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1.0 INTRODUCTION
Cardiovascular disease (CVD) is the most common preventable cause of mortality in the developed world and contributes substantially to the escalating costs of health care. Even considering only coronary heart disease (CHD) and stroke in England and Wales, in 2005 there were 124,000 attributed deaths; 39,000 of those were in people aged less than 75 years. 
 In addition CVD is the major contributor to health inequalities in the UK.
There is substantial evidence to suggest that the most effective method of maintaining population health is to assess and manage CVD risk.
 Identifying the predicted risk of an individual can be a useful guide for making clinical decisions on the intensity of preventive interventions.
 However, the majority of individuals are unaware of their CVD risk status making it difficult for health professionals to look at lifestyle modification or drug treatment to control risk factors. 
NHS Sefton is currently offering a CVD risk factor screening programme (Health Check) in partnership with 10 pharmacies across Sefton (Appendix 1). To ensure that the pharmacies reach those population groups at greatest risk NHS Sefton are looking to develop a social marketing programme to maximise uptake of screening amongst the local populations.

To ensure that the social marketing Programme meets the needs of the local populations NHS Sefton have commissioned HM Partnerships to carry out some insight work, gathering the views of local people within the target group and in the vicinity of participating  pharmacists.

2.0 
BACKGROUND
Vascular disease is the largest single cause of long-term ill health and disability in England. To help combat this and enable early intervention to reduce and / or prevent the risk, it is possible to identify the risk factors of vascular disease (including coronary heart disease, stroke, diabetes, and kidney disease) through targeted health check programmes.

In April 2008 the Department of Health, through their publication Putting Prevention First, 
 announced the development of a Vascular Risk Assessment and management service across England for people aged 40 to 74 years. People falling into this age category should be offered a free health check to assess their risk of developing diseases, such as coronary heart disease, stroke and diabetes. The health check includes questions about health and diet, exercise habits and family medical history, height and weight measurements and tests for blood pressure, cholesterol and glucose levels.  
In an attempt to screen such a large target group and ensure that  vascular risk is managed appropriately the Department of Health are trying to ensure that vascular risk assessments are available in a wide variety of settings including general practice, community pharmacists and other local community venues. To support the role of community pharmacy in delivering on this agenda The Department of Health published the white paper, Pharmacy in England – Building on strengths, delivering the future 
 highlighting the role of community pharmacy in the provision of vascular risk assessments. 
A number of Primary Care Trusts, in partnership with General Practice, have initiatives in place that see community  pharmacies deliver vascular risk assessments in the community, however as yet there is very little robust evidence of effectiveness or cost effectiveness of these services. 
 However this lack of evidence does not directly mean that these services are ineffective. It may simply be that they have just not undertook a rigorous evaluation process. Indeed there is international evidence that has demonstrated that, for example in one community pharmacy health check programme blood pressure control amongst the intervention group improved significantly in comparison with the control group. 

Programmes in the UK that are most often covered by case studies include a programme in Birmingham which operates as collaboration between the PCT and Lloyds Pharmacy. Through the programme the pharmacy identifies those aged 40+ with an increased vascular risk, based on measures that include age, gender, ethnicity, total and high-density lipoprotein (HDL) cholesterol, blood pressure, blood glucose, body mass index (BMI) and waist circumference. A range of methods have been used to reach the target populations in the city, including door to door leaflets delivered across key areas of Birmingham according to health need, and local advertising directly from pharmacies and practices. 6 Lifestyle advice is provided by the pharmacist and all patients are given an information pack containing lifestyle advice. If appropriate, the person is referred to their GP practice. Of those people who have attended the service; 57% were male (with a high level of uptake in deprived areas with poor male life expectancy), 2% of patients were not previously registered with the NHS or a GP, 49% were referred to their GP practice; and 28% were referred to their GP practice due to a high vascular disease risk (of which 82% were male). 

In Wales, the Pembrokeshire Coronary Heart Health Project 
 delivered screening through GP Practices and pharmacies. Risk factor screening was delivered to 5,652 individuals, all participants received appropriate lifestyle advice and signposting and 32% reduced their overall CHD risk. 
Another study in Scotland, The Healthy North Ayrshire project, performed 1513 health checks from 19 community pharmacies (April 2006 and March 2008).  In total 19% of men and 6% of women were found to have a 10 year CV risk of >20%. 6
More locally, NHS Knowsley PCT (2006), worked with ten pharmacies to pilot  free health checks in men aged 50-65 years who had not had any health check via their GP or practice nurse in the last 12 months. The pharmacy health check operated with a combination of pre-booked appointments and drop-ins. Pharmacy contractors received £25.00 for each health check carried out to the standard specified in the service level agreement. By the end of February 2007, 440 health checks had been carried out. Pharmacists were successful in identifying undiagnosed conditions and signposting other services. 6 The evaluation survey showed that 96 percent of the men said they’d made at least one lifestyle change as a result of the check-up and for 65 percent, getting health advice from their pharmacy was a new experience. The survey also found that 77 per cent of the men were overweight or obese, 16 per cent were smokers and 77 per cent drank at least 35 units of alcohol a week. Some 65 per cent had blood glucose readings greater than 5.5 per cent and 32 per cent of men had cholesterol readings higher than five.

In Sefton the service was launched in May 2009, targeting residents aged 35 – 74 yrs in partnership with 10 community pharmacists. All those receiving a health check are provided with a copy of their personal CVD risk profile and advice on what steps they should take to reduce it, where appropriate. Those identified to be at high risk are referred to their GP who is also informed of the Health Check results. An independent evaluation of this intervention is currently being undertaken.

To support the independent evaluation it is necessary to consider effective engagement of local people, as a critical success factor for the Sefton service. It is only by listening to the experiences and ideas of people who live in the communities surrounding the pharmacy that the service can continue to develop and succeed. 
For this reason Sefton commissioned HM Partnerships to carry out a community engagement exercise to ensure that the views of the local residents are incorporated into the continued development of the Community CVD health check programme. 

3.0 
METHODOLOGY 
3.1 
Aim

1 To gain an understanding of community awareness of the pharmacy health check service 
2 To gain an understanding of local residents views on what would make the service more accessible to them.
3.2  
Objectives

1. Aid decision making into the development work that is required to facilitate and enhance the community CVD health check programme.
2. Identify key barriers to engaging with target audience and enable recommendations to be made for overcoming these barriers
3. Provide an opportunity for people to find out the existing services and prompt further involvement 
4. Make recommendations to the NHS Sefton based on the report’s findings, including recommendations for further review. 
3.3 
Methods

1 Conduct background desk research of CVD Risk Factor screening programmes look at similar approaches from other areas

2 Conduct a short on street questionnaire to understand and assess consumer perceptions, awareness of health check programme and to understand customer needs in relation to attending such sessions. 

The full questionnaire is available in Appendix 2. Key consultation questions include:
· Are you aware of the free health checks available to you in community pharmacies? 

· What would encourage you to have a health check?

· How would you prefer to receive information about this service?

3 Conduct one to one semi structured interviews with five randomly selected pharmacies and other key stakeholders. 

4 To produce a final comprehensive report detailing all above actions
3.4 
Sampling
The survey targeted males and females between the ages of 35 – 74 yrs living in the areas surrounding the 10 pharmacies.
Number per Pharmacy Area

	Age Banding
	35 – 44yrs
	45 – 54 yrs
	55 – 64 yrs
	65 – 74 yrs

	Sex
	M
	F
	M
	F
	M
	F
	M
	F

	Sample Size
	10
	5
	25
	10
	25
	10
	10
	5


Total per Sefton Survey

	Age Banding
	35 – 44yrs
	45 – 54 yrs
	55 – 64 yrs
	65 – 74 yrs

	Sex
	M
	F
	M
	F
	M
	F
	M
	F

	Sample Size
	100
	50
	250
	100
	250
	100
	100
	50


Using on-street survey methods would negate to a greater extent the effect of self selection.
4.0 
RESULTS
A total of 1064 on street questionnaires were conducted across the ten pharmacies. Of which 566 (53%) were male and 498 (47%) female.
Fig 1. Numbers of Questionnaire interviews conducted per Pharmacy
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The reaserch targeted a sample size of 35% for age 45-54 and 55 – 64 yrs and 15% for the other two ae catogories (see 3.4 sampling). Percentages from the questionaire interviews were actually more evenly spead, ranging from 20% in the 35 – 44 yrs up to 31% in the 45 – 54 yrs.
Fig 2. Percentage respondents by age group
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Fig 3. Number of respondents per age group per pharmacy.
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4.1 
Service Awareness 

Of the 1064 people surveyed 570 (53%) were aware of the free health checks available to them in their local community pharmacy 494 (47%) were not aware of the service. Of the 570 that were aware of the service 322 (56%) had used it and 251 (44%) had not used it.

In examining awareness of service by pharmacy there were varying degrees of knowledge ranging from the highest community awareness at Davey’s Pharmacist (69%) and lowest awareness at Cohen’s (40%).
Fig 4. Percentage awareness of pharmacy health checks service per pharmacy area. 
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4.2 
Planned service uptake

Following the questionnaire interviews, the interviewees were asked if, now they are aware of the service, they would attend a health check at their local pharmacy. Of the 600 individuals answering this question 56% said that they now intended to have a health check 44% would not. These responses are generally representative of each pharmacy area, with the notable exception of Seaforth, Rowlands, Daveys and St Marks, where a far higher percentage of interviewees now intended to have a health check and Cohen’s Chemist where only 35% now intended to have a health check.
Fig 5. Percentages of Interviewees intending to have a health check following the questionnaire per pharmacy area.
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4.3 
Barriers to health check.

Following on from the previous question, the researchers examined the reasons why interviewees did not intend to use the pharmacy health check service. This brought an interesting range of responses. By far the most regular response was that there is nothing wrong with their health (38%). Other reasons cited included concerns about confidentiality, inconvenient times and venues and concerns about the results.

Fig 6. Response to why interviewees would not have a health check.
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49% of interviewees would be more willing to have a health check if it were offered by their GP and 38% would be more willing to attend if it was conducted by a ‘none NHS’ organisation
Fig 7. Respondents who would be more willing to have a health check if it was offered at an alternative setting.
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When considering the question of the most convenient time for people to attend for a health check there was a generally even split across time periods, with the morning session having a slightly higher preference 29% and weekends least preferred (20%)

Fig 8. Preferred time for health checks
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4.4 
Marketing of the Pharmacy health check programme
Finally the questionnaire looked to consider the most appropriate way to market the service to local communities. Again there was a wide range of answers given to this question; however direct mail and letter from the GP were by far the most popular responses with 28% and 26% respectively. Whilst only 9% would prefer to see information in newspapers promoting the service, 19% would prefer a local community advertisement (poster) to provide information on the service.
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4.5 
Pharmacy Interviews

Alongside the customer insight work the research team conducted semi structured interviews with a sample (five) of the pharmacies involved (50%). These interviews were primarily conducted over the telephone.

4.51 
Uptake of Health Checks

The main learning to come out of the interviews included that for three out of the five pharmacies, uptake to the service was low. This was reasoned by the pharmacy to be due to local GP surgeries offering the service and uptake being greater in these GP surgeries. Of the two reporting high uptake (classed as 3 checks per day) it is generally those aged over 50 who attend and the issue of under capacity to deliver checks in the pharmacy was reported by two pharmacies. 
4.52 
Main Methods of Promotion
All pharmacies use leaflets and posters in the shop as their main promotional methods. All pharmacies would like to better promote their services and the main methods they reported that would increase uptake would be:
· Direct referrals from GP surgeries (all five interviews reported this)
· If they could promote, via leaflet and poster, directly in the GP surgery 

· Giving a higher profile to the service through local newspapers.

4.53 
General
All pharmacies report that customers undertaking a health check are extremely positive about it. This is reported as being due to the ease of access and the convenience of service. There was not a consensus across pharmacies for the most convenient times for service users.

5.0 
DISCUSSION AND CONCLUSIONS

It is clear from undertaking this research there is a strong evidence base for the delivery of pharmacy health checks and that this is supported through recent and emerging national policy and strategy. The Sefton insight work has considered both the knowledge, understanding and attitudes of local people to the pharmacy health check programme and the views of the pharmacies themselves. The results of this insight have thrown up some interesting views that should inform the development of the future promotion of the service.

5.1 
Positive view of pharmacy health check programme

We received a number of very positive points relating to the pharmacy health check service. It is clear from the results that over half of the sample interviewed are aware of the health check service and from this sample over 50% had undergone a health check. This indicates a significant demand for the service offered.

Furthermore the interviews provided an excellent opportunity to promote the service to local residents and it is clear from the interview responses that this had been effective with over 50% stating that now they are aware of the service they do intend to use it. This data provides strong evidence that if the local marketing of the service reaches the target audience then uptake to health checks will follow. Actual quotes received o the service include:
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Marketing of the health check service is therefore essential. According to the sample size by far the most popular marketing method would be focused on direct, written communication from their GP. Interestingly this view is supported through the pharmacy interviews were all pharmacies would like to see direct referral from their GP. This could be achieved by considering a simple referral form system similar to that in operation for selected Health trainer services or exercise referral programmes for example.
5.2 
Negative associations of the pharmacy health check service

There were also a number of negative associations raised through the interviews which will need to be considered in the recommendations and the development of a social marketing intervention.
A significant number of people would prefer to receive the service directly from their GP or practice nurse rather than attending the pharmacy. This is reflected in the pharmacy interviews, where the majority of pharmacies raised the point of residents receiving the service direct from the GP rather than in the pharmacy. Some work is required to build better links between the two and this work would support the referral mechanism highlighted above. 
Two of the other major barriers to use of the service related to:
· Inconvenient times and venues. To overcome this it would be interesting to pilot a pharmacy outreach service which could be delivered in alternative community settings and at varying times to include consideration of evening and weekend delivery.
· Concerns about confidentiality. These concerns need to be addressed in all marketing materials for the service and not just by/within the pharmacy itself.
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5.3 
Service promotion

It is clear from the research that there needs to be a sustained promotional push for the service beyond posters and leaflets within the pharmacy. There are still nearly half of local residents unaware of the service offered by their local pharmacy giving a significant opportunity for promotion. 
Whilst newspaper advertisement and articles promoting the service were not popular across the survey group (only 9%) there is strong support for direct community advertising. 
There is also a mixed uptake of service use across pharmacies with some experiencing high demand and others far lower. This may be due to a reported lack of knowledge about the exact detail of a health check and the reported concerns about confidentiality and concerns about their actual results and what this may mean. This creates an opportunity to develop specific generic educational marketing materials that offer clear, consistent and concise messages outlining the service and process involved.
6.0 
RECOMENDATIONS

The collation of all the insight from the literature review, local residents survey and pharmacy interviews and the analysis of this data against the aims and objectives laid out earlier in this report have led us to focus our recommendations on two key areas. 

1 Infrastructure and systems adaptations (policy and operational change)
2 Communications (a campaigning approach)

6.1  
Infrastructure and systems recommendations: 

Taking an infrastructure and systems approach we can ensure that the service meets the needs and requirements of the service user, pharmacy and GP. The following recommendations appear to have the greatest support and potential to improve service delivery and should be discussed in detail by the service team. These include: 
1. Developing a formal referral mechanism from GP to pharmacy. The referral system should be clear and concise and may follow that adopted by some health trainer services.
2. Developing a strong formal feedback system from pharmacy to GP and pharmacy to service user. 

3. Developing a joint service model, providing consistency between and across service.

4. Delivering an outreach service which makes the pharmacy health checks available at other community venues and at alternative times to include evening and weekend delivery.
5. Building stronger links between the pharmacy health check programme and other community health services including health trainers, community health visitors and other referral based programmes.
6.2 
Communications
During our research we found that approximately half of our interviewees had not heard of the service and that there was also confusion regarding what the health check consisted of and around confidentiality of results. Therefore we need to build people’s knowledge and understanding of the pharmacy health check service. To address this we recommend: 
1. A community advertising campaign (not newspaper based) which would include posters and flyers. This campaign needs to offer clear and consistent messages to the general public including placing an emphasis on whom the service is available to, what is involved in a health check and guarantees about confidentiality.

2. Developing a direct communication, via letter, from GP to local resident. This letter will highlight the pharmacy service, recommend that the residents access this service and outline the process issues involved.

3.  Specific focused marketing materials available in GP waiting rooms and highlighting the link between the pharmacy service and the patients GP.
6.3  
Process 

1. The report should be formally presented to relevant local boards and partnerships. 
2. The report should be presented to key stakeholders across Sefton to allow detailed discussion of the issues and recommendations

3. A standing committee should be formed, to provide an ongoing strategic overview of the social marketing work and ensure that the recommendations are being taken forward, and that all potential opportunities for supportive service delivery are being taken forward. 
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APPENDIX 1
Participating Pharmacies
	Health Check Survey Pharmacies 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PHARMACY
	ADDRESS



	Fylde Road Pharmacy

	Kwik Save
	117 Fylde Road
	Southport


	Pharmacy On-Line

	St. Marks Medical Centre
	42 Derby Road 
	Southport

	Cohens Chemist (T/A Gorgemead Ltd)

	12-13 Marian Square
	Glovers Lane
	Netherton

	Davey’s Chemist

	69 Randall Drive
	Ford
	Liverpool

	Haddens Grandbydale Ltd

	(T/A Haddens Chemist)
	65-67 Stanley Road
	Bootle

	Lloyds Pharmacy

	125 Knowley Road, 
	Bootle
	Bootle

	Rowlands Pharmacy

	106 Sefton Road
	Litherland
	Litherland

	Seaforth Pharmacy

	35 Seaforth Road
	Seaforth
	Liverpool

	Smartt’s Chemist

	42 Fernhill Road
	Bootle
	Liverpool

	Netherton Park Pharmacy

	Gordon Youth centre 
	Durham Ave 
	Netherton 


APPENDIX 2
Community Questionnaire

	SEFTON PHARMACY HEALTH CHECK. 

COMMUNITY CONSULTATION 2010
1. Sex?
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2. Which of these age bands do you fit into?
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3. What is your Postcode
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4. Are you aware of the free health checks available to you in community pharmacies? 
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5. If YES have you used the service
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6. Now you are aware of the Free Service - will you use it?
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7. If NO - Why would you not use it? (tick all that apply)

Concerns about confidentiality (main concern)
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Worried about the results (main concern)
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Inconvenient venue (other venue)
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Inconvenient times (main concern)
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Nothing wrong with your health (comment)
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8. Would you be more willing to have a Health check if it were offered by any of the following?
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Other  (please specify )   [image: image49.wmf]


9. When would be your preferred time for having a Health Check?
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10. How would you prefer to receive information about this service? 
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“It’s much quicker than going to see you GP”





“It’s much easier than going to see you GP”





It’s a great idea. You can just pop in and see someone anytime”





It’s free and convenient”





“The pharmacy is too public a place. Everyone can see”





“The venue is inconvenient”





“People want the health check done immediately and are unwilling to wait for a booked appointment” 
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