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Executive Summary
• The NHS Health Check (NHSHC) is a vascular risk assessment and management
programme offered every 5 years for adults in England aged 40-74. Sometimes called a
‘free midlife MOT’, the health check assesses circulatory and vascular health.
• The programme is commissioned by Devon County Council Public Health team and
delivered in GP practices and other outreach locations across Devon.
• The Devon NHSHC programme has gone from strength to strength since it was
launched in April 2013. With no health checks delivered in the county before this date,
by April 2015 nearly 40,000 people had received their check.
• In 2014-15, Devon County Council Public Health launched an innovative pilot project
which sought to improve understanding of how to effectively engage people who
are unlikely to participate in the NHSHC programme and/ or who are at a high risk
of vascular disease. This pilot has attracted national interest, and has been used to
develop a robust outreach service to improve the targeting of the NHSHC programme
in Devon.
• Commissioners remain committed to reviewing the available evidence for the NHSHC
programme, and ensuring that the programme in Devon is responsive to new learning
and evidence.
• This report lays out a clear action plan which ensures that the Devon NHSHC
programme meets its aims and objectives, and is best placed to reduce inequalities in
health.
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What is the NHS Health Check
Programme?
The NHS Health Check (NHSHC) is a vascular
risk assessment and management programme
offered every 5 years for adults in England
aged 40-74 who have not previously been
diagnosed with vascular disease. Sometimes
called a ‘free midlife MOT’, the health check
assesses circulatory and vascular health,
focusing on behavioural and psychological risk
factors that drive preventable mortality and
morbidity.

stroke, type 2 diabetes and kidney disease.
Patients identified as having preclinical
symptoms of these diseases are referred for
formal diagnosis and enter established care
pathways. The remainder of the population
is managed within the programme, either
with signposting or referral to local services,
or with support to make lifestyle changes
such as stopping smoking, reducing alcohol
consumption, eating a balanced diet and
increased levels of physical activity.

Why are NHS Health Checks delivered in
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and national outcome measures cannot be
expected to improve2,3.

alcohol use and raised cholesterol4,5. This is
represented in the diagram6.

The greatest risk factors contributing to
deaths from these major non-communicable
diseases are largely preventable. Studies show
that a small number of risk factors contribute
to the bulk of the population’s attributable
risk, they are poor diet, smoking, high
blood pressure, obesity, physical inactivity,

In Devon, overall reductions in premature
mortality rates have been made in recent
years, demonstrating the impact of
prevention, early detection, and healthcare7.
However, premature mortality and morbidity
from these health conditions remain high.

Deaths of under 75s in Devon by main cause and
risk factor, 2013
1,781 deaths

Number of deaths in Devon by cause and risk factor, 2013

Lip, oral cavity and pharynx cancers

20

Non-Hodgkin's lymphoma

23

Bronchitis, emphysema and
other chronic obstructive
pulmonary disease

Trachea,
bronchus
and lung
cancers
197

91
Other
heart diseases
82

Coronary
heart
disease
(CHD)
(I20-I25)
275

Breast
Cancer
79

43

Accidents
71

57

61

Cerebrovascular
diseases (Stroke)

2

3

6

Aortic aneurysm and dissection

25

58
60

Suicide and injury
undetermined

Department of Health, (2013) Cardiovascular Disease Outcomes
Strategy: improving outcomes for people with or at risk of
cardiovascular disease, Department of Health, 5th March 2013,
Gateway reference: 18716, available online at: https://www.
gov.uk/government/uploads/system/uploads/attachment_data/
file/217118/9387-2900853-CVD-Outcomes_web1.pdf accessed on
11/12/14
Department of Health, (2013) Living Well for Longer: a call to
action to reduce premature mortality, Department of Health, 5th
March 2013, gateway reference: 18716, available online at: https://
www.gov.uk/government/uploads/system/uploads/attachment_
data/file/181103/Living_well_for_longer.pdf accessed 11/12/14
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Conditions contributing to the gap in life expectancy between the most deprived and least
deprived areas, for males and females by Devon area, 2013















































































































The following graph8 looks at the underlying
causes of death for people aged under-75
in Devon during 2013. The coloured dots
represent the risk factors associated with these
conditions.
Further to this, the burden of noncommunicable disease and disability falls
heaviest on those communities who are
subjected to the highest levels of socioeconomic disadvantage. For example,
more than twice as many people living in
communities in the most deprived quintile die
of circulatory disease compared with those
from the least deprived9. In Devon, there is a

8
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Assessment Devon Overview 2015, Public Health Devon,
Devon County Council, available online at: http://www.
devonhealthandwellbeing.org.uk/wp-content/uploads/2015/06/
JSNA_Devon_Overview_2015.pdf accessed on 03/08/15
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data/file/181103/Living_well_for_longer.pdf accessed 11/12/14



















































15 year gap in life expectancy between the
least and most deprived communities.
Whilst mortality rates from preventable
conditions have fallen in Devon, significant
inequalities still persist between different
communities in the county. Analyses of the
causes of health inequality show that higher
rates of coronary heart disease, lung cancer
and chronic obstructive pulmonary disease are
the outcomes of these differences. Although
each area of Devon has a slightly different
pattern, these main causes can be seen in all
of them. The following graph highlights the
conditions contributing to this gap by area.
As a universal programme delivered at scale
across Devon, the NHSHC programme is an
ambitious health improvement programme
which seeks to prevent these health problems
‘upstream’. It does this by detecting early
symptoms and risk factors for disease, and by
providing people with the information and
7
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Behavioural and
Physiological Risk
Factors
Smoking
Physical inactivity
Poor diet
Too much alcohol

Vascular Disease
Managing
risk factors
can reduce
risk and/or
delay onset of
disease

Raised cholesterol
High blood pressure

Coronary Heart Disease
Stroke
Transient Ischemic Attack
Chronic Kidney Disease
Type 2 Diabetes Mellitus
Dementia

Obesity

support they need to make healthy changes to
their lifestyle behaviours.
The recently published NHS Five Year Forward
View10 and Public Health England (PHE)
priorities11 argue for a ‘radical upgrade’
in prevention if improvements in healthy
life expectancy are not to stall and health
inequalities worsen. The NHSHC programme
is an important part of the commissioning
for prevention approach. It is important that
healthcare services in Devon are engaged and
activated about preventing ill health and the
public is empowered to make positive changes
to their health. As a county with an ageing
population the growing focus on prevention
and risk reduction in the middle years
is especially important.

10 NHS England (2014) NHS five year forward view, NHS England,
available online at: http://www.england.nhs.uk/wp-content/
uploads/2014/10/5yfv-web.pdf accessed on 05/08/15
11 Public Health England (2014) From evidence into action:
opportunities to protect and improve the nation’s health, Public
Health England, London, PHE publications gateway number:
2014404, available online at: https://www.gov.uk/government/
uploads/system/uploads/attachment_data/file/366852/PHE_
Priorities.pdf accessed on 05/08/15
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Delivering NHS Health Checks in Devon
On 1 April 2013, commissioning of the
NHSHC programme was transferred to local
authorities under the Health and Social Care
Act 2012. Public Health England (PHE) became
responsible for the national coordination and
leadership of the programme, established
within PHE’s Health and Wellbeing
Directorate. Overall, governance of the
programme is now led by the NHSHC National
Advisory Committee, which brings together
senior leaders from the health and social
care sector to provide critical oversight and
direction.
In Devon, the programme is commissioned
by Devon County Council Public Health and
is delivered in 96 of the 104 GP practices
across the county and in a number of
outreach locations. The programme is
offered to everyone between the ages of
40-74 (excluding those on specific disease
registers), on a five-year rolling programme.
The programme has oversight from the Devon
Health & Wellbeing Board, in addition to
Elected Members at Devon County Council,
primarily through the Health & Wellbeing
Overview & Scrutiny Process, which the
programme went through in autumn 2013.
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Aims and objectives
The NHSHC programme is a mandatory
programme commissioned by Devon
County Council. The objectives of the
service are:

programme to improve targeting in relation
to health inequalities in the county. The
details of the pilot are reported in further
detail below.

• Offer 100% of the eligible population
an NHSHC once every 5 years
• Seek continuous improvement in
programme uptake
• Strive for continuous improvement in
quality
Devon has a large eligible cohort
(~250,000), and a dispersed, rural,
ageing population. In this context, the
aims of the programme are:
• Reduce inequalities in health
• Improve health and prevent vascular
disease
• Reduce premature mortality.

There are specific challenges to delivering the
NHSHC programme in Devon, including:
• Large, rural county with a dispersed
population
• One of the largest local authorities in
England, with ~250,000 eligible individuals
• Patterns of deprivation are marked by
isolated pockets and hidden need with high
levels of rural deprivation.
With these challenges in mind, delivery of
the NHSHC programme through a GP practice
model works well to deliver the programme
to the eligible population at scale, with
individual GP practices being responsible for
managing and delivering the programme in a
manner which best suits their population.
In 2014-15 a pilot outreach project was
commissioned and has generated useful
insight about targeting and engaging people
with a higher risk of vascular disease with
the NHSHC programme. The insight from the
pilot was used to commission a full outreach
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Headlines
 from outreach pilot report
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engage people from the following groups
with the NHSHC programme:







The pattern by
deprivation
is mixed at
present,



with high rates
in areas with
below average

levels of
deprivation and in the most deprived

 is more indicative of variations
areas, which

between
different areas of Devon.




















































• People who do not engage with the GP
offer
• People who are at a high risk of vascular
disease










































 







 


















 


 


 





















    


 

  




























































 
















































































 









 







 































 




 




 









 










 




 




 




















































































































































The pilot was delivered by Health Promotion
 August 2014-March 2015.

Devon
(HPD) from


HPD used parallel approaches to target


individuals
the above categories. These
 in 
included:






• People
from
the local farming community


- building partnerships with the Farming


Community Network and National Farmers

Union and 
holding pop-up clinics at


livestock
markets.
















• People from
Gypsy and Traveller

communities – working with an existing
community development programme and
building partnerships with the DCC Gypsy
and Traveller Liaison Officer.

• People whose GP does not deliver NHSHCs
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• Black, Asian, and other ethnic minority
(BAME) people - using social media to
promote the NHSHC and delivering them at
a Mosque and a community centre.
• People living in areas of high deprivation working with staff at a housing association
to book service users into an NHSHC
outreach clinic.
• People working in routine and manual
occupations – delivering NHSHCs at a refuse
collection depot and a chicken processing
factory.
• People using NHS mental health services –
working with local mental health services
and charities to deliver NHSHCs at an
outreach clinic.
• Patients with no access to NHSHCs through
their GP practice - holding NHSHC clinics at
their local medical centre.

The effectiveness of these approaches was
measured using three data sources:
• Metrics from the 220 NHSHCs delivered
• 6 client case studies
• Feedback from HPD staff.
Headlines from the evaluation of the results
from the pilot project found that a successful
NHSHC outreach programme will:
• Identify key partners and build good
working relationships
• Use existing networks and experience in
delivering outreach projects to similar
audiences
• Build community trust
• Plan well
Characteristics of the 220 clients who received
an NHSHC included12:
• 59% were male
• 76% were overweight or obese
• 30% had raised blood pressure
• 19% were inactive or moderately inactive
• 40% were referred to their GP
• 41% were referred to public health lifestyle
services.
In conclusion, the pilot was successful
in generating insight and learning into
delivering NHSHCs to people from the
target audiences. This learning has been
used to inform the commissioning of a full
outreach service, and to inform the quality of
programme targeting through GP practices,
with the overall aim of reducing health
inequalities.
There has been national interest in this
pilot, with the results and learning shared
in a national webinar in July 2015, and
posters submitted for the NHS Health Check
Conference 2016, and the NHS Health Check
Expo 2015.

12 We were unable to compare these with GP data as comparable
data is currently unavailable.
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The general trend upwards in the uptake of
NHSHCs is reflected in the increased spending
of the public health grant. During 2013/14
spending was £393,000. This was equivalent to
1.89% of the public health grant. For 2014/15
spending was £647,000 representing a rise
to 3.06% of the public health grant. From
2013/14 to 2014/15 spending had increased
by over 60% due to increased activity, and
is likely to increase further for 2015/16 with
the delivery of NHSHCs through the recently
commissioned outreach programme.

In the absence of reporting about referrals
and follow up about outcomes it remains
difficult to make assessments about the
returns on investment and comparisons with
commissioners in other parts of England
about costs and value for money are also
difficult. However the Chartered Institute
of Public Finance and Accountancy National
Benchmarking reports provide a limited
indicator. Spending on NHSHCs in Devon is
at around £0.52 per head of the population
which compares well with the national
average of £1.13 and suggests good value for
money.
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No country has ever offered everyone
aged 40 to 74 free health checks before.
So how do we know they will work?
Principally, the NHSHC programme brings
together multiple guidelines for specific
risk factors. PHE describe the programme
as a method for delivering evidence-based
interventions. The medical and lifestyle
risk management interventions that form
a core part of the programme are all based
on guidance from the National Institute for
Health and Care Excellence (NICE). These are
also supported by guidance from both the
World Health Organisation (WHO) and the
National Screening Committee (NSC). The
strong consensus is that finding and managing
those at high risk of vascular disease is likely
to be effective and cost effective13,14.

Modelling work undertaken by the
Department of Health15 found that the
programme would be clinically and cost
effective, and could generate significant
health benefits. Their calculations estimated
that each year the programme could prevent
1,600 heart attacks and strokes, at least 650
premature deaths, and over 4,000 new cases
of diabetes. The estimated cost per quality
adjusted life year (QALY) was approximately
£3,000, well below the NICE accepted value
for money threshold.
However, there remains continuing debate
about the evidence that supports the NHSHC
programme. This generally centres around
three broad categories: the evidence for
the effectiveness of the programme; the
implications for population-level approaches;
and the potential impact on health
inequalities.

13 Public Health England, (2013) NHS Health Check: Our Approach to
the Evidence, Public Health England, July 2013, available online at:
http://www.healthcheck.nhs.uk/commissioners_and_healthcare_
professionals/national_guidance/ accessed on 06/01/15
14 World Health Organisation, (2007) Prevention of Cardiovascular
disease: guidelines for assessment and management of
cardiovascular risk, World Health Organisation, available online
at: http://www.who.int/cardiovascular_diseases/publications/
Prevention_of_Cardiovascular_Disease/en/ accessed on 12/01/15

15 Public Health England, (2013) NHS Health Check: Our Approach to
the Evidence, Public Health England, July 2013, available online at:
http://www.healthcheck.nhs.uk/commissioners_and_healthcare_
professionals/national_guidance/ accessed on 06/01/15

19

4: Programme Impact

Evidence of effectiveness

Driving population health outcomes

In 2013, a systematic Cochrane Review of
randomised trials was published which
reviewed the available evidence for health
checks16. The review found that general
health checks did not reduce overall morbidity
of mortality for cancer or CVD. This was
interpreted by some as showing that the
NHSHC model in the UK was not supported by
evidence17,18. However, as others have pointed
out19,20 this review is not a relevant guide for
the potential benefits of the NHSHC. In brief,
the systematic review principally considers
trials that were done many years ago and the
health checks described are not comparable to
the NHSHC.

The absence of evidence of populationlevel impact in the health check literature
raises the important question of what is
required to demonstrate wider population
health outcomes. As a new and ambitious
health promotion intervention it is of
utmost importance that the programme is
delivered at sufficient coverage and scale
to drive impact, and second, an NHSHC
programme that is appropriately linked and,
where appropriate, integrated into effective
local health improvement and treatment
programmes21.
In this respect, the NHSHC should be viewed
as one important component of a complex,
comprehensive health improvement system
in which local authorities and health and
well-being boards take a leading role. In
Devon, the NHSHC is increasingly integrated
with a health improvement system that aims
to reduce and prevent non-communicable
disease through both population-wide public
health measures and individual, upstream
interventions such as the NHSHC.

Impact of health inequalities

16 Krogsboll, L.T., Jorgensen, K.J., Gronhoj Larsen, C., Gotzsche, P.C.,
(2013) General Health Checks in Adults for Reducing Morbidity
and Mortality from Disease, The Cochrane Library, 10, available
online at: http://onlinelibrary.wiley.com/doi/10.1002/14651858.
CD009009.pub2/pdf accessed on 06/01/15

Lastly, is the concern that the NHSHC risks
exacerbating health inequalities, because
take-up may be skewed towards the ‘worried
well’22. This is by no means unique to the
NHSHC. Similar concerns have been expressed
about other population-based prevention
programmes, for example cancer screening
and vaccination programmes, especially during
early implementation, in which early adopters
are more likely to be informed and engaged.

17 MacAuley, D., (2012), The value of conducting periodic health
checks, British Medical Journal, 345 (7884)
18 Torjesen, I., (2013) Government prioritises health checks for 15
million adults despite pre-election promise to scrap them, British
Medical Journal, 346 (f2941)
19 Gidlow, C., Kumar, J., Iqbal, Z., Chambers, R., Mawby, Y., (2012)
The value of conducting periodic health check, British Medical
Journal, 345 (e7775)
20 Public Health England, (2013) NHS Health Check: Our Approach to
the Evidence, Public Health England, July 2013, available online at:
http://www.healthcheck.nhs.uk/commissioners_and_healthcare_
professionals/national_guidance accessed on 06/01/15

20

21 Waterall, J., Greaves, F., Kearney, M., Fenton, K., A., (2015) Invited
debate NHS Health Check: an innovative component of local adult
health improvement and well-being programmes in England,
Journal of Public Health, 37 (2); 177-184
22 McCartney, M., (2014) NHS Health Check betrays the ethos of
public health, British Medical Journal, 349; 4752
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However, the risk of widening health
inequalities is not sufficiently high enough
to justify abandoning the intervention as the
risk can be actively mitigated through good
programme management, health marketing,
provider mobilization and intervention
targeting.
As shown in the previous section, the data
on NHSHC with respect to inequalities in
Devon are far from clear. Nationally, one
review found that a local response rate for
the programme was higher for more affluent
areas23. But another study found that coverage
of the NHSHC was significantly higher in
Primary Care Trusts in the most deprived
areas24. Furthermore, early findings in a
national evaluation of NHSHC coverage found
no evidence of a deprivation gradient25.
23 Cochrane, T., Gidlow, C., J., Kumar, J., (2013) Cross-sectional review
of the response and treatment uptake from the NHS Health
Checks programme in Stoke on Trent, Journal of Public Health,
35(1); 92–8
24 Artac, M., Dalton, A., R., H., Babu, H., (2013) Primary care and
population factors associated with NHS Health Check coverage:
a national cross sectional study, Journal of Public Health, 35(3);
431–9
25 Forster, A., S., Dodhia, H., Booth, H., (2015) Estimating the yield of
NHS Health Checks in England: a population-based cohort study,
Journal of Public Health, 37; 234–40
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“Everyone in England will have access to the
right preventative health check-up… there
will soon be check-ups on offer to monitor for
heart disease, strokes, diabetes, and kidney
disease”
Prime Minister Gordon Brown, January 200826
In 2008 Prime Minister Gordon Brown set
out the vision of a universal, vascular risk
assessment made freely available throughout
England. In two documents – Living Well
for Longer: a call to action to reduce
premature mortality27 and Cardiovascular
Disease Outcomes Strategy28, a strategy
and action plan were laid out for reducing
mortality and morbidity from preventable
non-communicable diseases. The NHSHC
programme remains integral to this strategy
and a key strand in the prevention and early
diagnosis of vascular disease.
Seven years after this vision was articulated,
this annual report reviews the first two years
of the programme in Devon. The previous
section discussed the evidence base for the
programme and raised important points which
guide the strategy for implementation in the
future. DCC has a mandatory responsibility
to deliver the programme which includes the
following objectives:
• Offering 100% of the eligible population
an NHSHC once every 5 years
• Seeking continuous improvement in
programme uptake

The following aims are central to ensure
that the programme remains focused on
preventing premature morbidity and mortality
improving health in Devon:
• Reduce inequalities in health
• Improve health and prevent vascular
disease
• Reduce premature mortality.

• Striving for continuous improvement in
quality

26 Brown, G., (2008) In full: Brown Speech on the NHS, BBC News,
7 January 2008, available online at: http://news.bbc.co.uk/1/hi/
uk_politics/7175083.stm accessed on 11th December 2014
27 Department of Health, (2013) Living Well for Longer: a call to
action to reduce premature mortality, Department of Health, 5th
March 2013, gateway reference: 18716, available online at: https://
www.gov.uk/government/uploads/system/uploads/attachment_
data/file/181103/Living_well_for_longer.pdf accessed 11/12/14
28 Department of Health, (2013) Cardiovascular Disease Outcomes
Strategy: improving outcomes for people with or at risk of
cardiovascular disease, Department of Health, 5th March 2013,
Gateway reference: 18716, available online at: https://www.
gov.uk/government/uploads/system/uploads/attachment_data/
file/217118/9387-2900853-CVD-Outcomes_web1.pdf accessed on
11/12/14
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These aims and objectives also guide the action plan for the programme:
Objectives

Timescale

Status

Offer 100% of the eligible population an NHS Health Check once every 5 years
Commission an NHSHC Outreach Service to deliver NHSHCs to
those who are unlikely to engage with the programme, and
those at a high risk of vascular disease

June 2015

Complete

Review the NHSHC Communications Plan to include new
channels to raise awareness of the NHSHC programme among
eligible GP practice populations

September
2015

Underway

Ensure that a range of ‘offers’ are available to eligible
individuals through the Outreach Service and GP delivery
model

September
2015

Underway

Improve GP targeting to engage those at high risk of vascular
disease

September
2015

Underway

Support GP and outreach providers to work towards a
continuous improvement in programme uptake

Ongoing

Underway

Increase uptake during 2015-16 from 49% to 55%

March 2016

Underway

Increase uptake to 66% by the end of year 4

March 2017

and to 75% by the end of year 5

March 2018

Seek continuous improvement in programme uptake

Strive for continuous improvement in quality
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Continue to implement the Devon NHSHC Quality Assurance
and Improvement Framework

November
2015

Underway

Strengthen the quality assurance culture and raise awareness
of the audit process throughout the programme

Sept 2015

Underway

Strengthen programme oversight from the Devon Health &
Wellbeing Board

Ongoing

Underway

Collaborate with providers, CCG and LMC to identify
opportunities to increase and improve data quality

April 2016

Underway
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Aims
Reduce inequalities in health
Improve programme targeting through the Devon NHSHC
outreach service. Ensure that it is targeted at those least likely
to engage with the GP delivery model, and those with a high
vascular risk profile.

September April 2016

Underway

Support GP providers serving disadvantaged communities to
increase their offer and improve uptake

January 2016

Underway

Ensure that providers clearly recognise the referral pathways
that link the Devon NHSHC programme to the Healthy
Lifestyles Service for Devon

September April 2016

Underway

Work with CCG commissioners through Commissioning for
Prevention and Right Care to ensure that the Devon NHSHC
programme is integrated with national programmes such
as the National Diabetes Prevention Programme and Blood
Pressure Action Plan

September April 2016

Underway

Maintain an open debate on the effectiveness of the
programme

ongoing

Underway

Work with providers to identify opportunities to increase and
improve data quality about the impacts of the programme

April 2016

Underway

Maintain awareness amongst all providers about the
relevance of the NHSHCS programme to Commissioning for
Prevention

September April 2016

Underway

Improve health and prevent vascular disease

Reduce premature mortality
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By Martin White, Public Health
Specialist, Devon NHS Health Check
Programme Lead
The NHSHC is a central part of Devon County
Council Public Health Team’s adult health
improvement programming. It provides a
systematic way of assessing and managing
the risk of vascular disease along with a
unique opportunity to engage individuals
in early conversations about how they can
improve their health. The NHSHC provides
a timely entry point to identify and refer
at-risk or newly diagnosed individuals into
locally commissioned health improvement and
treatment programmes.
There is an increasingly compelling case that
the NHSHC programme will deliver substantial
health benefits over the longer term. It
offers a flexible and practical tool that is
comprised of evidence based interventions.
In Devon we are faced with the challenge of
an ageing population and a growing burden
of preventable circulatory diseases. While the
debate about quality of evidence continues,
millions of adults in England and thousands of
adults in Devon are living with undiagnosed
diabetes, high blood pressure and circulatory
diseases.
However, it remains important to make a
balanced assessment of its strengths and
weaknesses as we commit to improving the
programme. The NHSHC is not a substitute
for national action to improve the social and
structural determinants of health or tackle the
regulatory environments that shape individual
health behaviours and lifestyles. Rather, it
is an important element of an integrated
strategy to tackle the priority of a rising
burden of non-communicable diseases among
adults in England today.

to ensuring that the programme is guided
by emerging evidence. PHE supports local
innovation to tailor the NHSHC programme to
the needs of local communities, applying the
principle of proportionate universalism.
Devon County Council is an example of a local
authority that is helping to drive innovation
in how the programme is delivered. Indeed,
the NHSHC programme provides local
government and the NHS with a central plank
for any prevention activity. The flexibility of
the NHSHC programme can be used to target
individuals or communities in Devon who may
be at increased risk. This means effectively
targeting socioeconomically disadvantaged
communities and using more proactive
and systematic outreach efforts in local
communities.

Authors:
Lara Snowdon
Advanced Public Health Practitioner
Public Health Devon, Devon County Council
Martin White
Public Health Specialist
Public Health Devon, Devon County Council
Simon Chant
Public Health Specialist (Intelligence)
Public Health Devon, Devon County Council

Since the programme’s inception in April
2013, the Devon NHSHC programme has
quickly developed and caught up with the
best performing programmes in the region.
In Devon we are committed to improving the
programme as our experience develops and
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