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NATIONAL PROGRAMME 

 PCTs encouraged to offer  

    cardiovascular checks to 40-74 year  

    olds with no established disease 
  

 Level of CVD risk within next 10 years  

    established 
 

 Treatment, management, and referral  

    to appropriate services  

 
 



    PATHWAY 



EVIDENCE 

 The programme could prevent: 
• 1,600 heart attacks and strokes 

• save up to 650 lives per year  

• prevent over 4000 people from developing 

diabetes 

 Cost of £3,500 per QALY it is  

    considerably below the NICE  

    £20,00– £30,000 per threshold  

    indicating the programme is very  

    cost effective. 
 

Source: Department of Health (2008) Economic  

Modelling for Vascular Checks (DH-085917)   

 



 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

NUMBERS ELIGIBLE FOR NHS 

HEALTH CHECK IN SOTW? 

   232,000  
 

  

 
GH   – 74,500 

ST    – 55,800 

SUN – 101,700 



LOCAL PROGRAMME 

Early identification and management of CVD risk 



COMMUNITY SERVICE 

 

 

 
 

 

 

 

 

 

 

 

 

 



SOCIAL MARKETING 

RESEARCH & EVALUATION 



FINDINGS 



TASKS & SEGMENTS 



BARRIERS TO INVOLVEMENT 



 

 

 

 

   

How do we  

improve quality? 



RAPID PROCESS IMPROVEMENT 

WORKSHOP (RPIW) 

 

 The event took place between  

    10–14th August 2009 
 

 Five days of intensive interactive    

    group work and going out on the  

    gemba (workplace) to test ideas 
 

 Putting the patient a the heart of the  

    process 
 



AIM 
 

   

 Systematic NHS Health Checks  

    within primary care 
 

 Standardised process for community  

    based health check providers 
 

 Streamlined signposting and referral  

    process for lifestyle services 
 

 



   Business Information Team 

     Patients 

   Occupational Health 

   Pharmacy 

Medicine Management 

Patient and Public involvement 

  Occupational Health 

Primary Care Commissioning 

  Gateshead, South Tyneside 
& Sunderland 

Primary Care 



Tools 

Identify and 

eliminate waste 

Ask “Why”  
5 times 
 

Ideas Form 

Value Stream Map 

RPIW Project Form 
RPIW Event:   Date:  
  

Sponsor:  

Workshop Leader:  

Team Leaders: 

Team Leaders: 

 

Process Owner:  

VMPS Specialist:  

Team Members Department MD Hours 

   

   

   

   

   

   

   

   

 
Production Requirements/Takt Time Calculation 
 

 

Current Situation: 
 
  

  
Process Flow:  

 
RPIW Theme/Overview 
 

  

 

 

 

RPIW Targets/Boundaries 

  

 

 

 

RPIW Project Form 

Standard Work 





Three main areas of work 



OUTCOMES 

 

 

 
 

 

 

 

 

 

 

 

 

 

 Standardised: 
• Template (GP and community feedback) 

• Data collection / audit process 

• Draft Standard Operating Procedure (SOP) 

• Resources 

 Develop bespoke training programme 

 POCT a new approach to delivering   

    health checks in primary care 
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The pilot would run 

   April 10 – March 11 

Recruit 5 practices in 

GH, 3 in ST and 7 

practices in SUN   

Provide in-house 

training 

POCT PILOT 
 
 



AIM 

Pilot near patient testing in a GP 

setting to test the feasibility of 

delivering the NHS Health Check 

in a single appointment 



GP POCT KIT 



QUALITY CONTROL 
 
 

 STANDARD OPERATION    

    PROCEDURE (SOP) 
 

 IQA, EQC  
 

 IN-HOUSE STAFF TRAINING  
 

 AUDIT 
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INITIAL CHALLENGES 

 Engaging practices 

 POCT Coding (manual data  

    collection) 

 Queries regarding accuracy (unit  

    and fingerstick) 

 Perception that a random  

    cholesterol test is not enough 





 18 practices engaged (7 in  GH, 3 ST  

    and 8 in SUN)  

 Opportunity to test: 
• Template 

• SOP 

• Manual data collection 

• Patient survey 
 

Phase 2  
 An additional 19 practices joined 

 

 

Phase 1 



SIX MONTH REPORT 

 35 practices engaged (12 in  GH, 7    

    ST and 16 in SUN)  
 

 1,150 health checks completed 

(from 22 practices due to rolling 

programme of implementation) 
 

 69% of patients experienced the  

    check as a ‘one stop shop’ 
 
 



 
•    

 

 Improved productivity: 
• Practices utilising different skill mix 

• 50% of pilot practices had 33%–87% 

increase in number of checks for 

example, one practice increased the 

number of checks from 22 to 118  

 Reducing inequalities: 
• Increasing  the number of men accessing 

the service 

• improving access to early intervention 

and management 
 

 

 



STAFF COMMENTS 

“Worthwhile 

project … good 

practice in 

preventative 

medicine” 

“Good giving 

people results 

immediately” 

“Instant  

results” 
“Productive  

and useful” 
“Saved my life” 

 

“I’ve learnt 

new skills” 
“Promotes 

team building” “Less 

invasive” 

“Support 

from PCT 

staff” 

 

“Exciting” 

STAFF COMMENTS 



 

“Glad I did it” “Very informative” 

“Motivates you to 
make changes” “Makes you 

more health 
wise” 

“Simple” 

“Convenient” 

“It makes you 
think about what 

you eat and drink” 

PATIENT’S COMMENTS 

“Reassuring” 

“I’ve got a family 
history–able to 

discuss my 
worries” 

“Excellent service” “Gives you the 
chance to put 

things right” 

“It’s great; you get the 

results straight away” 



Enabling innovation & creativity: 
 

• A variety of models are emerging, with 

practices delivering health checks 

using a different skill mix, and ‘one 

stop’ clinics proving successful 
 

• Achieved consistent manual monthly 

data collection  
 

• Development of electronic patient 

summary report and referral form 

 
 

 





 

 Capacity – loss of staff and training  
    for new staff 
 

 Additional work  
• quality control  

• Inputting data 

• manual data collection 
 

 Competing pressures 
 

 Misconceptions 
 

 

CHALLENGES 



  

“More training” 

“Taking a blood sample  

is much more efficient  

and effective”   

“Increased  

Workloads” 

  
  

  “The machine 

only provides  

Cholesterol” 

  

STAFF COMMENTS   

“QC very time  

consuming” 

  

“It lengthens the  

discussion” 
“Difficult to get  

people in” 

  

“Back to back appointments 

and just 10 min slots” 

  



LESSONS LEARNED 

 Do not underestimate the time it  
    takes to set up the project 

 Ongoing support is key to the  
    success of the pilot.  

 Training, updates & quality control  
    are essential for accurate results. 

 Practice staff require enough time to  
    deliver check in one appointment and  
    to perform quality checks. 



ANNUAL REPORT 

 3,617 NHS HCs completed using POCT 

 27% (n=976) classed as high risk 

 34% (n=1,234) moderate risk 

 39% (n=1,403) low risk   

 70% (n=2,526) of patients experienced  
    the check as a ‘one stop shop’   

 1,820 questionnaires have been  
    received a 50% response rate 





COST PER CHECK 

Description 
Standard Model 

NHS HC Description 
POCT Model 

NHS HC 

Mins Rate Cost Mins Rate Cost 

Estates   £0.50 £0.50 Estates   £0.50 £0.50 

Take bloods       Perform HC       

Reception 2 £9.00 £0.30 Reception 2 £9.00 £0.30 

Phlebotomist/HCA 10 £12.00 £2.00 Phlebotomist/HCA 20 £12.00 £4.00 

Transport   £0.01 £0.01 POCT cost   £9.00 £9.00 

Lab cost   £5.00 £5.00 TOTAL     £13.80 

Health Check       

Reception 2 £9.00 £0.30 16% saving 

PN consultation 25 £20.00 £8.33 

TOTAL     £16.44 



Those using POCT indicated overall that patient experience is  

the biggest perceived benefit of this approach 

30

23

23

13

10

9

On the spot advice for 
patients

Quick

Less invasive than 
taking veneous blood

Improves uptake

Cost ef fective 

Allows you to target 
specif ic patient …

What do you find to be the key benefits of Point 
of Care Testing? (POCT deliverer base 34)

“People are so busy these 

days...it suits the patient” 

(PM POCT) 

“The benefit is you come in and 

everything’s done and you go away 

with an answer” (PM POCT) 

* Patients reluctant to come back following check to discuss outcome, not using POCT identified as a flaw     

  in commissioning model (Cambridgeshire)  

* POCT long term proves to be cost effective by reducing number of patient visits (NHS Improvement) 

“We’re saving on appointments and it’s 

convenient for the patient” (PN POCT) 

FURTHER EVALUATION 



Only does 
cholesterol 

Difficulty 
getting 
blood 

Equipment 
faults 

Quality 
checks / 
audits 

“Sometimes we need to do extra 

blood tests...we need to do a 

blood glucose” (PN) 

Some of those using POCT did identify challenges 

experienced  and consistent themes are evident... 

 

* NHS Bolton started with POCT and switched back to laboratory testing due to more comprehensive 

blood tests required and cost  

‘I have not always been able to 

get an adequate blood sample 

from a patient’ (HCA) 

‘I have found that sometimes 

the machine is unable to give 

a result’ (PN) 

‘Monthly QC testing from two different 

institutions is time consuming and it 

seems like it is a bit of waste of time’ 

(Online deliverer) 



IMPROVING POCT 





        CURRENT STATE 
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PERCENTAGE OF PRACTICES USING POCT 



 

 

 
 

 

 

 

 

 

 

 

 

 

THIRD SECTOR 



          TRAINING  

 

 

 
 

 

 

 

 

 

 

 

 

 



 

Continue to promote POCT to 

practices – work with CCG  

Incorporation of CV Decide risk 

communication model 

Maximise use of PC Dashboard 

Data streaming via EMIS web 

Automatic data transfer from 

community providers 
 

NEXT STEPS 





Achieve 

targets 

! 
Funding  

! 
Changing 

structure 

! 

 

NHS HC is a mandatory service for Local 

Authority post April 2013 

Department of Health targets for 2012/13 are 

20% of the eligible population offered an NHS 

Health Check and 10% of those offered receiving 

a check. 

Potential changes to NHS Health Check content 

FUTURE 




