
 
 

` 

 
Cambridgeshire County Council Public Health Pharmacy Contract  
 

Service Specification: NHS Health Checks 2019-20   

 
For provision of NHS Health Checks 
 

 
The NHS Health Check programme is a national that targets individuals in the 40-74 year old 
age range who are at risk of developing cardio-vascular disease.   
 

 
The key aims of the national NHS Health Checks programme are: 

• To provide patients between 40 – 74 years a five yearly assessment of the CVD risk, 
which is communicated and discussed with the patient, allowing the patient to make 

an informed decision on how to maintain a low risk or reduce a high risk. 

• To lower the risk of CVD in patients identified as having 10-year risk > 20% by 
referring to GP and offering lifestyle advice and interventions. 

• To reduce health inequalities – including socio-economic, ethnic and gender 
inequalities that result from vascular disease (heart disease, stroke, type II diabetes 
and chronic kidney disease).   

• To provide brief intervention advice to patients with less than 20% risk for CVD. 

 

 
This service specification has the following key components: 
 

3.1 General Scope 

• Through outreach, deliver NHS Health Checks to eligible patients.  See below for 
eligibility criteria. 

• Aim to provide a minimum of 120 NHS Health Checks by 31st March 2020. These 
must be face to face consultations incorporating all of the required health check 
components, with a clear audit trail and documented outcomes using the template 
provided by the commissioner. There is no upper limit on the number of NHS Health 

Checks the pharmacy may undertake.   

• Submit information to Cambridgeshire County Council on a quarterly basis that 
indicates the number of health checks offered and undertaken and other data that 
describes the subsequent interventions and outcomes. Templates are provided for 
these submissions.  

 

3.2 Point of Care Testing (POCT) 

1. Purpose of Service         
  

2. Aims           
  

3.  Provider Deliverables        
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POCT is the preferred method for lipid testing and for HbA1c if identified through the 

diabetes filter. Ongoing staff training for POCT is provided for pharmacies who will 

not incur any costs.   

CCC has commissioned Alere (now Abbott) Ltd to provide the Afinion Analyzer to 

pharmacies for them to undertake POCT until 31st March 2021. 

Pharmacies are required to sign a loan agreement accepting responsibility for 

supplying a replacement if their staff misuse the device in anyway.  This loan 

agreement can be found in Schedule 3. 

Participating pharmacies must complete regular, successful quality control testing in 

line with the manufacturers’ guidelines.  All instructions and controls will be 

distributed directly to participating pharmacies.  Pharmacies must contact Alere (now 

Abbott) Ltd if any change of personnel or contact details. 

Please note: the POCT provider may change through the course of this contractual 

year. 

3.3 National Diabetes Prevention Programme (DPP) 

Cambridgeshire and Peterborough Clinical Commissioning Group and 
Cambridgeshire County Council are leading the implementation of the national 
Diabetes Prevention Programme (DPP) in Cambridgeshire and Peterborough. This 
Programme reflects the evidence base that the adoption of a healthy lifestyle can 
reduce of those with pre-diabetes of progressing to Type 2 diabetes. 

 

The Programme aims to identify patients who have pre-diabetes and refer them to a 
bespoke behavioural change service that has been commissioned by NHS England.  
This “Healthier You” Programme is provided in Cambridgeshire and Peterborough by 

Independent Clinical Services (ICS). 

 

All practices have been provided with information about the DPP by the CCG. 
Practices are asked to identify patients with pre-diabetes through practice system 
searches for patients with who have had blood tests in the last 6 months that have a 
result that indicates pre-diabetes, patients identified through blood tests and through 
NHS Health Checks. 

 

Pre-diabetes information is part of the reporting dataset for NHS Health Checks. If as 
part of their NHS Health Checks patients are identified as having pre-diabetes they 
should be referred to the ICS service using the referral information provided to 
pharmacies by the CCG, not to the Integrated Lifestyle Service provided by Everyone 

Health. 

 
3.4 Eligibility and Exclusions 

 
➢ Local authorities have a legal duty to make arrangements for everyone eligible aged 

40 - 74 years to be offered an NHS Health Check once in every five years and for 
them to be recalled for another check every five years after that, while they remain 
eligible.  
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➢ As the NHS Health Check is a public health programme aimed at preventing disease, 
people with previously diagnosed vascular disease or who meet the exclusion criteria 
set out below are excluded from the programme. These individuals should already be 

receiving appropriate management and monitoring through existing care pathways. 

 

Eligibility Criteria 

• The patient is between 40 and 74 years old 

• No existing diagnosed vascular disease or other specific criteria (see 
below) 
 

• Each eligible person will be offered a NHS Health Check once in every five 
years and for each person to be recalled every five years if they remain 
eligible. 

 

 
Exclusion Criteria 

• Coronary Heart Disease 

• Chronic Kidney Disease ( CKD) which has been classified as stage 3, 4 or 
5 within the meaning of the National Institute for Health and Care 
Excellence (NICE) clinical guideline 182 on Chronic Kidney Disease  

• Diabetes 

• Hypertension 

• Atrial Fibrillation 

• Transient Ischaemic Attack 

• Hypercholesterolemia  

• Heart Failure 

• Peripheral Arterial Disease 

• Stroke 

• Prescribed Statins 

• People who have previously had an NHS Health Check, or any other check 
undertaken through the health service in England, and found to have a 
20% or higher risk of developing cardiovascular disease over the next ten 
years  

 
NOTE: Where someone has a CVD risk of 10-19%, they would not be 
excluded from recall unless they meet one of the other exclusion criteria, 
e.g. being prescribed a statin. 
 

3.4 NHS Health Check Consultations 

 
The following should be included in all NHS Health Checks (Please refer to Appendix 2 NHS 
Health Checks Process). 
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3.6.1 The NHS Health Check  

• NHS Health Checks are face-to face consultations with patients  

• Each consultation should ideally last 20-30 minutes 

• Informed consent must be obtained and documented prior to the consultation 

 

3.6.2 Actions and information to be recorded on patient notes 

The following clinical and lifestyle assessment will be undertaken and recorded as part of 

the Health Check 

a. Age 

b. Gender 

c. Smoking status 

d. Family history of coronary heart disease (History of CHD in first-degree relative under 
60 years) 

e. Ethnicity 

f. Body mass index (BMI) 

g. Lipid testing. A random, non-fasting cholesterol test. Cholesterol must be measured 
as the ratio of total serum cholesterol to high density lipoprotein (HDL) cholesterol 

h. Diabetes risk assessment.  An individual who has been identified through the 
diabetes filter as having a high risk of diabetes should be offered an HbA1c blood 
test available through point of care testing POCT.  See ‘Diabetes Filter Assessment’ 
for more detail. 

i. Blood pressure (systolic and diastolic) 

j. Physical activity level  

k. Calculation of the cardiovascular risk score 

l. Alcohol Use Disorders Identification Test (AUDIT) score 

m. Pulse check to detect atrial fibrillation 

n. Dementia awareness: Those aged 40-74 should be made aware of the signs and 
symptoms of dementia and sign posted to memory services if this is appropriate.  
Cambridgeshire County Council Public Health will provide sufficient numbers of NHS 
Health Check Dementia awareness leaflets to Practices.  Further resources can be 
ordered free of charge at the Health Promotion Resource Service; 

 
Cambridgeshire Health Promotion Resources Library 
Roger Ascham Library Site 
Cambridge 
CB4 2BD 
Tel: 01223 699952 
Email: hpresources@cambridgeshire.gov.uk 
  

3.6.3  Risk Assessment 

 

mailto:hpresources@cambridgeshire.gov.uk
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The NHS Health Check risk assessment requires the use of a risk engine to calculate the 
individual’s risk of developing cardiovascular disease in the next ten years. From the clinical 
and lifestyle assessment, a 10-year risk score of developing cardiovascular disease will be 
calculated using Qrisk2.  Training will be provided free of charge by Cambridgeshire County 
Council. 

3.6.4 Risk Management 

General 

• A pro-forma must be completed for all people who attend the service; a copy given to the 
person attending and a copy retained by the service provider for their records.  

• If signs or symptoms are present that represent an immediate clinical risk, for example 
hypertension, hyperglycaemia or chest pain, the person should be referred immediately 

for appropriate care. 

• If the person presenting has a < 20% 10 year risk of developing cardiovascular disease, 
but individual risk factors have been identified; the service provider will provide advice 
and education for the management of individual risk factors, and signpost to mainstream 
services such as the stop smoking service. 

 

• Blood Pressure 

If the person presenting has a BP > 140 / 90 the service provider should encourage the 
individual to make an appointment with their practice nurse or health trainer for 
hypertension assessment. 

• Lipid Risk Assessment 

If the person presenting has a cholesterol ratio > 6 the provider should encourage the 

individual to make an appointment to see their GP for fasting lipid profile. 

• Diabetes Filter Assessment – see p.22 of new national guidance for choice of 4 
new filters 

 
Offer a blood glucose test in the following; 
 

• An individual’s BMI is: >27.5 for people from black, Asian and other ethnic groups or 
>30 (rest of population)  

 
or  

 

• Blood pressure is at or above 140/90mmHg, or where the SBP or DBP exceeds 
140mmHG or 90mmHg respectively  
 

In addition for individuals meeting the high-risk filter criteria, it is important to consider 
the situation of the individual, because some people who do not fall into the filter 
categories will still be at significant risk. This includes:  

 people with first-degree relatives with type 2 diabetes or heart disease  

 people with tissue damage known to be associated with diabetes, such as retinopathy, 
kidney disease or neuropathy   

 women with past gestational diabetes  

 those with conditions or illnesses known to be associated with diabetes (e.g. 
polycystic ovarian syndrome or severe mental health disorders)  



 
 

` 

 those on current medication known to be associated with diabetes (e.g. oral 
corticosteroids)  

 

 

Figure 4, taken from ‘NHS Health Check Best Practice Guidance, Feb 2017 

 

Pre–Diabetes Hyperglycemia 

If the blood test results fall into the falling diagnostic categories for pre-diabetes 
hyperglycemia, refer with patient consent to the Diabetes Prevention Programme 

Behavioural Change Service. 

• HbA1c result: 42-47 mmol/mol (6.0% - 6.4%) 

• Fasting Plasma Glucose: 5.5-6.9 mmol/l 

 

Diagnosis of Diabetes 

If the blood test result falls within the following diagnostic categories for diabetes, the 
Provider must advise the individual that their blood test indicates diabetes and that they 
should see their GP or Practice Nurse to discuss this further.  

• HbA1c level - 48 mmol/mol (6.5%) or above  

• Fasting Plasma Glucose - 7 mmol/l or above 

 

• Alcohol Risk Assessment 
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To identify alcohol risk, the World Health Organization (WHO) Alcohol Use Disorder 
Identification Test (AUDIT) questionnaire should be used as follows. 

a. Initial screening threshold: (AUDIT-C >5) If the patient scores above five using 
AUDIT-C this indicates the individual is positive on the initial screening questionnaire 
and the second phase should be undertaken.   

b. Second phase: If the patient scores above the threshold above on the initial 
screening questionnaire, the second phase is to complete the remaining questions of 

the full AUDIT.  It is this full AUDIT score that can identify the risk level of the person. 

c. Full screening threshold: (AUDIT-C >8) If the total AUDIT score from the full ten 
questions is eight or more, this indicates the person’s consumption of alcohol might 
be placing their health at increasing or higher risk of harm.   

d. The AUDIT score should be recorded and fed back to the individual. 

 

Figure 3. Alcohol care pathway, taken from NHS Health Check Best Practice Guidance, Feb 2017 

 

3.6.5  Communication of Risk 

a. The staff delivering the NHS Health Check should be trained in communicating, 
calculating and recording the risk score and results, and understand the variables 
used by the risk engine to calculator the risk score.  

 
b. The Pharmacy will explain and discuss the results of the NHS Health Check, 

including the cardiovascular risk score, with each patient. This communication will be 
face-to-face and tailored to the each individual to maximise patient understanding.  

 
c. When communicating individual risk, staff should be trained to:  

 

• communicate risk in everyday, jargon-free language so that individuals 
understand their level of risk and what changes they can make to reduce their 
risk; 
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• use behaviour change techniques (such as motivational interviewing) to 
deliver appropriate lifestyle advice and how it can reduce their risk.  

 

d. The Pharmacy will provide brief advice and offer referral to appropriate local lifestyle 
interventions including; 

 

• smoking cessation service 

• community weight management programme 

• physical activity/exercise on referral programme 

• other relevant, local lifestyle programme 

 
e. Patients should be given resources to take away that highlight the results of their 

NHS Health Check.  Cambridgeshire County Council will provide sufficient numbers 
of a locally designed ‘NHS Health Checks Results Card’ to encourage patients to 
agree specific lifestyle changes to reduce risk of developing a chronic condition. 

The British Heart Foundation also provide the following 10 min Guides (all four 
different topics) for any patient to encourage continued behaviour or small lifestyle 
changes, which can be ordered by emailing the Cambridgeshire Health Improvement 
Service at hpresources@cambridgeshire.gov.uk; 

• Time to get moving (G924) 

• Time to eat well (G923) 

• Time to quit (G925) 

• Take time out (G926) 

 
f. Staff should clearly explain what will happen to the information they share and whom 

it will be shared with. 

 
Cambridgeshire County Council will provide sufficient numbers of NHS Health Checks 
leaflets explaining what the patient can expect, and when given to the patient when the 
health check is undertaken.  These leaflets are available in other languages and formats at 
www.healthcheck.nhs.uk to download and print or hard copies can be ordered at 
hpresources@cambridgeshire.gov.uk.  
 
The results of the NHS Health Check including the risk assessment and referral to any 

services should be recorded in the patient’s completed NHS Health Check form that is 

returned to their GP Practice. 

Community Pharmacies should send the results of the NHS Health Checks including 

blood tests and referrals to any services to patient GPs within 48 hours, and directly 

speak to the patients GP Practice if they are deemed high risk so appropriate follow-

up action is taken. 

 

4. Service Delivery Quality Standards      
  

http://www.healthcheck.nhs.uk/
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For further information, please refer to the NHS Health Check Programme: Best Practice 
Guidance (Dec, 2017), Programme Standards (Dec, 2017), Competence Framework (Mar, 
2015). 
 

4.1 Staff Training 

Pharmacy Staff involved in carrying out the NHS Health Check should have received training 
and hold the following competencies: 
 

• Infection Control 

• Calculation and Communication of risk 

• Lifestyle Advice 

• Audit C  

• Motivational Interviewing  

• Data collection, storage and reporting 

• Phlebotomy and Point of Care testing for lipids and HbA1c (including quality 
controls) 

• Motivational interviewing / health coaching 
 

Please note a rolling training programme to support the delivery of NHS Health Checks is 
available in 2019/20. It will include all the areas indicated above and others identified 
through assessment of training needs. This training is commissioned by Cambridgeshire 
County Council Public Health and is free of charge to Pharmacies.  To enquire or to book 
please email: shaun.birdsall@cambridgeshire.gov.uk.  
 

4.2 Staff input 

• Each consultation should ideally last 20-30 minutes. All checks must be completed 
by 31st March 2020. 

 
The Pharmacy will have a named NHS Health Check champion who is 
responsible for ensuring that:  

 

• All Pharmacy staff who conduct NHS Health Checks are familiar with this 
specification, locally available lifestyle interventions and the referral criteria for these 
interventions.  

 

• All healthcare professionals who wish to participate in the delivery of this service 
achieve and maintain appropriate clinical competence and that they have undertaken 
suitable education and training including training on how to deliver lifestyle advice. An 
appropriate training programme will be organised by Cambridgeshire County Council 
for staff who require initial or update training in line with the PHE Competencies 
Training Framework (March, 2015).  

 

• The Pharmacy has considered how they will deliver the NHS Health Check 
programme, to ensure that the service is accessible and reduces, rather than widens 
health inequalities. 

 

4.3 Point of Care Testing (POCT)  

As indicated above, POCT is the preferred method for lipid testing and for HbA1c if 

identified through the diabetes filter. Ongoing staff training for POCT is provided for 

practices who will not incur any costs.  CCC has commissioned Alere (now Abbott) 

Ltd to provide the Afinion Analyzer to practices for them to undertake POCT. 

mailto:shaun.birdsall@cambridgeshire.gov.uk
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Practices using POCT must ensure that staff undertaking NHS Health Checks POCT 
receive training commissioned by Cambridgeshire County Council. All equipment, 
disposables, training and quality assurance costs will be met by the commissioner. 

 
 

 
Payments are based on the number of completed NHS Health Checks. 
 

Pharmacies will be required to submit quarterly activity and follow up data by the 10th day 

after the end of each quarter. See Appendix 5 for the datasets that will be required. This data 

should be submitted to capccg.phjcuadmin@nhs.net. Guidance will be provided to practices 

relating to the templates and further information can be secured from the Cambridgeshire 

and Peterborough Primary Care Information Team from its website;  

http://members.cambridgeshireandpeterboroughccg.nhs.uk/primary-care/primary-care-

information-team.htm.  

 
Please note: Appendix 5 is subject to change depending on national minimum dataset and 
any local programme requirements a. This evaluation is mainly focussed at the collective 
output of the programme. The National Information Centre on behalf of the DoH has 
developed a data collection document to facilitate the searches.  
 
The following website is useful for Pharmacies to acquire an understanding of this 
requirement. 
http://www.healthcheck.nhs.uk/commissioners_and_providers/guidance/national_guidance1/
.    
 
 
LATE SUBMISSION OF MONTHLY ACTIVITY  

 
Pharmacies who fail to submit their quarterly return within this deadline will result in CCC 
assuming a nil return for that quarter. 
 
The Pharmacy will be paid for everything submitted, but if activity returns are not submitted 
by the deadline, payment will be delayed.  
 
 

 
The provider shall carry out the services in accordance with the standards and 

recommendations: 

• NHS Health Check Programme: Best Practice Guidance – Dec 2017 

• NHS Health Check Programme: Programme Standards – Dec 2017 

• NHS Health Check Programme: Competence Framework – Mar 2015 

• NHS Health Check Health Equity Audit Guidance - January 2017 

• Contained in the Statement of National Minimum Standards 

• Contained in the Healthcare Commissions Standards for Better Health 

• Issued by the National Institute of Clinical Excellence 

• Issued by any relevant professional body 

• Contained within HSC1999/065. Clinical Governance: Quality in the new NHS 

5. Performance Monitoring, Data Collection and Submission of Activity  
  

6. Quality Standards for Monitoring        

mailto:capccg.phjcuadmin@nhs.net
http://members.cambridgeshireandpeterboroughccg.nhs.uk/primary-care/primary-care-information-team.htm
http://members.cambridgeshireandpeterboroughccg.nhs.uk/primary-care/primary-care-information-team.htm
http://www.healthcheck.nhs.uk/commissioners_and_providers/guidance/national_guidance1/
http://www.healthcheck.nhs.uk/commissioners_and_providers/guidance/national_guidance1/
http://www.healthcheck.nhs.uk/commissioners_and_providers/guidance/national_guidance1/
http://www.healthcheck.nhs.uk/commissioners_and_providers/guidance/national_guidance1/
http://www.healthcheck.nhs.uk/commissioners_and_providers/guidance/national_guidance1/
http://www.healthcheck.nhs.uk/document.php?o=1237
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• Data Protection Act 2014 
 

 
Pharmacies will receive £21.00 per completed NHS Health Check. 

Pharmacies entering into this contract must participate fully in the verification process 
determined by Cambridgeshire County Council and the Local Pharmaceutical Committee. 
Pharmacies should ensure that they keep proper records to ensure a full and proper audit 
trail. It is anticipated that Pharmacy computer systems will be utilised to enable this condition 
to be met. 
 
 

 
Pharmacies are required to comply with the requirements of Standards for Better Health. 
 
It is important that Practices must comply with national guidance on the Protection of 
Vulnerable Adults and Children. A POVA lead should therefore be identified for each 
Practice. 
 
 
 
 

 
Intervention 

 
NICE Guidance 

NHS Health Check 
Programme – Best 
Practice Guidance 

Department of Health & Public Health England ( 
Dec, 2017) 
http://www.healthcheck.nhs.uk/commissioners_and_providers/
guidance/national_guidance1/  

NHS Health Check 
Programme – 
Programme Standards 

Department of Health & Public Health England (Dec, 2017) 
http://www.healthcheck.nhs.uk/commissioners_and_providers/
guidance/national_guidance1/  

NHS Health Check 
Programme – 
Competence 
Framework 

Department of Health & Public Health England (March, 2015) 
http://www.healthcheck.nhs.uk/commissioners_and_providers/
guidance/national_guidance1/   

 
 
 
 
 
 
 
 
 
 
 
 
 
 

7. Payments and Verification        
  

8. Protection of Vulnerable Adults (POVA)       

http://www.healthcheck.nhs.uk/commissioners_and_providers/guidance/national_guidance1/
http://www.healthcheck.nhs.uk/commissioners_and_providers/guidance/national_guidance1/
http://www.healthcheck.nhs.uk/commissioners_and_providers/guidance/national_guidance1/
http://www.healthcheck.nhs.uk/commissioners_and_providers/guidance/national_guidance1/
http://www.healthcheck.nhs.uk/commissioners_and_providers/guidance/national_guidance1/
http://www.healthcheck.nhs.uk/commissioners_and_providers/guidance/national_guidance1/
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Appendix 2: NHS Health Checks Process 
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Appendix 3: Overview of the vascular risk assessment and management programme 
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Appendix 4: NHS Health Check – Flow Chart for HCA’s and PN’s – with POCT 
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Appendix 5 – NHS Health Checks Quarterly Return Template 18-19 
 

    
 

Useful Contacts 
 
NHS Health Checks Programme coordinator 
Shaun Birdsall  
 
Tel: 01223 507225 
Email: shaun.birdsall@cambridgeshire.gov.uk 
Mob: 07507 446085 
  

mailto:shaun.birdsall@cambridgeshire.gov.uk

