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	Term / Abbreviation
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	AUDIT
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	Body Mass Index

	CVD
	Cardiovascular Disease

	DAPB
	Data Alliance Partnership Board

	DHSC
	Department of Health and Social Care

	FHIR
	Fast Healthcare Interoperability Resources

	GP
	General Practitioner

	HPA
	Health Protection Agency

	ISN
	Information Standard Notice

	IT
	Information Technology

	N/A
	Not applicable

	NHS
	National Health Service

	NHSE
	National Health Service England

	OHID
	Office for Health Improvement and Disparities

	PCSP
	Personalised Care and Support Plan

	PHE
	Public Health England

	PRSB
	Professional Record Standards Body

	QRISK
	QRISK is a cardiovascular risk algorithm

	SNOMED
	Systematized Nomenclature of Medicine
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[bookmark: _Toc51309505]
[bookmark: _Toc972803948]Executive Summary 
[bookmark: _Toc1760823367]Background and Context
The NHS Health Check is a national program aimed at preventing non-communicable diseases among adults aged 40-74 in England. It focuses on early awareness, assessment, and management of key risk factors to reduce premature death, disability, and health inequalities. The Department of Health and Social Care (DHSC) oversees the program, while local authorities commission the checks, which are conducted by GP practices and third parties.
 
Each year, over 1.2 million NHS Health Checks are performed. Accurate data recording is essential to inform clinical actions and ensure high-quality monitoring and evaluation of the service. However, variations in clinical templates have led to the use of inaccurate codes, negatively impacting the recording of patients' cardiovascular disease (CVD) risk. Standardising clinical information is crucial as a national digital version of the NHS Health Check is developed.

Regulations mandate that the following measures are recorded and shared with the individual's GP if the check is done outside their practice: 
· Age
· Gender
· Smoking status
· Family history of coronary heart disease
· Ethnicity
· Body Mass Index (BMI)
· Cholesterol level
· Blood pressure
· Physical activity level
· Alcohol Use Disorders Identification Test (AUDIT) score
· Cardiovascular risk score

Additionally, individuals must be informed of their BMI, cholesterol level, blood pressure, AUDIT score, and cardiovascular risk score. Those aged 65-74 should also receive information on dementia signs and symptoms and be directed to memory services if necessary.
 
The NHS Health Check includes:
· Cardiovascular Risk Assessment
· Physical Activity Assessment
· Alcohol Risk Assessment
· Diabetes Risk Assessment

[bookmark: _Toc626429135]Methodology
The project team (See Appendix A) carried out a range of consultations including webinars, a survey, and an expert group workshop. This involved multidisciplinary professional involved in the NHS Health Check, system suppliers, and service user representatives.

Table 1 shows the number and type of consultations conducted during this project.
	Number 
	Type of Consultation

	2
	Webinars (multidisciplinary professionals)

	1
	Webinar (system suppliers)

	1
	National online survey (multidisciplinary professionals and system suppliers)

	1
	Expert group workshop (multidisciplinary professionals)


Table 1 - Stakeholder participation.

[bookmark: _Toc710194254]Key Findings
Table 2 shows the key themes that emerged from the webinars, survey, and expert group workshop. Each of these themes are investigated further within the body of this report.
	Consultation
	Key Themes

	Multidisciplinary professional webinars
	Recording ethnicity data.

	
	Inappropriate examples in element descriptions.

	
	Desire to record full lipid profiles.

	
	Recording additional data to the NHS Health Check that is gathered locally.

	
	Structured referrals to GPs.

	System supplier webinars
	Use of QRISK3 algorithm.

	Survey
	Maximum duration comfortable to use previously collected data in the NHS Health Check.

	
	Additional information gathered locally.

	
	Expectations of how actions/follow-ups should be flagged.

	
	System supplier feasibility of implementation.

	
	System supplier software capabilities.

	Expert group workshop
	SNOMED terminology.

	
	Scope.

	
	Blood pressure.

	
	QRISK distinction.

	
	Incomplete NHS Health Checks.


Table 2 - Key findings from consultations. 

[bookmark: _Toc487202106]Recommendations
Recommendations following this project include:
1. We recommend undertaking a comparative review after the release of the NHS Health Check Record Standard to ensure alignment with the Community Pharmacy Standard. The comparison will facilitate an assessment of any gaps or discrepancies between the two standards, enabling adjustments to be made as necessary to achieve interoperability.
2. We recommend that safety mechanisms be established to ensure that any clinically relevant information obtained during incomplete health checks is appropriately communicated to the person’s GP. This measure will help safeguard patient health by ensuring that important findings, even if the health check is not fully completed, are not overlooked and can be acted upon by their GP.
3. We recommend that PRSB should provide clinical assurance to the FHIR development to ensure it keeps the meaning and detail of the standard and agree any changes resulting from that work. This should be included in the proposed next stage of work to support implementation. PRSB should provide clinical assurance to the FHIR development to ensure it keeps the meaning and detail of the standard and agree any changes resulting from that work. This should be included in the proposed next stage of work to support implementation.
4. We recommend ensuring that the NHS Health Check Record Standard is included in NHSE’s Data Standards Directory.

[bookmark: _Toc1397877038]Conclusions
An NHS Health Check Record Standard has been developed through the process described in this report with the engagement of key stakeholders including multidisciplinary professionals and IT system suppliers. Consideration has been taken to ensure that the standard is appropriate for multiple modalities of completing an NHS Health Check, including face-to-face or digital. 
It is essential to emphasise that the NHS Health Check information model has been specifically designed for the NHS Health Check programme and is intended solely for that purpose. It should not be utilised or adapted for any other types of assessments or evaluations. By ensuring that the model is applied exclusively within the scope of the NHS Health Check, the integrity of the data and the model’s effectiveness in achieving its intended outcomes can be maintained.
This report should be read in conjunction with the NHS Health Check Record Standard and additional material that supports the standard. This includes implementation guidance, a safety case and hazard log, and business rules for system suppliers and implementors.

[bookmark: _Toc1216299663]Introduction 
[bookmark: _Toc1729406502]Background and Context
The NHS Health Check is the national non-communicable disease prevention programme. It seeks to improve the health and wellbeing of adults aged 40-74 years through the promotion of earlier awareness, assessment, and management of the major associated risk factors and conditions driving premature death, disability and health inequalities in England. Overseen by the Department of Health and Social Care, local authorities are responsible for commissioning these checks, which are delivered by GP practices and third parties. The checks are guided by DHSC’s Programme Standards, Best Practice Guidance, and Regulations to ensure high-quality data recording and clinical action.

Every year, over 1.2 million NHS Health Check appointments are delivered, and it is vital that the information collected is accurately recorded so it can be used to: 
(a) appropriately inform clinical action and treatment and 
(b) provide assurance that national and local monitoring and evaluation of the service is based on high quality data 
Currently, several clinical templates are used to record the information gathered on a patient during an NHS Health Check with some local areas having further customised the templates provided by their IT supplier. Therefore, in some instances, inaccurate codes have been used, which have impacted negatively on the recording of patient’s cardiovascular disease (CVD) risk. This is of particular concern as work commences on developing a national digital version of the NHS Health Check that will require standardisation of clinical information as a pre-requisite.

The regulations require that the measures listed below are recorded as part of a check. Where the risk assessment is conducted outside of the individual’s GP practice, there is also a legal duty for the following information to be forwarded to the individual’s GP:
· age
· gender
· smoking status
· family history of coronary heart disease
· ethnicity
· body mass index (BMI)
· cholesterol level
· blood pressure
· physical activity level
· alcohol use disorders identification test (AUDIT) score
· cardiovascular risk score


The regulation also requires that an individual having an NHS Health Check must be told their BMI, cholesterol level, blood pressure and AUDIT score as well as their cardiovascular risk score. In addition, those aged 65-74 should be made aware of the signs and symptoms of dementia and signposted to memory services if this is appropriate.
The health check should include:
· Cardiovascular Risk Assessment
· Physical activity assessment
· Alcohol Risk Assessment
· Diabetes Risk Assessment

[bookmark: _Toc481008464]Previously Conducted Work
Over the last 5 years, DHSE (Public Health England (PHE) prior to October 1st, 2021) has logged many requests from stakeholders asking that a ‘list of codes’ be made available to ensure robust recording/ coding of data.  Stakeholders included commissioners (local authorities), providers (GPs and third parties), clinical commissioning groups, IT companies, analysts. 

In response to stakeholder requests, DHSE (then PHE) applied to the GP IT change committee in October 2018, asking for inclusion of an NHS Health Check clinically assured template to the GP IT Future framework.  Although the GP IT change committee supported the need for change, they were not able to prioritise PHE request, and it was not presented to the GP IT Futures Programme Board. 

In 2021, DHSE carried out a rapid discovery project to understand the best way to address the lack of nationally agreed code lists for information obtained as part of the NHS Health Check. The project found that there were many benefits in having an Information Standard, including transparency of the resulting code list and code values and the fact that it was easier for GP IT suppliers to adopt as it was a protocol they knew. 

On 12th October 2021, DHSE presented the NHS Health Check Information Standard proposal to the Data Alliance Partnership Sub Board. The Data Alliance Partnership Board (DAPB) provides national oversight of the assurance and approval of information standards, data collections and data extractions across health and adult social care.  The Board gave positive feedback and agreed there was a strong case for developing a Standard.  

In 2021-22 DHSE commissioned experts in clinical terminology to produce clusters of the SNOMED codes needed 
(i) to identify patients eligible for an NHS Health Check
(ii) to record the information gathered during a check 
The deliverable from this scoping phase will inform this phase of the project, the development of the NHS Health Check Information Standard.  

In September 2022 the PRSB were commissioned by NHS England to undertake a Discovery Phase for Severe Mental Illness Physical Health Checks. The project was suspended in January 2023, but a draft information model was developed as part of the Discovery Phase. 
 
The PRSB were also commissioned to develop a Community Pharmacy Standard (PRSB, 2023) for which an Information Standard Notice (ISN) was published in June 2023. This standard was future-proofed to allow for the delivery of physical health checks within the pharmacy setting. 
 
As this work has already been carried out, along with the consultation and scoping work undertaken by DHSE, it is deemed sufficient to use this work to develop a first draft of the information model for wider consultation in a full standard development phase rather than undertake an additional Discovery Phase.

[bookmark: _Toc2062066715]Summary of Previously Conducted Service User Engagement by the Department of Health and Social Care
[bookmark: _Toc1115224301]Overview
Throughout the discovery, alpha and now beta development of the digital NHS Health Check extensive user research has been undertaken. To date the team have conducted 101 research sessions with target users via teams, this is comprised of: 29 providers, 13 commissioner and 59 service users.

[bookmark: _Toc1995699073]Discovery
To gather insights, 13 semi-structured interviews were conducted over Microsoft Teams or via telephone for less digitally confident participants. The user research conducted with end users had two key research objectives:
· To gain an understanding of the service user’s needs around the current NHS Health Check.
· To explore reactions to a high-level view of the proposed national digital NHS Health Check.

[bookmark: _Toc1823256160]Alpha 
The user research for the Alpha phase was split into two schedules. The first focussed on 4 themes:
· Biometric testing: acceptability & feasibility.
· Sharing results with patients: acceptability & desirability of online versus face to face.
· Integration with GP IT systems: technical processes, acceptability & feasibility.
· Views on the potential for impacting health inequalities.

The second schedule included 5 rounds of usability testing and design iteration. The user research conducted during Alpha resulted in the development of a comprehensive set of user needs.

[bookmark: _Toc2005701555]Beta
User research in beta is split into two areas:
· At a national level we have recruited from existing research panels to understand views on broad issues, screens and user journeys.
· At a local level we are working with partners in three pilot areas to focus on delivery and behaviours of users taking the digital health check.

The latest designs for the digital NHS Health Check have been stress tested with underserved populations including smokers and ex-smokers, people with a mental health condition, and those with co-morbidities.

[bookmark: _Toc51309507][bookmark: _Toc557984220]Methodology and Consultation Approach 
[bookmark: _Toc874905203]Project Objectives
The overall aim of the project is to develop an information standard for NHS Health Check data which will ensure standardised data of high quality is regularly collected and can be used effectively to risk assess NHS Health Check attendees, together with a record of follow up actions (referrals, advice, signposting).
The key objectives are to:
· Agree a consensus definition of NHS Health Check data, including eligibility and recording of follow up actions
· Provide direction on how follow up actions are recorded
· Develop an information standard defining NHS Health Check data and recording of follow up actions
· Facilitate reduction in the inconsistency of data through a standard that will enable interoperability

The aim of the Standard Development phase was to undertake consultation on the draft information model developed following the work undertaken previously for Physical Health Checks for Severe Mental Illness and for Community Pharmacy standards.
The objectives of this phase were to:
· Undertake consultation on the draft information model with stakeholders to refine and iterate the model
· Work with NHSE terminologists / data dictionary to agree terms / values for coded items
· Log any points for inclusion in implementation guidance, safety case or hazard log
· Undertake the DAPB ISN application process
· Develop the final report
· Publish the final draft information model with implementation guidance, business rules, safety case and hazard log
· Publish the final report and supporting materials and communications

See Appendix A for the project team.

[bookmark: _Toc2123558776]Project Scope
In scope:
· Adults and older adults aged 40 to 74 with no pre-existing cardiovascular conditions
· Scope includes recording of agreed actions, next steps and signposting
Out of scope:
· Annual physical health checks for learning disabilities 
· Annual physical health assessments for those with severe mental illnesses 
· Physical health checks in prison 
· The development of personalised care and support plans (PCSPs)  

[bookmark: _Toc633741703]Benefits 
Assured criteria for the Information Standard will reduce the risk of incorrect information being inputted, resulting in robust assessment of CVD risk and appropriate measures taken to address the risks.
Parties involved in delivering the NHS Health Check programme will be able to use the Information Standard to ensure standardised data of high quality is regularly collected and can be used effectively to risk assess their patients.
Financial benefits: 
· Reduce burden in terms of staff time for NHS Health Check commissioners, providers and IT suppliers
Non-financial benefits:
· Allow accurate flagging of patients eligible for an NHS Health Check, therefore patients who would benefit for a check are invited in a timely manner. Patients not eligible are not called in un-necessarily. 
· Support high quality delivery of the NHS Health Check programme.  
· Appropriately inform clinical action, treatment and follow up of NHS Health Check attendees.
· Ensure local and national monitoring and evaluation of the NHS Health Check programme is based on high quality data.

[bookmark: _Toc51309508][bookmark: _Toc146019358]Consultation Approach 
[bookmark: _Toc1160875873]Objectives
The objectives of the consultation were to:  
· Build support amongst PRSB’s members, partners, key stakeholders, and suppliers for the development of the NHS Health Check Record Standard to support professionals in recording care delivery.
· Undertake a wide consultation.
· Capture any issues that could affect the use of the standard in practice and ensure these are highlighted appropriately and covered in the report.
· Obtain multi-disciplinary professional feedback about on the draft information model and refine for further testing.

[bookmark: _Toc885447646]Approach
The following consultations were held to test the information model.
· Two webinars with multidisciplinary professionals.
· One webinar with system suppliers.
· One online survey targeting multidisciplinary professionals and system suppliers.
· One online expert group workshop with a range of multidisciplinary professionals.

[bookmark: _Toc1809295504]Webinars
See Table 3 for information about the webinars, including topics of discussion at each webinar.
	Date
	Stakeholder Group
	Planned topics of discussion
	Total attendees

	15/04/24 
	Multidisciplinary professionals
	Completeness of the draft information model, barriers to take-up of the information standard, additional information needed for digital delivery.
	28

	18/04/24 
	Multidisciplinary professionals
	Completeness of the draft information model, barriers to take-up of the information standard, additional information needed for digital delivery.
	32

	19/04/24 
	System suppliers
	Completeness of the draft information model, required system changes, challenges with implementation, challenges with supporting digital delivery.
	14


Table 3. Webinars overview.

[bookmark: _Toc801418155]Online Survey
The NHS Health Check Record Standard survey was created to reach as wide an audience as possible and was open to professionals and system suppliers. It was disseminated on 13th May 2024 with a closing date of 7th June 2024. There was a total of 231 responses, though not all responses were complete.

Questions in the survey were tailored to different groups and included both structured and unstructured data, including some free text boxes. Questions for multidisciplinary professionals were linked to use of previously collected information in NHS Health Checks, additional data collected locally, compliance with data reporting requirements, and follow-up flagging techniques. Questions for system suppliers focussed on the feasibility of implementation and what elements of the NHS Health Check their software currently supports.

[bookmark: _Toc167853374]Expert Group Workshop
An expert group workshop was held on 22nd July 2024 with a range of multidisciplinary professionals involved in the NHS Health Check. The aim of the workshop was to test any further questions about the standard that arose from the findings of the online survey, as well as testing draft terminology. Themes that were explored in this workshop included the suitability of draft terminology; recording partial NHS Health Checks; distinguishing between QRISK 3, limited QRISK 3, and QRISK 2; and how/if specific mental illnesses (e.g., schizophrenia) should be recorded. 

[bookmark: _Toc1890782114][bookmark: _Toc51309509]Findings and Recommendations 
[bookmark: _Toc1122279913]Webinar Findings
Two multidisciplinary professional and one system supplier webinars were held. The aim of the webinars was to review relevant areas of the draft NHS Health Check information model and answer key questions. The format of these webinars involved providing attendees with background information on the project, looking at the standard through the perspective of two clinical scenarios, and asking attendees questions about the draft standard. The findings of these webinars can be found in sections 4.1.1 - 4.1.3.

[bookmark: _Multidisciplinary_Professional_Webi][bookmark: _Toc697661138]Multidisciplinary Professional Webinar 1 Findings
The first multidisciplinary professional webinar was held on 15/04/2024. There were 28 attendees, including members of the project team. 

Feedback on the draft information model from attendees was generally positive, with several attendees taking the time to talk about their support for the development of a standard. Some topics were raised that fell out of scope for the project, such as: opting out of data sharing as services transition to more digital platforms; the potential use of social prescribing link workers as a means to facilitate weight reduction/management; increased use of community pharmacy involvement (such as conducting cholesterol tests); and a desire for further discussion within the NHS Health Checks to provide informed decision making.

There were several areas that attendees highlighted could be developed further or may require further consideration. These themes, as well as any recommendations or changes made to the standard as a result, can be found in Table 4.
	Themes
	Evidence
	Comments
	Recommendations and Changes

	Insufficient recording of ethnicity data.
	Attendees had two distinct problems relating to this theme. Firstly, that the data categories used to record ethnicity are not precise enough when ethnicity is a risk factor for developing CVD. Secondly, that more support is needed in approaching missing/unknown ethnicity data.
	“I think a lot of people might be a bit upset if you're not being absolutely precise, because of the implication of their ethnicity… might be a higher incident of CVD, strokes and other similar conditions.”

“Missing ethnicity or ethnicity unknown is a real issue on CVD prevention data, so any extra support in establishing ethnicity data on patient records is important.”
	As the information model aims to capture the data used in QRISK3, changing the valueset to be more detailed would not mean that more detailed data could be input into QRISK3. Therefore, this change is out of scope for this project.

In an aim to encourage the recording of ethnicity data, the ethnicity data element cardinality will be, at least, required.

	Family history record entry description.
	An attendee pointed out that within the description of the family history record entry, there were examples of mental illness and suicide. This is not captured within NHS Health Checks and could be confusing.
	“When I saw the mental health and suicide mentioned, it just sort of surprised me a little bit.”
	Examples within elements will soon be removed across our database in a transition to generalise PRSB’s data elements. Relevant examples (e.g., CVD, angina, heart attack etc.) will be added to the standard’s implementation guidance.

	Ability to record full lipid profile.
	Several attendees indicated that the ability to record a full lipid profile would be preferable. Several service providers take full lipid profiles and would find it useful to be able to record the results.
	“As a biochemist who had worked in the area, I would as like to see triglycerides included in the health check.”

“I agree it would be helpful to add extra [full lipid profile] boxes as optional as 50% of our areas currently request full bloods.”
	This is out of scope for this standard; however, a question was included within the survey to gather data for potential future updates.

	Recording additional data to the NHS Health Check that is gathered locally.
	Attendees discussed having space to record information gathered that does not contribute to the QRISK score, as some local authorities ask additional information (such as mental health information).
	“Oldham includes mental health in their health checks… is there an opportunity … to add an extra line that is not going to impact QRISK, but will mean they can [record] extra information?”
	This is out of scope for this standard; however, a question was included within the survey to gather data for potential future updates.


	Structured referrals to GPs.
	Suggested that structured referrals put in place through primary care recovery plan could be replicated for the NHS Health Check.
	“I would assume or hope that that pathway that was put in place for sending of those patients’ outcomes. Could be replicated for NHS health checks and we're doing one process that primary care is used to, which is which is really, really good and it saves time primary care up into duplicate information.”
	We recommend that a comparative piece of work is completed after the publication of the NHS Health Check Record Standard to ensure that the Community Pharmacy Standard is aligned. 


Table 4. Webinar findings.

[bookmark: _Toc527901387]Multidisciplinary Professional Webinar 2 Findings 
The first multidisciplinary professional webinar was held on 18/04/2024. There were 32 attendees, including members of the project team.

There were queries around how the digital NHS Health Check would be carried out, what data is mandated, and whether the data will be coded. Some topics were raised that fell out of scope for the project, such as: patients communication preferences, health checks for people with severe mental illness, referrals to more affordable gyms for weight management, and guidance around following up people who did not attend their health check. 

Other relevant themes were also mentioned in the previous webinar (i.e., recording additional data to the NHS Health Check that is gathered locally), and so the details are not repeated here.

[bookmark: _System_Supplier_Webinar][bookmark: _Toc1668132071]System Supplier Webinar Findings
The system supplier webinar was held on 19/04/2024. There were 14 attendees, including members of the project team.

Attendee interaction was limited during the webinar, though one participant sought further clarification on whether there would be specific requirements from PRSB that influence the way system suppliers should use the data gathered for QRISK3 to then generate a score. Following the webinar, a draft information model was sent to attendees for their review and feedback. This outreach allowed attendees to provide valuable feedback and insights, ensuring alignment with their needs. 

[bookmark: _Toc1373224942]Survey Findings
One online survey was distributed, targeting multidisciplinary professionals involved in the NHS Health Check, and system suppliers. Both groups were asked different questions in relation to the standard and NHS Health Checks. See Appendix B for the Survey Report.

[bookmark: _Toc2090876034]Multidisciplinary Professional Survey Findings
A total of 215 multidisciplinary professionals participated in the survey. Response rates for questions decreased throughout the survey due to incomplete responses.

Many types of professionals responded to the survey including nurses (n=26), GPs (n=22), pharmacists (n=12), health assistants (n=15), and public health specialists (n=20). Respondents also primarily work in several different settings including general practices (n=76), hospitals (n=27), local authorities (n=27), community settings (n=27), and public health departments (n=11). 

Respondents were also involved in the NHS Health Check in different ways, including conducting the NHS Health Check (n=44), advising people following the result of an NHS Health Check (n=41), and inviting people to take part in an NHS Health Check (n=39). 52 respondents indicated that they had no current involvement, or anticipated future involvement, with the NHS Health Check Programme. Respondents that selected this response option were exited from the survey, and thus 132 respondents answered the subsequent questions.

Figure 1 shows respondents opinions on the maximum duration that they would be comfortable using previously collected data for an NHS Health Check.

39 of 132 respondents (30%) indicated that they collect information during an NHS Health Check in addition to the required data. This included elements such as waist circumference, depression assessments, anxiety assessments, disabilities, and drug/substance use. Of these 39 respondents, Figure 2 shows how important it is to them to be able to record the additional data that they collect.


Figure 3 shows how professionals expect actions/follow-ups to be flagged for the digital NHS Health Check. Other responses include flagging the action/follow-up on the practice system (n=4) and having both a flag and an email notification (n=2).



[bookmark: _Toc77332389] System Supplier Survey Findings
A total of 16 system supplier representatives participated in the survey. 

Figure 4 shows the feasibility of the respondent’s organisation to adopt the new standard within the timeline for publication and endorsement.


Figure 5 shows what aspects of the NHS Health Check the respondent’s software already supports.


When respondents were asked whether they would expect to be able to report on an in-person check versus those that had been completed digitally, 114 (86%) indicated ‘Yes’, whilst 18 (14%) indicated 'No’.

[bookmark: _Toc1590880082]Expert Group Workshop Findings
The expert group workshop was held on 22/07/2024. There were 18 attendees, including members of the project team.
Typically, attendees supported the selection of draft SNOMED codes presented and provided helpful suggestions and feedback. These themes, as well as any recommendations or changes made to the standard as a result, can be found in Table 5.
Other topics of discussion, which did not result in a change to the standard, included queries around how to record alcohol levels using months as unit of measurement, or for those that only drink on occasion; and highlighting the importance of having a 5-minute rest period before conducting a blood pressure reading in a face-to-face check.

	Themes
	Evidence
	Recommendations and Changes

	SNOMED terminology.
	Testing the draft SNOMED terminology was a large proportion of the discussion during this expert group. Several recommendations and suggestions that result in changes to the standard were made.
	· Support for the development of a SNOMED code for “Family history: Ischemic heart disease at less than 60 years in a first degree relative”.
· Support for the development of a SNOMED code which indicates possible alcohol dependence.
· Inclusion of a SNOMED code for the general practice physical activity questionnaire physical activity index to indicate that the person is active.
· Recommendation that the coding used in the standard is aligned with the coding used in the QRISK3 algorithm for schizophrenia and bipolar disorder.
· The inclusion of coding to indicate whether the health check has been commenced or completed.

	Scope.
	There was discussion around whether there would be clinical interest in family history of angina or heart attack if the relative was not a first degree relative or under 60 at the time of the event. It was emphasised that there is only a clinical interest in recording first degree relatives under 60.
When asked, no participants had any concerns about including optional data elements to capture additional lipid profile information if collected locally.
	· Only SNOMED coding for first degree relatives under 60 shall be included in family history.
· Included data elements to capture additional lipid profile information, with a conformance of ‘Optional’.

	Blood pressure.
	Attendees agreed that only one blood pressure reading should be recorded, even if multiple readings were taken. 
They also highlighted that they believed that for face-to-face health checks, blood pressure readings should be taken at the time of the check (aligning with the majority of responses in the survey, see Figure 1).
	The cardinality of blood pressure data elements changed to 0...1.

	QRISK distinction.
	Attendees had concerns around about the outcomes of patients when being assessed using QRISK2 versus QRISK3. Some GP practices still use the QRISK2 algorithm, and some professionals conducting the health check may only use QRISK2 elements but input them into the QRISK3 algorithm. There was a call for a distinction to be made between the type of QRISK conducted.
	Codes to be added to the standard to distinguish whether the health check was conducted using a QRISK 2, QIRSK 3, or limited QRISK 3 assessment.

	Incomplete NHS Health Checks.
	A question arose around how to record partially completed health checks, and whether it was necessary to have a data element to indicate this.
It was also discussed that even if a health check has only been commenced and not completed, clinically relevant information may still be recorded that is of interest to the person’s GP.
	· Data element included to indicate whether the health check has been commenced or completed.
· Recommendation made that safety mechanisms are put in place for incomplete health checks that may still include clinically relevant data.


Table 5. Expert group workshop findings.

[bookmark: _Toc1063464926]The Standard 
The NHS Health Check Record Standard comprises of 13 sections. One new section has been created the NHS Health Check Record Standard; the remaining 12 sections are existing PRSB sections. The information model delineates conformance levels (mandatory, required, and optional) and the cardinality for each data element. The conformance and cardinality have been determined from the viewpoint of the person completing the record. System providers are anticipated to integrate all items outlined in the standard; however, a 'minimum viable product' has been developed, categorised as 'must-have' elements. See Table 6 for an overview of the sections included in the standard.

	Section
	Existing / New

	Appointments
	Existing

	Assessments
	Existing

	Family History
	Existing

	Information and Advice Given
	Existing

	Investigation Results
	Existing

	NHS Health Check
	New

	Observations
	Existing

	Person Demographics
	Existing

	Plan and Requested Action
	Existing

	Problem List
	Existing

	Referral Details
	Existing

	Signpost Details
	Existing

	Social Context
	Existing


Table 6. Section overview of the standard.
The development of the new section (NHS Health Check) in the information model represents significant progress in healthcare data management, it is important to recognise that this new section has been designed to accommodate the current configuration of GP systems. This approach ensures compatibility with existing models.

[bookmark: _Toc88376606]Recommendations and Conclusions	
[bookmark: _Toc1128595871]Recommendations
1. We recommend undertaking a comparative review after the release of the NHS Health Check Record Standard to ensure alignment with the Community Pharmacy Standard. The comparison will facilitate an assessment of any gaps or discrepancies between the two standards, enabling adjustments to be made as necessary to achieve interoperability.

2. [bookmark: _Toc51309534]We recommend that safety mechanisms be established to ensure that any clinically relevant information obtained during incomplete health checks is appropriately communicated to the person’s GP. This measure will help safeguard patient health by ensuring that important findings, even if the health check is not fully completed, are not overlooked and can be acted upon by their GP.

3. We recommend that PRSB should provide clinical assurance to the FHIR development to ensure it keeps the meaning and detail of the standard and agree any changes resulting from that work. This should be included in the proposed next stage of work to support implementation. PRSB should provide clinical assurance to the FHIR development to ensure it keeps the meaning and detail of the standard and agree any changes resulting from that work. This should be included in the proposed next stage of work to support implementation.

4. We recommend ensuring that the NHS Health Check Record Standard is included in NHSE’s Data Standards Directory.

[bookmark: _Toc1255544283]Conclusions
An NHS Health Check Record Standard has been developed through the process described in this report with the engagement of key stakeholders including multidisciplinary professionals and IT system suppliers. Consideration has been taken to ensure that the standard is appropriate for multiple modalities of completing an NHS Health Check, including face-to-face or digital.
It is essential to emphasise that the NHS Health Check information model has been specifically designed for the NHS Health Check programme and is intended solely for that purpose. It should not be utilised or adapted for any other types of assessments or evaluations. By ensuring that the model is applied exclusively within the scope of the NHS Health Check, the integrity of the data and the model’s effectiveness in achieving its intended outcomes can be maintained.
	
	
	



This report should be read in conjunction with the NHS Health Check Record Standard and additional material that supports the standard. This includes implementation guidance, a safety case and hazard log, and business rules for system suppliers and implementors.
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[bookmark: _Appendix_B_–][bookmark: _Toc712737344]Appendix B – Survey Report
Click here to view the Survey Report. 

Figure 1 - Maximum Duration to Use Previously Collected Data

The day of the health check	
Weight  	Height  	Cholesterol test results  	Systolic and diastolic blood pressure  	HbA1c test results  	Fasting plasma glucose test  	38	27	20	54	20	29	Up to 2 weeks before the health check	
Weight  	Height  	Cholesterol test results  	Systolic and diastolic blood pressure  	HbA1c test results  	Fasting plasma glucose test  	18	7	17	23	19	22	Up to 1 month before the health check	
Weight  	Height  	Cholesterol test results  	Systolic and diastolic blood pressure  	HbA1c test results  	Fasting plasma glucose test  	32	6	31	25	31	28	Up to 3 months before the health check	
Weight  	Height  	Cholesterol test results  	Systolic and diastolic blood pressure  	HbA1c test results  	Fasting plasma glucose test  	22	9	29	14	35	19	Up to 6 months before the health check	
Weight  	Height  	Cholesterol test results  	Systolic and diastolic blood pressure  	HbA1c test results  	Fasting plasma glucose test  	14	75	21	6	14	13	I don't know	
Weight  	Height  	Cholesterol test results  	Systolic and diastolic blood pressure  	HbA1c test results  	Fasting plasma glucose test  	8	8	14	10	12	19	Time Period


Number of respondents




Figure 2 - Level of Importance to Record Additional Data

Series 1	
Very important	Somewhat important	Neither important nor unimportant	Not very important	Not at all important	N/A	29	9	1	0	0	0	Level of Importance


Number of Respondents



Figure 3 - Digital Check Follow-Up Notification Expectations 

Series 1	
I expect the check to be flagged	I expect an email to notify the relevant professional of actions/follow ups	Other	83	46	13	Expectation


Number of Respondents



Figure 4 - System Supplier Feasibility of Implementation

Series 1	
Very feasible	Feasible	Challenging	Not feasible	I don't know	N/A	3	5	3	0	5	1	Feasability


Number of respondents



Figure 5 - System Supplier Software Capabilities

Series 1	
Identification of eligible populations	Sending invites and reminders	Booking in-person checks	Delivering in-person checks	Recording results of in-person checks	Reporting	Self-assessment	12	11	6	10	12	11	1	Software Capability


Number of respondents
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