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Executive summary  

 

High blood pressure is a major risk for cardiovascular disease (CVD) and can lead to several 

cardiovascular events such as a heart attack, heart failure and stroke (World Health Organization, 

2013). Cardiovascular disease is the leading cause of death worldwide (World Health Organization, 

2017) and in Ireland (Central Statistics Office, 2015).  

The World Health Organisation (WHO) states that 80% of premature CVD cases are caused by an 

unhealthy lifestyle (World Health Organization, 2017). Changes in lifestyle and medical interventions 

can improve cardiovascular health. Engagement in preventive health behaviours, such as regular 

blood pressure checks, is crucial to detect hypertension as high blood pressure does not reflect any 

physical symptoms to which people can react (World Health Organization, 2013). 

 

Irish Heart’s Mobile Health Unit - Blood Pressure Check Service  

Irish Heart's (IH) Mobile Health Unit (MHU) offers free opportunistic community-based blood 

pressure checks throughout Ireland on a continuous basis.  Participants of the MHU blood pressure 

service are offered a blood pressure check and brief individual lifestyle advice by an IH nurse based 

on the motivational interviewing techniques. The nurse is not making a diagnosis; those with a high 

blood pressure reading are advised to see their GP for further investigation. 

 

Methodology 

The evaluation of the MHU blood pressure checks consisted of two phases; (i) baseline information 

which included the blood pressure check readings taken by the nurse and a face-to-face survey by 

the principal researcher (Appendix 3); and (ii) a telephone follow-up survey (Appendix 4) at Week 6 

conducted by the principal researcher. A total of 268 blood pressure result cards and baseline 

surveys were analysed. 

 

Evaluation aim 

The overall aim of the evaluation was to examine the effectiveness of the MHU in relation to 

identifying high blood pressure in people unaware and already aware of having high blood pressure 

and to raise health awareness in relation to the risks for high blood pressure. 
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Key findings 

- More than two in five participants (43.3%) were between 45-64 years of age, while 34.3% 

were 65 years or older and 22.4% were younger than 45 years. When looking at the specific 

age demographic of over 50 years, 67.9% of participants fell into this age group.  

- More than two in five participants (41.1%) were found to have high blood pressure (≥140/90 

mmHg) based on the first blood pressure reading. More male participants (51.2%) were 

found to have high blood pressure, than female participants (32.7%), based on this first 

blood pressure check.  

- One in two participants (50.8%) over 50 years were found to have high blood pressure based 

on the first blood pressure reading. This applied to more of the male (59.1%) than the 

female (42.9%) participants over 50 years were found to have high blood pressure. 

- Almost one in three participants (31.6%) with high blood pressure had reported being 

unaware of having high blood pressure before taking part in the MHU blood pressure check. 

This applied to more of the male (43.0%) than the female (22.2%) participants.  

- More than two in five participants (42.0%) over 50 years who had a high first blood pressure 

reading had reported not having or being unaware of having high blood pressure. This 

applied to more male (53.1%) than female (31.4%) participants.   

- Of those who were already aware of having high blood pressure, 63.1% were found to have 

high blood pressure during the MHU blood pressure check. Again, this applied to more male 

(68.3%) than female (58.2%) participants.  

- More than one in three participants (38.4%) were advised by the nurse to see their GP based 

on their blood pressure reading. More male (49.5%) than female (29.0%) participants had 

received this advice by the nurse.  

- At Week 6 follow-up, almost one in two participants (46.3%) reported having acted on the 

referral advice. More female (54.2%) than male (41.9%) participants reported having 

followed-up with their GP as a result of the MHU blood pressure check.  

- The vast majority of participants (75.0%) reported their intention to check their blood 

pressure more regularly as a result of the MHU blood pressure check. 

- Almost one in two participants (48.3%) reported contemplating changes to their lifestyle. 

‘Diet’ (61.1%), ‘physical activity’ (52.8%) and ‘stress management’ (18.1%) were the most 

reported contemplated changes.  

- The vast majority of participants (95.3%) rated their experience with the MHU blood 

pressure checks as 8 or higher on a scale of 1-10.  
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- Most participants reported a ‘very good’ or ‘excellent’ experience in relation to being able to 

talk openly to the nurse during the blood pressure check (95.9%), the approach of IH staff 

(95.3%) and the explanation of the blood pressure check results (94.6%). 

 

Main recommendations 

- Over half of referred participants reported not to have followed-up with their GP at 6 Week. 

It is recommended to conduct more research into best practices in relation to strategies that 

promote increased adequate follow-up use of health services after health screening 

interventions.  

- One in two participants reported contemplating health behaviour change as a result of the 

blood pressure check. However, previous research has found that knowledge of health 

status alone is not enough to prompt individuals to make sustainable health behaviour 

changes. Linking individuals with local support networks is important to encourage health 

behaviour change. It is recommended to set-up cooperation between public health 

interventions such as the MHU blood pressure check service and available local health and 

support networks to signpost the participants to for further support directly after the health 

intervention. 

- The more adverse health outcomes among the male participants in this evaluation is in line 

with established men’s health research. The differences in health outcomes between males 

and females is acknowledged in Irish health policy which supports the need for more 

gendered or male friendly approaches to public health promotion interventions. Although 

the MHU blood pressure check service seemed successful in reaching men, in respect of the 

adverse outcomes, the real challenge remains to encourage them to follow-up with health 

services in cases of detected health issues. 
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1 Introduction 

 

High blood pressure is a major risk for cardiovascular disease (CVD) and can lead to several 

cardiovascular events such as a heart attack, heart failure and stroke (World Health Organization, 

2013). Cardiovascular disease is the leading cause of death worldwide (World Health Organization, 

2017) and in Ireland (Central Statistics Office, 2015).  

A recent Irish study among people over 50 found that 64% of the study population had high blood 

pressure, with 45% of the study population unaware of this (Murphy et al., 2016). Adverse lifestyle 

behaviours such as smoking, unhealthy diet, lack of physical activity and harmful alcohol use, 

contribute to high blood pressure (World Health Organization, 2013). Indeed, the World Health 

Organisation (WHO) states that 80% of premature CVD cases are caused by an unhealthy lifestyle 

(World Health Organization, 2017). Changes in lifestyle and medical interventions can improve 

cardiovascular health. The European Society of Cardiology (ESC) and the WHO both state that early 

detection of CVD by preventive health measurements such as health checks can contribute to a 

reduction of CVD cases and a decrease in premature deaths (Perk et al., 2012; World Health 

Organization, 2013). Engagement in preventive health behaviours, such as regular blood pressure 

checks, is crucial to detect hypertension as high blood pressure does not reflect any physical 

symptoms to which people can react (World Health Organization, 2013). 

 

1.1 Irish Heart’s Mobile Health Unit - Blood Pressure Check Service 

Irish Heart's (IH) Mobile Health Unit (MHU) offers free opportunistic community-based blood 

pressure checks throughout Ireland on a continuous basis.  The MHU is a specially fitted van with 

two professional consultation rooms and is currently sponsored by Medtronic and Bank of Ireland.  

The aim of the service is to identify high blood pressure in people unaware and already aware of 

having high blood pressure and to raise health awareness in relation to the risks for high blood 

pressure. Participants of the MHU blood pressure service are offered a blood pressure check and 

brief individual lifestyle advice by an IH nurse based on the motivational interviewing techniques. 

The nurse is not making a diagnosis; those with a high blood pressure reading are advised to see 

their GP for further investigation. 
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2 Methodology  

 

Ethical approval was sought and awarded by the Ethics Committee of the Institute of Technology 

Carlow (ITC; Appendix 1). All participants were personally asked for their consent to participate in 

this evaluation and were asked to sign an informed consent form (Appendix 2). Consent included 

permission to analyse the copy of the blood pressure results card and agreement to participate in 

the Week 6 phone follow-up. People could opt out by declining consent. Data was collected from a 

convenience sample of people who, based on self-referral, participated in the MHU blood pressure 

check service. The MHU blood pressure checks were carried out at community-based locations 

throughout Ireland: shopping centres (Athlone Co. Westmeath, Newbridge Co. Kildare, Dublin Liffey 

Valley, Virginia Co. Cavan, Navan Co. Meath,  Thurles Co. Tipperary and Naas Co. Kildare) community 

and/or family resource centres (Tullow Co. Carlow and Celbridge Co. Kildare), an Irish Men’s Shed 

Association cluster meeting (Sallins Co. Kildare), Bank of Ireland Enterprise Town event (Castlecomer 

Co. Kilkenny) and the National Association of Traveller Centre (Athlone Co. Westmeath). The 

evaluation of the MHU blood pressure checks consisted of two phases; (i) baseline information 

which included the blood pressure check readings taken by the nurse and a face-to-face survey 

(Appendix 3); and (ii) a telephone follow-up survey (Appendix 4) at Week 6 conducted by the 

principal researcher.  

All participants received a blood pressure check (using an Omron M7 machine) in one arm and, in 

cases of those with an elevated blood pressure reading (≥140 and/or ≥ 90 mm Hg)1 a second blood 

pressure check was carried out approximately 5 minutes later. In the case of elevated blood pressure 

reading(s), participants were advised by the nurse to see their GP. The IH nurse completed a results 

card which was given to the participants with the blood pressure measurements, pulse and, where 

appropriate, advised the participants to see their GP for further investigation.  

A total of 268 blood pressure result cards and baseline surveys were analysed. Of the total 

participants at baseline, 54.1% (n=145) were female and 45.9% (n=123) male (Figure 1). At Week 6, 

55.6% (n=149) of baseline participants responded to the phone survey and of them 51.7% (n=77) 

were male and 48.3% (n=72) female.  

 

 

                                                           
1 Blood pressure categories were based on the 2016 European Guidelines on cardiovascular disease prevention 
in clinical practice 
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Figure 1 Participants MHU Evaluation Baseline and Week 6 

 

2.1 Data analysis 

Data collected by the phone survey at Week 6 was dependent on the response rate and willingness 

of participants to answer all questions. Results of the surveys were calculated on the available 

responses for each question and are reported in the ‘Overview of results’ section of this report.  All 

data was entered into the Statistical Package for the Social Sciences (SPSS) version 23. Initial analysis 

was conducted using descriptive techniques to analyse frequencies and, where applicable, means 

and standard deviations. To compare gender patterns in relation to blood pressure outcomes and 

health behaviours, cross-tabulation analysis was conducted. Cross-tabulation analysis allowed 

examination of the differences between the distribution patterns of cases of the male and female 

participants on the survey variables. This analysis method was also used to explore relationships 

between variables such as blood pressure measurements, awareness of having high blood pressure 

prior to the check and age. It has to be noted that cross-tabulation is based on the available cases of 

two or more variables analysed which means that the total number (n) of cases can be different to 

those in the frequency tables presented in this report.  

 

2.2 Evaluation limitations 

This evaluation had several limitations:  

- The evaluation population was based on convenience sampling and therefore the 

results may not be generalisable to the population as a whole. 
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- Self-report measures relied on participants providing honest and reliable responses and these 

measures should therefore be treated with caution 

- The measurements of 'awareness of having high blood pressure prior to the MHU blood 

pressure check' was based on self-report and captured by a single question ‘did you know you 

had high blood pressure before the check today?’ To identify also those participants with 

managed high blood pressure, this question was asked to all participants. Those not having 

high blood pressure and those not knowing they had high blood pressure prior to the MHU 

blood pressure check, are compiled in one group.  

- The sample size is relatively small and caution needs to be exercised with drawing conclusions 

from the evaluation findings.   

 

2.3 Evaluation aim and objectives 

The overall aim of the evaluation was to examine the effectiveness of the MHU in relation to 

identifying high blood pressure in people unaware and already aware of having high blood pressure 

and to raise health awareness in relation to the risks for high blood pressure. The evaluation 

objectives were to: 

1 Identify high blood pressure and provide 1-1 lifestyle advice to those who are made aware 

for first time of high blood pressure.  

2 To identify high blood pressure, in those who already aware of having high blood pressure 

and to provide 1-1 lifestyle advice.  

3  Insight in medication compliance for high blood pressure medication among those with 

known high blood pressure.  

4 Raise health awareness about high blood pressure and risk factors for cardiovascular 

disease.  

5  Follow up referral to GP service (after advised to do so during the blood pressure check).   

6 Raise public profile about MHU and IH. 
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3  Results  

 

3.1 Socio-demographic background information and self-reported health behaviours   

Most participants (43.3%; n=116/268) were between 45-64 years of age (Table 1), while 34.3% 

(n=92/268) were 65 years or older and 22.4% (n=60/268) were younger than 45 years. When looking 

at the specific age demographic of over 50 years, 67.9% (n=182/268) of participants fell into this age 

group.   

Three out of five participants (60.4%; n=162/268) reported having primary only, or some/completed 

secondary level education. More than two out of five participants 42.5% (n=114/268) reported 

having a medical card. Of those without a medical card, 30.2% (n=45/149) reported having no health 

insurance. Almost one in seven participants (13.1%; n=35/268) reported ‘smoking’. Slightly more 

men (14.6%; n=18/123) than women (11.7%; n=17/145) reported ’smoking’. More than half of 

participants (59.0%; n=158/268) reported ‘drinking’, with the majority of these (74.7%; n=118/158) 

reporting ‘drinking’ weekly. Among male ‘drinkers’, 31.6% (n=18/57) reported drinking more than 17 

standard drinks per week. Among female ‘drinkers’, 8.6% (n=5/58) reported drinking more than 11 

standard drinks per week.  

 

Table 1 Socio-demographic background and self-reported health behaviours 

Age (n=268) n (%) M (n=123)  F (n=145) 

<45 60 (22.4) 22 (17.9) 38 (26.2) 

45-64 116 (43.3) 52 (42.3) 64 (44.1) 

≥65 92 (34.3) 49 (39.8) 43 (29.7) 

Age over 50 year (n=268) n (%) M (n=123) F (n=145) 

50 and younger 86 (32.1) 33 (26.8) 53 (36.6) 

Over 50 years  182 (67.9) 90 (73.2) 92 (63.4) 

Marital Status (n=268) n (%) M (123) F (145) 

Married / Cohabiting 168 (62.7) 79 (64.2) 89 (61.4) 

Separated / divorced 58 (21.6) 31 (25.2) 27 (18.6) 

Single 18 (6.7) 4 (3.3) 14 (9.7) 

Widowed 24 (9.0) 9 (7.3) 15 (10.3) 

Education level (n=268) n (%) M (123) F (145) 

Primary only 43 (16.0) 22 (17.9) 21 (14.5) 
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Some or completed secondary level 119 (44.4) 59 (48.0) 60 (41.4) 

Some or completed third level 106 (39.6) 42 (34.1) 64 (44.1) 

Are you a medical card holder? (n=268)         n (%) M (n=123) F (n=145) 

Yes 114 (42.5) 45 (36.6) 69 (47.6) 

No 149 (55.6) 76 (61.8) 73 (50.3) 

GP Visit Card 5 (1.9) 2 (1.6) 3 (2.1) 

Do you have private health insurance (n=149) n (%) M (n=76) F (n=73) 

Yes 104 (69.8) 53 (69.7) 51 (69.9) 

No 45 (30.2) 23 (30.3) 22 (30.1) 

Do you smoke (n=268) n (%) M (n=123) F (n=145) 

Yes 35 (13.1) 18 (14.6) 17 (11.7) 

No 233 (86.9) 105 (85.4) 128 (88.3) 

Do you drink alcohol? (n=268)          n (%) M (n=123) F (n=145) 

Yes 158 (59.0) 79 (64.2) 79 (54.5) 

No 110 (41.0) 44 (35.8) 66 (45.5) 

If yes, do you drink alcohol weekly? (n=158)  M (n=79) F (n=79) 

Yes 118 (74.7) 60 (75.9) 58 (73.4) 

No 40 (24.7) 19 (24.1) 21 (26.9) 

How many standard drink of alcohol do you drink 

on average weekly?   

 M (n=57) F (n=58) 

1-17 standard drinks per week  39 (68.4)  

>17 standard drinks per week  18 (31.6)  

1-11standard drinks per week   53 (91.4) 

>11 standard drinks per week   5 (8.6) 

 

 

3.2 Blood pressure check results 

The most cited reasons for participating in the MHU blood pressure checks were ‘curiosity’ (37.7%; 

n=101/268), ‘convenience’ (32.5%; n=87/268) and ‘concerned about my health’ (21.6%; n=58/268; 

Figure 2). 
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Figure 2 Why did you decide to take part in the MHU blood pressure check (n=268). *Multiple 

answers possible 

 

Almost two in five participants (41.1%; n=109/265) were found to have high blood pressure 

(≥140/90 mmHg) based on the first blood pressure reading (Table 2). Of the male participants, 51.2% 

(n=62/121) were found to have high blood pressure, compared to 32.7% (n=47/144) of the female 

participants, based on this first blood pressure check.  

 

Table 2 Blood pressure measurements – first reading    

Blood pressure (n=265) Mean Range St.dev 

Systolic Blood Pressure mmHg 132.86 134 20.236 

Diastolic Blood Pressure mmHg 81.81 114 12.128 

Total Blood pressure mmHg (n=265)       n (%) M (n=121) F (n=144) 

<120/<80 61 (23.0) 14 (11.6) 47 (32.6) 

120-129/80-84 47 (17.8) 18 (14.9) 29 (20.1) 

130-139/85-89 48 (18.1) 27 (22.3) 21 (14.6) 

140-159/90-99  75 (28.3) 39 (32.2) 36 (25.0) 

160-179/100-109  26 (9.8) 19 (15.7) 7 (4.9) 

≥180/≥110 8 (3.0) 4 (3.3) 4 (2.8) 

Systolic blood pressure mmHg (n=265)         n (%) M (n=121) F (n=144) 

<120  76 (28.7) 16 (13.2) 60 (41.6) 

120-129 46 (17.4) 22 (18.3) 24 (16.7) 

130-139 50 (18.9) 28 (23.1) 22 (15.3) 

140-159 67 (25.3) 39 (32.2) 28 (19.4) 



13 
 

160-179 21 (7.9) 13 (10.7) 8 (5.6) 

≥180 5 (1.9) 3 (2.5) 2 (1.4) 

Diastolic blood pressure mmHg (n=265)         n (%) M (n=121) F (n=144) 

< 80 119 (44.9) 43 (35.5) 76 (52.7) 

80-84 49 (18.5) 24 (19.8) 25 (17.4) 

85-89 33 (12.5) 18 (14.9) 15 (10.4) 

90-99 48 (18.1) 25 (20.7) 23 (16.0) 

100-109 12 (4.5) 10 (8.3) 2 (1.4) 

≥110 4 (1.5) 1 (0.8) 3 (2.1) 

 

One in two participants (50.8%; n=91/179) over 50 years were found to have high blood pressure 

based on the first blood pressure reading (Table 3). More male (59.1%; n=52/90) than female 

(42.9%; n=39/92) participants over 50 years were found to have high blood pressure.    

 

Table 3 Blood pressure measurements – first reading * age category  ≤50 / >50 years 

 ≤50 

(n=86) 

n (%) 

>50 

(n=179) 

n (%) 

M (n=33) 

≤50 

 

M (n=90) 

>50 

F (n=53) 

≤50 

 

F (n=92) 

>50 

<120 / <80 33 (38.4) 28 (15.6) 6 (18.2) 8 (9.1) 27 (50.9) 20 (22.0) 

120-129 / 80-84 20 (23.3) 27 (15.1) 8 (24.2) 10 (11.4) 12 (22.7) 17 (18.6) 

130-139 / 85-89 15 (17.3) 33 (18.5) 9 (27.3) 18 (20.5) 6 (11.3) 15 (16.5) 

140-159/ 90-99  14 (16.3) 61 (34.1) 6 (18.2) 33 (37.5) 8 (15.1) 28 (30.8) 

160-179/ 100-109  3 (3.5) 23 (12.8) 3 (9.1) 16 (18.2) 0 (0.0) 7 (7.7) 

≥180 / ≥110 1 (1.2) 7 (3.9) 1 (3.0) 3 (3.4) 0 (0.0) 4 (4.4) 

 

More than one in three participants (37.0%; n=98/265) received a second blood pressure check, 

when their first blood pressure reading was elevated (Table 4). The majority of these participants 

(74.5%; n=73/98) were also found to have high blood pressure based on this second check,  with the 

incidence of high blood pressure being higher in male (79.9%; n=48/60) than female (65.8%; 

n=25/38) participants.  
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Table 4 Blood pressure measurements – second reading   

Blood pressure (n=98) mmHg Mean Range St.dev 

Systolic Blood Pressure mmHg 140.69 90 16.439 

Diastolic Blood Pressure mmHg 88.84 53 10.423 

Total blood pressure mmHg (n=98)      n (%) M (n=60) F (n=38) 

<120 / <80 5 (5.1) 1 (1.7) 4 (10.5) 

120-129 / 80-84 7 (7.1) 6 (10.0) 1 (2.6) 

130-139 / 85-89 13 (13.3) 5 (8.4) 8 (21.1) 

140-159/ 90-99  51 (52.0) 32 (53.3) 19 (50.0) 

160-179/ 100-109  19 (19.4) 14 (23.3) 5 (13.2) 

≥180 / ≥110 3 (3.1) 2 (3.3) 1 (2.6) 

Systolic blood pressure mm Hg (n=98)         n (%) M (n=60) F (n=38) 

<120  8 (8.2) 1 (1.7) 7 (18.4) 

120-129 17 (17.3) 11 (18.3) 6 (15.8) 

130-139 18 (18.4) 12 (20.0) 6 (15.8) 

140-159 42 (42.9) 27 (45.0) 15 (39.5) 

160-179 12 (12.2) 8 (13.3) 4 (10.5) 

≥180 1 (1.0) 1 (1.7) 0 (0.0) 

Diastolic blood pressure mmHg (n=98) n (%) M (n=60) F (n=38) 

< 80 18 (18.4) 11 (18.3) 7 (18.4) 

80-84 12 (12.2) 8 (13.3) 4 (10.5) 

85-89 18 (18.4) 6 (10.0) 12 (31.6) 

90-99 36 (36.7) 25 (41.7) 11 (28.9) 

100-109 11 (11.2)  9 (15.0) 2 (5.3) 

≥110 3 (3.1) 1 (1.7) 2 (5.3) 

 

The majority of participants (76.6%; n=62/81) over 50 years who received a second blood pressure 

check were found to have high blood pressure (Table 5). Again, this applied to more male (80.0%; 

n=40/50) than female (70.9%; n=22/31) participants.  
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Table 5 Blood pressure measurements – second reading * age category  ≤50 / >50 years 

 ≤50 (n=17) 

n (%) 

>50 (n=81) 

n (%) 

M (n=10) 

≤50 

 

M (n=50) 

>50 

F (n=7) 

≤50 

 

F (n=31) 

>50 

<120 / <80 1 (5.9) 4 (4.9) 0 (0.0) 1 (2.0) 1 (14.3) 3 (9.7) 

120-129 / 80-84 2 (11.8) 5 (6.2) 1 (10.0) 5 (10.0) 1 (14.3) 0 (0.0) 

130-139 / 85-89 3 (17.5) 10 (12.3) 1 (10.0) 4 (8.0) 2 (28.6) 6 (19.4) 

140-159/ 90-99  8 (47.1) 43 (53.1) 6 (60.0) 26 (52.0) 2 (28.6) 17 (54.8) 

160-179/ 100-109  2 (11.8) 17 (21.0) 1 (10.0) 13 (26.0) 1 (14.3) 4 (12.9) 

≥180 / ≥110 1 (5.9) 2 (2.5) 1 (10.0) 1 (2.0) 0 (0.0) 1 (3.2) 

 

The majority of participants (67.0%; n=175/261) reported not having or being unaware of having 

high blood pressure before taking part in the MHU blood pressure check (Table 6) whilst one in three 

participants (33.0%; n=86) reported being already aware of having high blood pressure before the 

MHU blood pressure check. The majority of the latter (73.3%; n=63) stated taking prescribed 

medication for blood pressure, of whom 98.4% (n=62) reported adhering to their medication.    

 

Table 6 Awareness of high blood pressure  

Did you know you had high blood pressure before 

the MHU blood pressure check? (n=261) 

n (%) M (n=122) F (n=139) 

Yes 86 (33.0) 43 (35.2) 43 (30.9) 

No 175 (67.0) 79 (64.8) 96 (69.1) 

Are you currently prescribed medication for high 

blood pressure? (n=86) 

 M (n=44) F (n=42) 

Yes 63 (73.3) 32 (72.7) 31 (73.8) 

No 23 (26.7) 12 (27.3) 11 (26.2) 

Do you take your medication as prescribed? 

(n=63) 

n (%) M (n=32) F (n=31)  

Yes 62 (98.4) 32 (100.0) 30 (96.8) 

No 1 (1.6) 0 (0.0) 1 (3.2) 

Pulse BPM (n=256)  Mean Range St.dev 

 72.45 62 11.086 



16 
 

Pulse BPM regular      n (%) M (n=122) F (n=134) 

Yes 241 (94.1) 114 (93.4) 127 (94.8) 

No    15 (5.9) 8 (6.6) 7 (5.2) 

 

Almost one in three participants (31.6%; n=55/174) identified with high blood pressure were 

unaware of having high blood pressure before taking part in the MHU blood pressure check (Table 

7). This applied to more men (43.0%; n=34/79) than women (22.2%; n=21/95). Of those who were 

already aware of having high blood pressure, 63.1% (n=53/84) were found to have high blood 

pressure during the MHU blood pressure check.  Again, this applied to more male (68.3%; n=28/41) 

than female (58.2%; n=25/43) participants.  

 

Table 7 Blood pressure measurements – first reading * Did you know you had high blood pressure 

before the MHU check (n=258) 

 Yes (n=84) 

n (%) 

No (n=174)  

n (%) 

M (n=41) 

Yes 

M (n=79) 

No 

F (n=43) 

Yes 

F (n=95) 

No 

<120/<80 8 (9.5) 51 (29.3) 3 (7.3) 10 (12.7) 5 (11.6) 41 (43.2) 

120-129/80-84 12 (14.3) 32 (18.4) 4 (9.8) 14 (17.7) 8 (18.6) 18 (18.9) 

130-139/85-89 11 (13.1) 36 (20.7) 6 (14.6) 21 (26.6) 5 (11.6) 15 (15.8) 

140-159/90-99  33 (39.3) 41 (23.6) 18 (43.9) 21 (26.6) 15 (34.9) 20 (21.1) 

160-179/100-109  15 (17.8) 11 (6.3) 8 (19.5) 11 (13.9) 7 (16.3) 0 (0.0) 

≥180/≥110 5 (6.0) 3 (1.7) 2 (4.9 2 (2.5) 3 (7.0) 1 (1.1) 

 

More than two in five participants (42.0%; n=42/100) over 50 years identified with high blood 

pressure were unaware of having high blood pressure prior to the MHU blood pressure check (Figure 

3). This applied to more of the male (53.1%; n=26/49 than the female (31.4; n=16/51) participants.   
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Figure 3 Lack of awareness of high blood pressure before the MHU check (n=100) among those over 
50 years with high blood pressure (first reading) 

 

3.3 Use and follow-up of GP services 

At baseline, the vast majority of participants (98.1%; n=263/268) reported having a GP (Figure 4). 

The majority of participants (82.1%; n=220/268) reported having visited their GP within the last year 

(Figure 5).  

 

 

Figure 4 Do you have a GP? (n=268) 
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Figure 5 When was the last time you visited your GP? (n=268) 

 

More than one in three participants (38.4%; n=103/268) were advised by the nurse to see their GP 

based on their blood pressure reading (Table 8). More male (49.5%; n=61/123) than female (29.0%; 

n=42/145) participants received this advice from the nurse. One in two participants (50.0%; 

n=47/94) reported that this was the first time they had been advised to see their GP on the grounds 

of having high blood pressure. This applied to more of the male (54.7%; n=29/53) than the female 

(43.9%; n=18/41) participants.  

 

Table 8 Follow-up advice GP services 

 n (%) M (n=123) F (n=145) 

Participants advised to see their GP by the nurse?  

(n= 257) 

   

Yes 103 (38.4) 61 (49.5) 42 (29.0) 

No 156 (58.2) 58 (47.2) 98 (67.6) 

Yes, not blood pressure related 9 (3.4) 4 (3.3) 5 (3.4) 

Is this the first time you have been advised to visit 

your GP in relation to high blood pressure? (n=94) 

n (%) M (n=53) F (n=41) 

Yes 47 (50.0) 29 (54.7) 18 (43.9) 

No 47 (50.0) 24 (45.3) 23 (56.1) 
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At Week 6, almost one in two participants (46.3%; n=31/67) reported having acted on the referral 

advice (Table 9). More female (54.2%; n=13/24) than male (41.9%; n=18/43) participants reported 

having followed-up with their GP as a result of the MHU blood pressure check. New medication for 

blood pressure was prescribed to 17.1% (n=6/35) of participants who had previously undiagnosed 

high blood pressure as a result of their GP visit. Alterations to existing blood pressure medication 

was reported by 46.7% (n=7/15) of participants who had previously diagnosed high blood pressure 

as a result of their GP visit. 

 

Table 9 Follow up use of GP services 

Week 6: did you visit your GP as a result of the 

blood pressure check? (n=67) 

n (%) M (n=43) F (n=24) 

Yes 31 (46.3) 18 (41.9) 13 (54.2) 

No 36 (53.7) 25 (58.1) 11 (45.8) 

What was the outcome of your first GP visit? 

(n=35) 

n (%) M (n=19) F (16) 

Blood pressure was re-checked and came down  17 (48.6) 9 (47.3) 8 (50.0)  

24-hour monitor 7 (20.0) 4 (21.1) 3 (18.7) 

Prescribed medication for blood pressure 6 (17.1) 4 (21.1) 2 (12.6) 

Other 5 (14.3) 2 (10.5) 3 (18.7) 

Did the GP alter your existing medication for 

blood pressure? (n=15) 

n (%) M (n=6) F (n=9) 

Yes 7 (46.7) 2 (33.3) 5 (55.6) 

No 8 (53.3) 4 (66.7) 4 (44.4) 

  

3.4 Effect of MHU blood pressure check on blood pressure awareness and health 

behaviours  

3.4.1 Blood pressure awareness and knowledge 

At baseline, the majority of participants (71.9%; n=133/185) could correctly identify what 

constituted a healthy ‘blood pressure’ and at Week 6, 77.6% (n=66/85) could identify a healthy 

blood pressure (Figure 6).  
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Figure 6 Do you know what a healthy blood pressure is? Baseline (n=185) and Week 6 (n=85) 

 

At Week 6, the most frequently cited examples of lifestyle changes that positively impact blood 

pressure were ‘exercise’ (70.5%; n=105/149), ‘healthy diet’ (61.1%; n=91/149), ‘stress management’ 

(22.1%; n=33/149), ‘reduced salt intake’ (13.4%; n=20/149) and ‘weight loss’ 10.7%; n=16/149; Table 

10). 

Table 10 Examples of lifestyle changes people can make to lower their blood pressure? 

Can you give examples of lifestyle changes people can make to lower their blood 
pressure? (n=149)* 

n (%) 

Exercise 105 (70.5) 

Healthy diet 91 (61.1) 

Reduce stress  33 (22.1) 

Less salt 20 (13.4) 

Stop smoking 18 (12.1) 

Lose weight 16 (10.7) 

I don’t know 13 (8.7) 

Less alcohol consumption 10 (6.7) 

Other 12 (8.1) 

*Multiple answers possible 

 

3.4.2 Health behaviours 

The vast majority of participants (75.0%; n=111/148) reported their intention to check their blood 

pressure more regularly as a result of the MHU blood pressure check (Table 11). One in two 

participants (48.3%; n=72/149) reported contemplating changes to their lifestyle. ‘Diet’ (61.1%; 

n=44/72), ‘physical activity’ (52.8%; n=38/72) and ‘stress management’ (18.1%; n=13/72) were the 

most reported contemplated changes. More female (53.4%; n=39/73) than male (43.4%; n=33/76) 

participants reported contemplating changes to their lifestyle.  
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Table 11 Contemplation of health behaviour change as a result of the MHU blood pressure check 

Do you consider going for a blood pressure check 

more regularly? (n=148) 

n (%) M (n=75) F (n=73) 

Yes 111 (75.0) 52 (69.3) 59 (80.8) 

No 37 (25.0) 23 (30.7) 14 (19.2) 

Why would you not go for a blood pressure check 

more regularly? (n=37) 

n (%) M (n=23) F (n=14) 

My GP checks my blood pressure regularly 16 (13.3) 11 (47.8) 5 (35.8) 

Not interested  7 (18.9) 4 (17.4) 3 (21.4) 

Alternative ways of checking my blood pressure 

(i.e. at home, pharmacy) 

7 (18.9) 6 (26.2) 1 (7.1) 

Blood pressure is fine so no need for regular checks 5 (13.5) 1 (4.3) 4 (28.6) 

Other 2 (5.4) 1 ( 4.3) 1 (7.1) 

Are you contemplating changes to your lifestyle 

as a result of the blood pressure check? (n=149) 

n (%) M (n=76) F (n=73) 

Yes 72 (48.3) 33 (43.4) 39 (53.4) 

No 77 (51.7) 42 (56.6) 34 (46.6) 

What type of changes? (n=72)*  M  F 

Diet (n=44) 44 (61.1) 19 (43.2) 25 (56.8) 

Physical activity (n=38) 38 (52.8) 16 (42.1) 22 (57.9) 

Stress (n=13) 13 (18.1) 4 (30.8) 9 (69.2) 

Smoking (n=9) 9 (12.5) 5 (55.6) 4 (44.5) 

Alcohol consumption (n=7) 7 (9.7) 5 (71.4) 2 (28.6) 

Why are you not thinking of making changes to 

your lifestyle? (n=76) 

n (%) M (n=42) F (n=34) 

I already lead a healthy lifestyle  41 (53.9) 26 (61.9) 15 (44.2) 

My blood pressure was good  and I feel well 18 (23.7)  7 (16.7) 11 (32.4) 

I’m not feeling well: can’t  get to it 8 (10.5) 2 (4.8) 6 (17.6) 

I’m not interested in making changes to my 

lifestyle 

4 (5.3) 3 (7.1) 1 (2.9) 

Other 5 (6.6) 4 (9.5) 1 (2.9) 

*Multiple answers possible 
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3.4.3 Experience with the MHU blood pressure checks 

More than one in two participants (54.1%; n=145/268) could correctly identify Irish Heart as the 

organisation behind the MHU blood pressure checks (Table 12). The majority of participants (67.9%; 

n=182/268) stated ‘passing by’ as the reason why they became familiar with the MHU blood 

pressure checks.   

Table 12 Familiarity with the MHU blood pressure checks 

Do you know which organisation carries out the 

MHU blood pressure checks? (n=268) 

   n (%)  M (n=123) F (n=145) 

Yes 145 (54.1) 64 (52.0) 81 (55.9) 

No 123 (45.9) 59 (48.0) 64 (44.1) 

How did you hear about the blood pressure 

checks? (n=268) 

   n (%)  M (n=123) F (n=145) 

Passing by 182 (67.9) 78 (63.4) 104 (71.7) 

Irish Men’s Sheds Association cluster meeting     19 (7.1) 19 (15.4) 0 (0) 

Workplace     17 (6.3) 5 (4.1) 12 (8.3) 

Local Radio     13 (4.9) 6 (4.9) 7 (4.8) 

Other  37 (13.8) 15 (12.2) 22 (15.2) 

 

The vast majority of participants (95.3%; n=141) rated their experience with the MHU blood 

pressure checks as 8 or higher on a scale of 1-10 (Figure 7).  

 

 

Figure 7 How would you rate your experience with the MHU Blood Pressure checks on a scale 1-10? 

(n=148) 
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Most participants reported a ‘very good’ or ‘excellent’ experience in relation to being able to talk 

openly to the nurse during the blood pressure check (95.9%; n=141/147), the approach of IH staff 

(95.3%; n=140/147) and the explanation of the blood pressure check results (94.6%; n=139/147; 

Table 13). 

 

Table 13 Experience with the MHU blood pressure checks 

 Excellent Very good Good Fair  Poor 

Approach of the staff (n=147) 93 (63.3) 47 (32.0) 7 (4.7) 0 (0.0) 0 (0.0) 

M (n=74) 40 (54.1) 29 (39.2) 5 (6.7) 0 (0.0) 0 (0.0) 

F (=73) 53 (72.6) 18 (24.7) 2 (2.7) 0 (0.0) 0 (0.0) 

Convenience of the location 
(n=147) 

68 (46.3) 53 (36.1) 22 (15.0) 3 (2.0) 1 (0.6) 

M (n=74) 26 (35.1) 31 (41.9) 15 (20.2) 1 (1.4) 1 (1.4) 

F (=73) 42 (57.5) 22 (30.1) 7 (9.6) 2 (2.8) 0 (0.0) 

Explanation of the results 
(n=147) 

92 (62.6) 47 (32.0) 47 (32.0) 7 (4.7) 1 (0.7) 

M (n=74) 43 (58.1) 27 (36.5) 4 (5.4) 0 (0.0) 0 (0.0) 

F (=73) 49 (67.1) 20 (27.4) 3 (4.1) 0 (0.0) 1 (1.4) 

The feeling you could talk openly 
to the nurse during the blood 
pressure check (n=147) 

90 (61.2) 51 (34.7) 5 (3.4) 1 (0.7) 0 (0.0) 

M (n=74) 41 (55.4) 28 (37.8) 4 (5.4) 1 (1.4) 0 (0.0) 

F (=73) 49 (67.1) 23 (31.5) 1 (1.4) 0 (0.0) 0 (0.0) 

The written health information 
(n=95) 

17 (17.9) 47 (49.5) 26 (27.3) 5 (5.2) 0 (0.0) 

M (n=44) 5 (11.4) 23 (52.2) 11 (25.0) 5 (11.4) 0 (0.0) 

F (=51) 12 (23.5) 24 (47.1) 15 (29.4) 0 (0.0) 0 (0.0) 
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4 Discussion 

 

4.1 Reach 

The MHU blood pressure check service was successful in relation to reaching those who would more 

typically classified as ’hard-to-reach’ (HTR) groups to engage in their health and as ‘non-attenders’ of 

health screenings. This includes people with lower education levels (60.4%; n=162/268) and men 

(45.9%; n=123/268) (Dryden et al., 2012). High blood pressure occurs more often in people from 

lower socio-economic status (SES) groups (Mosca et al., 2013) and lower education has been found 

to be associated with a higher CVD risk (Di Chiara et al., 2015). Best evidence in relation to reaching 

and engaging with these ‘hard-to-reach’ groups has shown that opportunistic screenings in 

combination with an outreach intervention and adopting a personal approach are key factors 

(Shaghaghi et al., 2011; Sinclair and Alexander, 2012). The opportunistic nature and community-

based approach adopted by the MHU blood pressure check service, were in line with best evidence 

and have been demonstrated to be important elements for reaching those more vulnerable for high 

blood pressure. Additionally, the reported overall satisfaction of the participants with the MHU 

blood pressure checks suggests that the service was not only effective in relation to the reach of, but 

also in engaging with HTR groups.  

 

4.2 Detection of high blood pressure in those previously unknown to having high blood 

pressure  

The MHU blood pressure checks did detect ‘new’ cases of high blood pressure (31.6%; n=55/174) in 

those previously unaware of having high blood pressure.  

Of the participants over 50 years, one in two (50.8%; n=91/179) were found to have high blood 

pressure. Almost one in two  (42.0%; (n=42/100) over 50 years reported not having or being 

unaware of having high blood pressure before the MHU blood pressure check.  This lack of 

awareness of having high blood pressure underpins the findings of the ‘Irish Longitudinal Study on 

Ageing (TILDA)’ which found that 64% of participants over 50 years had high blood pressure and of 

those, 45% were unaware of this (Murphy et al., 2016).  

High blood pressure was also detected in 63.1% (n=53/84) of participants who reported being 

already aware of having high blood pressure before partaking the MHU blood pressure check. 

Almost one in two participants (46.7%; n=7/15) who were already aware of having high blood 
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pressure and reported to have followed-up with their GP, reported having their medication for blood 

pressure altered.  High blood pressure is called a ‘silent killer’ in that it does not have any symptoms 

and therefore can only be detected with a blood pressure check (World Health Organization, 2013). 

Early detection and engagement in preventive blood pressure checks are therefore crucial. The 

opportunistic nature and community-based approach of the MHU blood pressure checks allowed 

those who may not otherwise have gone to have a blood pressure check, to have it checked.  Not 

surprisingly, ‘curiosity’ and ‘convenience’ (70.1%; n=188/268) were the main reported reasons to 

participate in the MHU blood pressure check.  These findings illustrate that opportunistic blood 

pressure checks in public spaces, such as the MHU blood pressure check service, are effective in 

relation to detection of high blood pressure in those who may be unaware of the condition and 

therefore are an important public health tool.  

 

4.3 Blood pressure awareness and knowledge 

As a result of the brief intervention lifestyle advice which was an integral part of the MHU blood 

pressure check, participants identified ‘exercise’ (70.5%; n=105/149), ‘healthy diet’ (61.1%; 

n=91/149), ‘stress management’ (22.1%; n=33/149), ‘reduced salt intake’ (13.4%; n=20/149) and 

‘weight loss’ (10.7%; n=16/149) as the main examples of lifestyle changes which positively impact 

blood pressure. The majority of participants (75.0%; n=111/148) reported their intention to check 

their blood pressure more regularly as a result of the MHU blood pressure check. The majority of 

participants (77.6%; n=66/85) were at Week 6, able to cite a healthy blood pressure as a result of the 

blood pressure check, compared to 71.9% (n=133/185) at baseline. Public awareness of blood 

pressure as a risk factor for CVD, engaging in preventive health behaviour by regularly checking 

blood pressure, and identifying behavioural risks for blood pressure can play an important role in the 

detection and management of hypertension (World Health Organization, 2013).  

Research has found that increased blood pressure awareness is associated with higher levels of 

engaging in preventive blood pressure checks and blood pressure medication adherence (Oliveria et 

al., 2005). This can ultimately lead to a reduction in mortality rates from CVD (World Health 

Organization, 2013). Public health interventions with a community-based and outreach approach 

and which deliver a health check in combination with lifestyle advice, are essential in relation to 

raising health awareness. The specific targeting of lower SES groups, for whom high blood pressure 

is more prevalent (Mosca et al., 2013), contributes to a key action point from the National 

Cardiovascular Health Policy 2010-2019 (Department of Health and Children, 2010), namely ‘the 

detection of high blood pressure as an important measure for stroke prevention’.  
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4.4 A gendered approach to public blood pressure interventions 

Overall, the male participants in this evaluation had higher adverse health outcomes compared to 

the female participants. Males had a higher prevalence of high blood pressure (51.2%; n=62/121) 

compared to females (32.7%; n=47/144) based on the first blood pressure check. More male (79.9%; 

n=48/60) than female (65.8%; n=25/38) participants had high blood pressure during a second blood 

pressure check. More male (49.5%; n=61/123) than female (29.0%; n=42/145) participants were 

advised by the nurse to visit their GP based on their blood pressure reading, however, fewer males 

(41.9%; n=18/43) reported having acted on this advice compared to the females (54.2%; n=13/24). 

More males reported ‘smoking’ (14.6%; n=18/123) and ‘drinking’ more than 17 standard drinks per 

week (31.6%; n=18/57) compared to the females (11.7%; n=17/145 and 8.6%; n=5/58 respectively). 

The effect of gender on health should be taken into account and addressed if men are part of the 

target group of health promotion (Ostlin et al., 2006).  It is suggested that men quickly assess and 

decide if an intervention meets their needs. Finding ‘a hook’ in terms of what interests men or what 

motivates them to engage in health is another effective way to recruit men (Department of Children 

and Health, 2009). This is of vital importance in public health promotion intervention such as the 

MHU blood pressure check service. 
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5 Recommendations  

 

The MHU blood pressure Check service has been effective on several levels: the reach of the service 

to HTR groups, the detection of high blood pressure among those who were previously unaware of 

having high blood pressure and in those already aware of having high blood pressure, increased 

knowledge on risk factors of high blood pressure for CVD, and the significance of the MHU blood 

pressure check service in prompting health behaviour change. Key factors for success were the 

opportunistic nature, community-based approach and personal approach of the IH staff. The 

evaluation of the MHU blood pressure check service did identify several recommendations 

specifically in relation to sustainable behaviour change and a gendered approach to health 

promotion.  

 

5.1 Follow-up with GP service 

Although almost half of participants who were advised by the nurse to visit their GP reported to 

have acted on this advice, over half of referred participants reported not to have followed-up with 

their GP at Week 6. Reasons given by participants were ‘no time’ (32.4%; n=11/34), ‘checked in 

pharmacy instead’ (14.7%; n=5/34) and there was ‘no rush to visit GP’ (14.7%; n=5/34). Male 

participants were more reluctant to visit their GP compared to the female participants.  This 

reluctance to go to a GP, is supported in the literature which shows that downplaying of symptoms 

and unwillingness to take time off from work as barriers for men not to go to their GP (Richardson, 

2006). The cited reasons  by participants for not following-up with their GP after being advised to do 

so suggest that convenience in terms of time, date and location are important criteria to engage 

with health services, specifically for men. It is recommended to conduct more research into best 

practices in relation to strategies that promote increased adequate follow-up use of health services 

after health screening interventions.  

 

5.2 Sustainable behaviour change 

One in two participants reported contemplating health behaviour change as a result of the blood 

pressure check. Based on the ‘Stages of Change’ model (Prochaska and DiClemente, 1983), the 

contemplation stage measures the intention of people to change behaviour in the upcoming six 

months. The timeline of this study did not allow investigating how many participants moved from 
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contemplation to making sustainable health behaviour change. Previous research has found that 

knowledge of health status alone is not enough to prompt individuals to make sustainable health 

behaviour changes (van Doorn, et al., 2017) and that 60%-70% of attempts to change health 

behaviour fail (Ogden et al., 2006). Indeed, health behaviour change is a complex process in which 

self-efficacy is essential (Bandura, 1978). Linking individuals with local support networks is important 

to encourage health behaviour change. It is recommended to set-up cooperation between public 

health interventions such as the MHU blood pressure check service and available local health and 

support networks to signpost the participants to for further support directly after the health 

intervention. 

 

5.3 A gendered approach to health promotion 

The more adverse health outcomes among the male participants in this evaluation is in line with 

established men’s health research (White et al., 2011). The differences in health outcomes between 

males and females is acknowledged in Irish health policy which supports the need for more 

gendered or male friendly approaches to public health promotion interventions (Health Service 

Executive, 2016). Best practice has shown that meeting men as part of a setting where they have to 

be ‘anyway’ such as sports clubs and the workplace is considered an effective way to reach men 

(Robertson and Williamson, 2005). Although the MHU blood pressure check service seemed 

successful in reaching men, in respect of the adverse outcomes, the real challenge remains to 

encourage them to follow-up with health services in cases of detected health issues.  
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Appendix 2 

 

 

Information sheet Mobile Health Unit Service 

Blood pressure checks 

Name researcher: Diana van Doorn 

College:  IT Carlow 

 

The Mobile Health Unit (MHU) Service of the Irish Heart (IH) aims to identify people with risk factors 

for high blood pressure and to raise health knowledge on the risks of high blood pressure. They do 

this by offering free blood pressure checks and a brief personalised lifestyle advice.  

 

Why do you have asked me to take part? 

You have been asked to take part in this study because IH wants to know if the blood pressure 

checks make any impact on your lifestyle. They have asked IT Carlow to study this by asking people 

questions just after the blood pressure check and again 6 weeks later.   

 

Taking part 

If you agree to take part you will be asked to sign a consent form which means you give us 

permission to use the information provided. To help you to decide whether or not to take part, you 

need to fully understand what taking part means and what the research involves. This is called an 

informed consent.  

 

What is this research about? 

This research aims to get an insight in how effective blood pressure checks offered by the Mobile 

Health Unit are. This will be done by collecting your blood pressure results and by asking you some 

questions after the blood pressure check and again 6 weeks after the blood pressure check.  

 

What does participation involve? 

After the blood pressure check, the researcher will copy of your blood pressure results and will ask 

you some questions. After the blood pressure check, the researcher will contact you by phone after 

6 weeks with some more questions on 

- Experience with the Mobile health Unit; 

- Follow-up use of GP services 

INSTITUTE of
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- Knowledge on blood pressure.   

This questionnaire by phone will take no more than 5 minutes of your time. 

 

Who will have access to the data from the screening? 

Only the researcher from IT Carlow will have access to your information. All records will be kept at IT 

Carlow for three years after the study has been completed. This is in line with the terms of the 1997 

Freedom of Information Act*.  All information will be treated strictly confidential and no information 

will be provided to any other party without your written permission.  

 

The information from this study will not be identifiable to a person. We assure this by giving each 

participant made up names. No real names or other identifying details will be used to protect your 

privacy.  

 

Do I have to take part? 

No, participation is voluntary and you can stop at any time, even after signing the consent form.  

 

Contact details 

If you have any questions about the research you can contact Diana van Doorn by: 

Email:   vandoorn@itcarlow.ie 

 

 

 

 

 

* You can find information about this on the IT Carlow website: 

www.itcarlow.ie/resources/freedom-of-information.htm and www.itcarlow.ie/resources/data-

protection.htm.  

 

mailto:vandoorn@itcarlow.ie
http://www.itcarlow.ie/resources/freedom-of-information.htm
http://www.itcarlow.ie/resources/data-protection.htm
http://www.itcarlow.ie/resources/data-protection.htm
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Agreement to consent 

 

Evaluation of Mobile Health Unit Service 

Blood pressure checks 

 

If you agree to participate in the evaluation of the Mobile Health Unit Service, please sign below.  

 

I …………………………………………………………………. understand the purpose of the evaluation and why I am 

being asked to participate. I consent to take part in the study. 

 

I confirm that all aspects of my participation have been fully explained to my satisfaction. I 

understand that there are no direct benefits to me for my participation, but realise that this may 

allow a better understanding of the effectiveness of the Mobile Health Unit Service blood pressure 

checks in general. 

 

Name    ……………………………………………………………. 

 

Town and County  …………………………………………………………….. 

 

Phone number   …………………………………………………………….. 

 

 

Signature participant: …………………………………  Date: ……………… 

 

 

Signature researcher: ………………….……………….  Date: ……………… 
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Appendix 3 

 

Mobile Health Unit Service 

Evaluation Blood Pressure Check 

Baseline questionnaire 

Location: …………………..    Code …………………………..  M   /   F 

Thank you for agreeing to take part in the evaluation of the Mobile Health Unit Service Blood 

Pressure Checks of the Irish Heart. We ask you to answer a short questionnaire –no more than 5 

minutes- today and in 6 weeks’ time again. If you do not want to answer certain questions, please 

tell us, that is not a problem.  

Before we start, do you have any questions? 

  

Section A Short questions to get some information on your personal situation  

A1 What is your age   ………………………… 

A2 Nationality    ………………………… 

  

A3 What is your present marital status? (Please tick one box only) 

Married/ cohabiting □1  Single  □2   

Separated/ divorced  □3  Widowed □4 

 

A4 What did your education include? 

Primary education only    □1 

Some or completed secondary education □2 

Some or completed Third level education □3 

 

INSTITUTE of
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A5  How did you hear about the blood pressure checks today? 

……………………………………………………………………………………………………………….. 

……………..……………………………………………………………………………………………….. 

 

A5a Do you know which organisation carries out the blood pressure checks in the MHU?  

Yes □1 ………………………………..……………………….. No  □2  

 

Section B Health information 

B1 Do you have a GP?  

 Yes □1 No  □2 

 

B2 Are you a medical card holder?  

 Yes □1 No  □2 

 

B3 Do you know what a normal blood pressure is? 

 Yes □1 No  □2 

 (prompt to call out blood pressure):   ……………………………………….. 

 

B4 Have you been advised to see your GP based on the results of the blood pressure check 

today? 

 Yes □1 No  □2 

 

B4a Is this the first time you have been advised to your GP with High Blood Pressure? 

Yes □1 No  □2 

 



39 
 

B5b Did you know you had high blood pressure before the check today? 

Yes □1 No  □2 

If yes: 

B5a Are you currently prescribed medication for blood pressure? 

 Yes □1 No □2 

B5b If yes, do you take your tablets as prescribed? 

Yes □1 No □2 

B5bc If no, would you like to say why not? 

………………………………………………………………………………… 

…………………………………………………………………………………. 

B6  When was the last time you visited your GP? 

 Within the last 4 weeks    □1 

 Within the last year (but over 4 weeks)  □2  

Longer than a year    □3 

 

Section C Health Behaviour 

C1 How important is your health to you (Rank 1 – 10) 

1 2 3 4 5 6 7 8 9 10 

 

C2 Why did you decide to have a blood pressure check? Concerned about health □1 

Convenience  □2  

Curiosity  □3 

It was free   □4 

Other ………………………………………………………………… 
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C3 Do you smoke? 

 Yes □1 No  □2 

 

C4 Do you drink alcohol? 

 Yes □1 No  □2 

 

C4a  If yes, how many drinks per week? 

 ……………………………………………………………………………………………………………….. 

……………..……………………………………………………………………………………………….. 

 

THANK YOU FOR YOUR COOPERATION 

 

 

Interesting comments / quotes from conversation: 
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Appendix 4 

 

Mobile Health Unit Service 

Evaluation Blood Pressure Check 

6 week follow-up questionnaire 

Code …………………………..  

This is Diana from IT Carlow, calling you in relation to the evaluation of the Mobile Unit Service blood 

pressure checks of the Irish Heart.  Thanks again for agreeing to take part in the evaluation of this 

service. I would like to ask a few questions about your experience with the blood pressure check –

this would not take longer than 5 minutes. Before we start, do you have any questions? 

Section D Use of health services 

In relation to questions section D – cross check with baseline information:   

Was participant aware of high blood pressure at baseline:     YES / NO  

Was participant advised to see their GP by the nurse:     YES / NO 

 

D1  Did you visit your GP as a result of the blood pressure check? 

Yes □ 1  No □ 2 

If no 

D1a Where you advised to see your GP by the nurse? 

Yes  □ 1  No □ 2 Do not know □ 3 

 

D1b   Would you mind to explain why you did not go to your GP? 

………………………………………………………………………………….. 

………………………………………………………………………………….. 
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If yes 

D1c Was this your first time to visit to your GP in relation to high blood pressure?  

Yes □ 1  No □ 2 (if no ask question D1d) 

 

D1d Were you already diagnosed with high blood pressure before today, but, as a result of 

today’s blood pressure check, were you sent to see your GP by the nurse?  

Yes □ 1  No □ 2 

 

D1e      What was the outcome of your GP visit? 

(Prompt: 24 hour blood pressure monitoring, measurement confirmed, put on medication, 

advice given, referred to consultant). 

……………………………………………………………………………………………………………….. 

……………..……………………………………………………………………………………………….. 

 

D1f Did your GP advise further investigation for your high blood pressure?  

Yes □ 1  No □ 2 

 

If yes: would you mind to tell what type of investigation (prompt to see consultant, go to 

A&E): 

……………………………………………………………………………………………………………….. 

……………..……………………………………………………………………………………………….. 

 

D2.        If case of first time high blood pressure detected: 

Have you been prescribed medication for your blood pressure? 

Yes □1 No □2  
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D3 If known to high blood pressure: 

Have you been prescribed new medication for your blood pressure? 

Yes □1 No □2 Meds are altered □3 

 

Section E Blood pressure health knowledge 

E1 As a result of the blood pressure check, do you (now) know what a healthy blood pressure 

is? 

Yes □1 No □2  

 

 If yes (fill in the blood pressure):  

……………………………………………………………………………………………………………….. 

 

E2 Can you give any examples what lifestyle changes you can make to lower your blood 

pressure? 

……………………………………………………………………………………………………………….. 

……………..……………………………………………………………………………………………….. 

 

E3a As a result of the blood pressure check, do you think of making any changes to your lifestyle 

such as your:  

diet   Yes □1 No □2 

physical activity  Yes □1 No □2 

stress management Yes □1 No □2 

alcohol consumption Yes □1 No □2 N/A □3 

smoking  Yes □1 No □2 N/A □3 

 

E3b If yes please give details 

……………………………………………………………………………………………………………….. 

……………..……………………………………………………………………………………………….. 
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E3c If no do you mind telling us why not? 

……………………………………………………………………………………………………………….. 

……………..……………………………………………………………………………………………….. 

 

Section G General outcomes of and experiences with the Mobile Health Unit Service 

G1.      Would you consider going for a blood pressure check more regularly after the experience 

you have had with the IH Mobile health Unit?  

Yes     1       No      2 

If no:  

G1a Why not? (Prompt. Was it to do with your results or did you have a negative experience?) 

……………………………………………………………………………………………………………….. 

……………..……………………………………………………………………………………………….. 

G2 On a scale from 1 -10, how would you rate your experience with the IH Mobile Health Unit 

blood pressure checks? 

 

1 2 3 4 5 6 7 8 9 10 

 

G2a Do you mind to explain the rating you (what did you think was good /or bad - dependent on 

the rating provided) 

.......................................................................................................................................  

.......................................................................................................................................  

G3 How would you rate your experience of the blood pressure check in relation to each of the 

following?  

 Poor 

(1) 

Fair 

(2) 

Good 

(3) 

Very good 

(4) 

Excellent 

(5) 

Not 

applicable 

The approach of the staff       

The convenience of the 

location 
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The explanation of the results       

The written information given 

to me  

      

Feeling that I could talk openly 

to the nurse during the blood 

pressure check 

      

Other please specify       

 

Any additional comments: 

……………………………………………………………………………………………………………….. 

……………..……………………………………………………………………………………………….. 

 

G4 Do you have any other comments in relation to the Mobile health Unit blood pressure 

check? 

……………………………………………………………………………………………………………….. 

……………..……………………………………………………………………………………………….. 

 

THANK YOU FOR YOUR COOPERATION 

Interesting comments / quotes from conversation: 

 

 

 

 


