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Background

• NHS health checks to reduce CVD risk are offered to people aged 40 to 74 years, but 1 in 3 women in 
Lambeth have not had an NHS health check/diabetes/hypertension  review where indicated; 
opportunity for action (1)

• Review of community-based interventions with hairdressing salons reported positive results for CVD risk 
reduction: blood pressure, and health behaviour change (2, 3). especially for African -American women 
in disadvantaged areas (3)

• Salons provide trusted spaces (3)

• GPs are also rooted in the community -major drivers of health promotion and disease prevention 
efforts(4)

• Part of a wider study NIHR 202769: Improving CVD prevention and management in an ethnically 
diverse female population through community-based salon initiatives in South London



Aims & objectives:

Overall aim: To determine the feasibility of recruiting, training and retaining hairdressers in salons, 
supported by nurses/HCAs at local GP Practices, to promote use of a culturally adapted online application 
to increase the uptake of NHS Health Checks and early detection of high blood pressure and diabetes in 
women in deprived and ethnically diverse neighbourhoods. [BELONG STUDY https://www.belongstudyuk.com]

Objectives:

• To co-develop a sampling frame of GP practices in areas of high CVD risk and identify eligible practices 
for a feasibility study

• Assess capacity and governance structure

• Assess strength of community-practice partnerships

• Determine suitable platforms for communication with salons

• To identify potential barriers and enablers for intervention delivery and probe issues raised

https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.belongstudyuk.com%2F&data=05%7C01%7Cmariam.molokhia%40kcl.ac.uk%7C660e0bbb5f9a4096060808dbd648df91%7C8370cf1416f34c16b83c724071654356%7C0%7C0%7C638339380692213997%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Nn6iXwAPZ%2BgkA%2F%2FEDVXPgi8U7eAYjGYvrV5zA92Wf4Y%3D&reserved=0


Methodology 

• Study Design: Cross-
sectional survey of 8 
practices

• Setting: South and 
West London 

• Participants: Practice 
managers

Areas with a high prevalence of CVD risk and 
associated mortality

4-5th quintiles for the Index of 
Multiple Deprivation (IMD)

Practices that cater to 
specific ethnic groups 
(e.g. Black British) and 

minority migrant groups 
(e.g. Eastern European)

Practice and 

population 

characteristics

Generation of sampling frame; 
generation of GP practice map  

Contact details of previously  
agreed federated practices 

obtained

First contact via telephone, 
email through GP research 

liaison lead

Questionnaires 
emailed/online

Readiness Assessment 
responses collated 

Figure 2: Criteria for Recruitment 
Figure 1: Flowchart of Processes



•  8 practices were chosen selected from an overlapping map 
showing selected indices of deprivation, ethnicity and health. 

• Sourced from Geographic information systems, online 
directories, and stakeholder participation

• Online, self-administered multiple choice and open-ended 
questions addressed to practice managers

• PPI and qualitative researcher involvement

• Data was analysed descriptively to assess readiness

Methods



Methods
Preliminary Health 
Centre Readiness 

Assessment tailored for 
UK GPs 

Self-Administered 
online 
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with Practice 
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Feedback from 
Practices
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Researchers

Updated 
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IT Platforms 

Communication

Community-Practice Partnership

Capacity

Federated practice network allowed 
single IT platform

Strong support for using existing comms platforms SMS/messaging with salon staff

3 practices had pre-existing community 
collaborations in NCD screening and lifestyle 

counselling and gave ‘very high’ priority to health 
promotion amongst minority ethnic women

Despite potential benefit in collaborating 
with salons, only half thought such a project 

feasible. 

Workforce capacity as a barrier to 
promoting screening uptake. 

Governance 
Robust governance 

noted in all practices
Staff trusted to provide 

input 
High level of 

accountability Results  

Figure 5: Questionnaire based on WHO ‘Monitoring the building Blocks of Health System’

• ‘’Salons run by ethnic minority backgrounds 
would be able to reach a higher number of 
women from the same background”

• ‘’This would make them feel valued and 
important”

• ‘’I can’t imagine how it will work…when 
they are busy, working within time 
constraints and in an environment with no 
confidentiality”



Results 
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Figure 7: “Barriers to supporting the training of lay 

health advocates in nearby salons”
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Figure 6: “What would be needed to develop and sustain a formal 

working relationship between …”
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Discussion

• GP practices jointly working with salons offer potential for delivering a culturally accessible 
health promotion model (8)

• This study highlights the willingness of GP practices to support the potential of community 
salons in health promotion, but workforce capacity was noted to be a limiting factor

• It also shows the importance of developing, delivering & tailoring training modules for GP staff

• This approach can foster local partnerships in ethnically diverse communities to develop new 
models of healthcare delivery(9)
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