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Background 
This toolkit follows from the cardiac Health Needs Assessment (HNA) published by Public Health 
Dorset and NHS Dorset in January 2025. The key finding from this HNA was differential experiences 
for those living in the most deprived areas across the cardiac care system, leading to much higher 
CVD mortality rates in the most deprived areas.  

Arising from that report were the following recommendations: 

1) Improve targeƟng, coverage and quality of NHS health checks: 
a) Improved targeting of NHS health checks towards those living in more deprived areas. 
b) Expand coverage of GP-delivered NHS health checks so that every eligible patient in Dorset 

can access them. 
c) Ensure quality of GP-delivered NHS health checks. 

2) Increase community engagement supported by health literacy training for clinical staff and 
decision makers to address barriers to care.  

3) Implement library-lent blood pressure cuffs. 
4) Target smoking cessation efforts towards those in routine and manual job roles. 
5) Address wider determinants of CVD, including air quality and socioeconomic factors. 
6) Further invesƟgaƟons into high rate of elecƟve intervenƟons to ensure resource efficiency and 

equity. 
Full details of the recommendations are included as appendix 2. 
 
The resources below are intended to aid in the implementation of these recommendations. They fall 
into three categories: First, those focused on how to work with underserved groups to better target 
health and healthcare offers to those most in need, alongside the results of a local report on DNAs 
that has already done some work into barriers to care. Second: clinical resources about best practice 
in the management of CVD. Third: resources specifically on the setting up of blood pressure cuff 
lending from libraries. 
 

1. Community engagement, co-producƟon and health literacy 
resources 
Dorset Health Literacy Training 
Dorset has an active health literacy community. Regular training is delivered through Public Health 
Dorset, and there is an ongoing community of practice for anyone who has attended training or is 
involved in improving health literacy in Dorset. More information can be found here: Introducing 
health literacy – Health Inequalities 

For information on upcoming training courses or bespoke training, contact Paul Iggulden, Consultant 
in Public Health, Public Health Dorset (paul.iggulden@dorsetcouncil.gov.uk). 



 

Point of Care Foundation’s Experience-based co-design toolkit 
The Point of Care Foundation have developed a toolkit gives a step-by-step guide to improving 
patient experience of health care using a technique called experience-based co-design (EBCD): EBCD: 
Experience-based co-design toolkit - Point of Care Foundation. Their toolkit includes videos from 
staff who have been involved in this process, explanations of the stages and downloadable resources 
for anyone wanting to carry out this kind of quality improvement. It also details the kinds of benefits 
that can be gained from EBCD. 

NHS England Co-production resource toolkit 
NHS England has compiled resources on how to co-produce quality improvements together with 
patients: NHS England » Co-production resource toolkit 

NHSE also has a page explaining and describing the benefits of co-production: NHS England » Co-
production 

Dorset DNA Project findings 
Local qualitative research has been carried out interviewing people who missed medical 
appointments to discover the reasons why: We did not ask, but we are now! – Health Inequalities 

The research found that issues with the following areas commonly caused barriers to care: 

1) CommunicaƟon  
2) DiscriminaƟon/ Inequity of Access  
3) ExpectaƟons  
4) Appointment booking  
5) Online healthcare  
6) Public transport  
7) ConƟnuity of care 

The summary report describes in more detail how each of these creates barriers, and gives patients’ 
suggestions about how they could be overcome. The full report can be requested from Kelly 
Vaughan (kelly.l.vaughan@dorsetcouncil.gov.uk).  

 

2. Clinical resources 
NHS Health Checks information for GP practices 
For GP practices wishing to sign up to deliver NHS Health Checks, more information can be found 
here: NHS Health Checks - Public Health Dorset - Dorset Council 

Dorset Primary Care Training Hub  
OurDorset has a Primary Care Training Hub which includes a range of resources including recorded 
webinars on CVDPREVENT: https://primarycaredorset.co.uk/education-development/ 

UCLPartners Proactive Care Frameworks 
UCLP proactive care frameworks aim to assist clinicians in restoring routine care by prioritising 
patients at highest risk of deterioration. They contain pathways that mobilise the wider workforce 
and digital/tech, to optimise remote care and self-care, releasing clinician capacity and helping 
manage workload in practices. Frameworks exist for the management of several CVD risk factors: 
The Proactive Care Frameworks - UCLPartners 



 

UCLP has also collated a set of resources on CVD for clinicians: CVD resources - UCLPartners 

CVDPREVENT Audit findings 
The latest CVDPREVENT audit contains data on CVD prevention in primary care across the UK, 
focusing on inequities in care. This may be useful for clinicians and practices trying to correct these 
inequities in their patient population. It also contains recommendations for ICBs. CVDPREVENT 
Fourth Annual Audit Report  

 

3. Blood pressure cuff lending resources 
Blood pressure cuff lending in libraries 
A report of the evaluation carried out by Somerset Council in 2023 is included as Appendix 1. For any 
questions about the implementation of this programme in Somerset, contact Dr Orla Dunn, 
Consultant in Public Health at Somerset Council (Orla.Dunn@Somerset.gov.uk) 

When alongside the BP monitor, postcards or leaflets explaining Blood Pressure @ Home could be 
given out to enable cuff borrowers to directly inform their GP of measurements. Possible leaflets for 
this already exist here: https://staywelldorset.nhs.uk/campaigns/bpathome/#leaflet. 

 



 

Appendix 1: EvaluaƟon of Somerset Blood Pressure Monitoring Kit 
Loan Scheme

 



 

 



 

 



 

 



 

 



 

Appendix 2: Details of recommendaƟons 
1. Improve targeting, coverage and quality of NHS Health Checks 
1a. Improved targeting of NHS Health Checks towards those living in more deprived areas 
NHS Health Checks have the potential to widen health inequalities if not properly targeted to those 
in the most deprived areas. All providers of NHS Health Checks need to actively target their checks at 
those living in the most deprived areas. Community engagement and health literacy to improve 
accessibility of services will be key to achieving this (see recommendation 2 and the resource toolkit 
accompanying this HNA). In order to check achievement against this goal, it would be valuable if 
deprivation charts on the Dorset NHS Health Checks dashboard were age standardised. 

Insights on how to improve uptake in those less likely to attend could also be gained from looking at 
lists of non-responders. Sarah Long, who is responsible for NHS Health Checks in Public Health 
Dorset is willing to work with GP surgeries or PCNs who would like to improve their uptake by 
looking at non-attender lists (sarah.long@dorsetcouncil.gov.uk).  

Actions: 

 Dorset ICB to increase health literacy training for clinicians and decision makers 
 PCNs and Dorset ICB to increase co-producƟon work to idenƟfy barriers to access, and enact 

learnings from previous work to understand barriers to access 
 PCNs or pracƟces wishing to understand non-responders to contact Sarah Long 
 Public Health Dorset or Dorset ICB to age standardise health checks data by IMD to provide a 

beƩer understanding of success at targeƟng more deprived areas 

1b. Increased coverage of GP provided NHS Health Checks 
NHS Health Checks should be accessible to everyone in the Dorset ICB population who is eligible for 
one. Dorset should aim for every GP surgery to be signed up to offer NHS Health Checks. Dorset 
PCNs, Dorset ICB and Public Health Dorset will need to work with practices to address the barriers 
they face in this. 

Actions: 

 Dorset ICB and Public Health Dorset to work together to idenƟfy and address barriers to GP 
NHS Health Check delivery, which could include improved incenƟves 

1c. Ensuring quality of NHS Health Checks 
In order to maximise benefit from the NHS Health Checks that are carried out, GP practices should 
ensure they are carrying them out using best practice. This includes: 

 Use of the locally recommended invitaƟon leƩers which have been wriƩen with health 
literacy in mind, which are sent out with the NHS Health Checks Service SpecificaƟon. 

 Use of point of care cholesterol tesƟng that enables the whole NHS Health Check to be 
completed in one appointment rather than needing a follow-up appointment.  

 Including a clear communicaƟon of risk to the paƟent during the appointment based on 
measurements and quesƟonnaire answers. 

 Ensuring measurements that indicate increased risk are followed up appropriately. 

For more resources on clinical management of CVD risk factors, see the resource toolkit 
accompanying this HNA. 

Actions: 



 

 GP pracƟces to ensure they are delivering NHS health checks using best pracƟce 
 Public Health Dorset to provide assurance on this 

2. Community engagement and health literacy training  
To remove the specific barriers that underserved communities face when accessing our services in 
Dorset, including NHS Health Checks, clinicians and decision makers need to speak to individuals 
from these communities to find out what these barriers are. 

Health literacy training can build skills and confidence in engaging with communities and enacting 
change. Dorset has an active health literacy training community with an ongoing community of 
practice (25). Training in Health Literacy gives clinicians and decision-makers skills in how to design 
systems and communication that are most likely to be accessible for the public. Paul Iggulden can be 
contacted for information on planned and bespoke health literacy training 
(paul.iggulden@dorsetcouncil.gov.uk). For more resources on community engagement and co-
production, see the resource toolkit accompanying this HNA. 

Actions: 

 PCNs and Dorset ICB to increase health literacy training for clinicians and decision makers 
 Public Health Dorset to acƟvely reach out to offer health literacy training to clinicians 

3. Implement library-lent blood pressure cuffs. 
A low cost and effective intervention to empower those from more deprived areas to monitor their 
own blood pressure would be to stock libraries with BP cuffs for lending. Without this, Dorset’s 
current Blood Pressure @Home scheme has the potential to increase health inequalities. Somerset 
Council has already demonstrated that BP cuff lending is effective in reaching more deprived 
communities (32). Monitors could be lent alongside a leaflet about Blood Pressure @Home, to 
enable borrowers to directly report their measurements to their GP. LiveWell Dorset already has 
contact with libraries across Dorset and could lead on the implementation of this. For more 
information on how this was implemented in Somerset, see the resource toolkit accompanying this 
HNA. 

Actions: 

 LiveWell Dorset to scope out implementaƟon of library lent BP cuffs, integrated with the 
exisƟng LiveWell Dorset offer 

4. Targeting smoking cessation efforts towards routine and manual workers 
This group appears to show an uptick in smoking rates. Pre-existing smoking cessation efforts 
coordinated by Public Health Dorset and LiveWell Dorset need to actively target individuals in 
working in routine and manual roles to reverse this trend. This may involve innovative solutions, 
such as running smoking cessation events in community hubs frequented by target groups such as 
cafes, restaurants, pubs, hairdressers/barbers, etc.  

Actions: 

 LiveWell Dorset to scope out new approaches for targeƟng deprived areas and rouƟne and 
manual workers, which might include applying for new funding for innovaƟve approaches 

5. Tackling wider determinants of CVD 
All local system partners have a role in tackling the wider determinants of CVD. Approaches to this 
will be varied and will depend on the roles of the organisation involved. For example, efforts to 



 

improve air quality, community nutrition programmes such as the Friendly Food Club, antiracism 
strategies and housing improvements are all likely to improve CVD outcomes for our local 
communities. 

Actions: 

 All system partners to consider what role they might have to play in reducing CVD, and to 
implement acƟviƟes that improve inequiƟes relaƟng to CVD 

6. Further investigations into high local rate of elective interventions 
Although much reduced from earlier rates, Dorset ICB might wish to further investigate the reasons 
behind the continuing high rates of elective cardiac interventions to ensure best use of resources.  

Actions: 

 Dorset ICB to consider invesƟgaƟng conƟnuing relaƟvely high rates of cardiac intervanƟons 

Note: Public Health Dorset is currently disaggregating into two public health teams within Dorset 
Council and BCP Council respectively, effective from 1st April 2025. Recommendations referencing 
Public Health Dorset should be considered by each new public health team post-disaggregation. 
LiveWell Dorset will remain a shared service between both councils post-disaggregation.  

 


