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If you only had 
30 seconds…
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7 North East London boroughs’ public health 
teams have joined forces to increase attendance 
to NHS health checks in the most deprived 
population. 

Using behavioural science and extensive local 
research, we designed a new SMS invite and voice 
note to increase uptake of the NHS Health Checks.
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UNPITCHD +
LONDON BOROUGHS Boroughs

UNPITCHD is an innovation and research agency based in London. 
We have partnered with the LGA and NEL councils to advise on behavioural 
insights and help to implement the trial at consortium level.

Our consortium is comprised of 7 boroughs in North East London: Barking & 
Dagenham, City & Hackney, Havering, Newham, Redbridge, Tower Hamlets, and 
Waltham Forest.



The project followed 5 key phases:
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How to… 
• Identify target users
• Create an insights 

plan 
• Identify target 

behaviours to 
change

1. Align on a 
challenge

2. Identify and 
Map the 

behaviours to 
change

3. Design 
interventions

4. Launch & Run 
Interventions

5. Analyse
Results

How to…
• Identify behavioural 

challenges and align 
on a common 
challenge as a 
consortium

How to… 
• Design interventions
• Ensure measurability 

early on 

How to… 
• Identify partners 
• Establish a protocol
• Identifying data 

needed to evaluate the 
intervention, and 
ensure data collection

How to… 
• Analyse the trial 

results
• Determine the 

impact of the 
intervention

• Share findings

ALIGN IDENTIFY DESIGN LAUNCH ANALYSE



Here
here
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During the identify phase, our task was to learn more about 
our identified target profile in order to discover 
behaviours to change that we could target with our 
behavioural intervention. There were three distinct objectives 
in this phase. 

1. Discover the profiles of our target user for our 
intervention. 

2. Conduct insights gathering activities such as interviews 
to find out more about our target’s healthcare access 
needs and barriers. 

3. Map evidence onto our matrix framework to analyse 
healthcare barrier types and behavioural drivers, in order 
to compile a long list of target ‘behaviours to change’ to 
take into the design phase.

IDENTIFY
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IDENTIFYING OUR 
TARGET POPULATION

We conducted rigorous
secondary and primary 
research to determine who 
was least likely to attend 
their NHS Health Check in 
order to gather insights on 
the barriers to attending 
NHS HCs for this population, 
and ultimately design an 
intervention targeted to this 
group.

MEN AGED 
40-59

DEPRIVATION 
DECILES 1-4 OF ANY ETHNICITY
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RESULT: Our target profile 

We found that…

Men are less likely to 
attend their NHS Health 
Check
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Younger people were less 
likely to attend their NHS 
HC

People in lower 
deprivation index deciles 
were less likely to attend

Research shows mixed 
results on a correlation 
between ethnicity and HC 
attendance



48
Qualitative interviews (1-1 & 
focus groups)

Overview of insights collected by the Consortium
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7 6 6 9 7 3 10QUAL(#)

QUANT(#)

WOMEN MEN AGE GROUP ETHNICITY

25 22 Average age

53

21 White

13 Asian British

8 Black British

5 Unknown

INTERVIEWEES PROFILE (QUAL)

RESPONSES BY COUNCIL

INSGHTS ACTIVITIES AT CONSORTIUM LEVEL

1 - - - 1 2 171

BY DEPRIVATION DECILE AVAILABLE FOR 30 OF 48 INTERVIEWS

2
GP             

3
In Person Immersions

179*
Survey     Responses

77
Survey Respondents 
Eligible for Health Checks

1 2 3 4 5 6 7 8 9 10

13% 20% 27% 17% - -10% 7% 3% 3%

*incl.  4 responses from outside the consortium boroughs



What has been your experience of health 
services?

“I hardly ever access, have 
been reticent recently as I 
know there is high demand”

• Booking a face to face appointment at the GP 
is seen as difficult by many respondents

• Long wait times are anticipated in booking as 
well as at the practice

• NHS is perceived as overloaded and people do 
not feel enough appointments are available

• Stress on GP as last resort and for symptoms 
rather than cause/prevention; pharmacy seen 
as more efficient
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“Impossible to 

contact GP or 

get an 

appointment 

since the 

outbreak of 

COVID19”

Not possible to see a GP. Covid vaccinations well organised. Flu vaccination at pharmacy very efficient.

“Very poor. Long waiting times, missed diagnosis and medical staff ignoring concerns or providing a completely false
diagnosis”

Extremely difficult. Even 
pre-pandemic it was 

virtually impossible to 
get a GP appointment 

when needed. Even 
then, tendency to treat 

the symptoms rather 
than the cause.

Healthcare Access Beliefs, Attitudes, Behaviours



Note on Quant Survey

Our quantitative survey has allowed us to 
collect responses, primarily for the Borough 
of Havering (the borough represented 96% 
of responses)

Reponses came in majority from women 
(84% of responses) and men mostly outside 
our target group.

TO NOTE: Results of the survey remain of 
general interest, and can inform the broader 
landscape of NHS health check barriers and 
insights for the Borough, but do not apply 
strictly to the target we identified. 
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OVERVIEW OF QUANTITATIVE DATA:

The quantitative data sample confirmed the general lack of awareness of the 
NHS Health Checks in Havering.

• c.50% of respondents were eligible for an NHS health-check

• Over 65% of eligible respondents had not heard of or been invited for a 
health check

• Generally, awareness of the health check is low, with 50% of respondents stating that this 
was their first time hearing of the health check

• 95% of eligible respondents did not know how to access a health check outside of an invite

• The biggest barriers were:

• Lack of invite from GP

• Getting an appointment outside of work hours

• Difficulty phoning a GP/getting an appointment
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We identified 12 key ‘barriers’ 
to NHS health checks access  
across the consortium, 
prevalent for our target group.

Lack of awareness of the health 
checks is the primary barrier 
observed, with over 50% of 
respondents & participants not 
being aware of their existence. 
The second most prevalent issue 
is administrative barriers.
In addition, a smaller and very 
fragmented set of barriers relate 
to perceptions & beliefs around 
health and the NHS.
There are no cognitive or 
economic barriers to note. 
Note: the data doesn’t show differences by 
council 
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The objective of the Design phase was to use the list of 
target behaviours to change to compile a list of potential 
interventions targeting the behaviours.

Following the creation of the long list, the best intervention 
was selected based on a number of criteria agreed upon by 
the consortium.

Next, the selected intervention was designed: a new text 
invite to the NHS HC including a voice note.

DESIGN



”Above the line 
campaigns”

- Superhero

- True Cost of Prevention to the 
NHS
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Behavioural interventions have been designed on 3 levels

“Targeted messaging to 
improve invite response”

- Prevention Pathway

- Voice Notes

- Referral Schemes 

- (People Like Me Testimonial)

“Practical interventions”

- Coming to Them

SHORT LISTED interventions 
that score highest on our 
criteria list: availability of 

data, no extra burden to the 
NHS, low cost 
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OUR FINAL

”Hi, James here. I had an over 40 NHS Health Check 
at your practice last Tuesday, I’ve been saying I was 
going to do this for a while but it was your text that 
actually got me to book it in. While I’ve got the all 
clear now, I really wanted to thank your team as I 
really felt the check was worth my time. I was given 
a lot of advice on reducing the risk of future issues 
like heart disease. These are things you know you 
should know more about, and they weigh on your 
mind, but with kids and a busy work schedule they 
never really get the space or attention they need. I 
now feel a lot more clued up. It’s the first step, and I 
will continue to stay on top of my health with 
support like this. Thanks for all the great advice, and 
thanks making it easy.”

OUR FINAL
TEXT MESSAGE VOICE NOTE

From DR <GP Name>: Hi 
<Patient name>,

You’re at the top of queue for 
your five-year NHS health 
check – for those ages 40-74. 
I’ve reserved a spot for your 
check with a member of the 
practice team so please call 
<123413419> or visit <link> to 
confirm your spot. I am also 
going to forward you a link to 
a voice note from a patient 
who will tell you about their 
experience of the health 
check. See you soon.

Using social proof/herding to make 
patients feel as if the social norm in the 
area is to get a health check.

Superhero/Optimism Bias
People are often overconfident in their health, 
and the speaker touches on this by mentioning 
the risk of future issues
Family First
By mentioning their kids, the speaker touches 
upon putting their health first in order to take 
care of their family members, addressing the 
‘family first’ barrier we observed

GP Relationships matter: by addressing 
the patient by name and assigning the 
text to their practice, it leaves a personal 
touch & builds on the existing 
relationship/trust in their GP

Attention/salience/simplicity:
This language creates a sense of 
positive urgency and excitement 
while also telling patients that 
their spot has been reserved, 
highlighting the simplicity of 
booking their NHS Health Check

Awareness of the NHS HC:
These two lines let the patient 
know what the health check is 
as well as who they can expect 
the health check to be 
delivered by.
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During this phase, the intervention was 
prepared and launched in our partner GPs. 

The intervention ran in GPs across the 
consortium between March 7th, 2022 and 
April 29th, 2022.

Data was collected in two ways:
1. Reported booking data 

(via survey to practice staff)

2. Observed attendance data 
(via an EMIS search written with the help of the City and 
Hackney CEG)

LAUNCH 
+RUN
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OUR PITCH 
TO GPs
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• The chance to broaden the reach of the NHS 
Health Check and pilot a leading cross-council 
approach using behavioural science (for just 30 
min a week of data collection initially)

• Improve NHS HC revenue potentials for 
practices

• Contribute to total health gains by increasing 
health check attendance, estimated over £30,000 
pounds by just a 5% increase in uptake across the 
consortium

• Use the Ready Reckoner Tool to estimate the 
savings and total health gain (QALYs) for people 
who attend NHS health checks

https://www.healthcheck.nhs.uk/commissioners-and-providers/delivery/making-the-case/


OUR PROTOCOL
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- 1-4 volunteer surgeries per 
borough chosen by PMs

- Data to be extracted via EMIS 
search + provided by CEG

- Comparing the number of 
attendees as a proportion of 
total invites in each category

- N= 81,790 observations 
(invites sent) total for the 
consortium (baseline and 
trial); e.g. approx. 10,000 data 
points per Council 

BEFORE AFTER

BEFORE AFTER

CONTROL CONTROL

TREATMENT TREATMENT

1-4 surgeries per 
council (AB)

N=21,456

1-4 surgeries per 
council (CD)

N=16,350

1-4 surgeries per 
council (AB)

N=23,556

1-4 surgeries per 
council (CD)

N=20,608

Baseline Data (April 1- June 30 2019) Trial data (March 7 – April 25 2022)

Difference in Difference Approach
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ANALYSE
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Overall, the data collected suggests that the voice note has had an impact in driving 
interest in the HC and attendance amongst the target profile (+20% observed attendance 
above control). 

It is important to note that while the intervention has had a slight impact on the target profile, 
it seems to have also had a negative impact on the demographic groups outside of our target, 
particularly women and the older population. 

Indeed, we observe that both booking interest (reported) and attendance (observed) have 
been worse for the non-target group in the intervention than the control group.

This would suggest that the core behavioural principle activated by the intervention (e.g., 
being influenced by people 'like you') has effectively been successful. This has translated 
in slightly more men, between the ages of 40-59 and lower deprivation deciles attending... but 
has also possibly discouraged women and older men.

In addition, we found that while the phrasing of the invite ("a slot is prebooked") for you has 
been well received by the patients, this has also led to frustrations if slot availability was limited 
at the surgeries. 

The results of the consortium intervention therefore enables us to provide a data-led 
recommendation to increase NHS Health Check uptake, while considering the possible 
negative consequences of the behavioural intervention. 



UNPITCHD 19



• Demographic and gender-specific voice 
notes be distributed in the future to 
target a variety of patient groups

• The voice note and behaviourally
informed invite could be available in 
more languages. 

• An above the line communications 
campaign to increase awareness of the 
NHS HC would also be useful to drive 
uptake as the most prominent barrier 
we observed was simply a lack of 
awareness of the HC. 

Our recommendations
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• It is crucial to ensure data collection 
methods as early as possible for trials of this 
nature, due to the sensitive nature of working 
with healthcare data as well as navigating the 
institutions and structures of public health. 

• We found that working with community 
engagement officers/groups in the insights 
gathering phase was very helpful for 
recruitment, especially for reaching our target 
profile. 

• For managing a project at consortium (NEL) 
level, it was essential to have a centralised
person responsible for managing and actively 
encouraging cross-borough collaboration.

Our learnings
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ü All councils:
- The Behavioural Insights Toolkit

ü Hackney and City
ü Havering:

- Interested in applying more behavioural 
science to work, capacity is still a barrier

ü UNPITCHD's current consortium: North-
East of England (12 councils)
- Improving access to and use of mental health 
self help tools for children and young people 
aged 10-15
- Currently in the design phase
- Toolkit 2.0

Next Steps
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Our behavioural toolkit
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The objective of our toolkit is 
to provide the mindsets, tools, 
and methodology necessary to 
complete a successful 
behavioral insights trial.

The toolkit has everything 
needed to conduct a trial, with 
a few key pieces highlighted 
here.

Stimulus gallery

A wide variety of behavioural 
interventions to draw inspiration from in 
the design of our own. 

Insights gathering

Use these questions to compile a list of 
relevant insights gathering activities

Behavioural science made easy

We utilised the ‘ABCD’ framework to 
identify behavioural barriers to 
healthcare observed in our interviews 
with residents across the consortium.

Intervention design

We mocked up a new text invite options 
for feedback and approval from the 
consortium, as well as samples for future 
letters and other invites

Who is our 

target user?

Who knows 

about our 

target user?How can we 

learn from 

our target 

user?


