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FOREWORD

Diabetes is the number one health threat in the UK. Currently 3.7 million people are living with the
condition, with a further seven million at high risk of developing Type 2 diabetes. It's a condition that

costs the NHS over £10 billion a year, yet 80 per cent of these costs are spent on complications that are,
with good care, avoidable. The number of people with Type 2 diabetes in the UK is rising rapidly and is set
to reach five million by 2025. Half of the people with Type 2 diabetes already have serious complications
when they are diagnosed.

It is imperative that we take action now to stem the rising tide of Type 2 diabetes and the massive

human and economic costs associated with this serious long-term condition. A key aspect of tackling

the rise in Type 2 diabetes and its devastating and costly complications is to bridge the gap between
anticipated prevalence and those diagnosed. Currently about 850,000 people with Type 2 diabetes remain
undiagnosed and the gap between actual and expected rates is closing only very slowly.

The NHS Health Check programme, launched four years ago by the Department of Health in England,
has huge potential to detect people with Type 2 diabetes and to identify those at high risk, who can then
be given support and lifestyle interventions to reduce their risk and prevent onset of the condition. Diabetes UK
is disappointed that, so far, this potential has not been realised. Implementation of the programme has
been poor and patchy at best. A number of PCTs failed to offer a single person an NHS Health Check last
year and the intensive lifestyle interventions, that are essential to the effectiveness of the programme in
preventing Type 2 diabetes, are not being comprehensively commissioned. There is considerable variation
in the way that PCTs have delivered the programme, and, despite a strong policy focus in the Department
of Health, the overall implementation of the programme has been poor.

In April next year the responsibility for commissioning the NHS Health Check programme wiill shift to
local authorities as part of their new public health duties. Diabetes UK is concerned about the impact
of this transfer on the future sustainability of the programme and the potential for further variation in its
implementation at a local level.

It will be more important than ever in the new environment to ensure the effective implementation of the
NHS Health Check programme, and the follow up action, to diagnose and prevent Type 2 diabetes in
those found to be at high risk. We want to see a national implementation team for the NHS Health Check
programme established within Public Health England and assurance that local authorities will be fully
funded to commission the NHS Health Check programme in its entirety.

jpestms by

Barbara Young
Chief Executive, Diabetes UK

September 2012
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SUMMARY

The NHS Health Check programme can improve diabetes health outcomes by:

e |dentifying people with Type 2 diabetes who can then be treated to improve clinical outcomes.
* Reducing future complications through earlier diagnosis and management of the condition.
e |dentifying people with pre-diabetes who can then be supported to avoid developing the condition.

* Reducing the rate of increase of diabetes over time, by identifying those at increased risk who would
benefit from lifestyle interventions to reduce their risk of developing Type 2 diabetes.

However in 2011-2012:

*  Only 36 PCTs set the recommended target of offering an NHS Health Check to 18 per cent of their
eligible population.

e 42 PCTs had lower targets in place.

e Seven PCTs offered an NHS Health Check to less than 1 per cent of their eligible population and three
PCTs did not offer a single person an NHS Health Check in 2011-12.

e Qver half (58 per cent) of the PCTs in England offered Health Checks to less than 18 per cent of their
eligible population in 2011-12.

*  Only three quarters (77 per cent) of the NHS Health Checks expected to be offered in 2011-12 have
been offered.

e Only half (51.6 per cent) of the NHS Health Checks offered have been taken up.

Diabetes UK is concerned that:
e Less than 40 per cent of those who could benefit from an NHS Health Check received one in 2011-12.

e This compares poorly with cervical cancer screening which achieves 78 per cent uptake and breast
cancer screening (77 per cent).

If the NHS Health Check programme had been implemented effectively in 2011-12:

e 9,600 more people could have been diagnosed with Type 2 diabetes and started to manage their
condition to help prevent further complications.

* Many more cases of Type 2 diabetes could have been prevented through referral to interventions to
reduce risk, producing a gross saving for the NHS.

There is a wide variation in the way the NHS Health Check programme is delivered and the
performance achieved:

* In2011-12, some PCTs offered an NHS Health Check to over 25 per cent of the eligible population,
but others have offered less than 2 per cent.

e There are concerns that the intensive lifestyle interventions recommended by NICE for people at high
risk of Type 2 diabetes are not being commissioned comprehensively and opportunities to prevent
thousands of cases of Type 2 diabetes are being missed.

See the appendix for local PCT data.
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The Government must ensure the NHS Health Check programme is fully and effectively
implemented:

The Department of Health should require Public Health England to establish a national implementation
team for the NHS Health Check programme.

The Government’s forthcoming cardiovascular disease outcome strategy must ensure the effective
implementation of the NHS Health Check programme and the follow-up action to diagnose and
prevent Type 2 diabetes in those found to be high risk.

The Department of Health and Public Health England should ensure that the implementation of the
NHS Health Check programme does not decline during the transition from NHS to local government.

Local authorities should be fully funded from 2013 to commission the NHS Health Check programme
and follow up interventions.

Local authorities should ensure delivery of the NHS Health Check programme.

Local authorities should ensure that effective mechanisms exist to refer those found to have diabetes
to appropriate healthcare and to refer those at high risk to effective lifestyle change programmes.

The Department of Health and Public Health England should raise awareness of the benefits of an
NHS Health Check and people’s rights to a free Check.

An NHS Health Check should be equally accessible to everyone who is eligible. There should be
targeted action to reduce geographical variation and effective action to ensure those in high risk
groups receive an NHS Health Check.

NICE Public Health Guidance on Preventing Type 2 Diabetes: Risk Identification and Interventions for
Individuals at High Risk should be fully implemented.

Those commissioning the NHS Health Check programme should collaborate with local and national
community risk assessment programmes and awareness raising campaigns to increase reach, in
particular across those groups the NHS traditionally fails to reach, eg through Diabetes UK roadshows.

There should be effective signposting to organisations providing information and advice to support
people to adopt healthier lifestyles and reduce their risk of Type 2 diabetes (and other conditions).
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NHS HEALTH CHECK PROGRAMME

WHY AN NHS HEALTH CHECK IS IMPORTANT FOR THE PREVENTION
AND EARLY DIAGNOSIS OF TYPE 2 DIABETES

Diabetes is increasing at a rapid rate

Health experts agree that the UK is facing a huge increase in the number of people with diabetes.
Since 1996 the number of people diagnosed with diabetes has increased from 1.4 million to 2.9 million.
By 2025 it is estimated that five million people will have diabetes. Most of these cases will be Type 2
diabetes because of our ageing population and rapidly rising numbers of overweight and obese people.

The figures are alarming and confirm that diabetes is one of the biggest health challenges facing the UK
today. The prevalence of diabetes is nearly four times higher than the prevalence of all cancers combined
and is still rising.

PREVALENCE TRENDS - ENGLAND (2006-2010)
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If we are to curb this growing health crisis and see a reduction in the number of people dying from
diabetes and its complications, we need to increase awareness of the risks, identify those at risk and
support major changes in lifestyle for these people. About 850,000 people with Type 2 diabetes remain
undiagnosed and may present with advanced retinopathy, neuropathy or arterial disease. By the time they
are diagnosed 50 per cent of people with Type 2 diabetes show signs of complications'. Diabetes causes
24,000 excess deaths per year.

One in seven people are at high risk of developing Type 2 diabetes®. On average, currently only 75 per
cent of the expected cases of diabetes are detected in PCTs in England and the gap between actual and
expected rates is closing at a very slow rate*.

Before people develop Type 2 diabetes they almost always have pre-diabetes®. Around 15 per cent of the
population have pre-diabetes and the evidence for prevention in this group is unequivocal®.

1 Diabetes UK. (2009). State of Diabetes Care

2 The NHS Information Centre. (2011). The National Diabetes Audit 2007-8 Mortality Analysis

3 UK National Screening Committee, University of Leicester. (March 2008). The Handbook for VVascular Assessment,
Risk Reduction and Risk Management

4 APHO and QOF data .(2011).
5 Pre-diabetes refers to Impaired Glucose Tolerance (IGT), Impaired Fasting Glycaemia (IFG) or Impaired Glucose Regulation (IGR)

6 Gillies CL et al. (2007). Pharmacological and Lifestyle Interventions to Prevent or Delay Type 2 Diabetes in People with
Impaired Glucose Tolerance: Systematic Review and Meta-Analysis. BMJ; 334-299
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Who is at risk?

Around three people are diagnosed with diabetes every 10 minutes in the UK’. Obesity, being overweight,
physical inactivity, poor diet, high blood pressure, high levels of fats in the blood (dyslipidaemia) and
higher than normal levels of blood glucose levels (Impaired Glucose Regulation/pre-diabetes) all increase
the risk of Type 2 diabetes. The more risk factors a person has, the higher the chances of developing
Type 2 diabetes.

The most deprived people in the UK are two-and-a-half times more likely than average to have Type 2
diabetes at any given age®.

Type 2 diabetes is up to six times more common in people of South Asian descent and up to three times
more common among people of African and African-Caribbean origin®.

Diagnosed diabetes is almost four times as prevalent in Bangladeshi men, and almost three times as
prevalent in Pakistani and Indian men compared with men in the general population. Among women,
diabetes is more than five times as likely among Pakistani women, at least three times as likely in
Bangladeshi and Black Caribbean women, and two-and-a-half times as likely in Indian women, compared
with women in the general population.

NHS Health Checks can identify those at risk and facilitate early diagnosis

NICE guidance' supports the NHS Health Check programme as a principal means of screening to identify
people with, and at risk of, Type 2 diabetes.

It is estimated that up to 19,000 cases of diabetes could be detected early each year in England through
the NHS Health Check programme, producing a gross saving of £1m a year over four years'. In addition,
up to 9,700 cases of Type 2 diabetes could be prevented each year through non-diabetic hyperglycaemia
(pre-diabetes’) detection producing a gross saving of £40m a year over four years'.

Overall NHS Health Checks could produce a gross saving of £132m a year over 10 years (averted strokes,
averted Mls, Type 2 diabetes prevented and detected early, CHD detected early)'®.

WHAT IS AN NHS HEALTH CHECK?

An NHS Health Check is a face-to-face risk assessment conducted by a fully trained practitioner. It aims

to identify a person’s level of risk, allowing people to reduce the risks of Type 2 diabetes (and other

conditions). It is expected that about half those attending will go on to have a blood glucose test after

having been identified as high risk for Type 2 diabetes. NICE guidance recommends a two-stage process

for early diagnosis of people with, or at risk of, diabetes: risk assessment followed by testing if people are

high risk. This should be integrated into the NHS Health Check programme, and commissioners should

make arrangements for the local NHS Health Check programme to be commissioned'®. In addition, these

7 Diabetes UK (April 2012). Diabetes in the UK 2011/12: Key Statistics on Diabetes

8  Diabetes UK (April 2012). Diabetes in the UK 2011/12: Key Statistics on Diabetes

9  Diabetes UK (April 2012). Diabetes in the UK 2011/12: Key Statistics on Diabetes

10 Diabetes UK (April 2012). Diabetes in the UK 2011/12: Key Statistics on Diabetes

11 NICE Public Health Guidance 38 (July 2012). Preventing Type 2 Diabetes: Risk Identification and Interventions for Individuals
at High Risk

12 NHS Diabetes and Kidney Care. (16 November 2011). The NHS Health Check programme Evidence base
www.healthcheck.nhs.uk/_PresentationsandFeedback.aspx

13  Pre-diabetes refers to Impaired Glucose Tolerance (IGT), Impaired Fasting Glycaemia (IFG) or Impaired Glucose Regulation (IGR)

14 NHS Diabetes and Kidney Care. (16 November 2011). The NHS Health Check programme Evidence base
www.healthcheck.nhs.uk/_PresentationsandFeedback.aspx

15 NHS Diabetes and Kidney Care. (16 November 2011). The NHS Health Check programme Evidence base
www.healthcheck.nhs.uk/_PresentationsandFeedback.aspx

16 NICE Public Health Guidance 38. (July 2012). Preventing Type 2 Diabetes: Risk Identification and Interventions for Individuals
at High Risk
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guidelines state that there should be a focus on engaging adults from South Asian, Chinese, African-
Caribbean and Black African populations ensuring they have access to an NHS Health Check'’.

The NHS Health Check programme started being implemented in England from April 2009. Fifteen million
people aged 40-74 years are eligible to be offered a check every five years. It is expected that up to three
million people a year will be offered an NHS Health Check and 2.2 million will this take up (75 per cent take
up rate)'®. The programme also aims to reduce health inequalities (including socio-economic, ethnic and
gender inequalities) that result from Type 2 diabetes (and other conditions).

An NHS Health Check can be delivered in a number of settings including GP surgeries and community
pharmacies’®. A Department of Health guide sets out what every person should receive as the national
offer of an NHS Health Check?® and states that people being offered one should be informed about the
programme and what the Check entails.

Targeting priority groups

The risk factors for Type 2 diabetes are increasing in all social groups?' and it is important to make sure
that all those eligible for an NHS Health Check are able to access them. Some of those most at risk of
Type 2 diabetes may not access the Check in traditional NHS settings and would benefit from a more
targeted approach and for Checks to be provided in a variety of community based settings.

NICE guidance?® says that people should be encouraged to have a risk assessment and recommends that
Black and Minority Ethnic (BAME) adults over 25 years, people with severe mental iliness and others at risk
should be given tailored information about the benefits of risk assessments and where to access them.
The Guidance also says that risk assessments should be provided where people at risk are to be found
(for instance in long stay institutions).

Who should commission and deliver NHS Health Checks?

The NHS Health Check programme has had good cross-party political support and NHS Health Check is
listed in the national performance measures in the NHS Operating Framework for England 2012-13. PCTs
are expected to report the percentage of people eligible for the NHS Health Check programme who are
offered an NHS Health Check and the number of people eligible for the programme who have received

an NHS Health Check as set out in Department of Health guidance®. The same indicator is included

in the public health outcomes framework?®* which will be used to assess the performance of PCTs and
local authorities (after 2013) in promoting public health. This data has been collected and reported by the
Department of Health for the first time in 2011-12.

Responsibility for commissioning NHS Health Checks is to be transferred to local authorities from April
2013%. NHS Health Checks will be one of a number of public health functions that local authorities will be
mandated to commission. They will not, however, be mandated to commission the follow up action

17 NICE Public Health Guidance 38. (July 2012). Preventing Type 2 Diabetes: Risk Identification and Interventions for Individuals
at High Risk

18 www.healthcheck.nhs.uk/Default.aspx
19  www.healthcheck.nhs.uk/Default.aspx

20 Department of Health. (April 2009). Putting Prevention First. NHS Health Check: Vascular Risk Assessment and Management.
Best Practice Guidance

21 National Obesity Observatory. (October 2010). Adult Obesity and Socioeconomic Status

22 NICE Public Health Guidance 38. (July 2012). Preventing Type 2 Diabetes: Risk Identification and Interventions for Individuals
at High Risk

23 Department of Health. (22 December 2011). Technical Guidance for the 2012/13 Operating Framework

24 Department of Health. (January 2012). Improving Outcomes and Supporting Transparency. A Public Health Outcomes

Framework for England 2012-2016
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_132358

25 Department of Health. (December 2011). Public Health in Local Government: Commissioning Responsibilities.
Gateway reference: 16747
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such as tests to diagnose diabetes or the intensive lifestyle interventions for those at high risk which are
essential to the clinical and cost effectiveness of the NHS Health Check programme.

PATCHY AND POOR IMPLEMENTATION OF THE NHS HEALTH CHECK
PROGRAMME

Despite widespread political support for the NHS Health Check programme, and a strong policy focus in
the Department of Health, implementation so far has been patchy and, in many places, poor. A survey?®
last year found that, in the third year of the phased implementation (2011-12), only 36 PCTs had actually
set the Department of Health suggested target of offering 18 per cent of the eligible population an

NHS Health Check. Only three quarters (77 per cent) of NHS Health Checks expected to be offered in
2011-12 were offered and only half (51.6 per cent) of NHS Health Checks offered have been taken up?’.
Diabetes UK is concerned that this means less than 40 per cent of those who could benefit from an NHS
Health Check received one in 2011-12. This is low compared with the uptake of breast cancer screening
(77 per cent) and cervical cancer screening (78 per cent)?.

There is also a wide variation across England in the rate of implementation. A ‘postcode lottery’ effect has
been described due to the freedom that PCTs have in the funding and design of their local NHS Health
Check programme?. In 2011-12, some PCTs offered an NHS Health Check to over 25 per cent of the
eligible population, but others have offered less than 2 per cent (range O per cent to 91 per cent)®. They
were expected to set a target to offer 18 per cent in the year. Some PCTs failed to offer a single person an
NHS Heath Check in 2011-12. See the appendix for local PCT data.

In addition, Diabetes UK has concerns that the intensive lifestyle interventions recommended by NICE for
people at high risk of Type 2 diabetes, and which are essential to achieve the aspirations of the NHS Heath
Check programme in preventing cases of Type 2 diabetes, are not being commissioned comprehensively.

Reaching out to target groups

Half of the PCTs who responded to the Heart UK survey®' were providing NHS Health Checks in GP
surgeries only, with 5 per cent providing it in pharmacy settings only. The remaining PCTs provided it in
a number of more innovative locations, (including workplaces, pubs, public parks, walk-in centres, town
centres, town halls, traveller sites, football grounds, public libraries, prisons, youth hostels, village halls,
mental health centres and supermarkets).

In total, 15 PCTs responded to say that their NHS Health Checks were provided in more than just GP
surgeries or pharmacies. Twenty-seven PCTs also stated that they had plans to commission NHS Health
Checks from other providers. The majority of those PCTs commissioning NHS Health Checks outside of
the traditional GP surgery or pharmacy setting were located in the South of the country®?.

26  Heart UK. (December 2011). Cholesterol and a Healthier Nation: Shared Responsibility for Better Public Health
www.heartuk.org.uk

27  Department of Health NHS Health Check. (2 June 2012). Number of eligible people that have been offered and
received NHS Health Check www.dh.gov.uk/en/Publicationsandstatistics/Statistics/Performancedataandstatistics/
Integratedperfomancemeasuresmonitoring/DH_129481

28  Breast Screening Programme England. (2009-10). www.ic.nhs.uk/statistics-and-data-collections/screening/breast-
screening/breast-screening-programme-england-2009-10
Cervical Screening Programme England. (2010-11). www.cancerscreening.nhs.uk/cervical/statistics.html

29 Graley et al. (2011). Postcode Lotteries in Public Health — The NHS Health Check programme in North West London.
BMC Public Health 11:738

30 Department of Health NHS Health Check. (28 June 2012). Number of eligible people that have been offered and
received NHS Health Check www.dh.gov.uk/en/Publicationsandstatistics/Statistics/Performancedataandstatistics/
Integratedperfomancemeasuresmonitoring/DH_129481

31  Heart UK. (December 2011). www.heartuk.org.uk
32 Heart UK. (December 2011). www.heartuk.org.uk
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Evaluation

Current performance indicators only measure process, not outcome, measures which should be used

to judge the success of the programme®. A national evaluation of the NHS Health Check programme

has been commissioned by the Department of Health. This will examine the impact of the programme on
prevalence of cardiovascular conditions, social inequalities in health and longer-term outcomes. It will be
essential that the number of those receiving an NHS Health Check is increased to near the planned levels,
and that the recommended interventions for those assessed at high risk of Type 2 diabetes (and other
conditions) are comprehensively commissioned, in order that the programme can be properly evaluated.
Failure to do this would threaten the entire programme.

HOW DIABETES UK IS WORKING TO RAISE AWARENESS
AND PROMOTE HEALTHY LIFESTYLES

In 2007, Diabetes UK’s Measure Up advertising and integrated awareness campaign resulted in a
29 per cent increase in awareness of the risks of diabetes amongst those at high risk of developing
the condition®“.

The success of the campaign led to the mobilisation of Diabetes UK’s Healthy Lifestyle Roadshows,
which provide important information about how leading a healthier lifestyle can reduce your risk

of developing Type 2 diabetes, as well as providing general information about the condition. Risk
assessments are conducted as part of the Healthy Lifestyle Roadshows using the only validated risk
assessment (Diabetes UK and Leicester University Trust Risk Score).

In2011:

e There were 52 Diabetes UK roadshows
e Around 10,000 risk assessments were conducted
e Qver 5,000 people were assessed at moderate to high risk and were referred to their GP

* 69 per cent of those who were advised to see their GP following their risk assessment have been to
see or intend to see their GP.

Recall of the risk factors for Type 2 diabetes and of how to reduce risk was high two months after visiting
the roadshow.

Diabetes UK provides an online risk assessment tool www.diabetes.org.uk/riskscore which has reach
over 183,000 people.

Diabetes UK has embarked on a programme of awareness-raising within Black, Asian and Minority Ethnic
communities by recruiting 'Community Champions' — volunteers who are trained to deliver healthy lifestyle
and diabetes awareness messages, through information stands and talks at community centres, places of
worship and at festivals and events. Community Champions receive training on key aspects of diabetes,
its prevention and how to live with diabetes and avoid complications. The scheme has been highly
successful in London, where over 100 champions have been trained. It is now being rolled out in four
more major towns across England. Some champions have been trained to undertake the Diabetes UK risk
assessments, and others have become 'Dual Champions' in partnership with the British Heart Foundation.

33 Dalton A, et al. (November 2011). Prevalence of Cardiovascular Disease Risk Amongst the Population Eligible for the
NHS Health Check programme. European Journal of Cardiovascular Prevention and Rehabilitation

34 Diabetes UK. (2007). Measure Up campaign evaluation
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WHAT NEEDS TO HAPPEN

THe NHS Health Check programme has the potential to make a huge impact on the prevention and
diagnosis of Type 2 diabetes. It is essential that the programme is fully implemented and sustained:

The Department of Health should require Public Health England to establish a national implementation
team for the NHS Health Check programme.

The Government’s forthcoming cardio-vascular strategy must ensure the effective implementation of
the NHS Health Check programme and the follow-up action to diagnose and prevent Type 2 diabetes
in those found to be high risk.

The Department of Health and Public Health England should ensure that the implementation of the
NHS Health Check programme does not decline during the transition from NHS to local government.

Local authorities should be fully funded from 2013 to commission the NHS Health Check programme
and follow up interventions.

Local authorities should ensure delivery of the NHS Health Check programme.

Local authorities should ensure that effective mechanisms exist to refer those found to have diabetes
to appropriate healthcare and to refer those at high risk to effective lifestyle change programmes.

The Department of Health and Public Health England should raise awareness of the benefits of an
NHS Health Check and people’s rights to a free Check.

An NHS Health Check should be equally accessible to everyone who is eligible. There should be
targeted action to reduce geographical variation and effective action to ensure those in high risk
groups receive an NHS Health Check.

NICE Public Health Guidance on Preventing Type 2 Diabetes: Risk Identification and Interventions for
Individuals at High Risk should be fully implemented.

Those commissioning the NHS Health Check programme should collaborate with local and national
community risk assessment programmes and awareness raising campaigns to increase reach, in
particular across those groups the NHS traditionally fails to reach, eg through Diabetes UK roadshows.

There should be effective signposting to organisations providing information and advice to support
people to adopt healthier lifestyles and reduce their risk of Type 2 diabetes (and other conditions).
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