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	1. Population Needs

	1.1 National / local context and evidence base

1.1.1. The NHS Health Check programme is a national systematic vascular risk assessment and management programme established to assess an individual’s risk of heart disease, stroke, diabetes and kidney disease.  The target group are those aged between 40 and 74 who have not previously been diagnosed with a vascular condition.  All eligible persons are offered the opportunity to have a Health Check every five years.

1.1.2. The Local Authorities (Public Health Functions and Entry to Premises by Local Healthwatch Representatives) Regulations 2013 stipulate that Local Authorities must make provision for all eligible 40-74 year olds to be invited for a NHS Health Check every 5 years, and that Authorities must achieve a year-on-year increase in uptake of the NHS Health Check programme.

1.1.3. The proposals for this programme were first set out in the Department of Health (DH) document Putting Prevention First – Vascular Checks: risk assessment and management (April 2008).  Subsequent publications, Putting Prevention First – Vascular Checks: risk assessment and management – ‘Next Steps’ Guidance for Primary Care Trusts (November 2008) and NHS Health Check: Best Practice Guidance (April 2009, February 2015, and March 2016), expanded on the original proposals and provided guidance on developing a local NHS Health Check service.

1.1.4. Vascular disease - coronary heart disease (CHD), stroke, diabetes and chronic kidney disease (CKD) - is the leading cause of death in the UK.  There are an estimated 7 million people living with cardiovascular disease in the UK and causes around 155,000 deaths every year.  The NHS Health Check programme could prevent, on average, 1,600 heart attacks and strokes and save at least 650 lives per year
.  Over 4,000 people a year could be prevented from developing diabetes and, at least 20,000 cases of diabetes or kidney disease could be detected earlier1, allowing individuals to be better managed and improve their quality of life. 
1.1.5. The first major evaluation of the NHS Health Check in England, published in 2016, found that the programme is effectively identifying people at risk of developing a major cardiovascular incident such as heart attack or stroke, and estimates that over the first five years it has prevented 2,500 cases due to treatment following the Check. In addition, the programme is helping diagnose conditions commonly linked to cardiovascular disease, including type 2 diabetes, high blood pressure and chronic kidney disease.
 
1.1.6. Vascular disease also accounts for approximately a third of the difference in life expectancy between spearhead areas (areas with the worst health and deprivation) and the rest of England.  The NHS Health Check offers an opportunity to make significant inroads in tackling health inequalities, particularly those relating to socio-economic grouping, ethnicity and gender.

1.1.7. The NHS Health Check is primarily a preventive service; it is an opportunity to influence the cardiovascular disease prevention agenda and to be a vehicle and context for increasing an individual’s awareness of their risk and supporting their health behaviour changes.

1.1.8. The NHS Health Check programme is not aimed at people who have already been diagnosed with a vascular disease as it is assumed that these people will already be on a disease register and receiving appropriate treatment.

1.1.9. There are approximately 103,000 people eligible for an NHS Health Check in Croydon.  



	2. Scope

	2.1 Aims and objectives of service
1.1.10. The overarching aims of the Croydon NHS Health Check programme as a whole are:

· To offer an NHS Health Check to the eligible population as part of a 5 year rolling programme;

· To improve health outcomes and quality of life by enabling more people to be identified at an earlier stage of vascular change, with a better chance of putting in place positive ways to substantially reduce the risk of cardiovascular morbidity, premature death, or disability;

· To enable the prevention of diabetes in many of those at increased risk of this disease;

· To reduce the incidence of CHD, stroke, diabetes, CKD and vascular dementia; 
· To sustain the continuing increase in life expectancy and reduction in premature mortality that are under threat from the rise in obesity and sedentary living;

· To reduce health inequalities, including socio-economic, ethnic and gender inequalities.

1.1.11. The following outcomes are expected as a direct result of this Invitations service: 
· People meeting the target criteria notified by the Authority will have been proactively invited to attend an NHS Health Check;

1.1.12. The following outcomes are expected as indirect results of this invitations service:
· Raised awareness of NHS Health Checks among the target population;

· An improvement in uptake of NHS Health Checks among the target groups invited year on year.
1.1.13. Longer-term outcomes include:

· Reduced premature vascular disease mortality and morbidity rates;

· Reduced inequalities relating to vascular disease;

· Reduced non-elective hospital admissions and associated costs for vascular disease.
2.2 Service description / care pathway
1.2.1 This service provided must have the following features:

· A call and recall system of eligible patients, identified from the GP clinical system based on a set of pre agreed criteria 
· issuing of initial invitation letters (to be sent out 2nd Class), 
· follow-up of invitations by letter, email and/or text message, 
· recall for future checks 
· recording of all invites and reminders on patient clinical records.
· A system to allow health check invitation letters and SMS reminder events to be uploaded to the GPs clinical system
· A method to allow agreed practice staff to view and approve the list of eligible patients to be invited (Prior Notification List)

· Secure a supply of NHS health check leaflets

· Managing the collection of data from practices
· Provide access to the Council of a web based database to allow for monitoring and reporting on health checks

· Provide a reporting system to count the number of NHS Health Checks performed by GPs and other providers 

1.2.2 The Provider will be expected to be able to risk stratify within the eligible population to prioritise/target invitations at individuals with specific higher risk profiles/characteristics.  The Authority will give reasonable notice of the targeting criteria and methodology for the following contract year where not already notified.  

1.2.3 The Provider will make reasonable adjustments for individuals under the Equality Act (2010) where applicable.  
1.2.4 The Council will be responsible for: 

· Setting up all letter templates

· Setting up the risk stratification criteria

· Setting the frequency and number of reminders
· Setting the number of invitations sent per quarter

Invitation of eligible people:
1.2.5 The service will comply with the Department of Health national requirements in order that NHS Health Checks are delivered in a uniform, systematic and integrated manner.
1.2.6 The provider will establish and operate a call and recall system to invite patients eligible for the NHS Health Check who are within the target groups specified by the Authority. 
1.2.7 The number of invitations to be sent by the Provider per quarter will be agreed by the Authority in consultation with relevant parties and supporting agencies.
The Provider will issue the first written invitation to the individual’s correspondence address.  Unless otherwise agreed by the Authority, the invitation will be sent on behalf of Public Health Croydon and will use the template stipulated by the Authority and must include: the patient’s NHS number; information on the full range of local providers of NHS Health Checks from which patients can choose to attend; and directions to both, the NHS Health Checks national website and local website hosted by Croydon Council.   The standard NHS Health Checks information leaflet will also be included with this letter.  The Provider is responsible for ordering its own stock of this leaflet (available from the Health and Social Care Publications Orderline). We will be responsible for supply the template and the supplier list. The only thing the provider has to include is the name, address, NHS number, possibly GP signature. 
NB – check with QMS if they access GP data directly and whether the letters can be sent from GPs. 

1.2.8 The Provider will ensure  whether individuals who have been invited are later recorded as having received an NHS Health Check.  Reminder invitations may be by e-mail, letter, telephone, text message or face to face in discussion with and agreed by the Authority.

1.2.9 The total number of required invitations for the quarter will be sent by the end of that quarter and any further agreed number of reminders to be sent at intervals agreed with advice/instruction from the Authority.
1.2.10 If there is no response to the final invitation or reminder, the individual will be recorded as a non-responder 6 months from the date of the last reminder.
1.2.11 If the Provider is subsequently notified that a person is not eligible for an NHS Health Check, the Provider will notify the patient’s GP practice of such information for the GP to action

1.2.12 If the Provider is subsequently notified that a person wishes not to be contacted/invited for an NHS Health Check in the future, the Provider will keep a record of this intimation and record this on the Patient’s GP record.
Staffing and training:

1.2.13 The Provider will ensure that all staff involved in delivering the service have the relevant Disclosure and Barring Service (DBS) (previously Criminal Record Bureau (CRB)) clearance, as appropriate.

Data collection, monitoring, reporting and evaluation:
1.2.14 The Provider must record and maintain records in accordance with the national minimum dataset using the specified Read codes (http://www.hscic.gov.uk/nhshealthcheck).  This includes recording on each patient’s clinical record:
I. When an initial invitation has been sent to each individual, including the type of invitation (e.g. first letter);

II. When subsequent reminder invitations have been issued to each individual, including the type of follow-up or invitation;

III. If a patient does not respond to the invitations as per scheduled timescales above, despite follow up.

1.2.15 The Provider will provide the Authority with access to a monitoring database for ad-hoc review

1.2.16 The Provider will report activity data for this service in a format, using the method or system and timescales to be stipulated by the Authority. This will include
1.2.16.1 monitoring information to support the Equalities Act 2010

1.2.16.2 geographical information regarding to receipt and uptake of invitations
1.2.17 In addition, the Provider will supply along with the activity data, a custom ‘Highlight Report’ summarising key outcome measures for service performance. Timescales to be agreed with the Authority.
The Provider must participate in monitoring and evaluation of this service as reasonably requested by the Authority, including sharing examples of good practice and lessons learnt.
1.2.18 The Provider will contribute to and support any evaluation of the NHS Health Check service by attending occasional meetings with the Authority and providing data as per this contract.
1.2.19 Any electronic transmission of patient-level or personal data between the Provider, providers delivering the NHS Health Check and the Authority must only be made to and from NHS.net email accounts and/or the NHS Health Check database.
Any paper records retained by the Provider must be stored securely for the legal retention periods.
1.2.20 The Provider will facilitate a visit to the Provider by the Authority on an annual basis to support performance and carry out audits as required locally or nationally.

2.3  Population covered

The service is open to people who are registered with a GP within, the London Borough of Croydon. 

2.4  Any acceptance and exclusion criteria
2.4.1 People between the ages of 40 and 74, who have not already been diagnosed with one of the conditions below, are eligible for an NHS Health Check under the national program.
2.4.2 Additional local criteria that must be met for acceptance under this service are:
· Resident within the London Borough of Croydon or registered with a Croydon GP practice

· Meeting the criteria for target groups to be stipulated by the Authority
2.4.3 The following people are excluded from this service:
· Aged <40 or ≥75 years
· Has had an NHS Health Check within the last 5 years

· Has an pre-existing diagnosis of:

· Heart Disease including angina 

· Stroke / Transient Ischaemic Attack

· Diabetes Mellitus

· Kidney disease (stages 3 to 5)

· Hypertension

· Atrial Fibrillation

· Familial hypercholesterolemia
· Heart failure

· Peripheral Arterial Disease
· Is currently on a high risk of CVD register, or has been found to have a CVD risk score of 20% or greater following a previous NHS Health Check or similar check undertaken by the health service in England
· Is being prescribed a statin
· People who are not resident in Croydon or registered with a Croydon GP.
2.5  Interdependencies with other services
2.5.1 This service will be linked closely to that of NHS Health Checks delivery to ensure patients are given a choice of the full range of local providers to receive their NHS Health Check.
2.5.2  The Provider must have all necessary Information Governance and information sharing protocols with every Croydon GP Practice in place before service commencement date and ensure these are strictly adhered to during the term of the contract.
2.5.3 All information relating to the activity of the Provider for that practice’s population should be shared with the practice and the Provider must ensure that it is entered onto the Practice system in a timely manner.

2.6  Activity planning assumptions
Refer to section 2.2.8.
2.7 Complaints
2.7.1
The Provider will have protocols and processes in place to encourage and manage patient feedback and complaints.  The Provider must ensure service users can make complaints about any aspect of the Service, via phone, email or website. The Provider must operate a clear procedure for handling, investigating and responding to complaints. The Provider must investigate the source of the complaint, respond to the service user, and identify the need for any service changes.
2.7.2
The Provider must ensure that any complaints are reported to the Commissioner within 5 working days of the complaint.
2.8 Service User Experience
2.8.1 The Provider is expected to obtain brief patient satisfaction information from a representative sample of individuals invited annually. Method to be developed and agreed with the Authority. The findings are expected to help improve the invitation process for future cohorts. .
2.8.2 The feedback received about the service, should be shared along with regular monitoring report as stipulated above used to develop and improve the service.


	3. Key Service Outcomes

	· 100% of the stipulated number of people from target groups will be invited for an NHS Health Check per year. The number of individuals invited is to be 13,500 people per annum, across all providers. This can change depending on the needs and priorities of the service but will never exceed the total number of eligible patients per year. 
· Invitations that are based on latest evidence, guidance and best practice are expected to contribute towards delivering a continuous increase in uptake of the NHS Health Check programme among target groups across all providers.



	4. Applicable Service Standards

	4.1  Applicable national standards

The service should meet all applicable national standards and guidance for the NHS Health Check programme.  Where this is a different between national standards/guidance and this specification, this specification shall be followed.  

National standards and guidance documents are published at www.healthcheck.nhs.uk and include:

NHS Health Check: Best Practice Guidance (March 2017)
4.2  Applicable local standards

Not applicable


	5. Pricing

	Payment will be made quarterly in advance.


	6. Quality

	6.1  Quality requirements

To be agreed with successful provider prior to the commencement of the contract. 


	7. Locally agreed incentive schemes

	7.1  Incentive schemes

To be agreed with successful provider if needed. 

	8. Reporting requirements

	8.1  National requirements reported locally

Number of eligible 40-74 year olds invited for an NHS Health Check.
Completion of the NHS Health Check minimum dataset (http://www.hscic.gov.uk/nhshealthcheck)
8.2  Local requirements reported locally via the Highlight Report, in addition to any datasets submitted regularly as detailed above.
Number of first invitations 
Number of reminder invitations
Number of eligible 40-74 year olds who decline the offer of an NHS Health Check.
Number of eligible 40-74 year olds who are recorded as not responding to the offer of an NHS Health Check following an initial and reminder invitation.
Number of eligible 40-74 year olds invited who received an NHS Health Check. 


	9. Provider premises

	The generating and handling, including sending of the invitations may be undertaken from any premises providing patient confidentiality is maintained as per the most current Data Protection Act and any local data sharing protocols.
Days and hours of operation for the delivery of the invitations element of the programme will not be stipulated; however, invitations must be sent proportionately through the year as detailed in section 2.2.5 above.

[Name and address of the providers premises or details of the provider’s premises to be added]



	10. Required insurances

	(a) professional indemnity insurance of not less than £2m in respect of any one incident

(b) medical malpractice insurance of not less than £5m in respect of any one incident

(c) employers liability insurance of not less than £10m in respect of any one incident
(d) public liability insurance of not less than £5m in respect of any one incident


� Department of Health. Economic Modelling for Vascular Checks: Department of Health, 2008.


� Robson, J, et al. The NHS Health Check in England: an evaluation of the first 4 years. BMJ Open 2016
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