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Literature search for Insights 
 
Questions 

1. What are the reasons for non-attendance and engagement with NHS Health 
Checks?  

2. What are the interventions used to increase uptake of NHS Health Checks? 
 
These questions to be considered further in the context of area profiles to include 
factors:  

• Locality & infrastructure – rural/urban; level of social isolation and access to 
services  

• Deprivation: high deprivation; rural deprivation, 
• Ethnicity  
• Age (working age adults vs older adults) 
• Occupation 
• Other social determinants of health as relevant 

 
 
Context and rationale 
The NHS Health Check programme offers free health checks to adults aged 40-74 with 
no pre-existing vascular conditions. 
Pre Covid, the uptake for Health Checks nationally was 44% (2019/20 Q1); in 
Hampshire this was 65%.  
2023/24 Q4 – uptake for England was 44%, for Hampshire was 42%. Hampshire has not 
managed to achieve its pre-Covid position. 
 
There is a need to understand why individuals and particular groups within the eligible 
population do not attend NHS Health Checks and develop strategies to improve 
engagement and uptake. 
 
Findings: What are the reasons for non-attendance of NHS Health Checks? 

• Lack of awareness or knowledge of the checks 1 
Lack of awareness that the check exists; that it is free; how to access 
 

• Invitation to health checks not received 2 
No invitation received; no recall after first invitation 
 

• Misunderstanding of the purpose of NHS Health Check 1, 3 
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Lack of understanding of the preventative role of the checks; belief that the 
checks prevent the worsening of existing conditions; not wanting to waste GP 
practice resources 

 
• Lack of personal relevance and candidacy 3 

Perception that checks are for those with poor health or symptomatic; not 
required if regular contact maintained with GP practice due to other health 
conditions;  

 
• Aversion to preventative medicine 1, 3 

Fatalism; fear of receiving bad news and financial implications of diagnosis; fear 
of reprimand/lifestyle advice; negative experiences of others 
 

• Time constraints or competing priorities 1 
Work and other personal commitments. Type of occupation could also impact 
the ability/willingness to get time off and potential financial impact 
 

• Difficulties with access to general practices 1 
Actual or perceived difficulty in getting an appointment with GP practice. 
Appointment time availability – impact on working age people. 

 
• Perceptions about general practice 3 

Belief that GP performs the check; negative past experiences and perceived lack 
of interest by GP; avoidance of GP visits if possible 
 

• The setting 1 
Concerns about privacy, confidentiality and competence of clinical staff 
performing the check based when invited to attend perceived ‘non-clinical 
setting’. 
The analysis highlighted this concern in relation to pharmacy settings, but the 
principles could apply to any setting not perceived to be a ‘traditional’ clinical 
setting for medical care and treatment.  
Conversely, evidence suggests that non-clinical, more informal settings can 
foster engagement depending on the target group.4 

 
• Language barriers and perceived discrimination in Primary Care 2  
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Findings: What are the interventions used to increase uptake of NHS Health 
Checks? 
 

- Combination of letter invitation and SMS reminders, particularly time limited 
letter invitations5 
 

- Telephone invitations6 
 

- Opportunistic checks offered during other face-to-face interactions7  
 

- Outreach events using community networks, knowledge, venues, lay health 
workers & health trainers and local media8 

 
- Outreach locations for specific target groups (minority ethnic groups and 

deprived localities)9 
 

- GP computer prompts to encourage staff to offer opportunistic invitations10 
 
 
Limitations  
The below recommendations are based only on literature currently available and do not 
draw on feedback received locally from patients in Hampshire or GP practices as part of 
the primary care engagement work currently being undertaken. Locally available 
insights should be considered alongside the priorities listed below once available.  
 
 
Recommendations and next steps 
 
Barriers to engagement that could be addressed as a priority: 
 

- Lack of awareness or knowledge 
In one study, only 11% of patients reported having heard of NHS Health Checks 
prior to being invited. (ref 1). 
In another study, one third of  non-attendees invited for the NHS Health Check 
reported no knowledge of Health Checks or never having received an invitation 
for health checks. (ref 2) 
This suggests a possible lack of awareness of the NHS Health Check provision in 
the community.  
 
Possible next steps:  
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1. Review of publicly available information regarding health checks in 
healthcare and other community settings and explore possibility of 
promotional work to improve awareness of availability of checks. 

2. Review language/content of invitation for health checks and invitation 
method – is language used memorable and informative enough? 

 
- Misunderstanding of purpose of NHS Health Check/personal candidacy 

Closely linked  to the barrier around knowledge, this barrier suggests that there is 
a need to go beyond providing basic information about the availability of the NHS 
health check, but that some consideration should be given to how to 
‘personalise’ the information to enable patients to ‘put themselves in the picture’ 
and see themselves as part of the discussion around CVD risk and Health 
Checks. 
The majority of interviewees in a study of non-attendees expressed an interest in 
having a Health Check but did not see the Health Check as applicable to them 
and therefore did not prioritise it. (ref 2) 
 
Possible next steps: 
 
1. Review current information available for the public and healthcare 

professionals on Health Checks 
2. Explore possibility of co-production of Health Checks information with 

Primary Care and the public to improve personal candidacy element of 
Health Checks. Evidence suggests information leaflets have little or limited 
impact on impact, so a number of information sharing methods should be 
explored.11 

 
Interventions to increase uptake the team could explore as a priority: 
 
There was not a significant amount of literature available on interventions successfully 
used to increase uptake. In many of the studies, barriers were first identified using local 
insights which informed strategies used to address uptake. Of the interventions 
identified above, use of text messages in combination with letter invitations and 
increasing opportunistic checks had the most evidence of increasing uptake. 
 

- Combination of letter invitation and SMS reminders, particularly time limited 
letter invitations 

 
In a randomised controlled trial across 28 GP practices, uptake increased in 
letter/text invitation combinations to patients by up to 12% as compared to 
invitations using letters only.5  
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Possible next steps: Most Hampshire GP practices use text messaging to invite 
patients for Health Checks, but next steps could involve ensuring that text 
messages are utilised in the same way, i.e. to include pre-appointment 
reminders, number of reminders and time intervals for reminders. 

 
- Opportunistic checks 

One study found that computer prompts for clinical staff to offer opportunistic 
health checks led to and increased uptake -  4.58% higher than in the control 
group without the computer prompts. 
 
Possible next steps: 
1. Campaign to encourage opportunistic checks – unclear if these are currently 

offered by all practices. 
2. Explore media resources currently available for GP practice computer 

systems  
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