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https://blogs.biomedcentral.com/bmcseriesblog/2020/09/17/what-influences-nhs-health-check-behaviors/



NHS Health Check Competencies



What is it for?



Inequalities & COVID-19

‘Covid-19 continues to follow the fault lines of inequality, with people in the 
poorest neighbourhoods more than twice as likely to be killed by the virus 
as those in the richest areas. Preventable conditions including 
cardiovascular disease and type 2 diabetes are major risk factors for 
dying from Covid-19, and these disproportionately affect people living in 
disadvantaged areas and from ethnic minority backgrounds. The virus has 
underlined the deep inequalities and stark differences in life expectancy that 
exist between different population groups and areas of the country.’

www.kingsfund.org.uk/press/press-releases/covid-19-stark-differences-life-expectancy

http://www.kingsfund.org.uk/press/press-releases/covid-19-stark-differences-life-expectancy


Who is it for?

Not for those who are already being 
systematically monitored:

• Coronary heart disease, 

• stroke, 

• diabetes 

• chronic kidney disease (stages 3 to 5) 

• hypertension 

• Atrial Fibrillation 

• Transient Ischaemic Attack (TIA) 

• Familial Hypercholesterolemia 

• Heart failure 

• Peripheral Arterial Disease (PAD)

• NHS Health Check in last 5 years 

People aged 40 to 74 yrs

Every five years



Invitation

Systematic V Opportunistic

• Written, verbal, phone, 
text

If targeted:

• outreach work

• Deprivation & populations 
at higher risk

• Help to reduce inequalities

GP practice

• People with risk factors





Blood tests

• Before the check

• Random 

• TC, HDL, Ratio

• HBa1c

• U & E

• On the day with POCT

• Random 

• TC, HDL, Ratio

• HBa1c

• U & E



What if BP > 140/90?

If not already in practice send 
to GP team where:

• Assess for hypertension

• Assess for diabetes

• Assess for chronic kidney 
disease







If >5.6% then test 
for diabetes



Renal assessment 

• For those with a BP of 140/90 
or more on either measure.

• Take serum creatinine to 
calculate the eGFR

• If eGFR less than 
60ml/min/l.73 check urine for 
albumin creatinine ratio (ACR)



Cholesterol

All Individuals whose total cholesterol 
level is found to be above 7.5mmol/l 
should be referred to their GP for 
consideration of Familial 
Hypercholesterolemia (FH) and for 
cascade testing of family members if a 
FH diagnosis is confirmed

Check:

• Full lipid profile

• Thyroid, kidneys, liver and for 
diabetes





Everyone gets lifestyle

• <10%....................................................5yr recall

• 10-19%..................................................offer statin

• >20%.................................................... Annual 
review & statin



Dementia awareness and signposting

• Why & where does it 
fit?

• What can be done?

• What can’t be done?



GPPAQ





Audit C







Harmful

16-19

Hazardous

8-15

Low risk

1-7

Abstainers

0

Possible      

Dependence 20-40
Diagnose & refer to specialist 

service

Brief counselling/follow-up

Simple structured advice

Positive reinforcement

? No action 

indicated

Drinker typology based on AUDIT scores



In summary

• NHS Health Checks are complex

• Takes time, skills, knowledge to do them well

• Not just a tick box

• Look out for risk webinar




