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Written Pitch: HeartReach England
A persuasive proposal for a twelve-month community cardiovascular prevention pilot
	Pitch in one sentence: Bring short heart checks into trusted community places and connect each person to safe, simple and inclusive follow-up.


1. Introduction
HeartReach England is a proposed cardiovascular disease prevention service. It takes simple heart checks into places that people already know and trust. These include libraries, faith centres, supermarkets, workplaces, and community centres. Each check is linked to follow-up support through an app, text messages or telephone calls (Robson et al., 2016). The main audience is adults aged 40 to 74 who live in underserved areas or find it hard to use normal health services (Brady et al., 2025). The need is urgent. The British Heart Foundation (2026) states that heart disease causes around one in six deaths in the UK. It also reports that about 90 per cent of coronary heart disease burden is linked to risk factors that can often be changed. The Office for National Statistics (2025) recorded 54,097 deaths from ischaemic heart disease in England and Wales in 2024.
2. The gap and the proposed solution
England already has the NHS Health Check programme (NHS England, 2026). The Department of Health and Social Care (2026) explains that it aims to prevent heart disease, stroke, diabetes, and kidney disease among adults aged 40 to 74. It reaches more than one million people each year. Yet some people cannot get time away from work. Others face language, transport, digital or trust barriers. Many feel well and do not see prevention as urgent.
HeartReach moves the first contact from the clinic into the community. A trained nurse, healthcare assistant, or pharmacist will offer a short check. It will include blood pressure, pulse, body measurements, smoking status, family history, and cholesterol testing where suitable. A trained professional will use QRISK3 and clinical judgement. The National Institute for Health and Care Excellence (2023) and Deniz-Garcia et al. (2023) recommend structured risk assessment, lifestyle support and suitable treatment. The app will not diagnose disease. Any concern will be reviewed by a professional (NICE, 2014).
3. How the service creates value
The service creates personal, professional, and public value. People receive a clear picture of their risk before a serious event happens. Advice is simple and based on one achievable goal, such as walking more, reducing salt, stopping smoking or taking medicine correctly.
Professionals receive results and referrals in a standard format. GPs can focus on diagnosis and treatment. Pharmacists can support blood pressure and medicine use. Social prescribing link workers can connect people with exercise, food, welfare and community services (OHID, 2022).
The British Heart Foundation (2004, 2026) estimates that cardiovascular disease costs UK healthcare around £12 billion each year. HeartReach cannot remove this cost alone, but earlier action may reduce avoidable pressure on urgent care. De-identified data will also show which neighborhoods are being missed (Gov.Uk, 2026).
The service supports the common good by giving more help to people who face greater barriers. NHS England (n.d.-a) and Elliott et al. (2025) describes Core20PLUS5 as a national approach to reducing health inequalities. HeartReach will prioritize deprived areas, ethnic minority groups, people with learning disabilities, migrants and inclusion health groups.
4. Implementation and professional roles
I propose a twelve-month pilot in two primary care network areas. The local authority, public health team, and integrated care board will lead it. They will work with GP practices, community I pharmacies, voluntary groups, and residents. Community connectors will help choose trusted locations, suitable times, and clear messages. NHS England (n.d.-b) explains that connectors understand local barriers and can help services engage people (Topal, 2019)
Months one and two will focus on co-design. Months three and four will cover training, digital testing, and information governance. Community delivery will run from five to eight months. Month nine will be used for evaluation. Months ten to twelve will expand the strongest parts.
Very high blood pressure, irregular pulse, or serious symptoms will trigger urgent action. Other risks will lead to a GP, pharmacist, smoking cessation, weight management, or activity referral. NHS England (n.d.-c) and HQIP (2026) state that CVDPREVENT helps primary care find people who may be undiagnosed or under-treated and highlights inequalities.
5. Technology, law and safety
According to NHS Digital (2024), technology will support care but will not replace it. Participants can use an app, SMS or telephone option. The system will provide reminders, personal goals, translated information, and appointment links. A secure dashboard will show authorized staff whether follow-up is complete. People without smartphones will receive the same support through text, print, or calls.
The UK General Data Protection Regulation and Data Protection Act 2018 require personal information to be used lawfully, fairly and securely. GOV.UK (n.d.) explains that health information has stronger protection. HeartReach will use minimum necessary data, role-based access, encryption, audit logs and data protection impact assessment.
ORCHA Health (2026) and NHS England (n.d.-d) state that the Digital Technology Assessment Criteria covers clinical safety, data protection, security, interoperability, usability and accessibility. The supplier will complete this assessment. If the software is classed as a medical device, it will follow Medicines and Healthcare products Regulatory Agency rules. Reasonable adjustments under the Equality Act 2010 will include easy-read material, accessible venues, interpreters, and non-digital choices.
6. Public involvement, promotion and evaluation
According to Visseren et al., (2021). The public should help shape the service. A citizen panel from the target communities will review messages, locations, opening times, and follow-up. This will build trust and reduce professional assumptions.
Promotion will use GP text invitations, pharmacy posters, local radio, social media, employers and community champions. Materials will use plain English and key local languages. Messages will be positive rather than frightening (Greenhalgh, 2017).
The pilot will aim to complete 1,000 checks. At least 60 per cent of participants should come from Core20PLUS groups. Ninety per cent of urgent referrals should be sent within the agreed time. The evaluation will also measure completed follow-up, satisfaction, smoking referrals, blood pressure reviews and NHS Health Check uptake. Results will be reviewed across demographic groups where lawful and appropriate. This will show whether the service reduces gaps, rather than only increasing activity.
7. Conclusion
In conclusion, HeartReach England brings prevention closer to daily life. It connects community trust with professional care. It supports the NHS 10 Year Health Plan. NHS England (2025) describes three key shifts: hospital to community, analogue to digital and sickness to prevention.
The proposal is realistic, inclusive, and measurable. It uses existing professional roles and national guidance but joins them in a clearer pathway. I recommend funding a twelve-month pilot followed by independent evaluation. If it improves access, follow-up and early action, it should be expanded. A small heart check today may prevent a life-changing emergency tomorrow.
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12. CALL TO ACTION BMHP5014

Approve a 12-month HeartReach England pilot to test whether community access,

inclusive technology and clear referral pathways can prevent avoidable harm. Changemakers
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