
Your Voice on NHS Health Checks: Access, Awareness, and Impact
1. Introduction
Have Your Say on NHS Health Checks in Bath & North East Somerset.
The NHS Health Check is a free five-yearly check up of overall health for adults aged 40-74 years who do not have certain pre-existing conditions.  It can tell you if you have a higher risk of heart disease, diabetes, kidney disease or stroke, and how to reduce your risk. For more info see: https://www.nhs.uk/tests-and-treatments/nhs-health-check/
We want to make NHS Health Checks easier to access for everyone in our community. Your feedback matters. By completing this anonymous survey, you’ll help us understand:
· How aware people are of NHS Health Checks
· What encourages or prevents people from attending
· How services can be improved to meet your needs
If you are eligible for the NHS adult Health Check, please take a few minutes to complete the survey and help shape better health services in Bath & North East Somerset.
Every response counts, and there are no “right” or “wrong” answers - just your experience. 
For more information or to discuss the project, contact: 
info@healthwatchbathnes.co.uk
This survey is confidential. All the information you provide will be treated in strict confidence and will only be used for the purposes of this survey. (https://healthwatchbathnes.co.uk/privacy)
2. Awareness & Invitations
1. Were you aware of the five-yearly NHS health check for adults 40-74 years before this survey? 
	    
	Yes

	    
	No

	    
	I've heard of them but don't know much


2. Where did you hear about NHS health checks? (Select all that apply)
	    
	Online 

	    
	Leaflet/ Poster

	    
	GP surgery

	    
	Word-of-mouth

	    
	Pharmacy

	    
	Not applicable

	    
	Other (please specify):
	 





3. How well do you understand what an NHS health check is for and what it involves? 
	    
	Very well 

	    
	Somewhat

	    
	Not at all


4. Have you ever been invited to an NHS adult health check? 
	    
	Yes

	    
	No

	    
	Not sure 


3. 
5. How were you invited to the health check? (Select all that apply)
	    
	Text

	    
	Letter

	    
	Email

	    
	Phone call

	    
	In-person

	    
	Not sure

	    
	Other (please specify):
	 





6. Did you follow up on the invitation to the health check to find out more or make an appointment?  
	    
	Yes, I followed up to find more information  

	    
	Yes, I followed up to make an appointment  

	    
	No I didn't follow up  

	    
	I intended to follow up at the time but didn't 

	    
	Not applicable


7. Did you receive follow-up reminders to book the NHS adult health check? 
	    
	Yes

	    
	No

	    
	Not sure

	    
	I booked straight after the initial invitation and therefore did not receive follow-up reminders

	    
	Not applicable


4. Motivations for attending the Health Check 
8. Have you ever attended an NHS adult health check for people aged 40-74? 
	    
	Yes

	    
	No

	    
	Not sure


5. Your Health Check Experience
9. If you attended the health check, what encouraged you to attend? (Select all that apply)
	    
	GP recommendation

	    
	Family encouragement

	    
	Learning about your own health 

	    
	Other (please specify):
	 





10. Roughly, how long ago was the last NHS adult health check you attended? 
	    
	Less than 1 year ago 

	    
	1-3 years ago

	    
	3-5 years ago

	    
	Over 5 years ago


11. If you booked a health check, as far as you can remember, how easy was it? 
	    
	Very easy

	    
	Somewhat easy

	    
	Difficult

	    
	Not sure


12. Did you receive advice or guidance during or after your health check on ways to reduce your health risks?
	    
	Yes

	    
	No

	    
	Not sure

	    
	Not applicable


13. Did you find the health check useful? Why / why not?
	    
	Yes

	    
	No

	    
	Not sure

	    
	Not applicable 


Please provide information on why/why not:
	





6. Section 4: Impacts of Health Checks
14. If you attended, did you make any lifestyle changes after the health check?
	    
	Yes

	    
	No

	    
	Planning to

	    
	None needed

	    
	Not applicable


15. Have you had any follow up treatments, medication, or investigations as a result of the health check?
	    
	Yes

	    
	No

	    
	Still waiting for my results 

	    
	Not sure

	    
	Not applicable


16. How important do you think NHS health checks are for your health?
	    
	Very important 

	    
	Somewhat important 

	    
	Not important 

	    
	Not sure


17. What impact, if any, has attending the health check had on you?
		


















18. Would you recommend NHS health checks to others?
	    
	Yes

	    
	No

	    
	Not sure


7. Section 5: Barriers & Improvements
19. If you did not attend, what stopped you from attending? (Select all that apply)
	    
	Didn't know what it was

	    
	Didn't have time

	    
	Didn't think it was relevant to me

	    
	Didn't trust the service

	    
	Haven't received a health check invitation

	    
	Location was inconvenient

	    
	Available time slots were inconvenient

	    
	Difficulty booking an appointment

	    
	Don't like going to the GP for anything 

	    
	Fearful of hearing about ill health

	    
	Not applicable

	    
	Other (please specify):
	 





20. What would make you more likely to attend a health check at your GP surgery? (Select all that apply)
	    
	More information about the benefits

	    
	Flexible appointment times

	    
	Local venues (e.g., community centres, football clubs)

	    
	Support with transport

	    
	More easily understandable information

	    
	Having the option of a mobile health van

	    
	Evening or weekend appointments

	    
	Reminder texts or calls before the appointment

	    
	Ability to book online or in-person

	    
	Shorter waiting times for appointments

	    
	Clear explanation of what the health check involves beforehand

	    
	Friendly and welcoming staff

	    
	Option to combine the health check with another appointment (e.g., medication review)

	    
	Availability of interpreters or language support

	    
	Other (please specify):
	 





21. If it is possible to have a mobile outreach health check option in Bath and North East Somerset, which location would make it easier for you to attend? (Select all that apply)
	    
	Local supermarket

	    
	Library

	    
	Leisure centre

	    
	Place of work

	    
	Local school

	    
	Public car park

	    
	Food bank/ pantry

	    
	Not sure


Specify location or venue suggestions:
	





22. How would you prefer to book your health check appointment? (Select all that apply)
	    
	Online booking

	    
	Phone booking

	    
	In-person booking

	    
	Drop-in health check with no prior booking


23. Where would it be helpful to have general information about NHS health checks?
	    
	Waiting room/ reception at GP surgery

	    
	GP surgery's website

	    
	Pharmacy

	    
	Community organisations

	    
	Social media

	    
	Local events

	    
	Text/email

	    
	Local radio/newspaper

	    
	Other (please specify):
	 





24. Do you feel NHS services are doing enough to reach out with preventative health support?
	    
	Yes

	    
	No

	    
	Not sure


25. If you feel more could be done and you have any suggestions, feel free to include them: 
		


















8. Section 6: Final Thoughts
26. Do you have any suggestions for how NHS adult health checks could be better promoted or delivered in your community? 
		


















9. Your health
27. Do you consider yourself at risk of conditions like heart disease, diabetes, or stroke? 
	    
	Yes

	    
	No

	    
	Not sure

	    
	Prefer not to say


28. Do you have any family history of heart disease, diabetes, kidney disease or stroke?
	    
	Yes

	    
	No

	    
	Not sure

	    
	Prefer not to say


29. If you smoke, vape, or drink alcohol, do you have any concerns that this may have a negative impact on your health?
	    
	Yes, I would like help to know where to start

	    
	Yes, and I am trying to cut down

	    
	No, I don't have any concerns

	    
	Not sure

	    
	Prefer not to say

	    
	Other (please specify):
	 





30. How often do you exercise?
	    
	Daily

	    
	Weekly

	    
	Monthly

	    
	Rarely

	    
	Never

	    
	Prefer not to say


10. Please tell us about yourself
We ask these questions as they help us know which groups of people we have and haven't heard from. It would really help to know a little more about you so that we can better understand how people's experiences may differ.
If there are questions you don't feel comfortable answering, please select 'prefer not to say'.
31. Please tell us your age
	    
	40–44 years

	    
	45–49 years

	    
	50–54 years

	    
	55–59 years

	    
	60–64 years

	    
	65–70 years

	    
	71–74 years

	    
	Prefer not to say

	    
	Other age:
	 





32. Please tell us your gender
	    
	Woman

	    
	Man

	    
	Non-binary

	    
	Prefer not to say

	    
	Prefer to self describe:
	 





33. Is your gender identity the same as your sex recorded at birth?
	    
	Yes

	    
	No

	    
	Prefer not to say


34. Please tell us which sexual orientation you identify with
	    
	Asexual

	    
	Bisexual

	    
	Gay man

	    
	Heterosexual/straight

	    
	Lesbian/Gay woman

	    
	Pansexual

	    
	Prefer not to say

	    
	Prefer to self describe:
	 





35. Please select your ethnicity
	    
	Arab

	    
	Asian/Asian British: Bangladeshi

	    
	Asian/Asian British: Chinese

	    
	Asian/Asian British: Indian

	    
	Asian/Asian British: Pakistani

	    
	Asian/Asian British: Any other Asian/Asian British background

	    
	Black/Black British: African

	    
	Black/Black British: Caribbean

	    
	Black/Black British: Any other Black/Black British background

	    
	Mixed/multiple ethnic groups: Asian and White

	    
	Mixed/multiple ethnic groups: Black African and White

	    
	Mixed/multiple ethnic groups: Black Caribbean and White

	    
	Mixed/multiple ethnic groups: Any other Mixed/Multiple ethnic group background

	    
	White: British/English/Northern Irish/Scottish/Welsh

	    
	White: Irish

	    
	White: Gypsy, Traveller or Irish Traveller

	    
	White: Roma

	    
	White: Any other White background

	    
	Prefer not to say

	    
	Other (please specify):
	 





36. How would you describe your marital or partnership status?
	    
	Single

	    
	Cohabiting

	    
	In a civil partnership

	    
	Married

	    
	Separated

	    
	Divorced/Dissolved civil partnership

	    
	Widowed

	    
	Prefer not to say


37. Please tell us your pregnancy or maternity status. You can select more than one option.
	    
	This question does not apply to me

	    
	I am currently pregnant

	    
	I am currently breast-feeding

	    
	I have given birth in the last 26 weeks

	    
	I prefer not to say

	    
	Not known


38. What is your religion or belief?
	    
	Christian

	    
	Muslim

	    
	Hindu

	    
	Sikh

	    
	Jewish

	    
	Buddhist

	    
	No religion

	    
	Prefer not to say

	    
	Other (please specify):
	 





39. Do you have any unpaid caring responsibilities?
	    
	Yes

	    
	No

	    
	Prefer not to say


40. Please select any of the following that apply to you:
	    
	I have a disability

	    
	I have a long-term health condition

	    
	None of the above

	    
	I prefer not to say


41. What is your employment status?
	    
	Full-time employment

	    
	Part-time employment

	    
	Self-employed

	    
	Retired

	    
	Unemployed

	    
	Student

	    
	Prefer not to say

	    
	Other (please specify):
	 





42. Please tell us the first part of your postcode and the number in the second part of your postcode (e.g. BA1 0)
		








43. Which GP surgery are you currently registered with?
		








Appendix 1: Demographic information of survey respondents
[image: ]
 
 
 
[image: ]
 
[image: ]

 
[image: ]
[image: ]



[image: ]
 
[image: ]
 
 
 
[image: ]
[image: ]
 

image4.png
Sexual orientation

29
I - . . .
_ I I I

Heterosexual/straight No response Asexsa Ssexal Prefer not to say





image5.png
Is this individual's gender identity the same as their sex recorded at birth?

32

2

No response





image6.png
Religion or belief

1
I |
. - :

Christian No religion Prefernottosay  No response Atheist




image7.png
Marital or partnership status

»
: :
B 2 2
I N s s = ‘ :
N

Married  Divorced/Dissolved  Prefer not to say Ina cvi No response single Cohabiting Widowed
civil partnership. partnership




image8.png
Does this individual have a long-term condition or a disability?

I have a | have a disability No response
long-term health
condition




image9.png
Does this individual have any unpaid caring responsibilities?

No response Prefer not to say




image1.png
Gender

25

2

Woman Man No response





image2.png
Age

7
6
5 5 I I 5
2
I I | I .
40-44 45-49 50-54 55-59 60-64 65-70 71-74 No
years years years years years years years response





image3.png
Ethnicity

25

5
- . - .
| .

White: White: Any other White No response Asian/Asian British: White: Irish
British/English/Northern background Chinese
Irish/Scottish/Welsh





