From: Peter Oakford, Cabinet Member for Strategic Commissioning and
Public Health

Andrew Scott-Clark, Director of Public Health

To: Health Reform and Public Health Cabinet Committee - 13 March 2018
Subject: Contract Monitoring Report — NHS Health Checks
Classification: Unrestricted

Previous Pathway: This is the first committee to consider this report
Future Pathway: None

Electoral Division: All

Summary:

This report provides the Committee with an update on the performance, outcomes and
value for money of the NHS Health Check service. This contract was moved to KCC when
Public Health transferred in 2013 and forms part of the Public Health Services Partnership
Agreement with Kent Community Health NHS Foundation Trust (KCHFT).

KCC has a statutory responsibility to deliver NHS Health Checks which is a nationally
mandated cardiovascular screening programme and supports the prevention strand of the
Kent Sustainability and Transformation Plan. The programme provides a systematic
approach to identifying people with previously undiagnosed high-risk conditions and helps
reduce early death, disability and health inequality. It is excepted that 41,600 residents will
benefit from a free NHS Health Check this year, with those who are not eligible able to
access a free Health MOT. Both provide an opportunity to tackle behavioural risk factors
such as drinking, smoking or being inactive and provide a route into local support services
or signposting to digital resources.

KCC has effective monitoring arrangements in place to ensure the contract provides value
for money, delivers continuous improvement and meets statutory obligations. The service
has performed well against a five-year rolling target inviting around 100,000 eligible Kent
residents every year. KCC and KCHFT are continuously working to improve efficiency,
patient experience and equity in the programme.

Recommendation:
The committee is asked to NOTE the performance of the service and ongoing activities to

deliver continuous improvement and CONSIDER taking up the opportunity of a free NHS
Health Check.




1. Introduction

1.1 Since 2013, KCC has had statutory obligations, to take steps to improve the health of
the people of Kent and deliver a number of mandated programmes including NHS
Health Checks.

1.2This report provides the Committee with an update on the performance, outcomes and
value for money of the mandated NHS Health Checks programme. The report aims to
complement previous Public Health Performance Reports by providing a more detailed
commentary on the programme, and work to deliver service improvements and savings.
The core NHS Health Check programme is supported by an outreach programme
(Health MOT roadshow), and the One You Kent Service.

2 What is an NHS Health Check?

2.1 The NHS Health Check is a national cardiovascular screening programme for
individuals aged between 40 and 74 who have previously not been diagnosed with
stroke, kidney disease, heart disease, type 2 diabetes and dementia. Each eligible
resident will be invited every five years for this free check and the eligible population in
Kent equates to approximately 452,000 people during the period between 2013 to 2018".

2.2The NHS Health Check programme aims are:

e promoting and improving the early identification and management of the
individual behavioural and physiological risk factors for cardiovascular disease
and the other conditions associated with these risk factors

e supporting individuals to effectively manage and reduce behavioural risks and
associated conditions through information, behavioural and evidence based
clinical interventions

e helping to reduce inequalities in the distribution and burden of behavioural risks,
related conditions and multiple morbidities

e promoting and supporting appropriate operational research and evaluation to
optimise programme delivery and impact, nationally and locally 2

2.3 As people get older, they are at higher risk of developing a number of conditions many
of which are preventable with lifestyle changes or clinical intervention. The NHS Health
Check plays an important role in the prevention and early detection of these conditions
especially cardiovascular disease (CVD) which is one of the main causes of death and
disability in the UK and costs the UK billions every year.

3 Why invest

3.1 KCC is required by the Care Act to prevent the escalation of need and has a statutory
duty to deliver NHS Health Checks. KCC is required to:

o Offer all eligible residents a free NHS Health Check once in every five years
e Ensure the results are communicated effectively to them

1 https://www.healthcheck.nhs.uk/commissioners_and_providers/data/south_of _england/south_east/?la=Kent&laid=140
2 NHS Health Check, Best Practice Guidance, Public Health England (December 2017)



e Record the data from the check and notify the person’s GP practice

e Continuously improve the percentage of eligible individuals having an NHS
Health Check 3

3.1 The NHS Health Checks Programme is underpinned by NICE evidence-based
recommendations and contributes to KCC'’s strategic aim to “Improve lives by ensuring
every pound spent in Kent is delivering better outcomes for Kent’s residents,
communities and businesses. More specifically services contribute towards achieving
Outcome 2; “Kent Communities feel the benefits of being in work, healthy and enjoying
a good quality of life.

3.2 Significant inequalities still exist in Kent with up to a 10 years difference in life
expectancy between men living in the richest and poorest wards and rates of CVD three
times as high in deprived communities 4The programme provides a significant
opportunity to reduce early death, disability and health inequality by providing a
systematic approach to identifying people with previously undiagnosed high-risk
condition.

3.3 Around 80% of cases of CVD are caused by modifiable risk factors, such as smoking,
obesity, high blood pressure and high cholesterol and the Health Check helps
individuals to recognise and tackle these behavioural risk factors. The programme is a
key part of the prevention strand of the Kent Sustainability and Transformation Plan.

4. How is it delivered in Kent?

4.1 Health Reform and Public Health Cabinet Committee supported proposals to enter into
a Partnership arrangement with Kent Community Health NHS Foundation Trust
(KCHFT), who deliver the core NHS Health Check programme. KCHFT oversee deliver
of the programme managing arrangements across 180 GP surgeries, 30 Pharmacies,
KHCFT/Wellbeing teams and District Councils. KCHFT provides support, training,
quality assurance, project management across subcontractors. KCHFT monitors
performance and issues payments escalating issues to KCC as required.

4.2 The majority (85%) of Health Checks are conducted in GP surgeries and subcontracted
through the core Health Check contract with KCHFT. Surgeries choose from four
contract types to meet the resource capacity of local practices and ensure universal
coverage.

4.3 Pharmacies and the KCHFT Community Health Check team offer appointments for
residents who would prefer not to visit their GP. KCHFT also work with Wellbeing
People to take NHS Health Checks to busy town centre locations where there is a high
footfall from target groups and supports uptake in people who may not respond their
invitation for an NHS Health Check.

3 NHS Health Check Programme: Health Equity Audit Guidance, Public Health England, December 2016
4 Fair Society, Healthy Lives: The Marmot Review — Strategic Review of Health Inequalities in England post-2010. UCL
Institute of Health Equity. 2010.



4.4 The programme is supported an IT system that links with GP clinical systems to invite
patients, capture and feedback results. From the 15t April 2018, KCC will be contracting
with Health Diagnostics who offer an efficient end to end solution.

4.5 The NHS Health Check delivery is closely linked with KCC’s lifestyle service (One You
Kent®) with referrals routinely made as part of the NHS Health Check. This aims to
support people quit smoking, lose weight, be more active or address underlying issues
preventing lifestyle change such as debt or housing.

4.6 The vision for the current contract is to; “provide a high quality and equitable
programme with improved accessibility and choice, to help increase uptake of NHS
Health Checks and improved outcomes for Kent residents”.

5. What does good look like and how does Kent perform?

5.1 The service specification sets out the outcomes, standards and key performance
indicators (KPIs) that need to be delivered to meet the population needs. This is
monitored by the Public Health team on a monthly and quarterly basis to provide
assurance that the contract is performing well, and quality standards are met.

5.2 The key success factors for NHS Health Checks are to:
e Invite the eligible population - To date, 477,000 invitations have been sent®
which is above the eligible population PHE estimated (452,000) for the five-year
period from 2013 to 2018.

Chart 1: Update of NHS Health Checks in the South East

Percentage of the eligible population recieved a Health Check - South East
April 2013 - September 2017
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¢ Demonstrate continuous improvement in the uptake of NHS Health Checks
- Between April 2013 to September 2017, 40% of the eligible population have

5 https://www.kent.gov.uk/social-care-and-health/health/one-you-kent
6 Health Check Target Tracker



received an NHS Health Check. This equates to over 180,000 checks and is
representative of the average for England.

Chart 2: NHS Health Check performance since January 2015
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e Deliver an equitable programme - In 2017, the Public Health Observatory
published a report exploring equity differences in the uptake of NHS Health
Checks across Kent’ Findings showed that older people, men and those from
less affluent groups (based on Acorn segmentation a tool) were proportionately
less likely to have a Health Check. This analysis has been used to formulate an
action plan and supports ongoing investment in the outreach programme which
delivers 50% of NHS Health Checks to residents living in the most deprived
quintiles of the population. (see appendix 3 for more information).

e Ensure patients are satisfied with the service they receive — Average
satisfaction rates across the year illustrate that 96.1% of those surveyed were
happy with the service against a target of 90 %.

6. Outcomes

o Estimated benefits from national studies - It is estimated that between 2013
and 2018, 13,310 people would be diagnosed with hypertension following an
NHS Health Check in Kent and Medway. During the same period some 5,860
people at high risk of CVD would be prescribed an antihypertensive following an
NHS Health Check®. The NHS Health Check is an enabler to other services
leading to diagnosis, treatment and estimated savings are shown in appendix 1

e Case studies - The impact of these services can be illustrated by using case
studies and an example can be found in appendix 4. Stephen was diagnosed
with diabetes following his NHS Health Check which led to him being put on
statins and making changes to his lifestyle to manage his condition

e Use of the Kent Integrated data set - The Health Equity Audit established
parameters for accessing person level data via the Kent Integrated set. KCC will
follow the cohort who attended a Health Check and explore their health
outcomes compared to those who did not attend a Health Check. Many
outcomes will not be instant, but this study will explore the number of people who

7 Health Checks Equity Audit, Kent Public Health Observatory, June 2017,

https://www.kpho.org.uk/__data/assets/pdf file/0007/71638/Kent-Health-Checks-Equity-Audit_Final-Report-2017.pdf
8 Combating CVD through the NHS Health Check programme, Public Health England,
https://www.healthcheck.nhs.uk/commissioners and providers/data/size of the prize reducing heart attacks and
strokes/ Accessed: 12t February 2018



https://www.healthcheck.nhs.uk/commissioners_and_providers/data/size_of_the_prize_reducing_heart_attacks_and_strokes/
https://www.healthcheck.nhs.uk/commissioners_and_providers/data/size_of_the_prize_reducing_heart_attacks_and_strokes/

went on to a clinical or lifestyle pathway or did not end up with a medical
condition like CVD.
e Improved systems to track outcomes — The new IT system has outcome reports
which will enable better tracking of health outcomes as result of an NHS Health
Check such as the number of people who were prescribed statins

7. Service Costs
7.1 The total budget for 2018/19 is £1,982,638. The majority of this funding (£1,271,240) is

an activity based budget which offers KCC excellent value for money by only paying for
work carried out. This includes a payment to GP’s of 50p for inviting patients and
payments of between £15.00 and £23.70 for carrying out an NHS Health Check. The
remaining funding covers equipment, staff costs, training, project management, quality
processes overheads, IT and a targeted outreach programme.

7.2 This equates to an average cost of £47.66 per NHS Health Check carried out based on
this year’s activity, which is expected to be 41,600 checks.

7.3 KCC and KCHFT are continuing to work together to see how further efficiencies can be
delivered including the roll out of a new system. This takes effect on the 1st April 2018
and includes a centralised invitation process reducing the administrative burden on
primary care. It also offers opportunity to pilot the use of text messaging.

8. Delivering ongoing service improvements
8.1 Continuous improvement is an important component of the NHS Health Check

programme and KCC and KCHFT are constantly working together to improve services
for residents. This has included:
¢ Launch of an NHS Health Check App - this allows residents to view their
results on their mobile phone and see how lifestyle changes affect their heart
age score
e E-learning module for practitioners - to improve service quality and patient
experience
¢ Roll out of a new IT system — offering a range benefits including; interactive
tools and visual to improve engagement for both staff and patients. Streamlined
administrative processes, increased functionality for performance and finance
reporting, offline functionality, compatibility with STP digital developments and
compliance with GDPR.
¢ Increased patient choice - The use of pharmacies has increased choice and
out of hours availability for people to attend their check.

9. Risks

9.1  The biggest risk is a lack of GP engagement and there are only five surgeries in Kent
not engaged in the programme. KCC works closely with the Local Medical Committee
and runs a clinical engagement network with GP’s to support continued support form
primary care. KCC has also worked with NHS Digital to ensure patients from these
five surgeries can still be invited, but this is not the most efficient method.



9.2  With any activity based contract there is a level of uncertainty in financial costs. This is
managed through regular financial forecasting and tracking based on service trends
and capacity. The new IT system will automate this process reducing staff time in both

KCC and KCHFT.

9.3 Poor quality of delivery is a risk to KCC and Kent residents. To mitigate this KCC
requires information on a quarterly basis from KCHFT to offer assurance that
standards are being met. This includes information on customer experience,
mandatory training, and maintenance of equipment and confirmation that point of care
testing has been carried.

10. Conclusions and future considerations for this contract

10.1 KCC and KCHFT have worked effectively to drive coverage and improve uptake over
the five-year cycle. Kent has performed well against the 5 year target and a key focus
for this contract for next year is to improve equity of the programme for those groups
identified by the equity audit.

10.2 NHS Health Checks is linked to a number of other workstreams and exploring
opportunities for integration and efficiency for the programme would support the
aspirations sets out in the STP. The cost implications of this must considered so that
KCC does not incur additional costs at a time of reducing budgets. Work to measure
the outcomes of the programme in Kent would support an invest to save approach.

10.3 NHS Health Checks are a key tool supporting the Kent population to live longer in
better health and KCC will continue to work with KCHFT to deliver service
improvements and efficiencies.

10.4 Members who are interested in having an NHS Health Check can take up this
opportunity by contacting KCHFT on 0300 123 1220 or kcht.hicentraladmin@nhs.net.

Recommendation:

The committee is asked to NOTE the performance of the service and ongoing activities to
deliver continuous improvement and CONSIDER taking up the opportunity of a free NHS
Health Check

Background documents: none

Report Authors:

e Karen Sharp, Head of Commissioning Transformation
e 03000416668
e Karen.Sharp@kent.gov.uk

e Vicky Tovey, Public Health Senior Commissioning Manager
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e 03000416779
e Victoria.tovey@kent.gov.uk

Relevant Director:
e Andrew Scott-Clark: Director of Public Health
e (03000 416659
¢ Andrew.scott-clark@kent.gov.uk
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Appendix 1: Kent and Medway Size of the Prize

Combating CVD through the NHS Health Check programme

Kent and Medway
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Appendix 2: Contracting arrangements

Contract Provider Arrangements
Core NHS Health Check Kent Community Health | Managed by KCC via the Public
Programme Foundation Trust Health (Prevention and Local

Care) Partnership

KCHFT provide Health Checks
in the community and sub-
contract with GP practices and
pharmacies to deliver Health
Checks

Targeted Outreach programme | Wellbeing people Currently managed by KCC but
will be managed by KCHFT as
part of the Public Health
Partnership from 1st April 2018

NHS Health Check System Informatica — until 31st A new improved system has
March 2018 only been procured and will replace

Informatica on 15t April 2018
Health Diagnostics




Appendix 3: Findings from the NHS Health Check Equity Audit

e The ratio of males completing a Health Check

compared to females is 1 to 1.4. In other

words, for everyone male completing a Health

Check, 1.4 (95% CIl 1.32 - 1.44) females

completed a Health Check. This represents a

40% equity deficit with respect to males.

e The ratio of male to female inequity increases
with age, with males becoming increasingly
less likely to attend as they get older. For
example, in the 65-69 age group, when female | . .. .. w . w0 2o
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completion rates, the equity deficit for males rises to over 50%.

e Patients in the White ethnic group were proportionately more likely than all other
ethnic groups to complete their Health Check, whereas the Mixed/Multiple ethnic
group were most likely not to complete their Health Check.

800
700
600
500

400

760
438
354
= Males
300 281 m Females
226
200 184
149
124
H ;
) -
0 l - - =

Affluent Comfortable Financially  Rising Prosperity Urban Adversity
Achievers Communities Stretched

Produced by KPHO, (GAA, April 2017)

e Equity comparisons using the ACORN Wellbeing types showed that patients
categorised as ‘Anxious Adversity’, ‘Poorly Pensioners’, Hardship Heartland’,
"Perilous Futures’ and ‘Struggling Smokers’ were significantly less likely to
complete their Health Check when compared to higher wellbeing types



Appendix 4: Stephen’s story — ‘| didn’t know | had Diabetes until | had my NHS Health
Check’

My name is Stephen, | am 40 years old and | live in Maidstone. A few weeks ago, | received
a letter inviting me for my NHS Health Check appointment. | had never had a Health Check
before, so | thought why not to take this opportunity. Even though | didn’t often see my GP
because | felt healthy, | decided to call the number and book an appointment.

My NHS Health Check went well. My Cholesterol was little bit high, and so was my BMI but
my blood pressure was fine. Health Check Advisor Rafal asked me some lifestyle
questions.

We had a chat about my diet and physical activity. Rafal gave me some advice on healthier
food options and on ways | could increase my physical activity.

He asked me how | felt about my BMI and my current weight, but | felt fine - | didn’t feel like
my weight was an issue.

| was referred to my GP for another fasting cholesterol test and, because my BMI was a bit
high, for a diabetes test.

| decided to book an appointment with my GP as soon as | could.

My diabetes test revealed that my blood sugar levels were high. | was told by my GP that |
had type 2 diabetes and | was prescribed Metformin to control my blood sugar levels. | was
also put on statins to lower my cholesterol.

Since then | have been trying to keep my sugar levels under control by improving my diet
and making healthier food choices. I've also become more active and | even lost some
weight.

| had a phone call from Rafal few weeks later, he wanted to know how | was doing and he
was pleased to hear that | was doing fine. | also have another follow up appointment with
my GP in October.

| still wonder sometimes what would have happened if | hadn’t had my NHS Health Check
or how | would have found out that | had diabetes?! | would probably have collapsed
somewhere one day, and someone would have called an ambulance and a blood test
would have revealed that | had Diabetes.

| am really grateful that | had my appointment, and | found out that | had diabetes before
this happened. It’s definitely for me to have found out sooner rather than later.




