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[image: image12.jpg]Frequently asked questions

Why do | need this check? | feel fine!

The NHS Health Check helps to identify potential
risks early. By having this check and following
the advice of your health professional, you
improve your chances of living a healthier life

But don’t these conditions run in the family?
If you have a history of heart or kidney disease,
type 2 diabetes or stroke in your family then you
may be more at risk. Taking action now can help
you to prevent the onset of these conditions

| know what I'm doing wrong. Won't the
doctor just tell me off?

No one is going to tell you off. If you would
like help, we will work with you to find ways to
reach your healthy weight, take more exercise
or stop smoking. If necessary, your doctor may
prescribe medication to help lower your risk.

If 1 am assessed as being at ‘low risk’, does
this mean | won't develop these conditions?
It is impossible to say that someone will or
won't go on to develop one of these conditions.
But taking action now can help you lower your
potential risk.

Will everyone have this check?

It's open to all men and wormen aged between
40 and 74. Whatever age you are, if you are
worried about your health, contact your doctor.

For more information
visit www.nhs.uk/nhshealthcheck
or contact your local health surgery.
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[image: image13.jpg]What will | find out
about my health?

We'll check you over and assess
your potential risk of developing
type 2 diabetes, heart disease,
stroke or kidney disease within
the next 10 years.

We will then discuss how we
can support you to reduce that
risk and stay healthy.

NHS Health Check is about
prevention. Our aim is to

work with you to help you
stay healthy for the future.
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1 Summary and Recommendations
1.1 Background
Implementation of the NHS Health Check programme begins from 2009/10. The campaign will include a range of marketing and outreach activities to encourage people to take up the checks. The target audience is all those aged forty to seventy-four, and the priorities are social groups at risk of developing vascular diseases. These are mainly people from lower socio-economic backgrounds, as well as certain ethnic minority groups.

This research was commissioned by COI on behalf the Department of Health and was conducted by Turnstone Research and Consultancy Ltd. The research objectives were to gain reactions to the draft letter and leaflet which will be used to invite people to attend the checks, and to make suggestions for improvements. 
The research methods were entirely qualitative, using mini-focus groups and in-depth interviews. These methods provide insight and understanding of people’s reactions and motivations, but do not provide numerical or statistical data. The sample comprised ten mini-focus groups and fourteen in-depth interviews among members of the public conducted in February and March 2009, in London, Leicester, Birmingham and Newcastle. The sample focused on people at risk of developing vascular illness, in social classes C2DE, aged forty to seventy four. The research included a specific sub-sample among British Bangladeshis and Pakistanis who spoke little or no English. We also interviewed twelve community workers and twelve health professionals.
1.2 Main findings

The draft leaflet and letter worked well together to motivate the target audience to consider taking up the offer of an NHS Health Check. They were clear and convincing, with most people supportive of the concept of the NHS Health Check. The rationale for having the checks made sense, the tone was friendly and encouraging, and the check seemed simple and straightforward. 

The key messages from the leaflet and letter came across clearly and conveyed a convincing argument for having the checks. Most important were:

· You can prevent or delay the onset of these illnesses;

· If you are at risk, the NHS will help and support you to lead a healthier lifestyle;

· The diseases are serious and you may be at risk, so it’s important you have the check.

The leaflet was clearly written and visually appealing. The use of colour, sub-headings and bullet points to break up the text made it accessible for those who were not highly literate, and the font size was easy to read. It was seen as having just the right amount of information – enough to make clear the importance of the check, but not so much that it would deter less confident readers. The one potential weakness was that the call to action – to have the check – could be obscured by the more general message about healthy lifestyles.
We tested three design routes in the research:

· Tick, which showed a photograph of an older man playing with a child;

· Body, which showed a diagram of the human body indicating where vascular diseases occur;

· Cog, similar to Body but with a more abstract representaiton of the human body.

Body and Tick could be effective, with a slight preference for Body in our sample. Body conveyed the idea of the four diseases more clearly, but Tick was warmer and more appealing.
The letter was clear, well written, easy to read and convincing. It contained a stronger call to action than the leaflet, and was seen as the most important part of the letter-and-leaflet pack by many people. 

A minority of our sample were unlikely to take up the opportunity to have the check, with a range of reasons offered. Commonly mentioned barriers included:

· I feel fine so I don’t need a health check;

· I’d rather not know if I’m ill;

· The doctor will just tell me I’m overweight/ need to stop smoking.
There was also a minority of our sample who appeared unlikely to respond to any written communications. They were clearly uncomfortable with written materials or had difficulty reading. For this group, other publicity methods and face-to-face communications may be more effective.

Among the Pakistani and Bangladeshi people the leaflet was tested in a bilingual version, and the letter in translation. For these people, the leaflet was not effective and was unlikely to motivate them to take up the check. Some of our sample were not literate in their Mother Tongue, and were therefore dependent on relatives to read the leaflet out to them. But even those who could read their own language were rarely confident or at ease with written materials. They found it difficult to take in the information and only understood it when explained verbally by the researcher. The letter was more successful, because it was concise, clear and was assumed to come from their GP. The messages contained in the leaflet were motivating and relevant, but they would need to be communicated in a different format if they were to have an impact upon older Pakistani and Bangladeshi people. 

1.3 Recommendations 
Thus, overall the letter and leaflet were effective among the general population. Improvements could involve minor refinements such as:

· Making the cover of Body, if selected, more visually striking (and possibly ‘rationalising’ the use of colour in relation to specific conditions);

· Sharpening the focus on the call to action in the leaflet;

· Clarifying or (possibly) removing some of the medical detail about the diseases and further tests;

· Minor amendments to the colour scheme/ reverse type to ensure these are clear to read for those without perfect eyesight;
· Including a space for local surgeries or PCTs to include details of where the checks are taking place or who to contact locally;

· Including in the letter a rationale as to why the individual has been selected for the check.

· Emphasising the need to have the check even if you feel well (in both the letter and the leaflet).
Among the Pakistani and Bangladeshi communities, the leaflet was not successful and the format will need substantial change if it is to be effective. We recommend the following:
· Producing a summary with key facts in a bilingual version – the letter offers a good template for the likely content;
· Using visual imagery more explicitly on the cover and the main content to indicate the content and guide less confident readers; this could include showing the effects and causes of the four diseases in a visual format, eg, an image of a blocked artery;
· Including images of Asian people/ lifestyles/ foods, and adapting the text to emphasise the relevance to Asian communities

· Delivering a stronger call to action to have the check.
The leaflet and letter will also need to be backed up with outreach work in the communities and other forms of marketing, such as ethnic radio and television advertising, to maximise take up of the checks.

2 Introduction
2.1 Background 

Vascular disease – heart disease, stroke, kidney disease and diabetes – affects over 4 million people in England and causes 36% of deaths. These diseases are responsible for a large part of the health inequalities between different social and ethnic groups. They share a common set of risk factors, including smoking, obesity, high cholesterol, high blood pressure, and low levels of physical activity. These things cause the build up of fatty deposits in the arteries.

The NHS plans to introduce the NHS Health Check programme aimed at people between the ages of 40 and 74. This will be a preventative programme which will assess the individual’s risk of vascular disease and suggest actions or medication which the person can take to reduce their risk. The delivery mechanisms are likely to include primary care settings such as GP practices, as well as community settings. 

The Department of Health recently commissioned research (conducted by Turnstone) to guide the national publicity strategy for NHS Health Checks. This explored ways to describe the checks, motivations and barriers, and the most engaging messages to encourage people to take up the checks. The Department now has specific communications materials which it wishes to test: a draft leaflet and letter inviting people to attend the NHS Health Check. 

In parallel with this research, a more wide ranging project was conducted on behalf of the London Social Marketing Unit (LSMU), which has been commissioned to deliver a range of social marketing activities to coincide with the launch of the programme in April 2009 in London. The LSMU research has been reported separately. 

2.2 Research objectives

The objectives of this research were as follows:

· To gain reactions to the letter and leaflet, and the alternative design routes;

· To provide guidance on developing these materials to maximise their effectiveness and impact among the target audience.

2.3 Research methods

The research methods used were entirely qualitative, aiming to provide insight and understanding, but not statistical or numerical data. A mix of mini-group discussions, including four to six people and lasting about an hour, and individual interviews lasting about an hour, were used. The group discussions provided a creative forum for people to share their experiences and make suggestions for improvements. The interviews provided more detailed reactions at the individual level, as well as ensuring that those with different reading speeds or levels of literacy were included. The letter and leaflet were pre-placed with half of the general public sample, and with the entire South Asian sample. 

Individual interviews were also conducted with community workers and health professionals. 
2.4 Target audiences

The target audience for the general public sample was as follows: 

· 40 – 74 age range;

· Equal numbers of men and women;

· Focusing on the more disadvantaged sections of the population/ lower socio-economic groups;

· Specific representation of Pakistani and Bangladeshi communities who speak little or no English;

· African Caribbean people were included in the general public sample;

· All were in medium/ high risk groups for developing vascular disease, i.e., having at least two of the following risk factors: poor diet, low physical activity, high blood pressure, high cholesterol, smokers, overweight.

· Participants who had already been diagnosed with a vascular disease were limited to a maximum of two per group.
Health professionals interviewed included GPs, practice nurses, pharmacists and health trainers. Community workers focused on those working among Black and Asian communities, such as people running advice centres, day care centres, and cultural or welfare organisations. 

The research among members of the public was carried out in London, Leicester, Birmingham and Newcastle. The health professionals and community workers were interviewed in London, with locations including Lambeth, Southwark, Enfield, Tower Hamlets, Camden, Westminster, Ealing and Harrow.
2.5 Research sample

The sample for the research was as follows:
Ten Mini-Group discussions
· MG1, M, 40-55, Newcastle

· MG2, F, 56-74, Newcastle 

· MG3, F, 40-55, Leicester

· MG4, M, 56-74, Leicester 

· MG5, F, 40-55, Blackheath
· MG6, M, 56-74, Blackheath

· MG7, Pakistani, M, 40-55, Birmingham

· MG8, Bangladeshi, M, 56-74, Tower Hamlets

· MG9, Bangladeshi, F, 40-55, Tower Hamlets

· MG10, Pakistani, F, 56-74, Birmingham

Fourteen in-depths interviews
· D1, M, 40-55, Newcastle

· D2, F, 56-74, Newcastle 

· D3, F, 40-55, Leicester

· D4, M, 56-74, Leicester

· D5, F, 40-55, Blackheath

· D6, M, 56-74, Blackheath

· D7, M, 40-55, Blackheath

· D8, F, 56-74, Blackheath

· D9, F, 40-55, Newcastle

· D10, M, 56-74, Newcastle

· D11, M, Bangladeshi, 40-55, Tower Hamlets

· D12, F, Bangladeshi, 56-74, Tower Hamlets

· D13, M, Pakistani, 56-74, Bradford

· D14, F, Pakistani, 40-55, Bradford

Twelve interviews with health professionals

· Three General Practitioners

· Three practice nurses

· Three pharmacists

· Three health trainers

Twelve interviews with community workers

2.6 Research team

The research team comprised Philly Desai, John Kelly and Radhika Howarth, all three highly experienced researchers with a strong track record of public sector and health related research. Philly was responsible for the delivery of the project and for reporting and presenting the findings. Radhika conducted the groups and interviews among the Pakistani and Bangladeshi communities in Mother Tongue. 
3 The Leaflet and letter – overview of impact
3.1 Motivational effect
Half of our sample was given the leaflet and letter to read before attending the group discussions and interviews, whilst the other half were given the leaflet and letter at the beginning of the session. This allowed us to explore the immediate impact of the communications, as well as gaining more considered reactions from those who had the opportunity to read it and discuss it with their family before the discussions. We then began the groups and interviews by asking participants what they had learnt and what they would do if they received the pack in the post.

In combination, the leaflet and the letter were effective in motivating participants to consider taking up the checks. The information was clear and convincing; the tone was friendly and encouraging; and the central idea of preventative health care was understood and appreciated by most participants. The letter and leaflet rarely prompted rejection or denial, and this is an important achievement. Whilst participants commented that they would be unlikely to spontaneously request a health check if they were not ill, most said they would respond to an invitation. The letter and leaflet would be most effective if it were personally addressed to the individual and came from a recognised NHS source. It would be most effective coming from participants’ GPs, but an invitation from a local hospital or clinic would also be taken seriously.

It is good, because ordinarily you wouldn't go to the doctors and say, can I have a health check?

[Male - 56-74 – London]
I didn’t know you could just go the GP for a cholesterol test, I thought you would be wasting his time, I thought you had to have something wrong with you before they tested it.

[Female – 56-74 – Newcastle]

However, a small but important minority of participants were unlikely to respond to the letter and leaflet. In our sample, these were mainly men in Newcastle, younger South Asian men, and overweight women who smoked. For these people, the main barriers to attending the checks were:
· “I only go to the doctor when I am ill”, mainly expressed by men;

· “The doctor will only tell me I am overweight and need to stop smoking, again” – mainly women;

· Difficulty reading written materials – mainly but not exclusively for South Asian groups (discussed later in this report);

· “I don’t want to know” – a view held by people across the sample.

My mum died of heart problems, and I don't know if I want to know. I’m quite skeptical about the whole shebang.

[Female - 40-55 – London]

I wouldn't just go down to the doctors and say, can you check me out? I wouldn't go unless you've got pains. If I'd got pains in me chest, then yeah.

[Male - 56-74 – Leicester]
This reflects the barriers identified in the previous message testing conducted by Turnstone in 2008. For these individuals, the most effective approach would be via outreach work or a face to invitation from their GP or health professional. For those who are less at ease with written materials, other media such as posters, fliers or radio and TV advertisements would also be important.

3.2 Key messages 

In the previous research, we suggested that the messages for the NHS Health Checks publicity could be structured as follows:

[image: image1.emf]A possible message structure
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In the current research, we asked participants what they had learnt from reading the letter and leaflet, in order to identify which messages were getting across. The main communications take out from the materials were as follows:

· Prevention is better than cure/ the NHS is trying to keep you healthy;
· You can identify diseases before they have become serious problems;
· Heart disease, diabetes, kidney disease and stroke are serious illnesses;
· You may be at risk (and probably are);
· There is help and support available so you can improve your health.
Free health checks; available to our age group; they are going to give you advice on how to improve your health.

[Male - 56-74 – London]
They are trying to keep you healthy; and stop you from getting any sort of disease.

[Male - 56-74 – London]
Thus, the key messages were effectively communicated in the letter and leaflet, and these messages did motivate the target audience to consider having the checks. 

3.3 The call to action

One potential weakness in the letter and leaflet was that the call to action – to have the checks – could be obscured by a more general health message. When asked what the main message in the pack was, many participants said it was an encouragement to eat healthily, to give up smoking, lose weight or take more exercise. These general messages, especially in the leaflet, could seem more important than the central message to have the check. This was particularly true of participants who chose to read the leaflet first, and then only skimmed through the letter. Thus, the leaflet could benefit from a sharper focus on the need to have the check, perhaps by including practical information about where to have the checks, or what to do next. We understand that COI are considering leaving a space in the leaflet for local surgeries and clinics to include their own contact details, and we think this would be a good idea.

3.4 Visual design
The design of the leaflet – in all three versions tested – was described as clear, accessible and visually appealing. The colours worked effectively to break up the text into manageable sections; the font size was easy to read for older participants; and no-one thought the leaflet was too long. However, observation during the sessions showed that many people did not read the whole leaflet, and we believe that there is scope to shorten some sections (discussed below).

You haven't got too much information to put people off. The size of the type is good for people our age. It explains itself in a short version, it's quite colourful.
[Male - 56-74 – Leicester]

I think it's just right... it's easy to read... the bullet points are good, that draws your attention.

[Female - 40-55 – Leicester]

It’s got quite a lot of detail and it’s not off-putting in the sense of having a lot of small print. It’s easy to see, it’s not as if you have got to read pages.

[Female – 56-74 – Newcastle]

4 The Three routes tested

We tested three design routes during the research. The order in which they were shown was rotated, so that each route had roughly equal exposure and was seen first at least once. The three routes, and their key design ideas, were as follows:
1. Tick: the design idea here was to show the results of having the check and maintaining a healthy lifestyle – a happy, active older person;

2. Body: here the idea was to show the workings of the human body and the way that the different diseases can affect people. This was based on the insight derived from the message testing research, that finding out “what’s going on inside your body” was intriguing;

3. Cog: this concept was based on a similar idea to Body, but uses a more symbolic representation of the human body.

Common to all three routes was the fact that the four diseases are mentioned on the cover, and the line “helping you prevent heart disease, kidney disease, diabetes and stroke.” Most people agreed it was important to mention the diseases explicitly on the cover. This gave a clear indication of the contents and made the leaflet appear more important and serious. The line “helping you prevent…” was also appealing and made sense to people. The idea of preventative medicine was attractive and the offer of help and support was appreciated. The underlying message, that although the NHS would help you, you yourself are responsible for preventing the diseases, was also seen as reasonable.

4.1 Tick 


[image: image2]
Tick was described as warm and appealing, presumed to show a grandfather playing with his grandchildren. People assumed that it showed the outcome of the checks, i.e., people who had the check and are now leading a healthy, fulfilling life. The use of photographs often attracted the attention and made the leaflet appear more “human” and personal. On the downside, however, the images selected for the draft version could appear rather generic. Many respondents said it looked like any number of adverts for pensions or insurance, and commented that the image conveyed nothing about the check itself. Also, specific images inevitably alienated some people – for example, some of the women complained about having a picture of a man on the front, and one of our black respondents criticised the absence of black people from the images. We understand that the plan for Tick is to include a “family” of images for different target audiences, and the selection of images will clearly be important for its success. 
It does say, stay healthy to look after the little ones, to look after the kids.

[Female - 40-55 – Leicester]
It's more inviting, it's got a get up and go, it stands out more.
[Male – 56-74 – Leicester]

It's like, will you be there to see your grandkids grow up?

[Male - 56-74 – Leicester]

It wouldn't make me think of anything in particular. It looks like a pension thing, the picture. Insurance or something.

[Female - 40-55 – London]

There’s too many like that, could be for anything. It’s only aimed at a man as well. There is that many of these NHS leaflets now and they have always got these happy, smiling people on.
[Female – 40-55 – Newcastle]

We live in a multicultural society and I am sick and tired... I am not Asian, I am Afro Caribbean, most of the time I pick up leaflets... diabetes is very high among black people, and when I pick up a leaflet, I don't exist in this society, but my children might have it.
[Female – Black Caribbean - 40-55 – London]

We tested two colours for Tick – blue and green. Blue is the colour associated with the NHS and might therefore be considered more “medical”; whilst green was selected because of its positive and reassuring associations – green for “Go”, or “OK”. Blue was seen as more appropriate for the checks across the sample, largely because it was thought to be the natural colour for the NHS. Also, the green selected in the test graphic was particularly bright, and this was rather off-putting for some. 
4.2 Body

[image: image3]
Body conveyed more clearly the idea of the four diseases and the way they affect people’s health. The idea of the body as a system, represented by the cogs, was understood and appreciated by some participants. It was intriguing and visually distinctive, as well as giving a clear message about the need to keep all parts of the body in working order. However, its colour scheme was often criticised. The white figure against the light blue background could appear rather “washed out” and the colour coding of the cogs with the specific diseases was confusing and inconsistent. It seemed rather too similar to a medical diagram, lacking the warmth and human touch of Tick. However, it was compared favourably with Cog, because the image was of a recognisable human body.
The cogs are turning, if you are OK the cogs are working, if something's wrong the cogs are going to stop. I like it.
[Female - 40-55 – Leicester]

It's much better than the first picture [Cog], it's clear that it's a body, a human, and telling you where the troubles might be. 

[Male - 56-74 – London]

It's OK but it doesn’t really grab you. It's alright, I understand the point.

I don't know why they have used certain colours for certain things, why they have used blue for stroke? Are they trying to say one is more important than the others?

[Female - 40-55 – Leicester]

There was also a possibility that the body image looked like a man, and therefore women might think it was less relevant to them. 
I'd think it was nothing to do with me, looking at the picture. It looks like a man.

[Female - 40-55 – Leicester]

4.3 Cog

[image: image4]
The concept of Cog was similar to that of Body, but its execution was noticeably different – the colours were brighter, and the image was smaller and more abstract. Most participants preferred the more naturalistic image of Body, and it was not clear to everyone what the image on the front of Cog was supposed to represent. However, it was visually more distinctive than Body. The yellow against white colour scheme stood out more clearly; the colour coding of the diseases and the cogs was more consistent; and the text at the bottom of the cover was easier to read.

The coloured wheel or cog at the top, which is your head, is the same colour as the stroke [label], your heart is there in its own colour and diabetes affects you from head to toe [blue]. Obviously, those two green ones there are the kidneys

[Female – 56-74 – Newcastle]

It [Cog] is the human body, the four vital diseases you can get. It should come home to you looking at that, I should have thought.

[Male - 56-74 – Leicester]

The wording on that [Cog] is much better; it makes it stand out a bit [the bottom of the cover].

[Female - 40-55 – Leicester]

It's colour co-ordinated which diseases affect which bits of the body. And because they are all on cogs, they are all linked up.
[Male - 56-74 – Leicester]

Thus, each of the design routes had potential and could work well. Tick was warmer and more “human”, but the images would need to be carefully selected to avoid alienating specific groups. Body and Cog conveyed the idea of the four diseases more clearly, but lacked warmth in their current format. Some combination of the visual distinctiveness of Cog with the more naturalistic image of Body might be most effective. 
5 The Leaflet – content
5.1 How people read the leaflet
At the beginning of the discussions and interviews, we gave people time to look through the leaflet and the letter. Some had been given it to read before the session, whilst others were given the pack at the start of the discussion. We therefore had the opportunity to observe participants looking at the information, either for the first time or to refresh their memories. 

People usually looked at the letter first, although some were initially attracted by the leaflet which appeared more colourful and inviting. The letter often took no longer than a minute or two to read, whilst people spent between two and five minutes flicking through the leaflet. The main focus of attention in the leaflet was the central section entitled “Working together to improve your health”. Centrally placed, it attracted the attention visually, and it was also thought to contain the most important and interesting information. The first section, “How can an NHS Health Check help me?” was often skipped, perhaps because its position and design give it the appearance of an introduction, rather than being part of the main content of the leaflet. “What happens after” was seen as interesting and important, and was usually the second focus of attention. Only a minority of participants looked at the two back pages in any detail, until asked to do so by the moderator. 
5.2 How can an NHS Health check help me?

[image: image5]
As mentioned above, the section entitled “How can an NHS Health Check help me?” was often skimmed, or indeed not read at all. However, when we directed participants’ attention to it, it did contain information which was both useful and interesting. Mentioning the diseases in the first line caught people’s attention, and the numbers of people suffering from the diseases made the issue seem important. The second paragraph, which states that the diseases can be prevented, was encouraging and motivating. The idea of finding out in advance if you might be at risk of vascular disease was interesting, and the fact that the diseases were preventable made the information less daunting. The only problem with the section was that people tended to skim over it, and so in the real world the impact of these messages would be limited. Using bullet points might increase the impact of this section.
The conditions can be prevented by taking those few steps to help you.
They are telling you it's a good new thing, it can be prevented even if you do have one of these things, so they are sort of softening it.
It says there are more than four million people, that's a lot, that was quite frightening... it brings it home a bit, you don't realise.
[Female - 40-55 – Leicester]

5.3 What happens at the check?
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This section was clear, straightforward and easy to understand. There were no surprises or problems with it, and no-one in our sample was deterred by any elements of the check (although they did suggest some other people might be put off by the blood test if they “did not like needles”). The message which came across was this was a quick and simple test. 
This is important, because it's saying what you're going to have done, because a lot of people might get put off if they don't know what's going to happen. It makes you not worry as much.
[Female - 40-55 – London]
The only negative reaction to this section was that the check could appear rather limited. Some wondered why prostrate checks or lung function tests were not included. 
I mean, the likes of 30 minutes, it’s not going to be one hundred percent, is it? It’s not long enough – but if they are only taking these things they are looking for, overweight, lack of exercise, high blood pressure and cholesterol – it’s probably enough.

[Male – 40-55 – Newcastle]

Other participants, who were perhaps thinking of the checks as a kind of screening process, found it hard to believe that four such serious illnesses could be identified through a simple blood test. The point about further tests, which is currently in a footnote, might be best inserted into the main text as a separate bullet, to address this concern. 
As in the previous research, these views were also more commonly held by Asian men, some of whom were imagining a more thorough and exhaustive series of checks, involving x-rays and various scans. 
5.4 Working together to improve your health
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This section was often seen as containing the most important information. It was described by some as “hard hitting”, but the consensus was that vascular diseases were a serious matter and it was right to give people the unvarnished truth about risks and their consequences. Also, the phrase “working together” was appealing, suggesting that the individual and the doctor or other health professional would be collaborating, rather than the professional telling the patient what to do. 

It means the NHS can help us by providing information and care, and we have to help ourselves too.

[Female - 40-55 – Leicester]
The information about the risk factors was usually seen as necessary to include. Although it was rarely new to people, seeing the list written down clarified their own knowledge and “brought it home” to people. The list also offered a template according to which people were able to evaluate their own risk. Most recognised their own behavior in the description of risk factors, and this reinforced the relevance of the leaflet to them personally. 
We all push it to the limit, we all have a fag, we have a curry, we know we shouldn't but we all do it.

[Male - 56-74 – London]

I am aware of most of those things, but if you see those you think, three or four of those can apply to me.

[Female - 40-55 – Leicester]
The only question here concerned the absence of alcohol consumption as a risk factor, with some joking that at least they could carry on drinking. Also, as a matter of judgment, it might be clearer to include a reference to “blocked” or “clogged” arteries, rather than the less specific “blood vessels”. 
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After listing the risk factors, this section goes on to explain how blocked arteries can lead to different forms of vascular disease. This information about the four diseases and their causes was interesting. It added weight and credibility to the check, emphasising the seriousness of the diseases and their consequences. It also contained new information, such as the cause of kidney disease, the links between the four diseases, and the fact that having one disease can increase the risk of getting another. 
It makes you more likely to want to have the check; you think, cor blimey, you could have these things.

[Female - 40-55 – Leicester]

I didn't know damaged kidneys could cause a heart attack, I didn't know the two were connected.

[Male - 56-74 – London]
Whilst no-one criticised the amount of medical detail, the bullet point about diabetes was rarely understood and would probably benefit from simplification. Also, the references to “Type 2 diabetes” throughout the text were confusing and distracting. Using the term “diabetes” would be clearer and more effective. 

The final sentence, which emphasises the importance of having the check as a way to prevent oneself from developing these diseases, was very important and reassuring. However, it was sometimes missed, coming at the bottom of the longest and most interesting page, and it might benefit from appearing earlier on in the text. 

They've listed all these awful things we could get, and then it's a bit of reassurance at the end.

[Female - 40-55 – Leicester]

5.5 What happens after?
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This section was important because it emphasised that the NHS will help people to maintain their health and change their lifestyles if necessary. It served as a balance to the information about the diseases and risk factors in the previous section. Being taken through your results and having them explained in a way you can understand would be an important part of the process. 
What happens after is important, because they say all this, do this and that, but they never follow it up. So if they are going to follow it up, that would be good.

[Male - 56-74 – London]

It's explaining to you that you've got to take control of your own lifestyle after they have given you the advice. But if you do it, it's up to you. That is a very reasonable approach. 
[Male – 56-74 – Leicester]

It's important that you don't go away feeling worse than when you came in. They can tell you what you can do to help yourself.
[Female – 40-55 – London]
The idea of receiving personalised advice was appealing. People assumed this would mean specific exercises which were suitable for their health, for example if they had arthritis, or dietary advice which took into account the kind of food they liked to eat. Even those who knew what advice they would be given – e.g., stop smoking – said they might take it more seriously if reminded by a health professional. 

You don’t always get this at the doctors, sometimes they just write you a script and send you off home. But these are going to go over it with you and then give you personal advice on how you can sort it out.

[Male – 40-55 – Newcastle]
They'd give you advice about your diet, drinking too much, cut out the smoking, all the things you know. They might give you some actual advice about your diet, actual what you should be eating
.
I think if I was told that I had high blood pressure and cholesterol and they told me how to cut it down, I would try to cut it down. I would certainly try.
You know what they are going to say to you, but there are certain foods to lower your cholesterol. The advice would be helpful on certain things. I think we all know about drinking, exercise, overweight.

[Male - 56-74 – London]

There were, nevertheless, some reservations or skepticism expressed about how useful this advice would be in practice. Some people felt that they would not learn anything new, and would only be told a lot of things they already knew about the importance of eating fruit and vegetables, and exercising more. Others suspected that they might feel “got at” by the advice. Smokers and women who were visibly overweight often thought the advice would amount to little more than “stop smoking and lose some weight”. And there were also some questions about whether the NHS and GPs in particular had the resources to deliver genuinely personal advice to everyone. 

I went to the doctors because I have a bad hip. The doctor said you need to lose weight before they can do anything about it. They didn’t really help me, they just told me what to do myself.

I've been that many times, I've been weighed, I've lost a few stone and then I've put all back on again. And I just feel rubbish because I can't keep it off. Same with the smoking, they are quite harsh. And you just feel like a failure.
[Female - 40-55 – Leicester]

I know am overweight, I know I have lack of exercise, I know I have high blood pressure. I don’t like being told I’m overweight.

[Female - 40-55 – London]
There was some confusion over when the results of the check would be available. The text of the leaflet suggests that they would be available immediately, but many people said they frequently had to wait a couple of weeks for the results of blood tests. It would be helpful to clarify this point.
Finally, the information about further blood tests did not put anyone off, although it was rarely read or taken in. As a matter of judgment, we believe it would be sufficient to simply state that “further blood tests may be necessary”, without going into detail. 

5.6 What will I find out about my health?
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This section of the leaflet attracted little attention and in many cases, was not read until the moderator prompted participants to do so. It usually attracted muted responses, perhaps because it repeats messages contained in other parts of the leaflet. The messages – about prevention, support and help, and staying healthy for the future – were all welcome. However, in their current position they seemed likely to be skipped and, in any case, are contained in other sections of the leaflet.
The only point which is unique to this section is the idea of being told your risk of developing these diseases “within the next ten years.” Understanding of this issue has been explored in detail in the London Social Marketing Unit Research conducted in parallel with this study and reported separately. What we can say here is that coming at the end of the leaflet, without further explanation, the reference to ten year risk can raise as many questions as it answers. Some participants thought it meant that the check would take place every ten years, which seemed rather long to wait between checks. Others pointed out that ten years was a long time and those over seventy joked that they might not have that long left. And some also questioned how it was possible to look so far into the future. As a matter of judgment, we would suggest leaving out the reference to ten year risk.
Ten years seems a long while. I'd sooner go and visit them every year than have something saying, within the next ten years.
[Male - 56-74 – Leicester]

It's so easy when you get to our age to think, is it worth it, I've only got a few years left. Because it's a struggle isn't it?

I'm 73 years of age, am I to suffer for the next five years and get my cholesterol down, and then drop dead in the street? I could have had a good five years! [I.e., I could have enjoyed myself for the last five years]
[Male - 56-74 – London]
5.7 Frequently Asked Questions
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The Frequently Asked Questions section, which is the final page of the leaflet, was often skimmed, with participants alighting on one or two questions which they felt were relevant to them. Responses to the questions were as follows:

· Why do I need this check? I feel fine!

This was seen as a good question and one which men in the groups were most likely to pose. Thus, it was relevant and did address a real concern. For those who were already persuaded of the benefits of preventative healthcare, the answer was convincing. However, it was unlikely to change the minds of those were firmly of the view that “I only go the doctor when I am ill”.

The first one could be talking about me, swanning through life, but you are a mug [i.e., you are unaware of your potential risk].
[Male – 56-74 – Newcastle]
· But don’t these conditions run in the family?

This was an interesting question and one which people might want to ask about in a consultation with a health professional. It was reassuring to know that action could be taken if there was a family pre-disposition towards vascular disease. However, the answer was not always convincing, with some people suggesting that to say that you can “prevent the onset of these conditions” was an overstatement, with the reality being you might delay them, but you could not prevent them.
I am not sure you can actually stop it – if it’s going to happen, it’s going to happen – maybe you can keep it away for a bit longer.

[Male – 55-74 – Newcastle]
· I know what I’m doing wrong. Won’t the doctor just tell me off?
Reactions to this question were mixed. Some of our participants, mainly overweight female smokers, could relate to the idea of being “got at” by the doctor or health professionals. This was indeed a reason why they were reluctant to take up the test, thinking that they would be given the same unhelpful advice which they had been given before. 

Yes, you do think ‘here we go again’ they are just going to tell you you shouldn’t smoke and drink etc., but this leaflet is making it seem that they are going to offer you more support than that.
[Female, 40-55 – Newcastle – smoker and overweight]
I'm asthmatic so every time I go in there for a check he says, are you still smoking? You need to stop smoking.
People say, you are overweight, right, that's because you just gorge yourself all the time.

[Female – 40-55 – Leicester – overweight/ smoker]

However, others strongly disagreed with this question, saying that although their doctor might be straightforward with them, the phrase “tell me off” was childish and inappropriate. They emphasised that their doctors were helpful and supportive, even when delivering difficult messages about lifestyle. 

My doctor says to me ‘Now we know how we are going to get this blood pressure down, don’t we?’ – it is gentle persuasion, they are not like the Gestapo.

[Female – 55-74 – Newcastle]

I have got high blood pressure and they have been quite supportive giving me advice about losing weight, and they prescribed some medication. If you are a smoker they might tell you about attending a clinic. I guess it would be helpful but it's hard to put things into practice.

[Female - 40-55 – Leicester]

· If I’m assessed as ‘low risk’, does this mean I won’t develop these conditions?

This was a potentially interesting question once participants had read it, and they usually found the answer quite convincing. However, it was in reality not a question which was on their minds, as the concept of risk assessment was not familiar to them and the leaflet does not go into detail on this point. 

· Will everyone have this test?

The question of who the tests were aimed at was indeed relevant and interesting to people, as they were curious to know the basis on which people would be selected for invitation. However, the age range of 40-74 did not make immediate sense to many people. They pointed out that many people younger than forty may smoke and have a poor diet, and therefore the test might be relevant to these younger people too. Cutting off the age range at seventy-four seemed a little callous to some people, redolent of “giving up on people” once they reached this age. 

It’s not fair to just write you off at 74 – my granddad is about 88 and still fit as a fiddle, he’s had two new knees, two new hips and he’s still gannin’ strong.
[Male – 40-55 – Newcastle]

I would say there are lots of people over 74 who might want to mend their ways and you should catch the younger people, from 20, so they know what is available.

[Female – 56-74 – Newcastle]

Thus, although people did want to know the basis on which they might be selected for the check, telling them the age range often proved distraction. It may be better to include this information in the letter or perhaps use a slightly different form of words in the leaflet, e.g., “the checks are prioritising those aged 40-74”. 
Other, more practical questions were frequently asked by participants, including:

· Where will this test take place and how do I get one?

· Who will do the test?

· When do I get the results?

· Will there be a long queue or long wait for appointments?

It would be useful for contact details for the actual venue of the checks to be provided on the leaflet, perhaps in the form of a space for a surgery stamp or a template for local areas to add their own information. This would go some way to answering these more practical questions.

The website address for further information was rarely commented on by participants. When we drew it to their attention, most people felt that they had been given enough information in the leaflet and letter to make an informed decision about having the test. If they did want more information, they would prefer a telephone number rather than website in the majority of cases. However, in these cases they were thinking about phoning the actual place where the checks would be taking place, for specific information about their appointment, rather than for general information about the test. 

5.8 Conclusion 

The leaflet was clear, easy to read, visually appealing, and effective in motivating the target audience. The information about the health checks and about vascular disease was seen as important and relevant, and the offer of help and advice was encouraging. The tone was friendly and supportive. It might be improved by a sharper focus on the call to action – to have the health checks – as there was a risk that this was obscured by more a general health message. Any information about the practicalities of the check – where to go, and who would carry it out – would also be welcomed. 
6 The letter

6.1 Overall impact

The letter was a very important part of the communications package. Indeed, it might be seen as more important than the leaflet, as it contains a much clearer call to action. People often read the letter first, to assess whether the leaflet would be relevant to them. It therefore serves both as a source of information, and as a signpost to further information. Some respondents said they would not read the leaflet if it was not accompanied by the letter. Others skimmed through the leaflet after the reading the letter, as they felt that much of the information in the leaflet was covered in a more concise form in the letter. 
This would have the same effect on me as getting one of them cancer smear letters through the post. But if I saw a leaflet on cancer smears, it wouldn't make me go and book one.

It's personally addressed to you, it's got your name on it. You'd get your letter and go down to the doctors. But if that came through the door [leaflet] it would get mixed up with the papers and the kids rubbish and slowly go in the bin.
[Female - 40-55 – Leicester]
Almost all participants found the letter clear, straightforward, concise and effective. The flow of information was logical, there was nothing controversial or difficult to understand, and the rationale for the check was convincing and effective. Thus, the letter alone would prompt most of our participants to consider having the check – the majority of our sample saying they would definitely attend. The letter would be most effective coming from their own GP or from a recognised NHS source, such as a local hospital or clinic.
Some participants would have welcomed an indication of exactly why they had been sent this letter. As currently written, it appears to come “out of the blue”, whereas if it could be connected to the specific individual, this would increase their motivation to attend the check. A reference to the person’s age (e.g., “Now that you have reached fifty…”) or some other specific reason for inviting the individual could make the letter more effective. 

There’s nothing starting off telling you why you have been sent the letter, that is what would make me feel, ‘What does somebody know that I don’t know?’
[Female - 56-74 – Newcastle]
It was important that the location for the check should be local and known to participants. Many said they would attend at a local surgery or clinic, but would be less likely to do so if they had to travel, for example, from Brixton into central London, or from Coalville into central Leicester. 

The letter gives the addressee an appointment time and date, and then asks the person to call if this is not convenient. Thus, it is in the form of an “opt out” rather than “opt in” invitation. There were mixed views on how effective this approach would be. A surprising number of participants were in favour of it, suggesting that if they had to take the initiative to ring and make an appointment, they might well never get around to doing it. There were also some sceptical comments about the difficulty of getting an appointment to see the doctor, leading people to wonder how long they would have to wait to have this check. However, if the appointment was already made and all they had to do was turn up, this removed one barrier to attending the check. 

Because you've got the date there and the time, it's all done for you.

If it said you have to ring them, you'd intend to, but you wouldn't bother.
[Female - 40-55 – London]

I think the letter would have more effect than the leaflet. If that came through the post you would feel that you were targeted then. Because you haven't actually got to do anything, you don't have to go to the effort of ringing up and making an appointment. If you had to ring up you'd put it to one side and think, Oh, I'll ring them, and it would get further down the pile.

[Female - 40-55 – Leicester]
Nevertheless, those who were working thought this would be an ineffective approach, and reflected on the likely wasted time if a large number of people did not attend their appointments. The explicit option to ring and make an alternative appointment was appreciated, with some suggesting that this sentence should come at the beginning of the letter. 

6.2 Specific detail of the letter

Much of the content of the letter was similar to that of the leaflet, and therefore reactions broadly mirrored those discussed earlier in this report. The key messages in the letter were clear, focusing on the risk of vascular disease, the concept of prevention, and the need to have the health check. The call to action in the letter was much clearer than in the leaflet, and was not obscured by broader health messages.

It's inviting you to go for a health check.
It's straight to the point, you couldn't explain it any better.
[Male - 56-74 – Leicester]

The use of the words “free” and “NHS” in the letter were important, as this distinguished the NHS Health Check from other, commercially available offers. Mentioning the four diseases at the beginning of the letter was effective in catching people’s attention and emphasising the importance and seriousness of the check. 

It’s just the way it has got  ‘heart disease, diabetes, stroke, kidney disease’ – it’s like ‘O my God’, that’s quite shocking, which is a good thing, because it makes you think when you see all those things together.
[Female - 40-55 – Newcastle]
One point which might require clarification was the sentence “If there are any warning signs, then together we can do something about it”. Some participants took this to mean that they only needed to attend the check if they themselves had noticed warning signs, and therefore assumed that if they felt healthy, they did not need to go. It might be clearer to say “If the check finds any warning signs”, or to specifically state that you should attend even if you feel well, because these diseases do not always show symptoms. 

[The letter says] if you feel that you are not that good, then go and see your doctor.
It could say that although you are not feeling ill, it is something that needs to be looked at for the future, not wait until you are ill. 

[Male - 56-74 – Leicester]
The information about the check was clear, simple and easily understood. A minority, as with the leaflet, thought that thirty minutes was rather short for a full health check. However, the majority view was that the description made it clear the check was quick and easy, and this was a good thing.

The mention of taking early action to improve your health and prevent the diseases developing was welcome and important. Coming after the more worrying paragraph about serious illnesses, it was reassuring to know that the individual would receive help to prevent these diseases and improve their health. 
That's really good, it's important to put that across to people. The early action is really important, that's what you're trying to tell us.

[Female - 40-55 – London]
“Free personalised advice” was appealing, with people assuming this would cover diet, exercise, and any medication they might need. The idea that the advice would be personal to you was attractive, although there was again some cynicism about whether this would be delivered in practice. 

Personalised advice sounds good; at least you know it is going to be personal to you.

[Male - 40-55 – Newcastle]

The doctors all say the same spiel – ‘Pack in smoking, pack in drinking, eat your five a day, don’t eat bacon, don’t eat kebabs’ – it’s the same spiel off all the doctors and then you see them across the road from the surgery having a smoke.

[Male - 40-55 – Newcastle]

The two things that they always say, you are overweight or you are a smoker? They do say that, whenever you go in. I don't smoke but I am overweight.

[Female - 40-55 – London]

6.3 Conclusion

The letter was clear, concise, convincing and effective. It would be likely to motivate our participants to consider having the check, and most said they would attend the checks. It would be most effective coming from the individual’s GP or a recognised local clinic or hospital. Its impact could be enhanced by making clear why the individual had been invited by reference to their age or medical history.

7 Pakistani and Bangladeshi communities

We conducted four mini-focus groups and four in-depth interviews with people from Pakistani and Bangladeshi communities. These communities have a higher than average risk of developing cardio-vascular diseases and therefore were of particular importance to the campaign. We focused on people aged forty to seventy-four who spoke little or no English, to explore the specific issues which arise when engaging with the more “hard to reach” sections of the community. The focus groups and interviews were conducted in Mother Tongue – Bengali/ Sylheti and Urdu. As discussed below, reactions among this group were quite different from those of the general population, and a different communications approach will be required.

7.1 Overall impact of the leaflet

We pre-placed the leaflet and letter with all the participants from these communities. This was to ensure that they had sufficient opportunity to digest the information before the sessions, and also to explore how the leaflet and letter might be understood in the family context. However, it was quickly apparent in the sessions that few had read the leaflet in any detail before attending the session, and that the leaflet in its current form was not an effective means of motivating this target audience to take up the checks. The following quotations exemplify typical reactions:
I am sorry but I didn’t read it completely. I flicked through it because I had guests and was very busy.
I have read the leaflet but to be honest I don’t remember things. It is difficult to keep the information in your mind.
[Female - 40-55 - London – Bangladeshi]

I had a quick look through and flicked through it as I was very busy. I had so much to do and just didn’t get the time.
I read the last page which has the questions and answers. See I have problems with my eyes. My eyes start hurting if I read too much, so I couldn’t continue
My eyes also start watering when I read too much text so I didn’t read the full thing. Just looked at the first page which tells about the check-up.
[Male - 56-74 - London – Bangladeshi]

A minority of our sample – those who were literate in their own language and were confident readers – had read the leaflet before the session. They usually understood the key messages about the need to have the check, and the secondary messages about healthy lifestyles, risk factors and support available.

The main message is that they are telling us to get a check up to see if we have any of these problems they have mentioned in the letter. This way we can take early action and prevent the problem from escalating. It is a good thing.

[Pakistani - Female - 56-74 – Birmingham]

They are talking about preventing diseases. If people will get the check-up then people will find out if they have any problems and then they will be able to take immediate action to prevent the diseases.

[Pakistani - Male - 40-55 – Birmingham]

Those who could read their own language to some extent, but were not confident with written material, had usually skimmed the leaflet. They might have read a page or two and given up, or they might not have looked at it all before attending the discussion. The key take out for these people was more likely to be a general health message around the need to exercise, maintain a healthy diet, etc. They were much less likely mention the need to have the health check. Some of these people had a quick look through for themselves, but then asked a relative – their husband or children – to read it for them, to check they had understood it correctly. 
They are giving good advice. They are telling us to how to improve our health and what we should. This is very good; NHS wants to help us and that is why we have come to you.

[Male - 56-74 – London – Bangladeshi]

This leaflet is telling us how to keep good health and how to eat the right foods to avoid getting diseases like diabetes. It tells which foods we should avoid to prevent us getting heart disease and diabetes.

[Female - 40-55 – London – Bangladeshi]

Those who could read very little or none of their own language were dependent on a family member reading it for them. These people, often older women, would ask their husband or grown up children to read the leaflet and letter, and tell them what was in it. If members of the younger generation were reading it for them, they would read the English version and translate the key points into Urdu or Bengali/ Sylheti. However, it was apparent that these family members did not translate or read out the whole leaflet. Rather, they had a quick flick through for themselves and told their relative what they thought were the key points. Thus, the grown up children were filtering the information and advising their parent on the need to have the check, rather than allowing them to make their own decision.
My son told me that the letter was about my health. It was from the doctor and was about health problems. He said it was OK.

My daughter read the letter and told me everything was fine. The letter was about health problems, but she said I don’t need to worry because my health was fine and I didn’t have any of the problems mentioned in the letter.

[Female - 56-74 – London – Pakistani]

Another point which came out more strongly in the Pakistani and Bangladeshi communities was the response that they would not go for the check because they were not ill. This was quite common among these participants, suggesting that a more traditional idea of health care may still be prevalent among some sections of these ethnic groups. 

What is the point in going for a check up if you have no reason to do so? I wouldn’t go if I didn’t have any health concerns or reasons to go.  Why would you do that? If I feel I might have one of the conditions listed in the letter then I will go. I feel I am OK and thus don’t need to get the check-up done.
[Male - 40-55 - Birmingham – Pakistani]

I will go to the doctor and ask for a check up only if I have a health problem. I don’t think there is a need to unnecessarily get a check up done if you are feeling fine.
They should write in the letter that it is even for those people who don’t have any health problems and are feeling fine. This way they will understand that even they need to get the check-up.

[Female - 56-74 - Birmingham – Pakistani]

There were some variations across the sample in the extent to which participants understood the key messages. Younger people and Pakistani participants were more likely to get the messages, whilst older people and Bangladeshis were less likely to do so. However, more so than for the general population, there was a real risk of the key message – get a health check – being obscured by a more general message about healthy lifestyles.

Thus, much of the time in the interviews and group discussions was spent with the moderator and the participants reading the leaflet and letter together. Our moderator often had to explain key points to the participants, as they found it hard to take in and remember points which they had read. It was clear that verbal explanation would be a better way to get the message across to the majority of these participants, and indeed they themselves often said this. 

7.2 Key messages

When the messages in the leaflet were explained and discussed by our moderator during the groups and interviews, they were generally agreed to be interesting and relevant to participants. This suggests that messaging is well judged, but the media is not appropriate for this audience.

Messages around prevention of disease were understood and appreciated, although as we have said there was still a proportion of respondents who thought they would only attend the doctors if they were ill. 

This leaflet is telling us how to keep good health and how to eat the right foods to avoid getting diseases like diabetes. 

[Female - 40-55 - London – Bangladeshi]

They are talking about preventing diseases. If people will get the check-up then people will find out if they have any problems and then they will be able to take immediate action to prevent the diseases.

[Male - 40-55 - Birmingham – Pakistani]

The information about risk factors and the causes of vascular illness was interesting, relevant and new to people. In particular, the links between the different diseases, the fact that men and women were both at risk, and the causes of stroke and kidney disease were new information. 
This is very important. People need to know about this. This will make them think and take some action. Sometimes people only do react to things when they are frightened or when the situation can be serious.
[Female - 56-74 - Birmingham – Pakistani]
Some participants were aware that vascular diseases were more prevalent among the Asian communities. Thus, the letter and leaflet might have greater impact if this were made clear. 

I think people will notice and take action because stroke, diabetes and heart attacks are very common in our community. This will make people more alert and prompt them to do something.

[Male – 40-55 – London – Bangladeshi]
Our Asian food is very strong. This is a problem in this country because people here don’t do exercise and just sit around in the house and that is why there are so many problems.  In Pakistan people are more active and go and out and about a lot more and therefore get a chance to digest the food.

[Male – 55-74 – Birmingham – Pakistani]
As with the general population, however, some of the information in this section was too complex for people to take in. It may be better, as discussed above, to stick to more simple and straightforward descriptions of the four diseases, avoiding references to “Type 2 diabetes”, for example. 
The availability of support and help for people to change their lifestyles was welcomed and appreciated. Respondents in our sample had, in the past, taken advice from their GP on issues such as diet and exercise, and made changes to their lifestyles. Thus, practical advice on what to eat, changing methods of cooking, and how to introduce brief exercise periods into the day were all welcomed. Some respondents reflected on the fact that GPs were often very busy, and therefore if more time was available to discuss health and lifestyle issues, this would be a good thing. They also emphasised that they trusted and relied on their GPs for all health matters, and would take seriously what he or she had to say. 
We don’t know what advice to ask for and what is good. It is for the doctors to tell us how to make the changes. We will just follow the advice.

The doctors are very busy and don’t have the time. All they say is eat less and lose weight- this is not helpful. It would be good to be told what things we could do and how we could go about losing weight.
[Female - 40-55 - London – Bangladeshi]
7.3 Design routes
Both Body and Tick were popular with participants. Tick was liked for its friendly and positive imagery. People assumed that the women pictured on the front of the leaflet were happy because they had had the check and were leading healthy lifestyles, and this was an appealing image. It was also more likely to attract attention because of the Asian imagery.

The ladies look happy. It gives the impression that they enjoy good health and are free from diseases and therefore look happy. It suggests that they have had the health check done and are happy with the outcome.
[Female - 40-55 - London – Bangladeshi]

When I see Asian photos on the leaflet I feel there is someone there I can speak to in my language. See I don’t speak English, but this gives me the feeling that I will get help in my mother tongue.

[Male - 56-74 - London – Bangladeshi]

Whenever I see Asian photos I feel this information is for me. It just attracts me naturally. On this cover the ladies are smiling which means they are happy and enjoy good health.

[Male – 40-55 - London – Bangladeshi]

On balance, however, Body was preferred as it was it easier for them to grasp the contents of the leaflet visually, without the need to read the text. The idea of a health check was implied by the imagery and the clear focus on the four diseases was likely to attract people’s attention. Cog was least appealing, as the image of the human body was much less clear to people.

7.4 The letter

The letter was more effective as a communications tool than the leaflet. Most participants said they would read a letter which came from their doctor, and the NHS logo in the corner told people that it was an important communication. It was short and easy to read, and its message about the need to have the health check was more focused. Participants were used to receiving such communications from health professionals for cervical screenings, mammograms or other tests, and therefore they said they would respond to the letter and attend the check. If the letter came from the participant’s GP, this would enhance its effectiveness. There was near unanimity in our sample that the letter would be more effective in prompting a response than the leaflet. 

The letter says that we should get a check up to find out if we have any health problems like diabetes or anything else. They will also give us advice of what to do if there is any problem.
We will take this seriously because this is for our good and we will benefit from it. It is in our interest to do the check and find out more about our health.
[Female - 56-74 - Birmingham – Pakistani]

The only suggested improvement was to clearly state that they should attend the check even if they did not feel unwell, as some participants assumed they only needed to attend if they already had symptoms of vascular illness.
7.5 Conclusion

Thus, the leaflet was not effective among this target audience and was unlikely to motivate people to take up the check. It was too long and complex, and written communication was not a good way to get this message across. The letter was much more successful, because it was concise, clear and was assumed to come from their GP. The messages contained in the leaflet were motivating and relevant, but they would need to be communicated in a different format to have an impact upon older Pakistani and Bangladeshi people. 
8 Community workers and health professionals’ views
We showed the draft letter and leaflet to twelve community workers from African Caribbean and Asian organisations, and to twelve health professionals (doctors, nurses, pharmacists and health trainers) working with these communities. As they would be using the materials in their work, it was important to gain their reactions to the materials as well as those of the wider public. Their broader views on the NHS Health Check programme are reported in the accompanying strategic research conducted for the London Social Marketing Unit. Here, we focus on their reactions to the letter and leaflet. 

The views of the community workers and health professionals broadly mirrored those of the general public sample. The content of the both the letter and leaflet was thought to be clear, useful, interesting and well presented. The tone was friendly and encouraging, the message about prevention was seen as important, and the availability of advice and support were welcomed. The information was relevant, easy to understand and straightforward. Health trainers were particularly keen on the leaflet, believing that it could be very helpful in their work. Some of the health professionals working in more deprived communities were sceptical about the impact of the letter and leaflet, suggesting that only their more “middle class” patients would respond. Nevertheless, overall both were welcomed by the health professionals and community workers. 

However, community workers who targeted mainly Asian populations, especially Pakistanis and Bangladeshis, felt that the written format was unlikely to be effective among this group. Confirming what was said by the community members themselves, they thought that people would be unlikely to read the leaflet. It was seen as too long and detailed, and would be off-putting for the majority of older people, who were not used to reading long texts. They emphasised that communication was mainly verbal among these groups. In their own work, they rarely used written communications. When they did use leaflets with their clients, they often read the leaflet out to the client before giving it to them, knowing they would be unlikely to read it for themselves. The quotation below is from a Bangladeshi community worker, 
They are not used to reading so much information. They never bother to read leaflets. We have given them so many leaflets in the past about smoking, paan and diabetes, but they either throw it in the bin or put it away. It is too much for them to read on their own and absorb and they are not used to it. The thing is that all this will only work if they actually read the whole thing and understand it. But the point is that they will not even read beyond the first page. They just won’t bother. They are not used to reading things on their own. Somebody has to read it out to them and explain it to them. If I have to give them a leaflet I first read the leaflet for them and explain the information first before giving it to them. They won’t bother reading it if I don’t explain it to them first.

[Community worker, Bangladeshi community]
Thus, although the information contained in the leaflet was useful, the written format was not a suitable medium to communicate with these groups.
The letter was likely to be more effective, especially if it came from the person’s GP. Community workers stressed that older people from ethnic minority communities – both black and Asian – were often quite respectful of their GPs and usually complied with the GP’s advice. Thus, a letter from the GP would be taken seriously. Asian community workers suggested that the letter should be bilingual, so that the younger and older generation could both read it. 
9 Appendices
· Topic Guides

· Recruitment questionnaire
NHS Health Check leaflet and letter, Draft Topic Guide for mini-groups and interviews: 

Introduction

Tell participants that the research is being conducted for the Department of Health and NHS London / the NHS to gain people’s views on a new health check. We’re going to show them some ideas for leaflets and a letter and posters. We’d like their reactions so that the materials can be improved, to make sure they are clear and effective. Remind people about the confidentiality of the research and that we’re happy to hear all their views, whether positive or negative. Tell them that we are not showing them the finished leaflets, just examples of what it might look like.

Some respondents will have been given the leaflet and letter to read as a pre-task, others will be given the materials for the first time during the group/ interview. Adapt your questioning accordingly. 

Introductions from respondents:

· Names, ages, family status;

· Brief self assessment of health;

· Whether smoke or not.

1. Top of mind reactions

For groups and depths which have not been pre-placed, give them the letter and leaflet in the envelope. Ask them to imagine it has arrived at their home, addressed to them personally, and give them a few minutes to have a look. Then ask top of mind reactions

For those who have been pre-placed, check if they have read the materials and brought their pre-task sheet. Then ask same questions regarding what they did do, rather than what they would do.

· What would you do with the letter and leaflet?

· Would you read them immediately, leave them for a while, read them today?

· Would you show them to anyone else or talk to anyone else about them?

· What was the main message you can remember from the letter or leaflet?

· Was there anything new or surprising?

· Do you think it is relevant to you?

· What would you do if you received such a letter/ leaflet? How likely would you be to phone your GP/ take some action?

· What might prevent you or someone like you from attending? What barriers are there?

· Would they read the leaflet or the letter first if they received them in the post? 

Rotate Sections 3 and 4 as per instructions across groups.

2. Reactions to the letter

For those who have not been pre-tasked, give each respondent the letter first and time to read it. They can write on the letter/ make notes if they wish. 

Then ask all:
· What are the key messages in the letter?

· What do you feel about the tone of voice/language used?

· Is it relevant to you? Why/why not? 

· What would you do if you received such a letter? Would you show it to someone else/ talk to someone about it?

· How likely would you be to attend the check? 

· What might prevent you or someone like you from attending? What barriers are there?

· Is there anything unclear or hard to understand?

· How effective is this letter likely to be? How effective are written communications to encourage you to attend?

· What other publicity/ information might you need to motivate you?

Check specifically reactions to the following elements of the copy:

· “Free NHS health check”;

· The idea of prevention: “do something before it affects your health”

· Any surprises in the nature of the check/ blood test?

· “Free personalised advice” – does this sound helpful/ relevant/ useful?

· Idea of helping you to “stay healthy” as opposed to “preventing disease”.

3. Reactions to the leaflet

Overview
· What are your first impressions of the leaflet?

· What are the key messages in the leaflet?

· What do you feel about the tone of voice/language used?

· Is it relevant to you? Who do you think they are aiming at with this leaflet?

· What would you do if you received such a leaflet? Would you show it to someone else/ talk to someone about it?

· Is there anything unclear or hard to understand?

· How effective is this leaflet likely to be? How effective are written communications to encourage you to attend?

· How do they react to the overall layout and visual appearance? Does it attract them to pick it up/ read it?

· Is there too much text for the size of leaflet? What are people’s views on the overall balance of text compared with the size of the leaflet?

· Are there any sections of the text which are less interesting or could be left out?

Specific elements of the leaflet

The covers (check each of the three routes in rotation as per instructions)

Overall reactions to the cover/ visual style

· Appeal, attraction, likelihood of picking it up;

· Does it seem relevant to you?

· Does it provide a clear indication of the contents of the leaflet?

· Check the communication and motivational impact of the front cover alone used as a poster – using the A3 boards.

Route 1 – Tick

· Explain that there will be a range of images for the covers and insides, so don’t let respondents dwell on the specific pictures. But we would be interested in their suggestions on what type of images they would like to see, if they raise this point.

· What does the “tick” design mean to people? 

· Probe on any differing perceptions of colour scheme of ticks – “green – prevention/reassurance” versus “blue – NHS/more clinical” 

· How important is it to have different ethnic groups represented on the cover?

· Reactions to the line about “helping you prevent”, ie, you have to change your lifestyle

· Impact of mentioning the four diseases on the front cover

· Check understanding of reference to “type 2 diabetes” on poster for “Tick”, compared with just mentioning “diabetes” – understanding of the difference?

Route 2 and 3 – Cog

· What does the cover communicate about the contents? What would you think this leaflet was about?

· Who is it for? Who is the target audience?

· What does the image mean to people? Do they understand the idea of the body as a system? 

· Are there any perceived differences in appeal/understanding between the 2 variants (i.e. is one more “realistic/other more symbolic”?)
· Is the cover appealing/ motivating/ would they pick it up?

First page copy: How can an NHS health check help me?
Gain overall reactions and then check specifically reactions to the following messages:

· The idea of prevention as a reason for the check;

· Helping you to be “prepared for the future” - what does that mean to people?

· “help you stay healthy for the future”

· “your potential risk”

· “Reducing that risk”

How do they feel about the idea of risk? Do they see themselves at risk? Does it motivate them to do something, or put them off?

What happens at the check?

[Don’t spend long on this section]

· Check overall reactions to this section. Any surprises, concerns, interesting elements?

Page 2 copy: Working together to improve your health

How do people react to the idea of “working together”? Who is “working together”?

Explore the impact of providing further information about vascular disease. Is any of this information new, motivating, and interesting?

What is the impact of telling people the risk factors, and how they contribute towards the four diseases? Check if any of this is “new news” for people, especially the relationship between the risk factors and kidney disease or stroke, which are less well known.

Check reactions to the idea that having one condition makes it more likely you will develop another – is it interesting, new or motivating?

“Men and women can develop these conditions”: is this new/ interesting?

Check specific references to “Type 2 Diabetes” rather than just “diabetes” – do people understand this, does it make any difference/ sound too clinical?

Is there too much medical language and medical detail in this section? What is the effect of providing this information? Do people understand it?

Page 3: What happens after?

Reactions to being told your results? What sorts of results would they expect?

Reactions to and expectations of “personalised advice”: what does this mean, does it sound useful, would they expect to learn anything new? Would examples help here or possible services/ interventions?

Additional information about possible further tests: what impression does this make, is it reassuring, useful, too much information?

What will I find out?

Role of this section? Importance? Key messages? Concept of “risk over the next ten years”?

“Supporting you to reduce your risk”? 

Back page – FAQs

· How do they react to the questions and answers?

· Are these the questions they would want to ask?

· Are there any other questions they would want to ask?

· Are the answers convincing/ credible?

· How likely would they be to visit the website for further further information? Would they like a phone number too?

Check specifically:

· The concept of prevention – you go for the check even if you do not feel ill;

· Idea that you won’t be told off by the doctor – you’ll be helped to lose weight or stop smoking if you want help.

· Being assessed as “low risk” – what would you do/ how would you react? 

· Reactions to being told the age range of the target audience – does this reflect the materials we have shown them so far? Do they feel included, or does it appear to target one group more than another?

4. Conclusions and vox pops 
Ask these questions to the group and use them as the basis for vox pops

· What is the most important thing you have learnt today which would encourage you to take up the check?

· What is the one thing which might prevent you from taking up the check?

· What could the NHS do to encourage you to change your lifestyle after you’ve had the check?

· Any improvements suggested to the leaflet etc? 

Get vox pops from at least two respondents and ensure they’ve signed release forms

Thank and close

5. For South Asian groups only

In addition to the overall discussion, check

· Their literacy levels in English and Mother Tongue

· If they do not read Bengali or Urdu well, what would they do if received such a letter?

· What would they do if they received it in English?

· Would a bilingual version be useful to them? Why? Is this more helpful than a translated version in one language only?

· What other media or publicity would encourage them to attend the checks, especially if they are not very literate in Mother Tongue?

· Importance of culturally relevant illustrations/ pictures on the front? Does this make a difference attract their attention?

· Are there any cultural differences in reactions to the contents and visuals? Would it make a difference if the leaflet/ letter referred specifically to Asian communities and the problems of heart disease, etc. among Asians?

· The clarity of the translation, any words or phrases which are hard to understand.

Rotation schedule and pre-placement (R1 = Tick; R2 = Body; R3 = Cog
	
	Pre-placed?
	Letter (LT) or

Leaflet (LF) first?
	Which leaflet route first?

	Groups
	
	
	

	MG1, M, 40-55
	Y R1
	LT
	R1

	MG2, F, 56-74
	N 
	LF
	R2

	MG3, F, 40-55
	Y R2
	LF
	R2

	MG4, M, 56-74
	Y R3
	LT
	R3

	MG5, F, 40-55
	N
	LT
	R1

	MG6, M, 56-74
	N
	LF
	R3

	MG7, P’stani, M, 40-55
	Y R1
	LT
	R1

	MG8, B’deshi, M, 56-74
	Y R1
	LF
	R1

	MG9, B’deshi, F, 40-55
	Y R3
	LT
	R3

	MG10, P’stani, F, 56-74
	Y R2
	LF
	R2

	Depths
	
	
	

	D1, M, 40-55
	Y R1
	LT
	R1

	D2, F, 56-74
	N
	LF
	R2

	D3, F, 40-55
	N
	LT
	R3

	D4, M, 56-74
	Y R2
	LF
	R2

	D5, F, 40-55
	N
	LT
	R1

	D6, M, 56-74
	Y R1
	LF
	R1

	D7, M, 40-55
	N
	LT
	R3

	D8, F, 56-74
	Y R3
	LF
	R3

	D9, F, 40-55
	Y R2
	LT
	R2

	D10, M, 56-74
	N 
	LF
	R1

	D11, M, B’deshi, 40-55
	Y R2
	LT
	R2

	D12, F, B’deshi, 56-74
	Y R1
	LF
	R1

	D13, M, P’stani, 56-74
	Y R3
	LF
	R3

	D14, F, P’stani, 40-55
	Y R1
	LT
	R1
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Turnstone NHS Health Check Research: Screening questionnaire: Final
DATE OF GROUP: 

TIME:

GROUP NO.:  


Q1a.  
We are carrying out a research project about health and lifestyle issues. May I ask you a few questions?

Q1b.  Do you or do any members of your immediate family [parents or siblings] work in any of the following occupations or organisations?

READ OUT AND CODE BELOW



NO

YES


MARKET RESEARCH




1

2

JOURNALISM






1

2

HEALTH CARE (doctor, nurse, health visitor, etc)

1

2

IF YES TO ANY OF THE ABOVE, CLOSE INTERVIEW
Q2.  
Have you attended a market research group discussion in the last six months?




YES



1 ASK Q2b

NO



2 ASK Q3

Q2b.
If yes, what was the subject? (WRITE IN): __________________________

[image: image15.jpg]vvorking together to improve
your health

We know that your risk of developing type 2
diabetes, heart disease, stroke and kidney disease
increases with age, and that there are certain
things that will put you at even greater risk. The
following, for example, can all affect the blood
vessels, which carry blood around the body:

s being overweight

lack of exercise

smoking

high blood pressure

high cholesterol

This can lead to the following:

¢ In the brain a blocked artery or a bleed can
cause a stroke.

e In the heart a blocked artery can cause
a heart attack or angina.

» If the kidneys are damaged it could lead to
chronic kidney disease, which could further
increase your risk of having a heart attack.

« Being overweight and a lack of exercise could
lead to type 2 diabetes which, if unrecognised
or unmanaged, might increase your risk of
health problems including heart and kidney
disease and stroke.

Both men and women can develop these
conditions, and having one could increase
your risk of developing another in the future.

By taking action now, and acting on the
opportunity to have a NHS Health Check, we
can work together to lower your chances of
developina these health problems in the future.




HEALTH AND LIFESTYLE QUESTIONS

I would now like to ask you a few questions about health and lifestyle issues. Please be as honest as possible.

Q3. Smoking   


I am a smoker








1- (at least 4 per group)

I am an ex-smoker who gave up smoking less than 12 months ago
 
2 

I do not smoke







3

Q4.  
Physical activity

Do you do either

At least 30 minutes of brisk physical activity about three times per week

At least 10 minutes of brisk physical activity about five times per week

Brisk means any activity, which leaves you a little out breath, makes you feel warm and increases your heart rate slightly. It could include walking, swimming, cycling, climbing stairs, and energetic housework.




Yes, always


1} THANK AND CLOSE




Yes, sometimes 

2} THANK AND CLOSE




No, hardly ever

3

Never



4

Q5.  
Healthy eating

Do you eat the recommended amount of five portions of fruit, salad or vegetables a day? (Fruit and vegetables that count can be fresh, frozen chilled or tinned, and includes fruit juice, but not potatoes)

Yes, always


1} THANK AND CLOSE

Yes, sometimes 

2} THANK AND CLOSE

No, hardly ever

3

Never



4

Q6.  
Do you have high blood pressure?




Yes 



1} min 2-3 per group




Don’t know


2




No



3

FOR QUESTIONS 3, 4, 5, 6: ALL RESPONDENTS SHOULD CODE AT LEAST TWO OF THE FOLLOWING:

Q3: CODE 1

Q4: CODE 3 OR 4

Q5 : CODE 3 OR 4

Q6 : CODE 1

AIM FOR A SPREAD OF CODES WITHIN EACH GROUP AND ACROSS THE WHOLE SAMPLE. AT LEAST 4 PER GROUP SHOULD BE CURRENT 
SMOKERS.

Q7.  
Have you been diagnosed as suffering from any of the following illnesses?




Heart disease


1




Stroke



2




Kidney disease

3




Diabetes 


4

            IF YES TO ANY, EXCLUDE

Q8. [Recruiter observation] Is the respondent overweight?




Yes



1




No



2

RECRUIT 2-3 VISIBLY OVERWEIGHT PER GROUP

DEMOGRAPHICS

[image: image16.jpg]The check will take about 30 minutes.

We'll confirm your age, gender and
ethnicity.

You'll be asked some straightforward
questions about your family history and
any medication you are currently taking.

We'll record your height and weight.

We'll take your blood pressure.

We'll do a simple blood test to check your
cholesterol level.*

*For some patients, a follow-up visit may be required




Age

40 - 60
1
                     Willing to do vox pops?

61 - 74
2

                                                                                                       Yes    1)  See your

Sex                                                                                                             No     2)  Instructions
Male
1

Female
2

Ethnic origin

White UK
1

Black Caribbean
2

Black African
3

Other Black
4

Indian 
5

Pakistani
6

Bangladeshi
7

Other – WRITE INi
8

Fluency in English, for Asian groups only

Can read…

Completely fluent in English
1
Bengali

1

Speaks some English
2 
Urdu

2

Speaks little or no English
3 
English

3

What is your occupation?

If unemployed, please find out for how long and what previous occupation was.

If retired, please find out what previous occupation was and if they are receiving a state or private pension.

Write in: ……………………….……….…………

What is the occupation of the chief income earner in your household?

Write in: ……………………….……….…………

Job title/Rank/Grade if Civil Service? (Police etc)

……………………………………………………………….
SEG


C2
                                        2 (maximum)

D
                     4

E
                     4

RECRUIT A SPREAD – AIM FOR: 2 C2’S, 4 D’S AND 4 E’s PER STANDARD GROUP 

AIM FOR 2 OF EACH FOR THE MINI-GROUPS

	Q14.
	Name of respondent 

(incl. first name):
	

	Q15.
	Address:
	

	
	Postcode:
	

	

	Q16.
	Telephone No   

	
	Work:                                            Extn:


	Home:


Please explain the following:
· The incentive amount and the pre-task;

· Video recording for the depth interviews and groups

· If they need glasses for reading they should bring them to the group 

· The session will be recorded for the researchers’ information and that this will not be passed on to any external party.

	INTERVIEWER DECLARATION:

This respondent was recruited face-to-face according to the accompanying instructions and to the Market Research Society Code of Conduct and is unknown to me and to the best of my knowledge unknown to the other respondents attending the group.

Name:……………………………………………….Signature:…………………………………………………

Date:
……………………………………………...Duration of interview:…………………………………….


REMINDER CALL:

ATTENDING  1   
UNABLE TO ATTEND  2    -  REPLACE







IF SUBJECT WAS RELATED TO HEALTH ISSUES, THANK AND CLOSE








PAGE  
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