city.
· The Council is seen as an ambitious and generous partner in the North-East.
· Staff feel motivated, valued and trusted to deliver high quality services.
· The Council demonstrates value for money.
	A Fit for Purpose Council:



7. High level risks and benefits

We have identified below a number of high level risks and benefits which may arise from the proposed changes set out in section 5. 

An integrated impact assessment will be carried out on each of the proposals identified before being implemented to ensure that no groups are adversely affected.  This will be done in line with the Council's current impact assessment process.
Risks

· Ensuring workforce capacity and funding to provide the necessary lifestyle interventions. 

· I.T. systems and data flows - the transfer of patient data and performance metrics from and to multiple providers, GP Practices and the local authority is not currently in place for health checks. Requires robust planning and implementation.
· Critical to the success of the programme - the identification of the eligible population has been completed through GP systems which may not be available to the local authority post April 2013.
· Ensuring that services are fully integrated to enable smooth transition of patient from the health check, through potentially multiple support services and back to GP.
· Coverage of eligible population may fall in the short term.
· Not being able to reach those most in need of advice and support.
· Opportunistic screening could increase pressure on GP Practices.
Benefits

· The NHS Health Check programme is ideally placed to offer a relaxed opportunity to talk about health, particularly if placed within community settings and pharmacies.  
· Provides increased opportunities to align local partners around a common goal and to add value to the work of the council.
· Provides opportunities to link to local authority services for vulnerable groups (i.e. social care, housing).
· Provides increased number of access points in local areas.
· Provides an opportunity for the council to use its levers to shape the environment to deliver improved health outcomes for the people of Newcastle (for example, housing, planning, licensing, environmental health, public health, skills and employment).
· Makes services more responsive to local communities, by targeting resources where and how required, for example, an increase in one particular area or community.
· Provides more easily accessible services through primary care (including GPs and pharmacies).
· Provides more localised support which will help the Council tackle potential inequalities across the city.
8. Cross cutting issues
A multi-faceted, multi agency approach is essential if we are to successfully reduce the risk of cardiovascular disease in targeted populations in the city.

We need to improve connectivity and access to services such as the Stop Smoking Service and the Health Trainer service to ensure individuals who fall into the ‘at risk’ category are supported to make well informed lifestyle choices about their health.
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1. Putting Prevention First. NHS Health Check: Vascular Risk Assessment and Management.  Best Practice Guidance (Department of Health 2009)
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_097489
2. NICE Guidelines

Prevention of Type 2 Diabetes - July 2012

Hypertension - August 2011

Prevention of CVD - June 2010

Alcohol-use disorders: preventing harmful drinking - June 2010

Chronic kidney disease - September 2008

Lipid modification - May 2008

Lipid modification update - in progress

Obesity - December 2006

Brief interventions and referral for smoking cessation - March 2006

Cardiovascular disease - statins - January 2006

3. The NHS Constitution 2009, Department of Health

http://www.dh.gov.uk/health/category/policy-areas/nhs/constitution/
4. National Health Service Act 2006 – section C  http://www.legislation.gov.uk/ukpga/2006/41/contents
5. Updated The Handbook for Vascular Risk Assessment, Risk Reduction and Risk Management 2012. University of Leicester and the UK National Screening Committee 2012. www.screening.nhs.uk/getdata.php?id=14142
6. Public Health Outcomes Framework 2012 – interactive tool. http://www.phoutcomes.info/
Key terms

Cardiovascular Disease (CVD) – is a collective term for disorders affecting the heart and blood vessels.

Vascular dementia – Vascular dementia is the second most common form of dementia after Alzheimer's disease. It is caused by problems in the supply of blood to the brain.
Atherosclerotic disease – Hardening of the arteries.
Appendix 2: Content of NHS Health Check

Risk Assessment

Individuals attend a face to face consultation where they are asked a series of questions and some tests are carried out.  These are designed to determine their level of risk for developing heart disease, stroke, diabetes and kidney disease.

The questions include:

· Age, gender, ethnicity;
· Details of their past illnesses and those of close family members;
· Medications currently being prescribed;
· Lifestyle habits which may have an impact on health such as tobacco use, physical activity and diet.

The tests include:

· Blood pressure;
· Body Mass Index (weight in kg/height in m2);
· Blood test for cholesterol;
· Blood test for Kidney Disease or Diabetes (in those at risk);
Primary prevention of cardiovascular disease (CVD) is recommended for those over 40 with a 10-year risk of developing symptomatic atherosclerotic disease (hardening of the arteries) of at least 20%.  UK guidance endorses the use of validated CVD risk assessment tools to predict the level of risk.

Nationally from April 2013 alcohol consumption will be included as part of the assessment stage of the health check programme for those found to have high blood pressure.

Another change follows from the government’s dementia strategy, which makes reference to regular checks for the over 65s.  The intention is only to raise awareness of memory assessment clinics for those over 65 attending an NHS Health Check.  Under the Prime Minister’s Challenge on Dementia, from April 2013, as part of the NHS Health Check programme, people aged 65-74 will be given information at the time of risk assessment to raise their awareness of dementia and the availability of memory services.  

Around 60% of people with dementia have Alzheimer’s disease. Around 20% have vascular dementia, and some have a mixture of the two.  Risk factors that increase the chance of developing cardiovascular disease also increase the chance of developing dementia.   Vascular dementia is the second most common form of dementia after Alzheimer's disease. It is caused by problems in the supply of blood to the brain.
Communication of Risk

The guidance states ‘Everyone who undergoes a check should have their results and their NHS Health Check assessment of vascular risk conveyed to them.  Everyone will be at some level of risk and this needs to be clearly explained.  The communication of risk and what it means to the individual is of paramount importance to the programme meeting its objective of helping people stay well for longer.  Levels of risk need to be discussed alongside what each individual can do to manage their risk, such as taking regular exercise, eating a healthy diet, reducing their calorie intake as a way of managing their weight, and stopping smoking.’

According to the need of the individual further lifestyle support may be offered by referral to other services, such as:

· Stop Smoking Services;

· Physical activity sessions e.g. gyms, Health Trainers, walking groups, community based exercise programmes;

· Healthy eating sessions;

· Weight management sessions;

· Alcohol awareness sessions.

If an individual is found to have high cholesterol, glucose or blood pressure, a follow-up appointment with a GP may be necessary to determine whether they need treatment (i.e. medication to lower cholesterol).

People need to understand what the results of a health check mean so they can take responsibility for their own health.
Risk Management

After a Vascular Health Check is completed people are invited back for another check every five years until they are 74 years old.  If a person is subsequently diagnosed with heart disease, diabetes, kidney disease or suffers from a stroke, their condition is managed accordingly by the GP.  There would be no need to offer them further health checks and they would not be counted in the eligible population.

There is an offer/call and recall element to the programme but these systems have not been developed nationally and each PCT has implemented their own arrangements.  In Newcastle we have commissioned NHS Health Checks solely from GP Practices and have asked them to utilise their patient records for the purpose of call and recall.






� ONS, Births and Deaths in England and Wales, 2011.  


� � HYPERLINK "http://www.nhs.uk/conditions/Coronary-heart-disease/Pages/Introduction.aspx" �http://www.nhs.uk/conditions/Coronary-heart-disease/Pages/Introduction.aspx� 
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