


 The mechanism for stakeholders to come together with the shared 

endeavour to focus on our public health priorities, collaborate to maximise 

resources and work at scale to deliver improvements.  

 

 Jointly owned by the DsPH network and PHE and have strategic oversight 

  

 NHS Health Check/CVD prevention programmes - Lucy Jackson and 

Melanie Earlam.  

 

 The CoI agrees direction and work programmes for areas where 

collaboration has benefit/greater impact and undertakes collective advocacy 

work for key PH priorities in the region.  



Current 5 year cycle (April 2013-March) 

 - over 6 million people have had their NHS Health Check, 

- Y and H  almost 600,000 people 

- But still some way to go as the eligible population in YH is 1.5 million,.  

 

Latest research suggests that: 

 For every 27 people having a Health Check, one person is diagnosed with 

high blood pressure 

 For every 110 people having a Health Check, one person is diagnosed with 

type 2 diabetes 

 For every 265 people having a Health Check, one person is diagnosed with 

kidney disease 

 

 





Excellent relationship with the PHE Local Knowledge & Intelligence 
Service (LKIS) -(Verity Bellamy) 
  
As a group we discuss: 
 Progress every quarter across Y&H. 
 
 Mandated requirements for the programme, i.e. how many people 

have been offered a health check are LAs demonstrating 
continuous improvement. 

 
 Comparison  to previous years of the current 5 year cycle. 
 
 Number of extra invites required for areas to meet the ambition of 

100% offers at the end of the 5 year cycle (this ends March 
2018). 

 
 This is a piece of work that has been picked up at a national level 

as an area of good practice. 
 

 



Very active and supportive of the NHS Health Check programme across YH. 

 

Examples : 

-      Case studies for a number of national resources such as the Case study: A 

comprehensive review of NHS Health Checks in Leeds. - recently launched Health 

Matters Using the world leading NHS Health Check programme to prevent CVD. 

 

 East Riding – working with PHEs Behavioural Insights Team to improve the 

uptake of NHS Health Checks and test whether a new behaviourally 

informed leaflet sent out with invitation letters can increase uptake of NHS 

Health Checks. 

 

 Presentation and posters presented  to the annual National CVD Prevention 

Conferences. 

 
 

 

 

 

 

 

 

https://www.gov.uk/government/case-studies/a-comprehensive-review-of-nhs-health-checks-in-leeds
https://www.gov.uk/government/case-studies/a-comprehensive-review-of-nhs-health-checks-in-leeds
https://www.gov.uk/government/case-studies/a-comprehensive-review-of-nhs-health-checks-in-leeds




 

Training to drive up the quality of the programme, the method used is the Systems Approach to 

Raising Standards in the delivery of the NHS Health Check programme (StARS). 

 

Task and Finish working groups that bring together LA leads and providers to develop tools and 

resources that can be used to standardise practice and improve quality and effectiveness of the 

programme. 

 



 Do you know if the NHS Health Check is a priority for your… 

◦ LA, NHS, HWBB - If it is how is this demonstrated? 

 

 Is the NHS HC a seen as a priority within your public health team, if so how is this 

demonstrated? 

 

 How is the NHS Health Check Programme viewed locally – are there are areas of 

innovative practice? 

 

 Does the NHS Health Check Programme feature in any of the Council Plans? 

 

 Is the NHS Health Check Programme a priority for the Health & Wellbeing Board, if so 

how? 

 

 How are you responding to new developments for example, a Digital offer, Integrated 

Wellbeing Services and community programmes? 

 

 Does your NHS HC contribute to reducing HI’s in your local area? How, is it included in 

your LA approach to reducing inequalities?   



Lucy.Jackson@leeds.gov.uk 

Melanie.earlam@phe.gov.uk 
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