
 

 

 

1. Introduction 

The NHS Health Check programme aims to reduce avoidable premature mortality through 

early identification and management of risk factors and early detection of disease among 

people age 40 to 74. It is a systematic risk assessment and management programme to 

prevent or delay the onset of diabetes, heart and kidney disease and stroke.  

 

The NHS Health Checks programme is nationally mandated. From April 2013, Local 

Authorities in England became responsible for ensuring that eligible patients are offered a 

check every five years. In Camden, approximately 58,000 people are eligible for an NHS 

Health Checks; therefore 11,500 people should be offered a check every year. In 2014, Public 

Health England increased the uptake expectation from 50% to 66%; i.e. 66% of people who 

are offered an NHS Health Check will take up the offer. This equates to the delivery of 7,600 

checks annually.  

 

In Camden, the majority of NHS Health Checks are delivered through General Practice. In 

addition, NHS Health Checks are carried out in various community settings. This is to ensure 

the programme is accessible to as wide a range of people as possible and help narrow health 

inequalities from the conditions covered by it. Results of the NHS Health Checks carried out 

outside general practice are sent to the relevant GP practices so that they can be entered into 

the patient record, and ensure patients are appropriately followed up by their GP. This Locally 

Commissioned Service is designed to operate in conjunction with the community-based NHS 

Health Checks.  

 

The Health Check Handbook for General Practice should be utilised alongside this service 

specification for the effective delivery of the programme. This can be downloaded here: 

http://gps.camdenccg.nhs.uk/service/nhs-health-checks. 
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2. Service Aims and Objectives  

The aims of the NHS Health Checks LCS are:  

 To ensure practices invite 20% of their eligible patients for an NHS Health Check every 

year. Invitations should prioritise those patients who are at high risk of CVD (QRisk2 

>20%) and those with a learning disability/ mental health diagnosis. Although one 

invitation plus two reminders are recommended per patient, only one invitation per 

patient can be counted for payment purposes.  

 To provide an NHS Health Check to all those who take up the offer.  

 To enter result from NHS Health Checks carried out into the community and pharmacy 

into the patient record.  

 To refer eligible and willing patients to a range of lifestyle and behaviour change 

services commissioned by Public Health and others.  

The specification of the LCS for NHS Health Checks covers enhanced aspects of clinical care 

of the patient, namely the NHS Health Check element as defined in section 5 of this service 

specification below. Where additional testing and follow up is required, for example when a 

patient is identified to be at high risk of CVD or having developed cardiovascular disease, this 

remains the responsibility of primary care.  

 

3. Duration and eligibility criteria  

This  specification will apply from April 2018. The specification will be reviewed annually.  

 

All GP practices in Camden are encouraged to sign up to this LCS. By delivering on this LCS, 

practices agree to have aggregated data on numbers of patients offered a check and number 

of health checks offered remotely extracted by Camden CCG IT team on a quarterly basis for 

payment and monitoring purposes. Data will be extracted only on the Read Codes provided 

in Camden’s NHS Health Checks template in EMIS web. Data extracted will be in aggregated 

and anonymous form, and will be used exclusively for payment and performance monitoring 

purposes. 

 

Additionally, up to once a year a data audit will be carried out where pseudonymised data on 

individual basis will be extracted for evaluation purposes. The outputs of the evaluation will be 

shared with practices, and where requested and possible, data on practice level can be 

provided to practices. 
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4. Patient Eligibility Criteria for NHS Health Check 
 
In order to be eligible for a NHS Health Check through the LCS, patients must meet all of the 

criteria below:  

 

 Fully registered with a Camden GP. 

 Aged 40-74 years (i.e. the NHS Health Check must be completed on or after 40th 

birthday and before 75th birthday). 

 Not have a diagnosis or documentation of: 

o Coronary heart disease 

o Chronic kidney disease (CKD stages 3-5) 

o Diabetes  

o Previous stroke 

o Hypertension 

o Atrial Fibrillation  

o Transient Ischaemic Attack (TIA) 

o Heart Failure  

o Peripheral Arterial Disease 

o Familial Hypercholesterolemia  

 Those currently prescribed statins should also be excluded from the programme as they 

are being already regularly monitored in primary care.  

 Have NOT received an NHS Health Check in the previous 5 years.  

 Pateints who have previously had an NHS Health Check and recorded a QRISK ≥20% 

are also ineligible for recall.   
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5. Payment Overview  
 

 
  

Level Element Amount Payment 
Frequency 

Notes 

1 Inviting and 
delivering 
checks to 
target 
populations  

£1,000 per average size 
practice: 1/3 for inviting 
20% of the eligible 
population; 2/3 for 
delivering checks to 13.2% 
of the eligible population 
(see Appendix 1 
 for your practice bonus). 
 
 

Annually    Payment will be made after Q4 
based on remote data 
extraction.  

 Only the first invitation since 
1st April 2014 per patient will 
count towards the payment, 
as agreed locally.  

 Only invitations and checks 
delivered in patients who are 
eligible for a health check will 
count towards the payment. 

 The bonus parts, invitation and 
delivery based, are 
independent. Practices can 
achive none, one or both parts. 

 

2 Conducting 
an NHS 
Health 
Check to all 
patients 
who take up 
the offer 

£35 for an NHS Health 
Check in eligible patients. 
 

£10 extra payment for 

patients with an estimated 

QRisk2 of 20% or greater.  

£5 extra payment for 

patients on the Mental 

Health or Learning 

Disabilities register.  

 

Quarterly   Payment will only be made for 
checks in patients who meet the 
eligibility criteria in Section 6, 
and on completion of a full NHS 
Health Check, as in Section 6.2.  

 Maximum payment will be 
capped based on the 
percentage of the practice’s 
eligible list size per year. See 
Appendix 1 for details. 

 Any additional activity delivered 
by practices in a given year over 
and above the cap will be 
carried over into the subsequent 
year. 
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6. Service Specification  

 

6.1 Leadership and training  

 

Requirement 

 The practice must identify a named lead on NHS Health Checks at the practice. The 

practice lead does not necessarily need to be the person delivering the health checks, but a 

member of staff who takes responsibility for the quality and coordination of delivery of NHS 

Health Checks by the practice. 

 The practice must ensure all staff performing NHS Health Checks have had 

appropriate training.  E-training is available to all parties delivering checks in Camden and 

Islington.  

  

Process 

 The practice must inform the Public Health Projects Manager of any changes in the  

allocated NHS Health Checks lead by emailing esther.dickie@islington.gov.uk. 

 The practice can request access to the e-training tool for health chcks available on 

Islington’s e-learning portal Ollie at http://islington.learningpool.com for their staff by contacting 

CIPHadmin@islington.gov.uk with the following information: 

o Participant’s full name  and email address 

o Borough 

o Practice name 

 

6.2 Offering an NHS Health Checks to those eligible. 

Requirement  

The practice must identify and invite 20% of the practice’s eligible population for a NHS 

Health Check during the twelve months of the LCS period. For example, if the practice’s 

eligible population is 100, they should invite 20 patients for an NHS Health Check between 

1st of April 2018 and 31st of March 2019. These must be new invitations, i.e. patients who 

have not had an invitation since 1st April 2014, as agreed locally. 

The GP practice’s eligible population is available in Appendix 1.  

 

 

 

mailto:esther.dickie@islington.gov.uk
http://islington.learningpool.com/
mailto:CIPHadmin@islington.gov.uk
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Process 

Practices can decide how best to batch their eligible population in order to ensure that 20% 

are invited for an NHS Health Check over the twelve month period of the LCS.  

 

To help practices, search strategies to identify the eligible population, including those to 

identify priority groups, such as those with an estimated QRisk2 of >20%, and those on Mental 

Health and/or Learning Disability registers, searches have been provided on EMIS. If you 

require any help with locating these searches, please contact Camden GP IT and Systems on 

0203 688 1881.  

 

Instructions on how to run the searches to identify your target population in EMIS are available 

in the NHS Health Checks Handbook for General Practice, available here: 

http://gps.camdenccg.nhs.uk/service/nhs-health-checks and on request from the Camden GP 

IT and Systems. 

 

The following should be incorporated into the invitation process: 

 

 Patients with an estimated QRisk2 >20% and those with a mental health or learning 

disability diagnosis should be invited first.  

 Practices are advised to make at least three attempts to invite the patient for an NHS 

Health Check. However, only one invitation per patient will be counted for payment purposes.  

 The practice can decide on the most appropriate method of invitation, such as letter, 

text and telephone or verbal. The invitations should be coded as follows: 

o 9mC1 (first letter sent): 

o 9mC2 (second letter sent) 

o 9mC3 (third letter sent) 

o 9mC0 (telephone invitation 

o 9mC4 (verbal invitation) 

 A standard NHS Health Check invitation letter produced by the Department of Health, 

as well as the NHS Health Check information leaflet produced by the Public Health can be 

used for the letter invitations. 

 
Practices who wish to further target groups in terms of invitation for health checks, may want 

to consider those with a QRISK2 of between 15%-19.9% as a medium priority group. 

However this is only a suggested approach and is not a specific requirement of this LCS.  

 

https://protect-eu.mimecast.com/s/R2aWBUmKMbf4
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In addition to the formal invitation, practices can also offer NHS Health Checks 

opportunistically, i.e. during a patient consultation, especially for those patients who may be 

more difficult to engage with by letter or telephone. Invitations should be recorded in the 

patient’s records using the standard READ codes specified above. These have been included 

in the template.  

 

Payment  

Practices achieving a target of sending an invitation to 20% of their eligible patients during the 

period of the LCS (defined as first invitation after 1st April 2014) will receive a payment after 

Q4. The bonus for invitations accounts for a third of a one-off payment made available to 

practices after the end of the LCS year of £1,000 per average eligible population size 

practice. The further two thirds of the bonus will be paid for delivering checks to 13.2% of 

the eligible population.  

 

The number of invites and checks delivered for each practice to meet this target and the 

remuneration each practice will receive if they meet the target is specified in Appendix 1. 

Payment will be made at the end of the LCS period once the total number of offers and checks 

delivered is known.  

 

Please note that only one invite and check per patient will be counted towards the target. 

Payment will be based on codes listed in this service specification. Therefore it is important 

practices appropriate code their activity on the template.  

 

 

 

6.3 Providing an NHS Health Checks to all those who take up the offer 

 

Requirement 

To provide an NHS Health Check to all eligible patients who take up the offer. The NHS Health 

Check must be provided by an appropriately trained and qualified clinician, i.e. GP, practice 

nurse, or HCA.  

 

Process 

The NHS Health Check should be provided face to face. Full detailed information to support 

the delivery of an NHS Helath Check is available in the Health Check Handbook for General 

Practice. This can be downloaded here:  
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http://gps.camdenccg.nhs.uk/service/nhs-health-checks and on request from the amden GP 

IT and Systems. 

 

A completed NHS Health Check includes the following elements: 

 

1.  Risk Assessment 

The following number of tests and measures to be carried out and information collected: 

 Age 

 Gender 

 Smoking status 

 Family history of CHD 

 Ethnicity 

 Body mass index (BMI) 

 Cholesterol  

 Blood Pressure  

 Physical Activity levels (inactive, moderately inactive of active) 

 Cardiovascular risk score (using QRisk2) 

 Alcohol Use Disorders Identification Test (AUDIT score).  

 Dementia component: Raising awareness of the signs and symptoms of dementia for 
patients aged 65-74.  

 Pulse Check for patients age 65 – 74 

 

2. Diabetes and Hypertension assessment (when indicated) 
 

NHS Health Checks best practice guidance published by Public Health England in 2017 has 

recommended the replacement of the previous diabetes filter (basedon BMI and blood 

pressure readings) with a validated risk assessment tool. In response, in Camden, the 

QDibetes risk assessment tool has been incorporated into the current NHS Health Checks 

temaplate.  

 
Additional tests must be performed in the following circumstances: 

 

Where Measurement 
Indicates 

Activity Required  

 QDiabetes score of 
>5.6% 

 

Formal screening for diabetes mellitus (using either a 
fasting glucose (FPG) or an HbA1c measurement)* 

https://protect-eu.mimecast.com/s/R2aWBUmKMbf4
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Where Measurement 
Indicates 

Activity Required  

 BP ≥140/90 Screening for CKD (currently needs laboratory 
measurement). 

 Ten year risk score of 
CVD event ≥20% 
QRisk2  

Assessment for statins (see NICE guidance CG181) 

People at or above 20% risk without disease should be 
placed on a high risk register and managed 
accordingly through annual reviews (this will then mean 
they are ineligible for the Health Check programme in 
five years’ time). 

  

*  Previous blood tests and other observations can be used in the Health Check providing they have 

been completed within the timeframes below:  

 Non-blood results – valid for up to 2 months prior to date of the NHS Health Check.  

 Blood results – valid for up to 6 months prior to the date of the NHS Health Check.  

Communication of Risk  

Everyone who has undergone an NHS Health Check should have their individual risk of 

developing cardiovascular disease communicated to them, including a full explanation of 

results, tailored to the individual needs of the patient.  

Management of risk factors 

Risk factor management and medication should be provided as appropriate. Everyone who 

has been diagnosed with vascular disease as a consequence of the NHS Health Check should 

be added to appropriate disease registers and followed up/managed as required. 

Payment  

Practices will receive a payment of £35 per NHS Health Check completed. Payment will be 

based on the code 8BAg code (NHS Health Check completed) being present on the patient’s 

record.  

 

Patients will receive an extra payment of £10 per check if the patient has a QRisk2 of >20%, 

and an extra payment of £5 if the patient is on the Mental Health and/or Learning Disabilities 

register. Therefore a Health Check delivered to a patient who is on a MH/LD register and has 

a QRisk2 >20% would result in a payment of £50. 

 

The check is not considered complete until all aspects of the check delivered, including 

communication or risk scores, which may, in some patients may be delayed due to additional 

testing for diabetes or CKD.  
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6.4 Entering results from community NHS Health Checks into the patient record 

 

Requirement  

 To facilitate transfer of results of Health Checks completed in the community into the 

patient’s primary care record, via Electronic Data Transfer. 

 To ensure that patients identified in community settings with a QRisk2 of >20% are 

followed up and managed appropriately back in primary care.  

 

Process  

Practices will be sent results for their registered patients from community provider(s) via 

Electronic Data Transfer.  

 

Follow up of patients with QRisk2 of > 20%. 

Results received from community health checks should be reviewed at the practice, and all 

patients identified as having a high risk of developing CVD (i.e. QRisk2 of >20%) should be 

invited back to the practice and given appropriate interventions and follow up.  An average list 

size practice will be expected to have no more than 5 such patients.  

 

Reporting & payment 

The follow up of high risk patients or patients with abnormal results is considered to be part of 

usual clinical care and it will not be remunerated as part of this LCS. However, this work will 

help practice achieve QOF indicators and may aid case finding for Long Term Conditions LCS.  

 
 

7. Review of Service 
 

London Borough of Camden must ensure that they are compliant with any statutory duty 

set by the Department of Health. Camden & Islington Public Health will review the 

specification on an annual basis to ensure that the service is: 

 meeting the desired objectives set out in the specification 

 compliant with any statutory duty given by the Department of Health 

 delivered in line with NHS Health Check Best Practice Guidance 

 

It is expected that any required changes will be made on an annual basis. However, 

practices will be notified if any changes are made in-year and will require immediate 

modification of service specification.  Minor adjustments to ensure the service remains in 
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line with PHE guidance are expected to be included without a modification of service 

specification.    



 

 

Appendix 1:  Eligible population and payments, by practice, 2018/19 

 


