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EXECUTIVE SUMMARY

BACKGROUND AND AIMS

Combatting rising levels of overweight and obesity and their subsequent negative impact on health and
well-being is an international, national and local priority. Strategies for promoting healthy weight need to
encompass efforts to tackle the obesogenic environment as well as individual lifestyles. Before launching
new strategies and projects there is a need to take stock of what is already happening. What is required is
a clear picture of the kinds of healthy weight related projects that are currently in operation and an
assessment of whether these projects demonstrate the characteristics known to associated with
effectiveness, acceptability, accessibility and good practice.

The research project described in this report aimed to: identify and map healthy weight-related projects
at a local level in the London boroughs of City and Hackney, review project strengths and weaknesses,
and develop a set of assessment metrics (including cost where possible) to review and monitor projects in
the future. The project was part of a larger programme of work commissioned by NHS City and Hackney,
Hackney Council, the Corporation of London and their partners who are seeking to effect a step change in
their strategy to tackle obesity and promote healthy weight.

METHODS

As many as possible of all the healthy weight-related projects in City and Hackney funded by NHS City and
Hackney or their partners were identified and then surveyed. Data were collected on location,
organisational set-up, processes and activities, costs, and monitoring and evaluation. In-depth case
studies of five projects were undertaken chosen in consultation with NHS City and Hackney. Background
documentary material on the projects was reviewed and semi-structured interviews were conducted with
project managers, front-line project staff and a small number of services users. A set of assessment
metrics was developed which combined a) information from research evidence, national and local
strategy on the efftiveness of healthy weight-related interventions with b) the perspectives of project
providers and commissioners on effectiveness, coherence and integration and value for money. The
assessment metircs were applied to each identified project to assess potential impact and value for
money.

PRINCIPAL FINDINGS

A total of 47 projects were identified and 38 (81%) of these repsonded to the survey. There was a balance
between primary prevention projects that aimed to facilitate healthy weight in the population as a whole
and secondary prevention projects that aimed to facilitate healthy weight amongst individuals referred to
projects on the basis of weight, disease or clinical risk factors. Although the majority of projects worked
directly with individuals there were a significant number of projects that targeted settings such as schools
and nurseries to promote healthy environments. Projects targeted all ages across the life course although
the greatest concentration of projects was upon primary aged children and adults. Individually-based
projects varied in their capacity from just 14 participants per year to 1,770. Some exceeded their capacity
in 2008 whilst others fell significantly below. Survey responses suggest that it is personal circumstances
that account for why participants drop out.

The findings of the case studies revealed several barriers and facilitators to success. Key barriers included
limited resources for long-term follow-up; personal circumstances of service users; inappropriate or
insufficient referrals; lack of support from schools (where applicable); insufficient publicity; availability of
venues and facilities; and the weather. Key facilitators included no or minimal cost to service users;
inclusivity of projects; safe environments and friendly atmosphere; family bonding; highly-qualified and
experienced staff; effective teams; good management and operating systems; and availability of project



review and feedback. The case studies were more likely to identify problems with the project itself as a
reason for drop out or low take-up than the survey.

Combining the views of commissioners and project delivery teams with information from the research
evidence and national and local strategy, we developed a Value for Money (VfM) metric to measure
economy, efficiency and effectiveness. This metric helped to assess, in an explicit and transparent way,
the potential impact of projects. The VfM metric was made up of the following 10 criteria: acceptability,
multi-component, ongoing, intergenerational, equity promoting, not facility dependent, monitoring and
evaluation, coverage, retention, and cost. Projects were assessed within five separate clusters: 1)
individually-based projects with weight or disease related entry criteria; 2) individually-based projects
without weight or disease-related entry criteria; 3) settings focused projects; 4) dietetic services; and 5)
universal national programmes.

CONCLUSIONS AND RECOMMENDATIONS

There are a diverse range of healthy weight-related projects operating in City and Hackney which
together target many of the key determinants of obesity identified in both research evidence and
national strategy. However, there are some notable gaps such as projects targeting young people,
primary prevention projects for adults and older people, and projects which attempt to change the
environment itself through for example, transport policy and working with the food production industry.

The following recommendations were made in terms of strengthening existing provision and individual
projects, developing the healthy weight programme as a whole, and future mechanisms for monitoring
and evaluation:

e There is a need to continue to invest in projects from all five clusters identified in this report.
Although settings-focused projects represent the greatest potential impact, such projects need
to be supplemented by more intensive projects that target those who are already overweight
and those at risk. Interventions that target the whole population plus targeted interventions to
those most in need represent the best strategy for promoting health and reducing inequalities.

e  Ways of increasing publicity for projects and strengthening referral routes should be explored.
To support projects that experience difficulties with coverage and retention there is a need for
greater coherence and integration between individual projects and between projects and other
local services and organisations.

e There is a need to explore the potential for increasing the number of projects which rely less on
fixed facilities and venues. Being able practice healthy lifestyles independent of fixed facilities
and equipment is an important factor in sustaining behaviour change over the longer term.

e Consideration should be given to investing in projects over a longer term. Funding instability
was a factor that impacted on the ability of projects to invest in follow-up activities and planning
for the long-term.

e There is a need to expand the healthy weight programme in a number of areas which are
currently not well served, especially in terms of projects that directly target the obesogenic
environment.

e The indicators that make up the VfM metric presented in this report should serve as a common
set of outcome indicators which projects should routinely report on in addition to project-
specific outcome measures. These can also help inform the direction of future investment.



1 INTRODUCTION

There is currently global, national and local concern about rising rates of overweight and obesity and the
consequences of this for individuals, communities and for wider society. Strategies for preventing obesity
and promoting healthy weight need to encompass efforts to tackle the obesogenic environment as well
as individual lifestyles. However, we do not yet have a detailed picture of the kinds of healthy-weight
related projects that are currently in operation in the UK or up-to-date information on how well these
projects are working in terms of process, outcomes and costs. The project reported in this document is
part of a larger programme of work commissioned by City and Hackney NHS, Hackney Council, the
Corporation of London and their partners who are seeking to effect a step change in their strategy to
promote healthy weight. The project aimed to identify, describe and evaluate healthy-weight projects
operating in the London borough of City and Hackney to help City and Hackney NHS examine what has
been achieved to date and identify opportunities for future developments.

1.1 NATIONAL TRENDS ON HEALTHY-WEIGHT

Obesity is a global epidemic. In 2003, the World Health Organisation (WHO) estimated that about 1
billion adults were considered ‘overweight’ of whom about 300 million were obese'. International
comparisons show that the prevalence of obesity in England is considered the highest in the EU - 15
countries, and one of the highest in the wider cohort of OECD countries’, with nearly a quarter of adults
(aged 16 or over) classified as obese in 2007°. If current trends continue, it is expected that 9 out of 10
adults will be either overweight or obese by 2050%.

Table 1.1 below shows the proportion of body mass index among adults in England as reported in the
most recent Health Survey for England.

Table 1.1 Body mass index (BMI) among adults aged 16 and over by region and gender, 2007°

North North Yorkshire  East West East London South
East West and the Midland Midland England West
Humber s s
Men
Underweight 1 1 1 2 2 2 1 0
Normal 32 32 27 29 33 35 41 35
Overweight 36 43 45 44 42 41 37 41
Obese 29 22 25 24 23 22 19 22
Morbidly obese 2 2 1 1 - 1 2 1
Women
Underweight 3 2 2 1 2 1 2 2
Normal 36 39 37 46 42 43 45 41
Overweight 32 36 33 31 33 30 30 34
Obese 24 20 28 19 20 24 21 21
Morbidly obese 5 3 1 4 2 2 2 2

* Using the following BMI definitions: underweight (less than 18.5 kg/m?); normal (18.5 to less than 25 kg/ m®); overweight (25 to less than
30 kg/ m?); obese (30 to less than 40 kg/ m?); morbidly obese (40 kg/ m?).



Obesity has detrimental costs to people’s health and wellbeing. It has been associated with chronic
conditions such as Type 2 diabetes, coronary heart disease, hypertension, stroke, and several cancers”.
Being severely obese has also been related with psychological issues such as depressione. The total cost
to the NHS of overweight and obesity was estimated at £4.2 billion and is forecasted to double by 20507.
The NHS Information Centre also estimated that the number of people in England having obesity surgery
has risen by 40% in the last years. The cost to the wider economy was estimated at £16 billion per year,
and is expected to rise to £50 billion by 2050 if the current trends continue”’.

1.2 HEALTHY-WEIGHT IN CITY AND HACKNEY

The City and Hackney Joint Strategic Needs Assessment (JSNA) in 2008 reflected a 7% adult obesity rate
based on GP records. In Hackney, it was reported that 51% of its residents do not participate in moderate
exercise, whereas only 22% of City residents participate in thirty minutes of moderate physical activity at
least three times a week.

At the local level, a key driver of change is the prevalence of obesity and overweight among children.
Data from 2006/07 indicate that Reception year school children have the highest levels of obesity in the
country at 16.0%, and another 14.4% are overweight. In Year 6 pupils, the rates of obesity and
overweight were even higher - 24.2% and 16.0% respectively, second highest levels in the country.

High levels of deprivation and the presence of substantial ethnic minority groups are further important
local factors to consider. The JSNA reported that Hackney’s wards are among the 10% most deprived
wards nationally while the Portsoken ward in the City is among the 25% most deprived bracket.
Socioeconomic factors are worth noting, considering the trends relating to household income and
obesity. As shown in Table 1.2 below, the prevalence of obesity among men in the highest income
bracket was about 24%, compared to 27% in the 4" quintile. For women, 49% from the highest income
bracket are considered overweight or obese, compared to 63% for the lowest income quintile.

Table 1.2 BMI among adults aged 16 and over by social by household income quintiles and gender,

2007

Percentages

Highest 2nd 3rd 4th Lowest
Men
Underweight 0 1 1 2 3
Normal 31 36 36 34 35
Overweight 44 40 39 36 42
Obese 24 22 23 27 17
Morbidly obese 1 1 1 1 3
Overweight including obese 69 63 63 64 62
Women
Underweight 2 1 3 2 3
Normal 49 43 36 37 34
Overweight 29 31 33 34 36
Obese 19 23 26 25 24




Percentages

Highest 2nd 3rd 4th Lowest
Morbidly obese 2 2 3 3 3
Overweight including obese 49 56 62 62 63

Ethnic trends in obesity are also worth considering. Hackney Is characterised for its cultural and ethnic
diversity with 11% Black African, 9% Black Caribbean, 9 % South Asian, and 7% Charedi. The resident
population in City, on the other hand, is predominantly White (83%). This is noteworthy considering that
the prevalence of obesity is currently greatest in the Caucasian and Bangladeshi populationslo.

1.3 PROMOTING HEALTHY WEIGHT

In 2001, the Department of Health (DOH) published the White Paper, Choosing Health, Making Healthier
Choices Easier which set the national agenda for tackling obesity. It was recognised that promoting
healthy weight requires a holistic approach that considers various dimensions that influence lifestyle
choices. In line with this framework, the Foresight Report11 identified the following core principles for
tackling obesity:

e A system-wide approach, redefining the nation’s health as a societal and economic issue

e Higher priority for the prevention of health problems, with clearer leadership, accountability,
strategy and management structures

e Engagement of stakeholders within and outside Government

e Long-term, sustained interventions

e On-going evaluation and a focus on continuous improvement

Recently in 2008, the Healthy-Weight, Healthy Lives cross-governmental strategy for England was
released. Immediate plans proposed in this strategy include promoting healthy weight among children,
promoting healthier food choices, integrating physical activity into people’s lives, creating incentives for
better health, and providing personalised advice and support.

As part of its concerted efforts to promote healthy weight, Change4lLife, an initiative supported by the
Department of Health was set-up. This campaign brings together national, regional and local partners
including health care professionals, teachers, charities, government agencies, the media, big businesses
and community organisations with the shared aims to prevent people from becoming overweight by
encouraging them to eat better and move more. The Change4life advertising campaign was launched in
January 2009 on television, in the press, on billboards and online.

At a local level, City and Hackney NHS developed an Obesity Strategy for 2007-2010 with an aim to
deliver prevention and weight loss services across the lifespan. Its objectives are to prevent overweight
and obesity in children and adults, to support weight loss, and to promote the adoption of healthier
lifestyles in those who are already obese. The action plan for this strategy includes:

Partnership working

Obesity prevention and treatment in children and young people
Obesity prevention in adults and older people

Targeted interventions for risk groups

Monitoring and evaluation measures



City and Hackney also have a Nutrition and Health Eating Strategy which aims 1) to provide a framework
for agencies working in City and Hackney around food and health to enable them to improve health,
identify the role of nutrition in meeting targets, reduce inequalities in health, and coordinate their
activities; and 2) to work in partnership with organisations that may not consider nutrition and healthy
eating as part of their remit to develop a holistic strategy to improve the food provision and awareness of
healthy eating.

Currently, local action by City and Hackney to promote healthy weight include initiatives that are in-line
with the proposed strategy above, such as:

e Health promotion campaigns building on national messages and highlighting local opportunities for

physical activity and healthy eating

Active support for initiation of breastfeeding

Improved access to affordable fruit and vegetables, including school and nursery based initiatives

Organisation of healthy eating and associated skill development events

Physical activity sessions in pre-school, school and other community settings frequented by adults

and young people

e Provision of school and pre-school based healthy lifestyle initiatives

e Brief interventions training for front-line staff to enable them to effectively broach and address the
issue of overweight and obesity

e  Work with partners to develop an environment conducive to healthy lifestyle choices

e Development of local care pathways for the treatment of obesity and overweight

City and Hackney NHS is currently developing a set of ambitious plans to promote healthy weight for the
future. In developing this revised strategy, it is essential to examine what initiatives are currently in
place, to understand what works and what does not, and to develop indicators to measure effectiveness
for future interventions.

1.4 AimsS AND RESEARCH QUESTIONS

This project has the following aims:

e toidentify and map healthy-weight related projects in the borough of City and Hackney;

e to review the characteristics of healthy-weight projects in City and Hackney including location,
organisational set-up, processes and activities, costs, and monitoring and evaluation activities;

e to provide in-depth ‘on the ground’ perspectives on the context, processes and outcomes of a
selected number of projects;

e to develop a set of assessment metrics to review and monitor projects in the future

The following research questions will be addressed in this exercise:

e What are the characteristics of healthy-weight projects in City and Hackney?

e What are the barriers to, and facilitators of, success in these projects?

e How do healthy weight projects in City and Hackney relate to international, national and local
recommendations for promoting healthy weight and reducing obesity?

e What are the views of healthy-weight project providers and commissioners on measuring the
effectiveness of projects, promoting coherence and integration amongst projects and assessing
value for money?

e What is the potential impact and value for money of existing healthy weight projects in City &
Hackney?

e How should healthy-weight projects be monitored and evaluated in the future?



2 METHOD

The research used a mixed-methods, multi-perspective approach and was conducted in the following
three stages:

e Asurvey to identify and describe healthy-weight projects in City and Hackney
e In-depth case studies of a selected number of projects
e Development and application of assessment metrics to evaluate and monitor projects

The survey aims to provide an overview of the characteristics of healthy-weight projects in City and
Hackney and to provide a general impression of the barriers to, and facilitators of, success in these
projects. The case studies aim to provide in-depth and contextualised perspectives on the healthy-weight
strategy and how it is implemented on the ground. Insights from healthy-weight project providers and
commissioners will be combined with a review of evidence to develop the evaluation tool. Integration of
information collated from these methods will provide insights into how healthy-weight projects in City
and Hackney relate to international, national and local recommendations for promoting healthy weight
and reducing obesity and will raise recommendations for future developments in this area.

2.1 SURVEY

Commissioners and service delivery teams from City and Hackney NHS, the local authority and the
voluntary sector were approached by the evaluation team. They were asked to generate a list of all
existing healthy-weight related projects commissioned by City and Hackney NHS or their partners and to
specify the key contact person for each project. Responses were collated in a database to form a
directory of healthy-weight projects in City and Hackney (see Appendix 1.1). The key contact person for
each project was invited to complete an online questionnaire about their project. The questionnaire
requested information in a range of areas including the project location, funding, organisational set-up
and processes. Full details of the questionnaire can be found in (see Appendix 6.7). Chapter 3 presents
the key findings from this survey.

2.2 CASE STUDIES

Five projects were chosen in consultation with City and Hackney NHS for further in-depth study. Projects
were chosen to represent a range of target groups, location and activities. Data were collected through
semi-structured interviews with project managers and frontline staff; interviews with service users; and a
review of project monitoring and feedback reports and other relevant documentation. A combination of
process™> and outcome evaluation™ frameworks was used to guide data collection. The aim was to
develop rich qualitative and quantitative descriptions of the design, implementation and outcomes of
these projects. Interviews with service delivery teams included discussions on the organisational
structure, the target audience, project aims and design, implementation, project reach, participant
recruitment and experience, and project outcomes. They were also asked to discuss their overall
experience of running the project including their recommendations for future developments. Interviews
with service users focused on their experiences of the project, how they knew about the project, what
motivated them to participate, their relationship with service providers and users, the barriers and
facilitators to the project’s success and their recommendations for the future.

The five case studies included in this review were:

e Exercise on Referral
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e  Family Cycle Club
o Healthy Lifestyles
e  Personal Bests
e Young at Heart

The findings from the case studies are presented in Chapter 4.

2.3 ASSESSMENT METRICS DEVELOPMENT AND APPLICATION

Government strategies, systematic reviews and NICE guidelines were reviewed to inform effectiveness
and ‘value for money’ criteria for healthy-weight projects. An event was organised to bring together
commissioners and service delivery teams to discuss initial findings from our research and collect input
from them to develop an assessment criteria. In this event, participants formed three discussion groups:
a) developing the criteria for effectiveness; b) developing coherence and integration between projects;
and c) developing the best arguments for expanding/continuing investment on healthy-weight projects.
Groups were given 20 minutes to discuss their topic and five minutes to summarise the main ideas, after
which participants were asked to move to another discussion group. There were three rotations for this
group work. Further details of how the assessment metrics were developed and applied can be can be
found in chapter 5.
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3 SURVEY

3.1 SUMMARY

e The 38 projects that responded to our survey represent a highly diverse mix in terms of groups
targeted, settings, activities and staff.

e There was a balance between primary prevention projects that aimed to facilitate healthy weight in
the population as a whole and secondary prevention projects that aimed to facilitate healthy weight
amongst individuals referred to projects on the basis of weight, disease or clinical risk factors.

e Projects were categorised into five distinct clusters: 1) Individually-based projects providing a service
for clients referred on the basis of weight or disease-related criteria (N=10); 2) Individually-based
projects open to all regardless of weight, disease or clinical risk factor (N=13); 3) Projects targeting
settings (N=8); 4) Dietetic services (N=5); and 5) Universal national programmes (N=2).

e Projects targeted all ages across the life course although the greatest concentration of projects was
upon primary aged children and adults. A significant number of projects sought to engage the whole
family even when their primary focus was on children.

e There were no projects operating in workplaces.

e There was a trend across all projects for a greater focus on changing individuals as compared to
direct changes to the obesogenic environment.

e Individually-based projects varied in their capacity from just 14 participants per year to 1,770. Some
exceeded their capacity in 2008 whilst others fell significantly below.

e Of the 24 projects providing data the total costs were £1,236,379.

e There appears to be a great willingness amongst projects to monitor and evaluate themselves with
nearly all collecting baseline and follow-up data and service user feedback.

e Perceived project impact goes beyond a strict focus on healthy weight. Many respondents to our
survey perceived important impacts for participant self-esteem and empowerment.

12



3.2 OVERALL PROJECT APPROACH, TARGET GROUPS AND SETTING

3.2.1 PROJECT APPROACH

Projects differed in their emphasis on primary and secondary prevention with slightly more projects
focused on primary prevention (Fig 3.1). Those categorised as primary prevention were open to all groups
regardless of weight, disease or clinical risk factors. Some of these projects did have a particular emphasis
on overweight groups but they did not restrict entry into the project on this basis. Those projects
categorised as secondary prevention included weight management programmes such as ‘Counterweight’
and GP exercise referral schemes. Four projects had several strands some of which had a primary
prevention focus, some a secondary focus. For example, the ‘Child Health Promotion Programme’ offers
all families screening tests, immunisation and guidance on health choices with additional services to
those at risk. Similarly, the ‘Be Active/ Keep Healthy Project within the Jewish Orthodox community
offers structured exercise programmes for all Jewish young people as well as a weight management
programme for those who are overweight.

Figure 3.1: Distribution of projects (N=38) according to focus
on primary or secondary prevention
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Extending the above classification of projects further, projects clustered into five broadly distinct
categories (Figure 3.2). The first category was individually-based projects providing a service for clients
referred on the basis of weight or disease related criteria. The second category was individually-based
projects that were open to all regardless of such criteria. The third category were projects focused on
facilitating the creation of healthy settings included those targeting early years settings such as
Happy@Home, Happy in Hackney and the Nursery Fruit Scheme, the Hackney Healthy Schools
Programme for all primary and secondary schools and those targeting communities such as the
refurbishment of Community Kitchens and Neighbourhood Maps. The fourth category was the dietetic
services which ran a number of healthy weight related projects including one to one weight management
clinics, professional training for those delivering weight management projects, and education and
awareness raising. The dietetic services included projects that could fall under any of the preceding
categories. The fifth category covered the two national universal programmes running in City and
Hackney: the Child Health Promotion Programme and the National Child Measurement Programme and
school health services.
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Figure 3.2: Distribution of projects (N=38) according to type of
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3.2.2 TARGET GROUPS

There were projects covering all age categories across the life course although children of primary school
age, adults and older people appear to be the best served (Figure 3.3). There were, however, only four
projects that solely focused on older adults (Chinese Cardio Project; Counterweight; Healthwise; and
Young at Heart). There was only one project that catered specifically for older children and young people
(Youth in Progress).

Those projects classified as targeting all ages included those that focused on working with whole families,
such as STA Bikes who run a family cycle club, those providing an antenatal and early years service and
those that were focused on the community as a whole such as the refurbishment of community kitchens
project, East London Food Access and Neighbourhood Maps.

Figure 3.3: Distribution of projects (N=38) according to age
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*N does not add up to 38 as projects could cover more than one age catergory

A total of 17 projects aimed to target groups based on other socio-demographic variables. The most
common focus was upon ethnic minority groups and socio-economic status (Figure 3.4). It is important to

14



note, however, that only a small number of these restricted entries into the project according to these
socio-demographics variables.

Figure 3.4: Distribution of projects (N=17) according to socio-
demographic group targeted
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*N does not add up to 17* as projects could target more than one
group

3.2.3 TARGET AREA AND SETTING

Of the 38 projects, 10 were implemented across both City and Hackney, 3 operated solely in the City and
26 operated solely in Hackney.

Projects were implemented in a variety of settings (figure 3.5). The most frequently occurring settings

were in primary schools and community centres. The ‘other’ category included parks, pupil referral units,
special schools and trips out to the seaside. The only setting that was never used was the workplace.

Figure 3.5: Distribution of projects (N=37"*) according to setting
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*N does not add up to 37 as projects could cover more than one setting catergory
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3.3 PROJECT COMPONENTS, PROVIDERS AND LENGTH

3.3.1 PROJECT COMPONENTS

Nearly all of the projects offered participants’ advice on healthy eating and physical activity and a
significant majority used behaviour change techniques and self-esteem building activities (figure 3.6).
Other components focused on individuals such as skill development, screening and risk assessment,
cooking, tasting and food preparation and counselling were also employed in many projects.

Figure 3.6: Distribution of projects (N=38*) according to project
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*N does not add up to 37 as projects could cover more than one age catergory

Across all projects there appears to be a trend towards a greater focus on physical activity. Twent-six out
of the 38 projects offered opportunities for participation in some form of physical activity compared to 19
projects offering opportunities for healthy cooking, food preparation and tasting.

Another trend is a greater focus across all projects on components targeted towards individuals in terms
of advice giving, skill development, counselling and so on. Fewer projects contained components that
changed the environment, increased access to services and resources or trained professionals.

3.3.2 PROJECT PROVIDERS

As might be expected, the most common type of personnel involved in delivering the projects were
dieticians and sports coaches/exercise workers (figure 3.7). Two other common types of providers were
health promotion and public health specialists and teachers. A small number of projects used service
users and volunteers as part of their project delivery team.

16



Figure 3.7: Distribution of projects (N=38*) according to type of
project provider
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3.3.3 PROJECT LENGTH AND FOLLOW-UP

The core period of all but seven projects lasted for 10 weeks or more with a significant majority lasting
more than 12 weeks (figure 3.8). Projects included in the latter category includes those who operate all
year round such as the dietetic services and ‘Hackney Healthy Schools’ as well as those that run discrete

programmes which last a number of weeks or months.

Figure 3.8: Distribution of projects (N=38) according to project
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The majority of projects offered follow up activities after the core period of the project had ended (Figure

3.9).
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Figure 3.9: Distribution of projects (N=38) according to whether
they include follow-up activites
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3.4 REFERRAL ROUTES, PARTICIPATION AND DROP-OUT

The main referral routes into projects were through GPs or through self-referral (figure 3.10). Other
referral routes mentioned were through health professionals such as physiotherapists, counsellors,
psychologists, and early years workers. Many projects emphasised the importance of word-of-mouth and
advertising within the local media.

Figure 3.9: Distribution of projects (N=38*) according to referral
into project
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*N adds up to more than 38 as projects could have more than one
referral route

Of the 23 projects that recruited individuals into their projects, we had data on the number of
participants projects can accommodate per year for 22 projects and data on the actual number of
participants for 20 projects. Just 12 projects provided data on drop-out rates.

Project capacity ranged from just 8 to 1800 with an average of 386 participants across projects. In terms
of actual recruitment in 2008, figures ranged from 14 to 1770 with an average of 347 participants. Some
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projects exceeded their capacity in 2008, whilst others fell significantly below 100% capacity. The range
was between 30% to 175% with an average of 82%.

On average 65 participants dropped out from the projects before completion but across projects these
figures ranged from 0 to 640. The average drop-out rate across the 13 projects that provided figures was
17% (range 0 to 47%).

3.5 PROJECT SET UP, FUNDING AND COSTS

3.5.1 PROJECT SET UP

29 projects reported that service users were involved in the design or delivery of the project. Of these
projects 28 provided details of how service users were involved. Users were most often involved through
marketing and promotion of the service (table 3.2).

Table 3.2 Distribution of projects (N=28) according to ways in which service users were involved in the
design or delivery of projects
Methods of involvement N

Service user representative included in 4
management board

Recruitment of current or previous service users as 5
part of service delivery team

Engaging service users in marketing and promotion 20
of service

Engaging service users in fund raising for the 8
service

Engaging current service users in recruitment of 10

future service users

Organising service user programme design and 7
deliver meetings

Administration of service user 'programme design 6
and delivery' suggestion forms

Other 13

Thirty-five projects indicated which types of information they had used to inform the project design and
delivery (table 3.2). The most commonly used were, an analysis of local needs and experience of other
interventions. The least source of information used was guidance from NICE.

Table 3.2 Distribution of projects (N=35) according to source of information used in setting up the project

Source of information N
Analysis of local needs 26
Specific named theory/model of behaviour change 6
Referred to in setting up/running the intervention 8
Experience of other interventions 22
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Source of information N

Expert advice 19
NICE 2006 guidance 3
Other research evidence (please specify below) 8

3.5.2 PROJECT FUNDING AND COSTS
A total of 24 projects provided an estimate of the total cost of their projects. The total costs of these
projects in 2008 were £1,236,379. Costs ranged from £2500 to £235,000 with an average cost of £51,516.

Twenty-nine projects provided data on the source(s) of their funding (figure 3.13). NHS City and Hackney

were the most common source of funding. For eight projects, funding from this source was the only
source of funding.

Figure 3.13: Distribution of projects (N=29*) according to source of

funding
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*N does not add up to 29 as projects could have more than one funding source

Twenty-five projects provided data on how much funding they received from each source (table 3.4)

Table 3.4 Amount of funding projects receive according to source

Number of projects Total amount of funding (£)
Charities 5 93000
DH 2 56000
NHS City & Hackney 18 511901
LA 7 394580
Service users 3 811
In kind contributions 2 34000
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Number of projects Total amount of funding (£)

Other 5 375000

3.6 MONITORING AND EVALUATION

3.6.1 BASELINE AND FOLLOW-UP DATA

The majority of projects have collected monitoring and evaluation data or are in the process of doing so
(figure 3.14) and a significant number collect both baseline and follow-up data (figure 3.15)

Figure 3.14: Distribution of projects (N=38) according to whether
monitoring and evaluation data are collected
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Figure 3.15: Distribution of projects (N=38) according to whether
baseline and follow-up data are collected
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3.6.2 MEASURING SUCCESS

Success is measured in a variety of ways by projects although changes in knowledge, behaviour and
attitudes were the outcomes most often specified by projects (figure 3.16). Other measures included self
esteem, changes in body shape and appearance, continued adherence, fitness, blood pressure and, in the
case of the refurbishment of community kitchens project, capital works completed on time.

Number of projects

Figure 3.16: Distribution of projects (N=38) according to measure of

success*
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*N does not add up to 38 as projects could cover specify more than one measure

3.6.3 SERVICE USER FEEDBACK

All but two projects ask for feedback from service users, with 31 projects asking for such feedback
regularly and four asking for it occasionally. One project does ask for service user feedback but this was
reported to be done ‘rarely’. Out of the 36 projects that collect feedback, the most common method of
obtaining feedback was through a survey on completion of the course (Figure 3.17).

Number of projects

Figure 3.17: Distribution of projects collecting service user feedback
(N=36%*) according to method employed
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*N does not add up to 36 as projects coupld specify more than one
means of collecting service user feedback
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4 CASE STUDIES

Summary. Five case studies identified with NHS City and Hackney were examined to provide in-depth
and contextualised descriptions of sample healthy-weight projects in the area. The five projects were
Exercise on Referral, Family Cycle Club, Healthy Lifestyles, Personal Best, and Young at Heart. Key project
descriptions are highlighted in a summary box and are discussed in-depth following a structured format
detailing its context, processes and outcomes. An assessment of barriers and facilitators to success are
then presented. Overall key barriers identified are limited resources for long-term follow-up; personal
circumstances of service users; inappropriate or insufficient referrals; lack of support from schools (where
applicable); insufficient publicity; availability of venues and facilities; and the weather. Key facilitators
include no or minimal cost to service users; inclusivity of projects; safe environments and friendly
atmosphere; family bonding; highly-qualified and experienced staff; effective teams; good management
and operating systems; and availability of project review and feedback. Comments from service users are
also presented here.

4.1 EXERCISE ON REFERRAL

4.1.1 CONTEXT

Hackney’s Healthwise Exercise Referral Scheme
(ERS) is a partnership between the NHS City and
Hackney, London Borough of Hackney and
Greenwich Leisure Ltd (GLL). Set-up in 2007, the
project’s main aim is to provide high-quality exercise

Aim: to provide high-quality, affordable
exercise referral scheme within a safe and
structured environment for people with
long-term conditions

Location: Hackney

on referral for people living with chronic health
conditions. It also aims to provide 1) diverse
opportunities to engage people in physical activity;
2) follow up and support for the client through-out

Year set-up: 2007

Provider: Greenwich Leisure Limited (GLL)
Key partners: Physiotherapy department (St
Leonard’s Hospital), Dietetics and Cardiac

Departments (Homerton Hospital), Public
Health Department, Hackney Council
Target groups: People with long-term
health conditions

Project description: the scheme provides
residents affordable access to leisure
activities to encourage physical activity

the journey; and 3) an enjoyable social opportunity
for residents in Hackney. It targets a wide age range
and aims to reach those who do not normally have
access to any leisure facilities. The scheme utilises
venues such as Britannia, Queens Bridge, Kingshall
and Clissold Leisure centres. The leisure centres are
open from 8:00 to 20.00.

4.1.2 PROCESS

ERS offers behaviour change techniques, including advice and information about healthy eating, physical
activity and self-esteem building. Supervised exercise sessions are provided to people with the following
conditions: risk of developing or existing CHD, hypertension, diabetes (type 1 or 2), mild to moderate
depression, back pain, asthma, osteoporosis, stroke, stress, obesity, have fallen or at risk of falling, and
children aged 8 - 13 who are obese. Exclusion criteria include unstable cardiac disease, emphysema,
advanced diabetes, severe osteoporosis, severe rheumatoid, arthritis with mobility problems and recent
stroke. Referrals are usually made by GPs or practice and hospital specialist nurses, pharmacists, cardiac
rehab and community dieticians.

Exercise activities offered in this scheme include gym based sessions, aqua aerobics, circuit/body
conditioning classes, cardiac rehabilitation, personal fitness and weight management programmes. Initial
assessments include motivational interviewing, weight and height measurements, BMI, BP, waist
circumference and SF-12 assessment. The programme is often tailored with exercises that are most
appropriate to the client.
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Participants for this scheme are entitled to free access to the leisure facilities for an initial period of 13
weeks, after which are either offered GLL membership at a reduced rate or are sign posted to an
appropriate community based exit route. GLL membership starts from £11.95 per month, and are
increased annually in stages to full price membership (Year 2 — £15.95, Year 3 — £24.95 or concessionary
£18.95 and Year 4 onwards).

There is currently a six week waiting list for the project. The programme lasts for 13-26 weeks. Following
completion, participants graduate into ‘Wellness’, which is the point at which they should have the
necessary competencies and skills to work on their own.

Participant experience is monitored through telephone calls and periodic reassessments. ERS employs
the SF12 to assess satisfaction. The scheme also receives general feedback from users and GPs via
telephone calls, questionnaires and letters. Health improvement is monitored through the collection of
physical indicators. Whilst no formal evaluation is available at this time, the manager highlighted that a
service review is currently being drafted. Front line staff assess the programme from participant records
and personal interactions. Where appropriate, ongoing contact
with participants is offered for up to 26 weeks.

‘I was not discouraged in any way
and the project works for me -
thanks guys!’

4.1.3 OUTCOMES

In 2007 it was estimated that 200 participants a month would
enter and 1400 would fully complete the scheme. Furthermore
it was estimated that 1000 participants who completed the
scheme would then be referred to an exit route. More recent
data highlights an actual average figure of 1500 per year
entering the scheme (instead of estimated 2400).
Management suggests they receive 100 referrals per week.
Completion rate of those referrals however was still
unavailable.

‘Improved energy, stamina,
strength and flexibility. I will
continue and the effects will
continue... | hope to get even

fitter!

‘The two month wait was too
long, the initial assessment went
wrong due to poor time
management and the trainers
clearly had more work than they
could deal with.’

According to staff, a successful participant might achieve
increased self-esteem, higher self-confidence, health education
and increased mental well being and weight loss.

‘The project has helped
considerably, improved 4.1.4 ANALYSIS

concentration and well being.’ Overall the programme was considered successful and
appropriate by both staff and service users. Future repetitions

‘I can swim, | can do gym, weights of the project would need to include the flexibility, a strong

| can run - a whole load of things.’

‘A wonderful scheme - should be
offered to everybody for free on
the NHS as a cost effective means
of preventing long term chronic
physical and mental distress.’

team and supportive colleagues. Front line staff would also like
to increase the number of specific classes including techniques
like ‘stretching’ and ‘breathing’. The model appears to lend
itself well to duplication and according to the manager this is
something that is currently being worked on. There are also
plans to improve administration systems. ERS management is

looking to the future to continually improve the service
through monitoring and evaluation. The five factors considered
to contribute to the success of the project are 1) the diversity
of programmes offered; 2) follow up assessments; 3) motivational interviewing; 4) safe environment; and
5) highly qualified staff. The ERS project is also multi-component in design and is consistently adapted
through consultation with key stakeholders and key government policy, guidance and recommendations.

However, ERS faces several barriers to participant engagement. The average drop out rate for the
previous two years was 500, whilst the actual dropout rate for 2008 was 640. Reasons for dropping out
are related to participants’ personal circumstances and onward referrals. ERS staff highlight that while it
is often difficult to change participants’ habits, the process should allow them to set goals that are in line
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with what they are personally prepared to work towards. The initial consultation lasts around an hour
during which staff identify the most appropriate exercise plan for participants. Staff are also aware that
the initial point of contact will influence the perceived quality of their service and are mindful to offer a
sensitive and empathic introduction to all their new starters. Phone calls are also made within 1, 3 and 6
months of joining the course to see what participants have learned so far. Staff also suggest that social
support is an important element to keep participants motivated.

From an organisational perspective, there is also insufficient capacity to focus on longer term follow-up
which is also partly due to ‘inappropriate referrals’ from community health workers. Front line staff felt
that there was insufficient time dedicated for ‘one on one attention’ for participants. To address this, it
was suggested that initial referrals should be reduced to enable staff to offer a more supportive role to
clients.

It has also been suggested that more staff training would be beneficial for the scheme, especially in terms
of counseling and cultural sensitivity. ERS staff deal with extremely diverse clients including those with
social phobias and mental health issues. They also deal with cultural issues (e.g. women might not want
to reveal their skin). Furthermore, as obesity and depression often come hand in hand, staff highlighted
the need to have the necessary skills to be able to deal with this effectively.

Sustainability is also an issue to be considered. Introduction of cost for access to leisure centres after 3
months has been identified as a barrier to continued participation. Challenges also remain as the
programme needs more space within the leisure centres. According to staff, a recent increase in available
centres has enabled the team to be more flexible.

4.1.5 VFM PROJECT SCORE
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4.2 FAMmILY CycLE CLuUB

4.2.1 CONTEXT

Family Cycle Club (FCC) is a six-week family cycle course for
all ages and abilities, designed specifically to encourage
families to be active together and to encourage healthy
lifestyles within the family culture. Based in Hackney, FCC
was launched in October 2007 after Team Hackney won
the £30,000 bid to continue and expand existing family
cycle clubs as part of its campaign to tackle childhood
obesity.

Aim: to encourage healthy lifestyles by
training families to cycle and be active
together

Location: Hackney

Year set-up: 2007

Provider: STA Bikes

Key partners: London Cycle Campaign,
Team Hackney, Streetscene (London

Borough of Hackney)
The scheme has the following aims: 1) to encourage Target groups: ‘Hard to reach’ groups

healthy lifestyles; 2) to train families to cycle and be active || project description: This is a six-week
together; 3) to encourage sustainable means of transport; cycle course designed to encourage
and 4) to promote the environmental benefits of cycling. physical activity and healthy living
The scheme particularly aims to help ‘hard to reach’ groups within the family culture

including ethnic minority groups, families on benefits,
disability groups, families with children with special needs, lone parents, Charedi community members,
inactive children/adults and non-riders.

‘Families working together and learning together’ is the underlying principle for FCC. It places healthy
living and physical activity within the family context wherein parents and children learn together which
encourages bonding and social support within families. It introduces young people to cycling within a
safe environment and provides training for both parents and children to develop the necessary skills to
encourage cycling in the long-term.

4.2.2 PROCESS

The six-week course runs every Saturday morning and is being held in primary schools, estates, and parks
in Hackney, including Sir Thomas Abney Primary, Tyssen Community Primary, Milton Grove, Wilton Estate
and Fellows Court. The project provides opportunities for families to learn ‘cycle safety’ and ‘confidence
skills’. It combines cycle training, bike maintenance, second hand bicycle purchase and the provision of a
voucher for £30 towards the purchase of a bike at the end of completion of successful training. Bike
maintenance is considered an essential component of the scheme to address the often poor quality of
bikes owned by participants. Second hand bikes are being purchased to support those who do not have a
bike of their own or whose bikes are beyond repair. Second hand bikes are being obtained partly via
Waltham Forest Bike Recycling Project.

The cycle training components of the scheme are tailored to suit the individual’s needs. Participants are
initially assessed to evaluate their cycling skills level based on a set of ‘Bikeability Milestones’. The
scheme incorporates sustainable healthy lifestyles to include messages on healthy eating and to develop
the skills to maintain this lifestyle. Participants’ progress are assessed individually and participants’
feedback are also collected. As Gail Bristow from STA Bikes explained:

‘... We have training components and we try to increase ability of cycling. We first train them to use
the bike and then how to maintain the bike and we give them a little gentle input of healthy eating
about what you eat and how it affects how you feel. We encourage them to have good breakfast to
get more energy and try to reinforce them. We try to make it fun and we organise events and people
make their own networks. We evaluate progress and we have a report from every person who
participates. They are in groups and we evaluate them in groups in terms of age and often split
parents from children because you get different messages. We have [different] levels of abilities. At
the end of the session each individual has to fill out what they covered. They have an initial
assessment and at the end we are able to assess their progress and then they get a certificate...”
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The cycle training is offered free of charge. The scheme is publicised via schools, posters, newspaper
advertisements, and most popularly, through word-of-mouth.

4.2.3 OUTCOMES

In their submission for the London Cycle Campaign Awards in 2008, Team Hackney proudly highlighted
the 432 attendances for all the cycling sessions,
including 77 people who had never cycled before.
According to STA Bikes staff, the positive outcomes of | ‘Iam more confident, no problem getting on
this scheme could include improved self-esteem, the bike.’

increased knowledge on cycling and healthy living, and
increased awareness of service provision and facilities
in the borough. It also fosters social cohesion and
promotes positive attitudes about keeping fit, staying | ‘The trainers were extremely patient with us.’
active and encouraging healthy environments.

‘We enjoyed riding the bikes, made a few
friends, and we told more people about it.’

‘The trainers worked really well with different
4.2.4 ANALYSIS age groups.

One of FCC’s major strengths is its ability to encourage “You can really get an understanding on how
bonding in families by providing them with the to do the simplest of things... things that are
opportunity to do something together. This is | common sensical, but when you're riding you
particularly highlighted among families with a child don’t know how to do it.’

with a special need. Cycling is considered as an

activity that every member of the family can take part It was perfect ~ | couldn’t fault it i | tried.

n. ‘Keep up the good work. It’s valuable for me
and my family... advertise it more and let

Cycle training is also delivered in an informal and more people know about it...’

friendly  atmosphere by  highly-trained and

experienced staff. There is a positive and encouraging ‘The kids will remember this as a positive

atmosphere that makes learning fun and enjoyable. | experience...it's fun and they learned to ride a
The programme is designed to become culturally bike through this club.”

sensitive and flexible to suit individual participants’
ages and skills. There are also mechanics on hand and
the venue provides a suitable and secure environment
to learn how to cycle.

‘My son absolutely loved it.’

With Hackney’s diverse population, language can sometimes become an issue. But with FCC’s focus on
the family, there are occasions when older children act as interpreters for their parents whose first
language is not English.

FCC also fosters social cohesion by bringing together individuals from various segments of the
community. FCC staff prides this scheme for enabling some of its participants to gain skills and
capabilities, especially among young people. As part of the training, participants are taught how to
maintain bicycles. With this skill, young people can help other members of the community to maintain
their bikes and gain a more approachable (if not respectable) position in their community.

However, due to the lack of funding, FCC is not able to offer follow-up sessions for its service users.
There are also no informal drop-in facilities to repair bikes or to brush up on their skills. Public attitudes
on cycling have also been a barrier for FCC. As Gail Bristow expressed:

‘...in the past a lot of people had associated us as a programme for people who were already cycling
and where cycling is a part of their choice and not as necessity. So now we try to encourage people
from local communities to take part in this cycling training. Now a lot of people are mothers who have
their children in school and looking for career development to become not only cyclist but trainers as
well. We work in local parks and school so all could come and join us and have access easily. Another
thing we do is we make sure that when we go for training in schools there is always one man and one
woman trainers. Teenager groups are always very difficult to engage with. Some of them may be
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embarrassed when we go to parks; they don’t want others seeing them that they do not know how to
cycle. It doesn’t happen in schools because they are familiar with the environment and feel safe...”

The public perception of cycling as a poor person’s transport also needs to be overcome. As STA Bikes
staff explained, there is a need for cycling to be perceived as aspirational and to make it look more
attractive to people. The fear of the road is also a barrier to participant engagement. There is a need to
encourage people to use cycle training to overcome this fear by delivering techniques on how to be safe
when they on the road. Structural and environmental barriers also exist such as issues with safe parking,

and of course, the good old British weather.

In October 2008, FCC won the London Cycling Campaign Award for the Best Community Cycling Initiative
for Young People or Children. Service users and members of staff are truly proud to be part of the
scheme and to receive recognition for the good work they have accomplished so far.

4.2.5 VFM PROJECT SCORE
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STA Raw 2 3 2 3 3

2

3 3 3 3

Bikes
Saturday
Family
Cycle

Club 18 30 18 27 30

Weighted

12

24 27 24 18 228

4.3 HEALTHY LIFESTYLES

4.3.1 CONTEXT

The Healthy Lifestyles project is funded by Team Hackney,
an initiative which is lead by NHS City and Hackney. The
project aims to work with children between the ages of 7
to 13 vyears and their parents to address childhood
obesity. The programme offers support to young people
in achieving healthier lifestyles through physical activity,
healthier eating and behaviour change, with an emphasis
on having fun and building self-esteem.

There are 10 members of staff which includes the project
co-ordinator, fitness instructors, community dieticians,
drama leaders and psychologists. The sessions are
conducted between 17.00 to 19.00 at Space Leisure
Centre (Tuesday) and 9.30 to 11.00 (Saturday).

Aim: to help families become healthier by
enabling them to make healthier choices,
build self-esteem and confidence

Location: Hackney

Year set-up: 2006

Providers: Core Fitness Club

Key partners: NHS City and Hackney,
Hackney Council, 2012 Olympic Unit, School
Sports Partnership, Immediate Theatre
Target groups: No specific target group
Project description: This is a 10-week
course which works with 7-13 year olds who
are overweight and their parents to help
prevent and treat childhood obesity by
promoting physical activity, healthy eating
and positive self esteem within the families
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4.3.2 PROCESS

A structured 10 week program is offered to help prevent and treat childhood obesity with an aim to
reduce weight or stop weight gain. This is achieved by promoting physical activity, healthy eating and
positive self esteem within the family setting. Each week comprises of physical activity sessions for an
hour and a combination of 10 one-hour sessions of healthy eating/healthier lifestyles with the parents
(i.e. sessions around emotional well being, confidence building, self-esteem, body image and
assertiveness). Activities are facilitated through drama skills workshop to help participants achieve and
maintain a healthier lifestyle. In order to address some of the fundamental reasons behind childhood
obesity, parents are also encouraged to take part in a new component to the programme which consists
of psychology sessions to increase their own knowledge, provide parents with the skills and support
system for their children, and to assist them to make their own healthier lifestyle choices.

Before families are invited onto the programme, they must go through an initial consultation and
assessment session which is carried out before the sessions commence. Participants’ BMls, waist
circumference and body fat percentages are measured before and after participating in the project. Pre
and post project questionnaires are also conducted to enable families and the team to review and assess
their attitudes and knowledge on eating and exercise habits and to observe any health behaviour changes
at the end of the programme. Registers are taken each week to monitor attendance. Participants are
also asked to provide feedback after each session and take part in team meetings to discuss any issues
they may have.

After the completion of the project, communication with the participant is maintained for 6 months to 1
year. There is a Healthy Lifestyles Club they can attend to continue with their physical activity and there
is also gym membership for children. If funding allows, parents may also be entitled to subsidised
membership. Most participants fully engage with the programme and enjoy it. The exercise component
is most enjoyed and the drama and psychological aspects are least enjoyed. Participant satisfaction is
assessed via video diaries and parent evaluations (initial, mid and end).

. . - 4.3.3 OUTCOMES
| found it (the sessions) very

stimulating and enjoyable.’ Several health outcomes are expected from this project. According to the
service delivery team, participants increase in their self confidence, feel
‘My daughter and | enjoyed better about themselves and parents show changes in their attitudes and

it....its improved my daughters
health and weight and
knowledge about health.’

health behaviours. They are also said to be able to make better lifestyle

choices (e.g. they are more conscious of food labeling and the nutritional

information on food packages). In 2008, significant changes were observed

‘A balance in gender would in children’s BMI. There was also a 70-80% reduction in BMI and waist
have been good..." circumference among families. In some cases parents showed greater

improvements than children.

‘The facilitators were very

good, very friendly and 4.3.4 ANALYSIS
professional.’

The project is quite flexible in terms of adapting the activity or service style
‘| found the nutritional aspects | to suit the participants’ needs and interests. In terms of implementation

very educational.’ and ongoing success, the project team feels as though they have achieved
all the goals they have set out to achieve. There are good systems in place
and it is well marketed in the local area.

In terms of reaching the target audience, although it is thought that the project achieved this, participant
retention is an issue. Participant retention is currently around 70%. Some families may take part for a
week or two before deciding whether to join or not. It also appears that certain groups may be more
likely to drop out than others (e.g. teenagers aged 11-13). This may be related to feelings of
embarrassment in taking part in physical activity. In addition, participation may also often depend
whether parents want to take part.
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Other factors that have impacted upon the project are related to the locality and timing of the project.
Since some sessions are held in the evening, some participants have found it difficult to travel to the
location during these hours or have been put off by the area itself due to its negative reputation. To
overcome this issue, the project eventually changed location.

Another barrier is language. Several families have dropped out because of this. Although language is not
seen as an issue in the physical activity component of the programme, it is most certainly imperative in
engaging participants in its nutrition and psychological components. Incentives (e.g. prizes, awards) have
been employed to reduce drop-outs and to encourage greater participation. The project team also offers
full support to the families and are always happy to change aspects of the programme to encourage them
to continue. For families who do stay in the scheme, it was said that they have done so because they
enjoy it and gain something positive from it.

4.3.5 VFM PROJECT SCORE
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INDIVIDUALLY-BASED PROJECTS WITHOUT WEIGHT/DISEASE ENTRY CRITERIA (range of VfM minimum
score = 84 maximum = 252, average VfM score: 193)

Healthy

Lifestyles

Project Raw 2 2 2 2 1 1 3 1 2

(Hackney) | Weighted 18 20 18 18 10 6 24 9 16 6 145

4.4 PERSONAL BESTS i _ . .
Aim: to stop the rise of childhood obesity in

Hackney and to increase the number of
4.4.1 CONTEXT quality physical exercise hours in schools
Hackney’s Personal Bests (PB) is a fun Olympic and Location: Hackney

Paralympics awareness programme encouraging Year set-up: 2007

children to continually challenge themselves to Providers and key partners: Team Hackney,
improve their own personal best scores. The key || Schools, Voluntary sector

element of the programme is that kids compete only || Target groups: School children

against themselves and ‘be the best they can be’. Project description: This project is an
Olympic/Paralympic awareness programme
The project was set up using an analysis of local needs || thatencourages children to continually
with the experience of other interventions and expert || challenge themselves in sports

advice. The schools are selected using BMI levels and
by recommendations from the Healthy Schools and the School Sports Partnerships. Hackney has 60
primary schools, of which 13 were engaged in 2008, and a further 26 were invited in 2009.

Team Hackney provides the full funding for PB. The total cost of the project is £60,000. The main bulk of
the funding goes towards materials, equipment and incentives (£30,000) and contracted services of
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coaches (£25,000). The remaining £5,000 is spent on rent and
staff training. The PB team consists of 15 people: two 2012 staff,
an experienced and active lead coach and 12-13 contracted
coaching staff from three local companies (Leyton Orient, Let’s
Get Fit for Sport and Core Health and Fitness).

4.4.2 PROCESS

The main thrust of the programme is based upon children
completing a series of Olympic-based athletic disciplines, using

‘The Swimmer told us never to give
up..... and | got to hold a gold
medal!’

‘| liked beating my scores’

‘I cheered on everyone to try and
get their personal best’

junior athletics equipment supplied by the 2012 unit. The sports
activities in this scheme include discus, shot put, javelin,
standing long jump, standing triple jump, sprint relays, Boccia

(for wheelchair users) and goal ball (for blind competitors).

On the first session participants are taught how to use all the equipment. Scores are recorded and the
children are told that they will be competing not each other, but against their own personal best. After
this session, the PB team returns to the school at least three more times. Throughout the programme,
children are encouraged to complete a colourful and informative health-related workbook which was
designed by the 2012 unit in partnership with Healthy Schools and Schools at the Heart.

Invited speakers like local Paralympics champion, Dervis Konuralp also comes in to talk to the children
about how to overcome barriers to participating in sports and to increase their awareness of Paralympics
and disability sports.

Schools can also nominate between 10-15 pupils to complete the Young Leaders Award qualification free
of charge. This course is considered as the first stage of a coaching qualification which provides the
opportunity for older children to work with younger children and to develop their leadership skills. In
addition, the programme also offers an after school club, access to a local sports and athletics club and
through this the opportunity to feed into ‘Hackney’s mini Games squad’.

Schools also have the option to incorporate the programme into core subjects such as mathematics,
English and ITC skills by considering aspects such as scoring, recording and creating performance graphs
for the students. PB supplies the document ‘Curriculum Links’ as a resource for teachers to enable them
to rapidly identify opportunities for cross-curricular planning.

4.4.3 OUTCOMES

In 2008, about 579 children took part in the project, of which 27 had a disability. About 144 children also
took part in the PB final, of which 12 had a disability. The project also reached approximately 3000
children through its PB assemblies.

Evaluation data collected by the PB team from the first year

showed that all participants managed to improve on at least one
sport from the project. About 36% improved on at least 3, and
about 9.3% on all 5. The PB 2008 teacher evaluation which
surveyed 10 teachers from the 13 schools demonstrated that
definitely element of team support. 80% of the staff involved considered the programme to be
Kids cheered whilst their peers took ‘excellent” whilst the remaining 20% rated it as ‘good’. All
part” participants rated the staff involved in coaching as ‘excellent’,
80% considered the equipment used as ‘excellent’ and; 90%
considered the enjoyment levels of the children as ‘very high’.

“Majority of the children appeared
very engaged and for most it was a
first attempt at the sport. There was

Research Observation

In 2009 the evaluation has been extended to all participants
which measured baseline and completion scores. The short

questionnaire using the Borg Scale includes measures of
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attitude, knowledge and behaviour change. Additional data
relating to participation, hours of activity, qualifications and
performance will also be recorded for each school.

'Best sports event the school has
ever attended' (Gainsborough)

4.4.4 ANALYSIS

PB is an example of how to engage children in physical
activity that is fun, informative and challenging. The
inclusiveness of the programme means that no health status,
disability or cultural issue can prevent individuals competing
together and it enthuses children at an early age. According
to staff, the five things that make the programme most successful are: 1) its involvement with the 2012
Olympic and Paralympic Games; 2) its innovative scoring methods; 3) the health workbook; 4) equipment
used and; 5) its inclusivity.

‘Excellent really well run and the
children really enjoyed themselves'
(Parkwond)

PB staff note that the most important and but also most difficult element of the process is building
relationships with schools to ensure they allocate time to run the scheme. Barriers to participation from
schools are related to the extremely high turn over rate of teaching staff in Hackney and the busy
learning schedules that the children have. Initially PB focused on Year 6 students, but after noting in the
evaluation that the pressure of SATs was influencing their engagement rate, they shifted the focus to
Year 4 and 5 instead. Furthermore to tackle these issues, the manager and/or lead coach will attend
every first and last session at the school. Additionally the manager invests substantial time to ensure that
the school head teachers and PE staff are knowledgeable and engaged enough to enthusiastically drive
forward the project in their school. This also frees the coaches to focus solely on building relationships
and the skills of the children. The level of engagement for schools does tend to range depending upon the
number of participants, the number of hours that are allocated by the school to the project (e.g. some
schools may have sports afternoons of two hours dedicated time, whilst others have less than an hour).
Schools also vary in the space they have available. The PB team is flexible in order to make the best of
what they can get.

According to PB’s staff, Hackney children share a unique outlook towards physical activity, which is
heavily influenced by issues around money, general apathy, heavy parental work commitments, high use
of technology and a lack of local events and sporting opportunities. Also, Hackney has no athletic tracks
and therefore athletes have to leave the borough to train. Plans for an Olympic stadium are not expected
to be completed until 2011. Staff involved in the project have themselves grown up in Hackney and thus
can relate to the children’s experiences. However, they also expressed concern in the drop in physical
activity, the focus on computer games and the more sedentary lifestyles kids experience these days.

Interviews highlighted that although simple evaluation was collected from the teachers and children, they
prefer to focus on quality and assessing the reactions of the children, for example ‘a child’s smile, a kid
sweating or an obese kid beating a kid that always wins, you can’t measure that but that is what counts’.
The sports covered in PB are activities that can actually encourage children with weight problems to be
competitive and aim to do well to represent their schools. From the 144 children surveyed at the finals,
30% had not had the opportunity to compete or represent their school before.

Future plans are to link more closely with the Hackney based obesity programme, The Healthy Lifestyle
Group and further signposting to other initiatives such as Fitchance and the London Youth & Mini Games.
They also plan to introduce the programme to more schools in Hackney including previously untargeted
private and Jewish schools. The team has high expectations, especially since gaining Beacon Status for
Community Engagement and would like to see it replicable across many different age groups and running
annually in schools as part of the curriculum, far beyond the Olympic and Paralypmic games in 2012.
Good progress is already being made with the introduction of the New Age Games (for the elder
generations) and an adapted programme for the Hackney youth centres.
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4.4.5 VFM PROJECT SCORE
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Aims: to increase the number of older adults
participating in physical activity; reduce the
number of falls by increasing fitness and
flexibility; help build confidence and support
network in the community

Location: City of London

Year set-up: 2005

Providers: Sports Development (City of London)
Key partners: City and Hackney PCT, Adult and
Social Care (City of London)

Target groups: Disability, low income groups,
older adults (50+)

Project description: This is a membership scheme
for people aged 50plus which provides
programmes of physical activity, health checks
and advice

4.5 YOUNG AT HEART

4.5.1 CONTEXT

Originally launched in October 2005 the scheme aims
to increase levels of physical activity among people
aged 50 plus and reduce the number of falls through
increasing flexibility, fitness and independence. The
underlying philosophy of the programme is based on
building up the physical health of members by
participation in fun, sociable and active classes.

The scheme began as a six month pilot scheme and
expanded due to the unexpected level of interest
from participants. By the end of the first 2 years, over
400 people had registered which subsequently led to
a re-launch in April 2008. YAH also introduced the fee
of £10 for City residents and £15 for non city
residents.

Funding comes mainly from the voluntary organisations and NHS City and Hackney (£12,500) but also
from charities (£2,000) and ‘others’ (£50). This is then allocated to materials (£2,000) rent facilities
(£5,000) salaries (£31,000) training (£100) and payment to contracted services (£16,000). Coaching staff
include qualified line dancers, ball dancers and personal trainers.
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4.5.2 PROCESS

As members, participants are given the opportunity to become socially active, obtain free health checks
and related advice pertaining to height, weight, BMI and blood pressure monitoring. Membership also
includes access to a wide range of designated activity sessions, a YAH shopper bag, pedometer and steps
record sheet, bi-monthly newsletters, monthly guided walks to various places in and around the City1 and
surrounding areas, subsidised access to specified Adult and Community Learning courses, quarterly
health checks, Christmas cards, invitation to summer outings and the anniversary party. Members also
get the chance to become involved in marketing, design, fund-raising and promotional aspects of the
programme.

YAH staff work with the members’ physical ability and personal motivations to offer a highly flexible and
tailored activity plan. The 2008 programme consisted of line dancing (Monday); swimming and short mat
bowls with salsa in the evening (Tuesday); gentle exercise 1 (stretching, mobilising, toning and cardio)
and evening gentle exercise 2 (improving muscle and joint mobility, posture, strength and flexibility
including chair-based exercises) followed by pilates, learning about London and gym work out sessions
(Wednesday); gentle exercise 1 and swimming (Thursday); gym work out, pilates and ballroom dancing
(Friday); and badminton and table tennis (weekends). The Salsa, ‘Learning About London’ and Pilates
classes are 12-week courses run by Adult and Community Learning.

Participant recruitment often comes from GP referrals, YAH website, advertisement at gyms, leisure
centres and other local signposting. Upon registration participants are required to complete a
comprehensive enrolment form and a two-hour induction with a member of staff. The form collects
health and contact information including emergency contact details, medical history relating to heart and
chest complaints, previous conditions, current medications, physical abilities and expectations. During
the induction the member of staff discusses behaviour change with the participant including how they
will benefit, how to make gradual changes and what effects that might have.

Feedback is obtained continually via informal methods and annually via a feedback questionnaire. Any
feedback received are always considered and taken into account when making decisions.

4.5.3 OUTCOMES

In 2008 YAH had 200 members from people from over 15 boroughs. YAH project states to bring about
outcome changes in weight measurement, knowledge, social cohesion, behaviour changes and attitude.
The three monthly health checks are an opportunity for staff to monitor the health changes in
participants. During the 2008 health checks members’ height and weight measured for Body Mass Index
(BMI) and Blood Pressure show that 51.5 % of those measured were in the normal range and between
18.5 — 25 for BMI. Additionally 71.4 % are in the normal range (diastolic less than 90) for Blood Pressure
and 79.6 % are in the normal range (less than 86 beats per min) for Pulse Rate. In 2007, of those
measured 47 % reduced their BMI, 58 % reduced their Blood Pressure and 60 % lowered their pulse rate.
These measurable health outcomes are complimented by regular feedback that highlights a positive
response to the programme including an improvement in fitness, feeling healthier and active in day to
day lives, gaining knowledge and the confidence that comes with that and also having their awareness
about their own body raised.

! Golden Lane Leisure Centre Golden Lane Estate EC1Y OSH

Middlesex Street Community Hall Petticoat Square Middlesex Street E1 7EA
Mansell Street Community Hall 33 Guiness Court Mansell Street E1 8AB
City YMCA Barbican 2 Fann Street EC2Y 8BR
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‘I joined it, been there ever since,
they haven’t got rid of me yet!’

‘we are all sorts, all shapes, sizes,
colours, creeds... the lot... and it
really brings us all together’

‘At the time | had a shoulder injury, |
thought | was going to always have
an arm that was useless.... I've gone
from strength to strength, It's gone
way beyond my expectations’

‘The safety is uppermost in their
minds’

‘I go aerobics, swimming, gym short
mat bowels, table tennis,
badminton, Friday trip with the
youths, dragon canoeing.....l join in
everything’

4.5.4 ANALYSIS

Overall staff members highlight being involved in the project
as a very positive experience, both professionally and
personally. Members are considered to see the difference
between what they used to do and what they can do now,
and seeing those results is motivation for them. The flexibility
of the programme in terms of timing, predominantly drop-in
classes, varied venues, and variations in activities appear to
work well for its members. The general experience of the
members is considered to be very welcoming. YAH consider
the best things about the programme are the enthusiasm and
open mindedness of the staff and its members.

Members support each other to encourage participation. For
example one active member arranged to meet others at the
tube and lead them across the city so that people would be
more willing to come knowing they would not get lost. Free
refreshments are also good incentives and whilst sessions are
held at four main venues across the city' YAH tend to
alternate where they hold events according to requirements

and demand of local participants.
‘it would be great if it was free, but

if you work it out, I've tried out the
others, it is still really great value for
money... you don’t mind paying it’

YAH highlight case studies of members who have recovered
from serious health issues as a result of being involved in the
programme and they note that the atmosphere in the gym is
happy and excitable. Additionally, members might also begin
to take more control of their own health concerns by bringing
in information and questions for the coaches to follow up.
There are also a number of unintended outcomes as YAH
staff note that both staff and members have taken real
ownership of their classes and also meet on a social level
outside of the YAH planned activities. This growth in social
aspect is what has led the programme to develop far beyond its pilot aims. In addition to the planned
outcomes, members have gone on to become involved in voluntary positions working at the marathon on
the water stations and swimming gala members are often involved in both participating and organising
the events.

‘I know that I like it, it suited my
needs and other people’s
needs....... It is fantastic it keeps me
excited’

The appropriateness of YAH against its intended aim to reduce the number of falls was considered by
staff to be very high. Cultural barriers are rarely faced but the staff seem open to raising their awareness
around what is appropriate and what is not when issues arise. YAH note however that they have been
unsuccessful in recruiting members from the Asian Community who represent a high proportion of the
local demographic. Attempts have been made however it has been noted that the lifestyle of the
community is often more family orientated.
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The success and flexibility of the programme may in part be due to the geographical focus of the
programme within the square mile of the City of London. Future repetitions of the programme may
benefit from more funding so that YAH could offer more. They are also looking to build in a healthy food
preparation and cooking component in the new financial year. Members currently seem happy to travel
some distance to attend classes, but YAH would love to see the scheme expanded across the capital
where members could hold a membership card to enable
them to access all sessions.

Other good aspects of the programme are the health “My experience is very nice, this is
outcomes. The regular checks encourage members to go to the first time in my life that | join a
doctors and act as good health security. Staff and members gym, at first | was a little
are seen to enjoy their sessions equally. The downside to embarrassed but now | am quite

S . . . happy”
the project is its heavy reliance upon equipment. Whilst
service users would also like to see the programme a little “The trainer she looks after us to do
more subsidised, those approached seemed very pleased things properly and we are satisfied”

with the value for money the programme offers.
“Losing some weight is one of the
For those who stopped attending the classes, the YAH reasons | joined the project, for as
coordinator often calls members to discuss how they might long as it is there | will use it”
re-engage with the programme. Of the 10 or so membfers “l think it is wonderful...1 do the line
who have left, reasons are often related to members moving dancing, | go for walks, aerobics.....,
away or do not have enough time to take part. Staff also we are lucky to be in this area and
noted that those most vulnerable to dropping out are those enjoy it”

who do not engage with the social aspects of the
programme as this often leaves them less motivated.
Barriers to engagement are often associated with
confidence and general awareness of exercise. Staff
highlight that there is often a negative connotation attached to physical activity that the team have to
tackle. Activities run all year round, but service users are given exit routes to follow if they wish to
participate in certain activities on an even more regular basis. Beyond this there is no follow-up
engagement once a member leaves the programme.

The 2009 Service Report has not been completed yet; however preliminary results are reported to be
encouraging. From a cost effective perspective, the long-term health benefits of the programme around
rehabilitation, reducing isolation and depression have huge impact on its members. By engaging in the
programme, people are not focusing on what is wrong with them but the next thing they are doing which
helps people to keep healthy.

4.5.5 VFM PROJECT SCORE
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5 ASSESSMENT METRIC DEVELOPMENT

SUMMARY

e Our review of the international research evidence and national and local obesity strategies revealed
several cross-cutting characteristics associated with effective interventions to achieve healthy
weights. These were: multi-component, ongoing, not facility dependent, tailored and personalised,
targeting at risk groups, working across sectors, and involving families.

e The views of local commissioners and project delivery teams were sought regarding: criteria to
evaluate the success of projects, encouraging coherence and integration between projects and
arguments for continued investment in healthy weight-related projects.

e Suggested criteria for success included: positive user experience, on-going activities and
interventions, comprehensive monitoring and evaluation, good retention rates, targeting those most
in need and reducing health inequalities. Assessment of projects in the future should consider both
the measurement of immediate outcomes such as knowledge, attitudes and self-esteem as well as
longer term outcomes such as behaviour change and weight.

e Key factors to facilitating greater coherence and integration amongst projects were: emphasising the
common goal to which all projects are contributing; creating opportunities for networking amongst
projects; greater integration amongst commissioners as well as projects; and developing stronger
connections amongst projects along the referral pathway.

e The strongest argument for continued investment in healthy weight-related projects is their multi-
faceted nature and their potential for wide ranging health and economic benefits. Healthy weight
projects focus on changing the behaviours associated with the prevention of a wide variety of chronic
diseases. They can also promote mental health and well-being.

e Combining the views of commissioners and project delivery teams with information from the
research evidence and national and local strategy, we developed a Value for Money (VfM) metric to
measure economy, efficiency and effectiveness. This metric helps to assess, in an explicit and
transparent way, the extent to which projects display characteristics associated with effective
interventions and good practice and the extent to which projects achieve good coverage and
retention.

e The VfM metric was made up of the following 10 criteria: acceptability, multi-component, ongoing,

intergenerational, equity promoting, not facility dependent, monitoring and evaluation, coverage,
retention, and cost.
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5.1 EVIDENCE ON EFFECTIVE HEALTHY-WEIGHT INTERVENTIONS

We examined the most up to date reviews of the effectiveness of interventions to promote healthy
weights to identify a set of characteristics for effective interventions. Information was sought from NICE
guidance, Cochrane and other systematic reviews, strategy documents from the Department of Health,
the Foresight Report, the National Obesity Observatory and NHS City and Hackney obesity and healthy
eating strategies. Box 1 below discusses some of the cross-cutting themes extracted from this literature.

Box 5.1. Characteristics of effective interventions to promote healthy weights

Multi-component: The most successful interventions for adults appear to be those which bring together
physical activity, dietary advice and behaviour changes. There is strong evidence that a combination of
physical activity, behavioural therapy, and diet is effective for weight loss. A combination of active support
for diet and behaviour therapy is effective for weight loss: change of approximately 4kg compared with a
passive approach (advice or self-help) at 12 months. There is some evidence to suggest that these kinds of
interventions are particularly beneficial for individuals from higher socio-economic groups. "

The Cochrane review conducted by Oude and colleagues15 concluded that “combined lifestyle
interventions compared to standard care or self-help can produce a significant and clinically meaningful
reduction in overweight in children and adolescents” (p.2). The results of this review further show that
family based, lifestyle interventions with a behavioural programme aimed at changing diet and physical
activity thinking patterns provide significant and clinically meaningful decrease in overweight in both
children and adolescents compared to standard care or self-help in the short and the long term.

Multi-component and sustainable community-based interventions by health professionals can support
maintenance of a healthy weight. School-based interventions can promote increased levels of physical
activity and healthy eating but the evidence to date is not yet conclusive on whether these impact on
actual obesity rates. More long term follow-up is needed™

Not facility dependent: long term integration of exercise into daily life is more successful when
opportunities for physical activity are not facility dependent, for example walking. Interventions in the
family appear to be more successful when they promote activity that can be done in or from the family
home'® '

Ongoing: behaviour change and maintenance of healthier lifestyles is more likely to occur if people are
engaged with a service over a period of time rather than given one off ad hoc advice on lifestyle change.

Tailored: interventions should consider individual preferences and circumstances and as far as possible be
adaptable to meet their individual needs. "

Targeting at risk groups: there are certain groups who are at greater risk of developing obesity. These
include those in deprived communities and also people at certain times in life, for example when giving up
smoking or after childbirth.

Engage local providers: work across local providers is essential to ensure consistent messages are
provided and to create an environment in which the wider determinants of obesity can be tackled.

Involving families and other groups: The latest NICE guidance cites evidence from four systematic reviews
which suggest that there is a large positive association between parental and social support and physical
activity in young people. Involving family members (usually spouses) in behavioural treatment
programmes can be more effective for weight loss than targeting the overweight individual only. On the
other hand, group behavioural programmes do not result in a greater weight loss than behavioural
programmes aimed at individuals at 12 months**.
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5.2 THE VIEWS OF COMMISSIONERS AND PROJECT DELIVERY TEAMS

A consultation event was organised on the 3" April 2009 to bring together commissioners and project
delivery teams to discuss initial findings from our research and collect their views on how healthy-weight
projects should be assessed. As discussed in chapter 2, we ran three discussion groups and table 5.1
outlines the topics covered in each group.

Table 5.1. Outline of discussion groups held at a consultation event for providers and commissioners of
healthy-weight projects in City and Hackney.

DISCUSSION AIMS PROMPT QUESTIONS
GROUP A
To discuss how we should be measuring What does ‘effectiveness’ mean to you?

effectiveness
What criteria do you currently use to assess whether or not your project

e  To agree the three most is effective?
important measures of
effectiveness across all Are there different criteria for physical activity and healthy eating
projects projects?

Are there any criteria or measures that apply to all types of projects?
GROUP B
To discuss points of coherence and What are the benefits of coherence and integration across projects?
integration across projects
How do you find out about what is going on throughout the borough to
e To highlight three key ways promote healthy-weight and how do you interact with/work with other
to promote coherence and projects?
integration across projects
Do you think there is coherence across projects? If not why? What

might help?
GROUP C
To produce a list of arguments for Why should the PCT continue investing on healthy-weight projects?
expanding/continuing investment on
healthy-weight projects Why should the PCT expand investments on healthy-weight projects?
e To highlight the three best What are the benefits of continued investments on healthy-weight
reasons for continued projects?

investment on healthy-
weight projects

A key aim of the consultation event was to combine the insights generated with those from national and
international evidence to inform the development of the assessment metric. The main points to arise
from the three groups are presented below.

5.2.1 GROUP A: ASSESSMENT CRITERIA

The discussion was set in the context of complementing evidence of effectiveness of healthy weight
projects available in the literature with local knowledge and expertise to ensure the relevance of any
assessment criteria that were developed. Participants were observed to use the terms ‘output’ and
‘outcome’ differently, and for a common understanding, the facilitator described ‘outputs’ as immediate
or early term effects and ‘outcomes’ as taking place over the longer term. There was general agreement
that measurement indicators should:

e  Take account of both outputs and outcomes;
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e Differentiate between individual and population-level measures;
e Specify clear goals for both providers and users; and
e Recognise both overweight and underweight

Specifically, participants identified the following key measures and areas were measures could be
developed:

e  Positive user experience
(This covered a number of dimensions: easily accessible; culturally appropriate; tailored and
personalized; user involvement in project design and delivery; empowering users with
knowledge and skills for behavioural change.)

e Longterm/ongoing projects rather than one-off activities

Combination of both quantitative and qualitative indicators

Long term change in both knowledge and behaviour

Continuation (or drop out) rates

Projects that target the most needy/highest risk groups (while maintaining consistent messages

to those at lower risk)

It was pointed out that the focus on overweight and obesity could be to the detriment of underweight
which is also a problem within certain population groups. Some participants observed that charging a
small fee for activities (alongside free taster sessions) was more likely to sustain users’ attendance.

5.2.2 GROUP B: DEVELOPING COHERENCE AND INTEGRATION ACROSS PROJECTS

Coherence and integration were discussed in terms of referral pathways, learning from each other, and
the commissioning process. Several barriers and facilitators for greater coherence and integration were
identified:

o Developing stronger connection between projects along the referral pathway.

e GPs as a crucial part of the referral pathway as they are often at the root of referrals, especially
for those at risk, and need to know what is available.

e  Monitor the partnership work that projects are involved in as part of the commissioning process.

e Set up a website for the healthy-weight programme.

e There was some discussion of developing clusters within the programme as whole (e.g. according
to age group or localities). However, it was felt that this may lead to fragmentation rather than
integration.

e A recognition that although diverse, all projects are working towards a common goal — helping
people to achieve healthy weights. Emphasising that all projects are working towards a common
goal in diverse ways would encourage greater integration rather than competition between
projects.

e The importance of integrated commissioning was highlighted. It was felt that fragmentation and
lack of coherence at the provider end is sometimes caused by different commissioners
commissioning the same services but in different ways. This can lead to inconsistency and lack of
coherence in terms of delivery

e |t was felt that wider networking was key to integration and coherence. This needed to be at
both provider and commissioner levels.

Many participants noted that they were meeting each other for the first time at the consultation event.
They welcomed the event as a chance to network with other healthy-weight projects and get to know
what kinds of other projects existed. It was noted that to achieve integration and coherence across
projects and commissioners a good model might be the one used for the NHS City and Hackney teenage
pregnancy and parenting programme.
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5.2.3 GROUP C: FUTURE INVESTMENT IN HEALTHY WEIGHT PROJECTS

The following arguments were raised at the event in relation to expanding and continuing investments on
healthy weight projects:

Healthy-weight projects focus on changing the behaviours associated with the prevention of a
wide variety of chronic diseases. They also promote mental health and well-being. Healthy-
weight projects can therefore facilitate overall health improvement and well-being in
communities.

Tackling childhood obesity can lead to healthier and happier children and parents. Starting early
is beneficial and can have immediate positive outcomes. The benefits can also be carried over to
future generations as healthy children today can teach tomorrow’s children to live healthily.
There are long-term beneficial effects of working with pregnant women on obesity, especially in
terms of the health benefits on children.

These projects position national targets on obesity within the local context and outcomes from
projects can provide rapid assessments for long term measures on health inequalities.
Healthy-weight projects offer a holistic approach to improving health and can ripple into other
areas of strategy, such as:

o Improved social interactions and community cohesion

o Capacity building through increased participation involving wider sectors, within and
across communities

o Encouragement in the use of community facilities and open spaces

o Investment in projects can support development of projects, volunteering and
employment opportunities

o Fiscal savings in the long-term through prevention of chronic illnesses

o Positive impacts on the wider economy through reduced sick days and improved
productivity

o Influence on other aspects of government policy (e.g. transport)

o Contribution to building the evidence base

5.3 VALUE FOR MONEY (VFM)

5.3.1 THE CONCEPT

The concept of value for money is concerned with determining whether or not an organisation has
obtained the maximum benefit from the goods and services it acquires and/ or provides, within the
resources available to it. VFM measures the perception that goods and services received are worth the
price paid for them.

The measurement takes account of not only the cost of goods and services, but also the mix of quality,
cost, resource use, fitness for purpose, timeliness and convenience to judge whether or not, when taken
together, they give a good return on investment, i.e. constitute good value.

When services deliver good value for money, it essentially means that they have managed their financial,
human and physical resources to achieve what is known as the three ‘E’s:

Economy (concerned with how much is spent and the cost of the services provided)
Efficiency (concerned with productivity, i.e. how much is gained in return for the money spent).
Effectiveness (concerned with the extent to set objectives or targets are achieved).

Typically, the assessment of these factors involves carrying out an economic evaluation; the main forms
of which are cost minimisation, cost effectiveness, cost utility, or cost benefit analysis (Figure 5,1).
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Figure 5.1: VFM framework

Economy Effectiveness Efficiency

Comparison of costs
and benefits (2 or
more services)

\4

Value for Money

Delivering value for money has become more important in the current environment of constrained
resources.

5.3.2 THE CHALLENGE

In an ideal world, all services commissioned by the PCT and local authority would have been economically
evaluated and the evidence of their cost/benefit profiles readily available to service commissioners; but
this is not the case. Economic evaluation of interventions in public health is an underdeveloped field and
there is limited reliable evidence available. As a typical example, the 2008 NICE Programme Development
Group ‘Rapid Review of Economic Literature Related to The Promotion of Physical Activity, Play and Sport
for Pre-school and School Age Children in Family, Pre-school, School and Community Settings’ noted the
very limited economic evidence in the literature (of the 101,479 studies identified only 2 were deemed to
be full economic evaluations. A further 37 studies were not economic evaluations but could potentially
inform economic modelling). Furthermore, resources (e.g. staff, skills, time, and money) to carry out
robust economic evaluations are constrained.

5.3.3 THE PRACTICE

In practice, assumptions about the ‘value’ of most services often rest on a consideration of either their
costs or impacts but not both together. In the instances where both are assessed, it is often in an
unsystematic and non-explicit manner. While this might be argued to be a pragmatic alternative to
carrying out economic evaluations, there is clearly a need to develop approaches that are more robust
and explicit than what currently obtains.

There are limited examples of work being done to fill the economic evidence gap; but generally there
appears to be a move towards developing approaches with the following features:

a. Pragmatic (i.e. less costly and time consuming to implement but still offering some fairly robust
and systematic methodology)
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b. Accommodate local perspectives of what constitutes value for money
Define metrics that can measure these perspectives; and
d. Gain consensus on the most important ones.

o

5.3.4 DESCRIPTION OF THE VALUE FOR MONEY (VFM) METRIC

The criteria used in the assessment metric presented here is a product of extensive discussion and debate
based on synthesised information from the literature and feedback from commissioners and project
delivery teams. A strongly participatory approach was emphasised at all stages of development in order
to frame perceptions of value within the local context of City and Hackney and engender a sense of
ownership. Each criterion was weighed on a scale of 1-10 in relation to its relative importance in
assessing effectiveness and value for money. Listed below are the 10 criteria included in the assessment
metric:

e Acceptability - refers to the project’s acceptability and appropriateness to service users. This
criterion has four dimensions: 1) culturally and socially appropriate; 2) service user involvement;
3) no or minimal costs to users; and 4) tailored and personalised. Interventions that are
acceptable to service users are more likely to be effective. This criterion was assigned a weight of
9.

e  Multi-component — refers to the project’s characteristic of being multi-component in terms of its
focus and strategies. This criterion has two dimensions: 1) targeting multiple health components
(e.g. healthy eating, physical activity, mental wellbeing, etc); and 2) incorporating multiple
strategies for user empowerment (e.g. knowledge, confidence, skill development, behaviour
change, social support, community empowerment). There is evidence to suggest that multi-
component strategies are more likely to be effective for healthy-weight related behaviour
change. This criterion was given a weight of 10.

e On-going/ Long-term follow-up — refers to the extent to which project’s provide an on-going
service and long-term follow-up. Projects which provide sustained interventions are more likely
to be effective than short-term or one-off interventions. This criterion was given a weight of 9.

e Intergenerational — refers to the project’s ability to involve people from different generations.
This criterion has two dimensions: 1) family level (i.e. brings together and targets the whole
family e.g. children and parents); 2) community level (i.e. provides opportunities for people from
all age groups to come together). There is evidence to suggest that targeting whole families is
crucial for the success on interventions especially when trying to change children’s and young
people’s healthy-weight related behaviour. On the community level, creating opportunities for
people of all age groups to come together can build social cohesion to support positive behaviour
change. This criterion was given a weight of 9.

e  FEquity promoting - refers to the project’s agenda to engage ‘hard to reach’ groups by reason of
ethnicity, religion, social exclusion, disability, etc. Projects should try to avoid excluding particular
groups and actively promote the inclusion of diverse groups. This is key for reducing health
inequalities. This criterion was given a weight of 10.

e Not facility dependent — refers to the project’s capacity to be delivered independent of facilities
(e.g. venue or equipment). This is important for the creation of sustainable interventions.
Engaging people in activities which do not require special facilities and equipment can help to
ensure that participants continue to practice healthy behaviours after the intervention period.
This criterion was given a weight of 6.

e  Monitoring and evaluation — refers to the quality of the project’s mechanisms for monitoring and

evaluation. This criterion has four dimensions: 1) ongoing monitoring and feedback; 2) baseline
and follow-up data collected; 3) multiple indicators of success are used; and 4) service user
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evaluation. Good monitoring and evaluation practices can help to identify any problems with
project implementation, provide feedback on participants’ progress and generate evidence
about project impacts. This criterion was given a weight of 8.

e Coverage — refers to the project’s ability to achieve its recruitment targets. Projects are unlikely
to be cost-effective if low numbers of people take part. This criterion was given weight of 9.

e Retention — refers to the project’s drop out rates. There is evidence to suggest that sustained
interventions are more likely to be successful so it is important that participants stay with the
project until the end. This criterion was given a weight of 8.

e Cost —refers to the cost per participant of the project. This is a relatively crude measure for cost-
effectiveness but it does give some basic information. This criterion was given a weight of 6.

Each project was scored against the ten criteria on a three point scale based on the information collected
within the survey.

Table 5.2 at the end of this chapter presents an overview of the assessment criteria providing a definition
of each criteria, its allocated weight, its dimensions, the sources of data used to assess it and the scoring
mechanism used.

5.3.5 APPLICATION OF THE VALUE FOR MONEY (VFM) METRIC

The assessment metric was applied to each of the healthy-weight related projects identified in our
survey. Each project was assessed by two researchers independently. Scores from the two researchers
were then compared to assess similarities and differences in assessment. Differences were reconciled
through discussion referring back to the survey data as necessary. A third researcher was brought in if
agreement could not be reached. Once consensus was achieved, the raw scores for each criterion were
multiplied by the relevant weight. Weighted scores were summed across all 10 criteria to generate an
overall VfM score. The results are presented in the next chapter.
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NHS City and Hackney Healthy Weight Projects Review

6 ASSESSMENT METRIC RESULTS AND

OVERALL PROGRAMME ASSESSMENT

SUMMARY

In the first part of this chapter the results of the VfM assessment are presented within five project
clusters: 1) individually-based projects with weight or disease related entry criteria; 2) individually-
based projects without weight or disease-related entry criteria; 3) settings focused projects; 4)
dietetic services; and 5) universal national programmes.

A general description of each cluster is provided followed by an outline of how well projects
measure up against the criteria. Barriers and facilitators to success are also identified for each
cluster. The data used to assess projects is ordered alphabetically by project name in the Appendix.

For settings-focused projects and individually-based projects the minimum VfM score was 84 and
the maximum was 252. Settings-focused projects such as the Hackney Healthy Schools Programme
had the highest average VfM score of 228 (range 215 to 240). Individually-based projects with entry
restricted to those who are already overweight or at risk had the lowest average VfM of 172 (range
133 to 215). Individually-based projects with no weight or disease related entry criteria had an
average VfM of 193 (range 145 to 228).

The differences between VfM scores across the three types of projects listed above reflect a
number of factors. In comparison to the majority of individually-based projects, settings-focused
projects performed better on coverage and retention and had lower costs per head. Individually-
based projects, especially those which involved intensive personalised one to one intervention,
were more likely to experience a lack of referrals, high drop-out rates and high costs per head.

The development of the VfM metric followed a structured process of consultation designed to
result in a set of indicators reflecting local perceptions of value for money and framed within the
available evidence base.

The indicators that make up the metric are useful in that they can serve as a common set of
outcome indicators which projects should routinely report on in addition to project-specific
outcome measures. They can also help inform the direction of future investment.

Experience with approaches to assess value for money that seek a compromise between the
methodological rigour of full scale economic evaluations and the pragmatic use of limited resources is
still in its infancy and it is necessary to treat the results with some caution. Given the 3 point scoring
system used, and the need to make qualitative judgments in certain areas, the metric should be seen as
a crude rather than precise indicator of VfM. For this reason, much of the discussion on the value for
money delivered by projects is at the cluster rather than individual project level, except in the case of
striking outliers.

A further implication of the modest sensitivity of the metric is that feedback on its applicability should
be continually captured and used to subsequently refine it. The refinement for instance may take the
form of substituting indicators with new ones or expanding the measurement scale from 3 points to 5.

Some projects, such as the universal programmes and dietetic services, do not readily fit the metric and
for projects like these, a partial set of indicators (or even separate metric) may require to be used for
assessment.
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NHS City and Hackney Healthy Weight Projects Review

6.1 ASSESSMENT OF INDIVIDUALLY-BASED PROJECTS WITH WEIGHT OR DISEASE
RELATED ENTRY CRITERIA

Projects in this cluster are characterised by a secondary prevention focus with entry restricted to those
individuals who are already overweight or living with a chronic disease such as diabetes. There were
nine projects in this cluster. Four provide weight loss programmes (Counterweight, Healthy Living, the
Weight Management Group and Youth in Progress) and three are exercise on referral schemes (the GP
Referral Scheme — Orthodox Jewish Community, Healthwise and Practice-based Health Trainers). Of the
remaining two projects one is a healthy eating programme for people living with diabetes (Tackling
Diabetes), the other is a walking group for Asian women (the Walking Project). All except Youth in
Progress are targeted towards adults. The mean VfM score for the group was 172 with a range of 133 —
215 (table 6.1).

Table 6.1 Value for Money (VfM) metric for individually-based projects with weight or disease-related
entry criteria.

VfM outcomes and cost metrics
2| z T c
Projects § | g E g % R % =5 IS % % S -
S oot |t g 2ELSES|8 |5 |~ | score
S 3 € &D c |2 (30 520w > ) 173
s S8psEsifsz8 2|8 |28
Weight 9 10 9 9 10 6 8 9 8 6
Raw 1 2 2 1 2 1 1 1 2 3
Counterweight Weighted 9 20 18 9 20 6 8| 9|16 | 18 133
GP Referral Scheme - Raw 2 3 2 1 3 1 2 2| 2 3
Orthodox Jewish
Community Weighted 18 30 18 9 30 6 16 | 18 | 16 | 18 179
Raw 2 2 2 1 2 1 3 3 1 3
Healthwise Weighted 18 20 18 9 20 6 24 | 27 8 | 18 168
Raw 3 3 3 2 1 1 3 1 1 1
Healthy Living Weighted 27 30 27 18 10 6 24 9 8 6 165
Practice Based Health Raw 3 2 1 1 1 2 31 3] 1] 3
Trainers Weighted 27 20 9 9 10 12 24 | 27 8 | 18 164
Raw 3 3 3 1 2 2 3 1 2 2
Tackling Diabetes Weighted 27 30 27 9 20 12 24 | 9|16 | 12 186
Raw 3 2 2 2 3 3 3 2 3 3
Walking project Weighted 27 20 18 18 30 18 24 | 18 | 24 | 18 215
Weight Management Raw 3 2 2 1 2 1 3] 2| 2] 3
Group Weighted 27 20 18 9 20 6 24 | 18 | 16 | 18 176
Raw 3 3 3 2 1 1 3 1 1 1
Youth in Progress Weighted 27 30 27 18 10 6 24| 9| 8| 6 165

6.1.1 PERFORMANCE ON INDIVIDUAL VFM OUTCOME MEASURES

All projects in this group were ranked highly on acceptability as many are free or low cost one to one
services which are able to tailor their services to meet individual needs. Counterweight is an exception
to this pattern as it is a standardised programme with little room for personalised tailoring. All of the
projects did fairly well in terms of their ranking with respect to having multiple components to their
interventions both in terms of breadth of health outcomes and the use of a mix of intervention

EL
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strategies. Although projects tended to have either physical activity or healthy eating as their main
focus, some attention was given to both. Some projects offered social support and access to resources
as well as advice and the development of skills for behaviour change. As might be expected this group
of projects did not rate particularly highly on the intergenerational criteria as most aimed to target
individuals within a specified age range rather than whole families or communities. With the exception
of the Walking Group, all the projects were dependent on facilities. Although the majority of projects
achieved their intended coverage in 2008, some of the projects tended to see fairly small numbers of
people especially the weight loss programmes.

Barriers to recruiting more participants were identified by projects as long distances for participants to
travel to projects, relying on GPs or other health professionals to refer eligible clients, receiving
inappropriate referrals and a lack of time for adequate marketing and promotion. The small number of
participants recruited resulted in a very high cost per head for Healthy Living, Tackling Diabetes and
Youth in Progress. Retention was also a problem for some of the weight loss programmes (Healthy
Living and Healthwise) and for one of the exercise on referral schemes (Healthwise) who all reported
large dropout rates. Participants’ personal circumstances, lack of motivation and a reluctance to see
health as a priority were cited as reasons why people drop out of the programmes.

Barriers and facilitators to the success of projects are summarised below.

Facilitators Barriers

= Flexible and tailored with goal setting = Lack of and/or inappropriate referrals
and reviews of progress =  Not enough time and other resources

=  Ongoing individual attention (e.g. to adequately promote the service to
assignment of key workers) encourage more referrals

= Signposting and referral to other = Difficulties in gaining support from
projects and services health services and professionals for

= Provision of opportunities for referrals
professional development (e.g. = Lack of support from families
training to become a peer supporter) = Complexities of local communities and

= Experienced multi-disciplinary teams their needs (e.g. intersection of
with a wide range of specialised skills, gender and ethnicity and its impact on
expertise and knowledge health behaviours)

= Safe, friendly and non-stigmatising = lack of funding and resources for long-
environments term follow up

= Mix of intervention strategies

6.1.2 OVERALL VFM ASSESSMENT

The mean VM score for the group was 172 with a range of 133 to 215. The figures are lower than the
mean and range for the individually based projects that had no weight or disease entry criteria and the
settings-focused projects. Comparatively, these projects tended to be less intergenerational and, equity
promoting and had more problems with retention. The overall costs of projects in this cluster ranged
from £2,500 to £255,000 with an average of £72,945. Costs per participant varied considerably between
projects with a range of £124 per participant (the Walking Group) to £1,500 (Healthy Living and Youth
in Progress). Higher costs per participant were not always associated with higher total costs. For
example, one of the projects with the highest total costs at £255,000 (Healthwise) had one of the
lowest costs per participant (£159) due to high coverage. Three projects stand out in this cluster for
their above average VfM scores: the Walking Project, the Exercise on Referral Scheme for the Orthodox
Jewish Community and Tackling Diabetes.
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6.2 ASSESSMENT OF

DISEASE ENTRY CRITERIA

NHS City and Hackney Healthy Weight Projects Review

INDIVIDUALLY-BASED PROIJECTS WITHOUT WEIGHT OR

This cluster of 14 projects target individuals regardless of weight or health status. There is a wide

variety of interventions delivered

in this cluster

including

development, behaviour modification, and community advocacy.

community-based. The target age range for these projects spanned all age groups.

score for this cluster was 193 with a range of 145 to 228 (table 6.2).

Table 6.2 Value for Money (VM)

related entry criteria.

information dissemination, skills

The majority of projects were

The mean VM

metric for individually-based projects without weight or disease-

VfM outcome metrics
E € T!:“ w |2 E 03" c
Projects 3 c [ = 2| £ % § '§ 2| %|s
SkEeeslts et ES |85y ™
S SE®¥I2BcScl82|lec |23 |% |G| score
<E8cslsy%|fs28|E3 |8 |z|S
Weight 9 10 9 9 10 6 8 9 8 6
Be Active Keep Healthy Raw 2 2 3 2 3 1 3 2 3 3
Project- Orthodox Jewish
Young People Weighted 18 20 27 18| 30 6 24| 18| 24 18 203
BEAP - Best Eco Active Raw 2 3 2 2 3 1 3 2
Project Weighted 18 30 18 18 30 6 8 9 24| 12 173
Raw 3 3 2 1 3 1 3 3] 3 3
Chinese Cardio Project Weighted 27 30 18 9 30 6 24| 27| 24| 18 213
Community Development & [Raw 3 3 2 3 3 1 2l 1 2] 1
Health Advisory Project Weighted 27 30 18| 27 30 6 16 9 16 6 185
Raw 3 2 3 3 3 1 2l 3 3 3
Fitness Fun Project Weighted 27 20 27 27 30 6 16| 27 24| 18 222
Raw 3 2 2 3 2 1 3 1 3 1
Hackney Food Skills Project [Weighted 27 20 18| 27 20 6 24 9] 24 6 181
Raw 2 2 2 1 3 1 3 1 3 2
Hackney Personal Bests Weighted 18 20 18 9 30 6 24/ 9| 24| 12 170
Raw 2 3 3 2 3 1 2 1 3 3
Healthy Lifestyles (City) Weighted 18 30 27 18 30 6 16( 9| 24| 18 196
Healthy Lifestyles Project ~ |Raw 2 2 2 2 1 1 3 1 2 1
(Hackney) Weighted 18 20 18 18 10 6 24( 9 16| 6 145
Raw 2 2 2 2 3 1 2l 3] 3 3
Hoops 4 Health Weighted 18 20 18 18 30 6 16| 27| 24 18 195
Raw 2 1 2 2 3 1 3 2| 2 3
Keep fit and Tai Chi Weighted 18 10 18 18 30 6 24| 18| 16 18 176
Raw 2 3 2 2 3 1 2l 3] 3 3
S.H.E.L Multi Sport Camp  |Weighted 18 30 18 18 30 6 16| 27| 24| 18 205
STA Bikes Saturday Family |Raw 2 3 2 3 3 2 3 3 3 3
Cycle Club Weighted 18 30 18 27 30 12 24| 27| 24 18 228
Raw 2 3 3 1 3 1 3 3] 3 2
Young at Heart Weighted 18 30 27 9 30 6 24| 27| 24| 12 207
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6.2.1 PERFORMANCE ON INDIVIDUAL VFM OUTCOME MEASURES

These projects generally made considerable efforts to reach ‘hard to reach’ groups and thus ranked
highly in equity promoting. All projects in this cluster are community-based projects which facilitates
sensitivity to community needs and ensures they are socially and culturally acceptable to its target
population. These projects also generally did fairly well in terms of having multiple components and
strategies. Interventions are also on-going and opportunities for sustainable behaviour change are
generally offered through exit routes or referral to other local organisations. However, as most of these
projects are reliant on the availability of venues, this cluster scored poorly on facility dependence.

The following barriers and facilitators to successful project delivery common to the cluster were
identified:

Facilitators Barriers
= Community knowledge = Lack of available facilities
= Informal and friendly atmosphere = Poor cooperation from local
= Enjoyable sessions organisations

= Lack of publicity
= Weather conditions
=  Unsustainable funding

6.2.2 OVERALL VFM ASSESSMENT

The mean VfM score for this cluster was 193 with a range of 145 to 228. Projects in this cluster are
small- to medium- scale projects with overall costs ranging from £7,000 to £70,000 and an average of
£32K. Costs per participant however varied considerably between these projects with a range between
£8 per person to over £1,000 per person. This variation is greatly dependent on each project’s
participant reach and coverage. Keep Fit and Tai Chi for example has an overall cost of £8,200 but
recruited 1,000 participants which lowered its cost per head. Healthy Lifestyles (Hackney) on the other
hand reflected an estimated £1,222 per person because of its low recruitment rate. Thus, such projects
would benefit by expanding recruitment coverage, improving cooperation with local organisations and
widening publicity.

6.3 ASSESSMENT OF SETTINGS-FOCUSED PROJECTS

Settings-focused projects are characterised by interventions that attempt to influence the
environmental setting so that people are better supported to make lifestyle changes and take the
actions needed to maintain a healthy weight. The key features of these projects are their delivery in
natural social settings (e.g. schools, nurseries, community centres) and groups rather than an individual-
oriented approach. There were several projects within the cluster (table 6.3 on the next page). The
mean VfM score for the group was 228 with a range of 215 to 240.

6.3.1 PERFORMANCE ON INDIVIDUAL VFM OUTCOME MEASURES

The projects generally provided good user experience. They delivered interventions in a format that
was acceptable to the cultural and social norms of participants. Activities were also able to be tailored
to suit individual needs and users were well engaged in one form or the other in the design and delivery
of the interventions. The activities delivered ranged across several themes including providing
information, behavioural support, healthy eating and physical activity sessions as well are empowering
people in terms of their knowledge, confidence and skills gained for behaviour change. Activities were
not one-off but ongoing, strongly inclusive and encouraged the involvement of different age groups
such as children and parents.
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As a result the projects tended to score well on measures of acceptability, longevity, activities across
several intervention themes, intergenerational scope, and equity promotion. All projects scored highly
scores on their capacity to deliver long term rather than on-off interventions. Except for the Community
Kitchens and Neighbourhood Maps projects, they all collected adequate monitoring (baseline, follow up
and user survey) data. The two exceptions are understandable given the manner in which they are
delivered. Community Kitchens in particular is a relatively new project.

Unlike the other projects which were not restricted in location, Community Kitchens, Hackney Healthy
Schools and HAPPY in Hackney depended on specific physical facilities to be delivered.

Table 6.3 Value for Money (VfM) metric for settings-focused projects

VfM outcomes and cost metrics
g € - o > ¥ ?" c
Projects 2 g B g .% ,% = § g S| % é .
H I IR IR
o
SESpoeEslaegdzs| S| & S8
Weight 9 10 9 9 10 6 8 9 8 6
Community Raw 2 3 3 3 3 1 1 3 3 3
Kitchens
Weighted 18 30 27 27 30 6 8 27 24 | 18 215
East London Food Raw 2 3 3 2 3 2 3 3 3 3
Access
Weighted 18 30 27 18 30 12 24 27 24 | 18 228
Hackney Healthy Raw 2 3 3 2 3 1 3 3 3 3
Schools
Programme Weighted 18 30 27 18 30 6 24 27 24 18 222
HAPPY in Hackney* | go, 3| 3| 3| 3| 3| 1| 3| 3| 3| 3
Weighted 27 30 27 27 30 6 24 27 24 | 18 240
HAPPY@Home Raw 3 3 3 3 2 2 3 3 3 3
Weighted 27 30 27 27 20 12 24 27 24 | 18 236
Neighbourhood Raw 3 2 3 3 3 3 1 3 3 3
Maps
Weighted 27 20 27 27 30 18 8 27 24 | 18 226
Nursery Fruit Raw 3 3 3 2 3 3 2 3 3 3
Scheme
Weighted 27 30 27 18 30 18 16 27 24 | 18 235

*Healthy Activities and Practices with Pre-school Years

The information provided on coverage, retention rates and costs for most of the projects was
insufficient to enable consistent and credible scoring on these indicators. However, the settings-based
nature of these projects is such that they are on-going/long term and reach a wider audience; and are
therefore likely to have higher coverage and retention rates and lower cost per head (partly from
economies of scale) relative to projects in other clusters. They were therefore notionally assigned high
scores on coverage, retention and cost indicators.

Nevertheless, it is important to note that settings-focused projects may have problems with retaining
schools, nurseries etc. Whether or not a setting participates depends on management support and
whether or not the goals of the projects conflict with other priorities with the setting (e.g. health
promotion versus academic achievement).

EL
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Managers of the projects further identified the following factors as contributory or inhibitory to their
success:

Facilitators Barriers

= Service provider experience = Capacity of host facility site — physical

=  Widespread stakeholder support and space, staff expertise, leadership and
involvement management

= Projects that were flexible, accessible =  Funding uncertainty

and offered a menu of activities
=  Project objectives linking clearly with
wider agenda locally and nationally.

6.3.2 OVERALL VFM ASSESSMENT

The mean VfM score for the group was 228 with a range of 215 to 240. This is the highest mean score of
all the clusters that were assessed on all 10 indicators. High facility dependence and inadequate
provision for monitoring and evaluation explain the projects within the cluster with the lowest VfM
scores.

6.4 ASSESSMENT OF DIETETIC SERVICES

Five projects make up the Dietetic Services. They offer a range of services such as weight management
programmes for adults and children, services for pregnant and breastfeeding women and professional
training. They also contribute towards many of the settings-focused projects such as the Healthy
Schools Programme and Happy in Hackney. We had very little data on these projects to judge coverage
and retention and no data to assess cost. This is because it is difficult to break down the dietetic service
into individual projects with their own cost, participation and retention figures. These projects were
therefore only judged on the first seven assessment criteria. It was not appropriate to assess the
Counterweight professional training against any of the criteria. The mean VfM score for the group was
122 with a range of 94-153 (table 6.4).

Table 6.4 Value for Money (VfM) metric for dietetic services

VfM outcomes and cost metrics
E = ‘_,';’ > = DEO
= [= bo c
Project: o o I E o EEBSEG o c
rojects s I g go E ‘a . s § _§ 3 '-i‘_s %D .'g viM
T ESPLETRELSES| o 3 + | score
SEER=sRsB3SspBSeTS| 3| & 8
<8 poHCsgspBal| O © o
Weight 9 10 9 9 10 6 8 9 8 6
Dietetic services— | Raw nfal nfa| nfa| nfa|l nfa|l nf/a| nfa| nfa| nfa | n/a
counterweight
training Weighted | n/a | n/a | n/a | n/fa | n/a [ n/a | nfa | nfa| n/a n/a n/a
Dietetic services - Raw 2 2 2 1 1 2 3 - - -
above 5 years old Weighted 18 20 18 9 10 12 24 - - - 111
Dietetic services - | Raw 3 3 2 2 3 1 3 - - -
under 5 years old Weighted 27 30 18 18 30 6 24 - - - 153
Dietetic Service - Raw 3 2 2 1 2 2 3] - - -
Adults Weighted 27 20 18 9 20 12 24 - - - 130
Health promotion Raw 2 2 1 1 1 2 2 - - -
events and training | Weighted 18 20 9 9 10 12 16 - - - 94
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6.4.1 PERFORMANCE ON INDIVIDUAL VFM OUTCOME MEASURES

These projects show consistent strengths in terms of acceptability, the multi-component nature of
interventions and the collection of extensive monitoring and evaluation data. Most show some merit in
terms of being ongoing rather than one-off interventions and all but one rank fairly well in terms of not
being wholly facility dependent. This is because they are able to deliver their services in a range of sites.
Rankings are more mixed in terms of equity promoting efforts and the extent to which projects are
intergenerational. As might be expected the Health promotion events and training scored lower than
other projects due to the unique nature and purpose of the project to raise awareness, provide
information and train other health professionals rather than change the behaviour of clients and the
public.

Barriers and facilitators to the success of projects are summarised below.

Facilitators Barriers
= Skilled and knowledgeable dieticians = A small service which can be easily
who can deliver the most up to date and overlooked
scientific information about healthy = Lack of dietetic time to dedicate to
eating in an easy to understand way projects
= Good partnership working with other = For professional training, health
relevant projects and teams (e.g. health professionals report a lack of time and
visitors and Children’s Centres) local practice support to attend and
=  The use of evidence-based interventions then set up a service
=  Lack of marketing of service provision
=  Healthy lifestyle messages are
sometimes viewed as something ‘we all
know about already’
= Healthy lifestyle services are relatively
new — they take time to market

6.4.2 OVERALL VFM ASSESSMENT

It was difficult to be confident in our assessment of the Dietetic services due to incomplete data and the
difficulties in breaking down the service into distinct projects. The mean VfM score of 122 for the group
was higher than for universal national programme (see below) which reflects their greater ability to
tailor services to individual needs and their greater attention to comprehensive monitoring and
evaluation.

6.5 ASSESSMENT OF UNIVERSAL NATIONAL PROGRAMMES

The universal programmes are nationally driven interventions that PCTs are statutorily obligated to
deliver locally. Conventionally, guidance on the delivery of such programmes is issued by the
Department of Health following wide consultation with regional and local stakeholders.

6.5.1 PERFORMANCE ON INDIVIDUAL VFM OUTCOME MEASURES

The top-down strategy driving these programmes meant that user involvement in the programme
design and delivery was low. A need to ensure a nationally consistent approach limited the extent to
which activities could be tailored to individual needs. Hence the programmes rated low on
acceptability. Their targeted nature also resulted in a low rating on their intergenerational dimension.
Likewise, they are delivered from fixed physical facilities and so rated low on the facility dependency
Criterion. The projects did not report any barriers or facilitators to success.

Overall, this is a difficult cluster to assess: first, because a lack of information on coverage, retention
and cost meant that they could not be scored on these criteria. Secondly, they are statutory
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programmes that must be implemented independent, arguably, of what their cost/benefit or value for
money profile might be. Given the case, the focus of attention then for local commissioners should be
to use process evaluations to understand how the programmes might be better reconfigured (within
the boundaries of the guidance) to enhance their value.

Table 6.5 Value for Money (VfM) metric for universal national programmes

VfM outcomes and cost metrics
, i .
-~ - ©
= c c w > @ c
Projects ® 2 »E 2 £ ESE 2 & §
ELoEg|, 8>~ RERLE © = Vim
o B 2 o w |= @ e EF o 3 [ (7] o
8=E2°=3=5°‘6'%°‘° 2 & 3 score
<ES8psosEyLfsegasEa| S | O
Weight 9 10 9 9 10 6 8 9 8 6
Child Health Raw 2 3 1 1 1 3 - -
Promotion
Programme Weighted 9 20 27 9 10 6 24 - - - 105
School Health Raw 1 2 2 1 1 1 1 - - -
Service & NCMP* )
Weighted 9 20 18 9 10 6 8 - - - 80

* National Child Measurement Programme

6.5.2 OVERALL VFM ASSESSMENT

The Child Health Promotion Programme VfM score was 105 and the NCMP was 80. The higher score of
the former owed to its ongoing/long term nature and provision made to collect monitoring and
evaluation data.

The mean VfM score was 93 which is the lowest for all the clusters; but is obviously biased by the
exclusion of the scores on 3 criteria. But it is instructive to note that even if the missing scores were
assigned at the maximum level, this would result in a mean VfM score of 162 that was still well below
the mean for other clusters.

6.6 OVERALL PROGRAMME ASSESSMENT

Chapter 3 revealed several gaps in the overall suite of healthy weight-related projects currently
commissioned by NHS City and Hackney including the greater emphasis on changing individuals rather
than the obesogenic environment and the use of the workplace as a setting for projects or as a target
for change itself. This section examines these gaps in more detail using a life course approach and the
thematic cluster framework developed in the Foresight report on obesity.

6.6.1 MAPPING PROJECTS ACCORDING TO THE LIFE COURSE

Across the programme as a whole there are projects at each stage of the life course (table 6.6). This is
encouraging as a key recommendation from the Foresight report on obesity is that different
interventions targeting behaviour change need to be implemented across the life course. There are
projects which encourage breast-feeding and good maternal nutrition in the early years, primary
prevention projects for children and young people and secondary prevention projects for adults and
older people.

There are two potentially significant gaps. Firstly, there are no projects specifically targeted towards
young people as they leave school and either enter the workforce or go on to higher education and
secondly, there are very few primary prevention projects targeted towards adults and older people. It is
difficult to target young people in the transition period between statutory education and work or higher

EL
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education. A focus on healthy workplaces may meet the needs on young people in transition and
adults.

Table 6.6 : Healthy weight-related projects (N=38) mapped according to stage in life course*

Age Group N (%) Names of Projects
Projects
Antenatal and pre- 5(13%) —Child health promotion programme
school (including -Dietetic children's services (under 5 years old)
parents) .
—>Nursery Fruit Scheme
—>Happy@Home
—>Happy in Hackney
Primary school 12 (32%) —>National child —>Be Active Keep Healthy Project -
aged measurement programme Orthodox Jewish Young People
—>Hoops for Health —>SHEL Multi-Sport Camp
—>Healthy Lifestyles (City) - Hackney Food Skills Project
—>Motor Skills Programme —>BEAP - Best Eco Active Project
Secondary school 9 (24%) —>Dietetic children's services
aged (above 5 years old)

—>Hackney Healthy Schools
Programme

—>Healthy Lifestyles (Hackney)

—>Hackney Personal Best

—>Youth in Progress

Young people 7 (18%) —>Youth in Progress %////////////////% —>Dietetic
Adults (up to 50 11(29%) SGP Referral services
years) // Scheme - (counterweight)
Older adults 12 (32%) —>Chinese Cardio Project Orthc?dox él-!e_althy
—>Counterweight lewish Living
->Young at Heart Community —>Keep Fit and
—->Walking Tai Chi
project SHealthwise
—>Dietetic Practice-
services based health
(adults) trainers
—Tackling
Diabetes
Across all ages 7 (18%) —Fitness Fun Project
—>STA Bikes

—>Dietetic services - health promotion events and healthy
eating/obesity teaching

—>Community Development and Health Advisory Project
—East London Food Access
—>Community Kitchens
—>Neighbourhood Maps

*N does not add up to 38 or 100% as projects could target more than one stage in the life course
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6.7 MAPPING PROJECTS ACCORDING TO FORESIGHT CLUSTERS

As mentioned in the background section of this report, the UK Government’s Foresight team recently
published a comprehensive report on the topic of obesity. The report presents a detailed framework for
conceptualising physiological, behavioural, social and environmental influences on eating, physical
activity and energy-balance. This framework or ‘systems map’ was devised following an evidence
review and multiple consultations and consensus sessions with a wide range of multi-disciplinary
experts. The determinants of energy balance (consumption versus expenditure) are grouped into seven
thematic clusters: social psychology, food production, food consumption; physical activity environment;
individual psychology; individual physical activity; and physiology. Brief definitions of each cluster are
given in Box 6.1.

Box 6.1 Definitions of thematic clusters from the Foresight Report on obesity

e Physiology = biological variables (e.g. genetic predisposition to obesity);

o Individual psychology = individual and family attitudes, knowledge, stress and self-
esteem;

o Individual physical activity = level of individual and family physical activity
(recreational, domestic, occupational and transport);

e Food production = drivers of the food industry such as pressure for growth and
variables reflecting the wider social and economic situation in the UK such as
purchasing power and societal pressure to consume;

e Food consumption = characteristics of the food market such as level of food
abundance and variety, the nutritional quality of food and drink, the energy
density of food and portion size;

e Physical activity environment = variable that may facilitate or obstruct physical
activity such as access to and costs of physical exercise, perceived dangers in the
environment, walkability, opportunities for unmotorised transport ;

e Social psychology = societal attitudes such as social acceptability of fatness, media
availability and consumption, TV watching, education, peer pressure

Each of these clusters suggests possible strategies for intervention. These are listed in table 6.7 and the
healthy weight projects are plotted against the intervention strategies.

There are projects in all but two cells in table 6.7. There are currently no projects that target the food
production cluster to impact on some of the drivers of the food industry that lead to the production of
convenience and high energy foods. There are also no projects that fall directly within the social
psychology cluster. These represent major gaps in the overall programme and these gaps may limit the
impact of the programme overall as the purpose of a whole system approach to promoting healthy
weights is to provide interventions that target all the determinants of obesity.

INSTITUTE FOR HEALTH AND HUMAN DEVELOPMENT  (jmiarciy ot 60
East London




19

UopUOT) 5Bl

10 Apsianun

1=EN

INIWAON3AI[] NYIWNH ONY HITYAH Y04 ANLLLSN|

‘led ayi o} uosiedwod ul 1iodsuesy JO 9pow Jolajul ue se

PaM3IA U330 S }1 se [euoizedidse Jou st BuljpAd 1eys uonou Y3 5ud||eyd saYiIq V1S d|dwexa 104 31om ASed0Ape Y8NOIy3 IO [9A3] [ENPIAIPUI B10W € Je Aj393.1pul Sapniiie [e3a100s 3]3oe} 03 Ay op s1oafoud 3y jo awos

awayds
UNJ4 AasunN B
aWoH@AddeH, (r=N)
AauypeH ul Addey dwoH@AddeH sHnpe 40} s303foud
(pjo : * * Auanoe |eaishyd
awuwelsdoud AsusoeH
siedAg Japun) paseq Alunwwo), awuweidold
s|jooyds ul AddeH,,
SDIAIDS (e=N) sawayos JUBWAINSEIN
palizuapl Ayyesay Asuydey, swweu3oid
21191910« 4 pal}13uap] sUON sdew [BJJD)DJ UO 3SIDIXT Pl1YD [BUOIEN 4
SUON 13(0ud S||)S sjooyas AyajesH
swweJsdoud pooyJnoqysSIaN 4 (6=N) sa1jiwey sa19qelq Sulpjoe]
poo4 AsuddeH, AsuoeH,,
uonowoud s5300 8 UJp|1yd 404 s33foud (5=N)
eaH p|! Annnoe |eoisAyd S9DIAJDS 2139131
Yie3aH PIIYD« Po04 UOpUOT 3se3, (£=N) HAILOE [BDISAY ! 1191910 «
paseq-Allunwwod (#=N) sswwesdoud
SusayIY SaWIayds |eJuayal 4
Ayunwwo), UO 9S1249XT 4 PUE 10049 SSO1 SIIM
109(oud
9AIIDY 033 1599,
,odsuniy anio, 219 Waalsa
s123ffa sapnyiio A13snpui pup bupjjom A3n1oo [pa1sAyd -J|as ‘abpajmouy
|buoiIpiauab |p13120S 1a)4pwW poof ayi poof ayl abpbinodua ‘fo Auj1qopioffo 1an3] An13op [pa1sAyd ‘sapniiip
asiwiuiw abuny> J0 $211511312040Y2 Jo sianup ayy | 03 JuadWUOIINUI pup ‘03 ssal2ap |puaind/ipnpinipul | [pRUBIDA/|DNPIAIPUI
03 wio 03 swip ayy abubys o) | abupys oy wip ay1 abuoyd o} aspaJoul apinosd aspaJoul abuoys
1oy3 spafoid 1oy3 s13foud wip 1oy3 spafoid 1oy spafoid | wio oyl spafoid 1oy3 spafoid 03 wip 1pYy3 s123foid | 03 wip 1Y) S123foid
ASojoydAsd uonpnpoad Ainnoe ASojoydAsd
ASojoisAyd |ernos | uondwnsuod poo4 poo4 judwuoJiAud Auanoe jeaisAyd |eaisAyd jenpiaipu) |enpiaipu]

11o0day ANsaqO 1ySisai04 ayl Aq paiiauapi A1isago Jo sjueuiwaalap Ay ayi 03 Suipiodde AsuydeH pue A uil syoafoad parejas-ysiam Ayyeay jo dew y £°9 3jqeL

mainsy syoeloid Wb AyyesH AeusoeH pue AiO SHN




7

NHS City and Hackney Healthy Weight Projects Review

CONCLUSIONS AND RECOMMENDATIONS

The research project described in this report:

e identified and mapped healthy weight-related projects at a local level in the London boroughs
of City and Hackney;

e reviewed project aims, objectives and coverage as well as their strengths and weaknesses;

e developed a Value for Money (VfM) metric in consultation with project comissioners and
project delivery leads;

e applied this metric to assess the potential impact of individual projects; and

e evaluated the potential impact of the programme overall according to the whole systems
framework and life course approach recommended by the Foresight obesity report.

There are a diverse range of healthy weight-related projects operating in City and Hackney which
together target many of the key determinants of obesity identified in both research evidence and
national strategy. Although there are exceptions, there is evidence that projects are doing well in terms
of incorporating local community knowledge in the design and implementation of healthy-weight
related projects, trying to engage hard to reach groups and those most in need and offering multi-
component and ongoing interventions. Settings-focused projects were those that represented the
greatest potential impact due to their capacity to reach large numbers of people, their focus on
changing the environment as well as the individual, and the extent to which they proactively attempt to
be inclusive and engage whole families rather than individuals in isolation.

The uncertainty of funding emerged as a threat across all types of projects. Dependence on facilities
such as venues and equipment also emerged as a common issue for all but a handful of projects.
Difficulties with coverage and retention were experienced by many projects, especially individually-
based projects targeting those who are already overweight. Problems with coverage also affected some
of the individually-based projects that had no weight-related entry criteria. Common reasons for these
difficulties included a lack of time and resources for marketing the projects and difficulties in
establishing referral routes from other services and health professionals.

Although the overall programme together targets many of the key determinants of obesity across the
life course there are some notable gaps. There are few projects specifically targeting young people and
similarly few primary prevention projects for adults and older people. Whilst there is a concentration of
projects targeting individuals, and a significant number which increase opportunities for physical
activity and healthy eating, there are far fewer projects which attempt to change the environment itself
through for example, transport policy and working with the food production industry.

The VfM metric that we developed followed a structured process of consultation designed to result in a
set of indicators reflecting local perceptions of value for money and framed within the available
evidence base. However, given the 3 point scoring system used, and the need to make qualitative
judgments in certain areas, the metric should be seen as a crude rather than precise indicator of VfM.
Our results should therefore be treated with some caution. The VfM approach we developed is an
innovative one that requires further development and testing.

In light of these conclusions we make the following recommendations in terms of strengthening existing

provision and individual projects, developing the healthy weight programme as a whole, and future
mechanisms for monitoring and evaluation:
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e Thereis a need to continue to invest in projects from all five clusters identified in this report.
Although settings-focused projects represent the greatest potential impact, such projects need
to be supplemented by more intensive projects that target those who are already overweight
and those at risk. Interventions that target the whole population plus targeted interventions to
those most in need represent the best strategy for promoting health and reducing inequalities.

e To support projects that experience difficulties with coverage and retention there is a need for
greater coherence and integration between individual projects and between projects and other
local services and organisations. Ways of increasing publicity for projects and strengthening
referral routes should be explored as part of the new healthy weight strategy.

e Some projects are always going to be dependent on facilities. However, given that this is a
factor in sustaining behaviour change over the longer term there is a need to explore the
potential for increasing the number of projects which rely less on fixed facilities and venues
such as the Walking Group, Fitness for Fun and STA Bikes. The Walking Group, for example,
which currently serves Asian women who are already overweight, could be considered as a
model to support a much wider variety of groups.

e Funding instability was a factor that impacted on the ability of projects to invest in follow-up
activities and planning for the long-term. Consideration should be given to investing in projects
over a longer term.

e There is a need to expand the healthy weight programme in a number of areas which are
currently not well served, especially in terms of projects that directly target the obesogenic
environment. The potential of the following should be considered in future planning:

o the workplace as a setting for healthy weight projects

o changes to the environment to encourage walking and active transport

o the development of projects with local food outlets to improve the nutritional value of
food available in the community

e The indicators that make up the VfM metric that we developed in partnership with project
commissioners and project leads should serve as a common set of outcome indicators which
projects should routinely report on in addition to project-specific outcome measures. These
can also help inform the direction of future investment.
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8 APPENDIX

8.1 HEALTHY-WEIGHT RELATED PROJECT LIST

PROJECTS LOCATION

* 10-14's Cycling Programme (ASC's & Holidays - ongoing)  City/Tower Hamlets/Hackney

10-14's Football Training (Attlee)

121 programme — GP referral / CHyps + and ELIC
funding

Ad hoc healthy lifestyle events / health promotion
events

Asian Women’s Walking Project

Be active, keep healthy (Jewish Exercise Project)

Child health promotion programme (the Healthy Child)

Childhood obesity project

Children and young people - complex care (targeted /
specialist)

Children's Centre Services

Chinese in Need

Community & Health Advisory Project -Bengali
women’s and girls aerobics

Cook and eat with kids

Counterweight

Counterweight

Dietetic Services for adults

Dietetic services for children above 5 years - this
includes special needs, chyps plus, schools dieticians
etc

East London Food Access

Exercise on Referral

Tower Hamlets

as above

Hackney

St Leonard’s Hospital

St Leonard’s Hospital

Dietetic department

Dietetic department

City of London

Counterweight

Dietetic department

Dietetic department
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* Family Cycle Clubs

Fitness fun

GP Referral Programme- Orthodox Jewish community

* Hackney Healthy Children's Project

Hackney Healthy Schools Programme Hackney  Technology &
Learning Centre, 1 Reading
Lane, London E8 1GQ

Hackney Personal Best

HAPPY @ Home Programme for parents on healthy hackney  Technology &
lifestyles Learning Centre, 1 Reading
Lane, London E8 1GQ

HAPPY in Hackney Programme (under fives healthy
settings programme)

Health Promotion Project - VLC Centre

Healthy Lifestyles City of London
Healthy lifestyles Space, Hackney Community
College

Hoops for Health

Individual patient consultations advocate Homerton Hospital

Motor skills programme - training schools to run motor
skills programmes to get children with co-ordination
difficulties active

Neighbourhood Maps project Homerton, Hackney Wick, the
canal (Hackney stretch

* New Age Games

Nursery Fruit Scheme

* Physical Activities for Schools and Parents

Physical Activity for Older People

Practice based health trainers Service commissioned from
the Greenwich Leisure Centre

Refurbishing of kitchens & activity spaces in community
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centres Hackney wide

* School Travel Advisers

School Travel Plans

SHEL multi-sports camp

SONshine Club

Tackling diabetes

The School Health Service and the National Child St. Leonard’s, Nuttall Street
Measurement Programme

Volunteer accreditation ‘Estate Activators’ prog

* Weight management group - 14 week course Homerton Hospital

Young at Heart City of London

* non respondents
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NHS City and Hackney Healthy Weight Projects Review

8.4 FUNDING AND COSTS

Be Active Keep Healthy £12,472 Funding from DH, PCT funding, Yes
Project- Orthodox Jewish Payment from family,
Young People
BEAP - Best Eco Active £7,000 LA funding, Payment from Yes
Project family,
Child Health promotion
programme
Chinese Cardio Project £8,300 PCT funding No
Community Development & PCT funding, LA funding No
Health Advisory Project
Community kitchens PCT funding, Other No
contributions in kind,,
Counterweight £2,500 PCT funding No
Dietetic children’s services - No
above 5 years old
Dietetic children’s services - No
above 5 years old
Dietetic children's services - No
under 5 years old
Dietetic Service - Adults No
East London Food Access Funding from Yes
charities/voluntary
organisations, PCT funding,
Other contributions in kind,
Other
Fitness Fun Project £40,000 PCT funding, School Yes
contributions in kind, e.g.
provision of venue, Payment
from family
GP Referral Scheme - £14,800 PCT funding No
Orthodox Jewish Community
Hackney Food Skills Project £71,000 Funding from No

charities/voluntary
organisations, PCT funding

INSTITUTE FOR HEALTH AND HUMAN DEVELOPMENT _ (jmorhy o
East London
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NHS City and Hackney Healthy Weight Projects Review

Hackney Healthy Schools £225,000 Funding from DH, PCT funding, No
Programme PCT contributions in kind, LA
funding
Hackney Personal Bests £60,000 No
HAPPY in Hackney (Healthy £112,000 LA funding No
Activities and Practices with
Pre-school Years)
HAPPY@Home £70,000 LA funding No
Health promotion events and Yes
health eating/ obesity
teaching
Healthwise PCT funding No
Healthy Lifestyles £13,300 LA funding Yes
Healthy Lifestyles Project £55,000 PCT funding No
Healthy Living £45,000 Funding from No
charities/voluntary
organisations, Other
Hoops 4 Health £35,000 PCT funding No
Keep fit and Tai Chi £8,200 No
Motor skills programme £14,000 LA funding No
Neighbourhood Maps £36,000 PCT funding No
Nursery Fruit Scheme PCT funding, LA funding, A No
contributions in kind, School
contributions in kind, e.g.
provision of venue
PRACTICE BASED HEALTH £235,000 Other No
TRAINERS
S.H.E.L Multi Sport Camp £11,500 PCT funding Yes
SAT Bikes Saturday Family £30,000 Other No
Cycle Club
Tackling Diabetes £20,807 PCT funding No

The School health service
and the National Child

INSTITUTE FOR HEALTH AND HUMAN DEVELOPMENT _ (jmorhy o
East London
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NHS City and Hackney Healthy Weight Projects Review

Measurement Programme

Walking project PCT funding No
Weight Management Group Other No
Young at Heart Coordinator £64,500 Funding from Yes

charities/voluntary
organisations, PCT funding,
Other

Youth in Progress £45,000 Funding from No
charities/voluntary
organisations, PCT funding

UEL

INSTITUTE FOR HEALTH AND HUMAN DEVELOPMENT Uversy of
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NHS City and Hackney Healthy Weight Projects Review

8.6 SURVEY TOOL

CHECKLIST

e CONSENT TO PARTICIPATE

e  GUIDELINES

e  SURVEY

e PRE-PAID ENVELOPE (FOR SURVEYS SENT VIA POST ONLY)

INSTITUTE FOR HEALTH AND HUMAN DEVELOPMENT % ervny of
East London
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NHS City and Hackney Healthy Weight Projects Review

CONSENT TO PARTICIPATE

| have read the information leaflet relating to the above review in which | have been asked to
participate and have been given a copy to keep. The nature and purposes of the review have been
explained to me, and | have had the opportunity to discuss the details and ask questions about this
information. | understand what is being proposed and the procedures in which | will be involved have
been explained to me.

| understand that my involvement in this review, and in particular data from this review, will remain
strictly confidential. Only the researchers involved in the study will have access to the data. It has been
explained to me what will happen to the data once the review has been completed.

1. | hereby freely consent to participate in the study which has been fully explained
to me. * (Please tick the appropriate choice)

[] Yes ] No

If ‘Yes’, please return the consent form along with the completed survey to the University of East
London, using the pre paid envelope provided. If you ticked ‘No’, please return this page only.

Thank You

INSTITUTE FOR HEALTH AND HUMAN DEVELOPMENT  {Jmcrciy o 111
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BACKGROUND

Covers: Basic details about the project, its setting up, links with other initiatives and possible roll out.

2. Project Details *

3. What is your role within the organisation? (brief description) *

4, When was the project set up? *

[] Pre-2002 [] 2004 [] 2007
[] 2002 [] 2005 [] 2008 +

INSTITUTE FOR HEALTH AND HUMAN DEVELOPMENT Wo{ 113
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[] 2003 [] 2006

5. Is the project still running? *

[] Yes [] No

6. & 7. Please list the key partners, including those involved in the project’s set up and put an X in the
column that best describes the organisation type. *

8. Are service users involved in the design and delivery of the project?

[] Yes [] No

INSTITUTEFOR HEALTH AND HUMAN DEVELOPMENT _ iRyt 114
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9. If ‘Yes’ to the previous question, how are service users involved, please tick all that apply.

Service user representative included in management board

Recruitment of current or previous service users as part of service delivery team
Engaging service users in marketing and promotion of service

Engaging service users in fund raising for the service

Engaging current service users in recruitment of future service users

Organising service user programme design and delivery' meetings

Administration of service user 'programme design and delivery' suggestion forms

I I I B A

Other (please specify)

OVERALL APPROACH

Covers: the objectives and main components of the project, target age group, who delivers the project,

the involvement of parents and others, and the project’s evidence base.

10. What are the programme's (stated) objectives? *

INSTITUTE FOR HEALTH AND HUMAN DEVELOPMENT _ (jmorhy o
East London
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11. What age group does the project target? (tick all that apply) *

[] Pre-birth (antenatal) [] 17 to 24 years [] 55 to 64 years

|:| 0 to 2 years |:| 25 to 34 years |:| 65 years and over
[] 3to 11 years [] 35 to 44 years [] All ages

|:| 12 to 16 years |:| 45 to 54 years

12. To what geographical area is the project targeted?

13. When does the project operate?

Days & Times

Frequency

14. Does the project have a specific aim to help particular groups (e.g. lone parents,
unemployed, etc)?

[] Yes [] No

If ‘Yes’, please specify

INSTITUTE FOR HEALTH AND HUMAN DEVELOPMENT % ervny of 116
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15. & 16. Other than obesity levels, are there other specific categories which the
programme aims to target? (tick all that apply and specify for each category selected) *

CATEGORIES PLEASE SPECIFY
Cultural groups []
Ethnic groups |:|
Disability groups |:|
Religious groups []
Gender []
Socio-economic status |:|
Sexual orientation []
Behavioural []
No other specific groups | [_]
are targeted

Other []

EL
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17. Briefly describe your project. (You can cut and paste from the description provided on your

project website or project report) *

]

18.

Which of the following does the project cover? (tick all that apply) *

Behaviour change techniques
Advice/information about healthy
eating

Advice/information about physical
activity

Some form of physical activity
Healthy food preparation/cooking,
and/or tasting

Provision
Counselling/psychological support
Environmental modification (e.g.
cycle paths, changes to food offered in
workplace canteen)

Other (please specify)

]

Legislation/regulation

|:| Mass media campaign

|:| Parent training intervention

Professional training

[] Practical skill development

|:| Risk assessment/screening
[] Social support

Building Self Esteem

Increased access to

services/resources

INSTITUTE FOR HEALTH AND HUMAN DEVELOPMENT

University of
East London
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Who delivers the project? (tick all that apply) *
Holistic Therapist Researcher
Residential worker

Service User

Community worker Social worker

OO0 0Ododod

Counsellor Sports/exercise worker

Nurse Teacher/lecturer

Dietician Volunteer

GP/ Doctor Health promotion/education practition
Parent Psychologist

OO 00do0dodn

Other (please specify)

19. If the project targets children, are parents/carers/other family members
involved?

[] Yes ] No

20. If “Yes’ to the previous question, how are they involved? (tick all that apply)

]

Attend project with child [ ]support child at home with eating and/or exercise
[] Cook with the child [ ]Go food shopping with child

[] Other (please specify)

INSTITUTE FOR HEALTH AND HUMAN DEVELOPMENT % ervny of
East London
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21. Were any of the following used when setting up the project? (tick all that
apply)

Analysis of local needs [] Expert advice
Specific named theory/model of behaviour change [] NICE 2006 guidance
Referred to in setting up/running the intervention [_] None of the above

Experience of other interventions

I I T R N O

Other research evidence (please specify)

22. Is your project dependent upon any of the following resources? (tick all that
apply)

Sports Equipment [] Local Facility
Cooking Equipment [] None
Continued Professional Expertise

Other (please specify)

23. Are there any mechanisms in place to allow the service to cater to individual needs?

[] Yes ] No

If ‘Yes’, please specify

24. Does your project engage/ interact with any other local providers of healthy weight-related
services?

[] Yes ] No

INSTITUTE FOR HEALTH AND HUMAN DEVELOPMENT % ervny of 120
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25. If ‘Yes’ to the previous question, please specify.

Which other providers do you engage with?

How often?

By what means e.g. e mail, professional networking etc.?

RUNNING THE PROJECT

Covers: the duration of the project and the settings where it is delivered

26. On average, and based on the most recent data, how long does the core period of the project

last? *

[
[

[
[

Less than one week One week

Seven to nine weeks Ten to twelve weeks

Two to six weeks

More than twelve weeks

27. After participants have completed the core requirements of the project, do they

engage in any follow up activity? *

[
[

]

No additional follow-up

Other follow-up (please specify)

Additional one-off follow up

INSTITUTE FOR HEALTH AND HUMAN DEVELOPMENT % ervny of
East London
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28. What kind of venue is the intervention delivered in? (tick all that apply)

[] Community Centre [] Specialist clinic

[] Pre-school [] Home setting

[] Primary school [] Outreach

[] Secondary school [] Hospice

[] Further /higher educational institution  [_] Residential care (e.g. care
homes)

[] Primary care (e.g. GPs, antenatal) [] Within the workplace

|:| Hospital |:| Leisure Centre

[] Other (please specify)

RECRUITMENT, REFERRAL TO PROJECT AND PARTICIPATION RATES

Covers: the process by which those using the project come to use it, local/ national knowledge of the
project, completion rates, the number of people who are able to use the service.

29. What is the main referral route? (tick all that apply) *

[] GP [] Teacher

[] Parent [] Self-referral
[] School nurse [] Social Worker
[] Other (please specify)

INSTITUTE FOR HEALTH AND HUMAN DEVELOPMENT  (jmiarciy ot 122
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30. What are the weight-related admission criteria (if applicable)? (tick all that apply) *

[] NICE guidelines [] BMI percentile for age and sex above 97

[] Waist/hip ratio [] BMI percentile for age and sex above 95
[] Waist circumference [] BMI percentile for age and sex above 91
[] BMI percentile for age and sex above 99 [ | ‘obese’

[] BMI percentile for age and sex above 98 [ | ‘overweight or obese’

[] Not applicable [] Other (please specify)

31. If you have selected any of the following admission criteria in the previous
question, is your specific criteria above or below the NICE guidelines? (Please tick the one that applies)

‘overweight’ as a BMI of 25 to 29.9kg/m?2 [ ] above [ ] below [ ] same as

‘obesity’ as a BMI of 30kg/m2 or above [ | above [ ] below [ ]sameas

32. How many project cycles do you run each year?

33. How many participants can the project cover per year? *

34. How many people, on average, participate per year? (Based on most recent

INSTITUTE FOR HEALTH AND HUMAN DEVELOPMENT % ervny of 123
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figures)

Average for the previous 2-
3 years

Actual number of
participants for 2008

35. What is the average distance travelled by service users to your programme?

[] More than 2 miles [] A short bus, car or train ride (less than 15 mins)

]

Between 1-2 miles [] A short walk (less than 15 mins)

[] Other (please specify)

36. Can you indicate how many participants have dropped out from the project?

Average drop out for the
previous 2 to 3 years

Actual drop out rate for 2008

EL
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37. What do you think are the reasons why participants drop out?

|:| Personal circumstances |:| Motivation
[] Project appropriateness [] Onward referral
[] Project availability [] Other (please specify)

COSTS AND FUNDING

38. Please provide an estimate of the total cost for the project in the last year?

Total project cost (this includes salaries, rent, | £
training, materials and supplies)

39. &41. Couldyou tell us who funds this project ? (tick all that apply and indicate the amount

of funding you receive alongside each source selected. *

FUNDING SOURCES AMOUNT OF FUNDING
Funding from []]€f
charities/voluntary
organisations
Funding from DH L] |£
PCT funding L] |¢
PCT contributions HEE:
in kind
LA funding []]€f
EL
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LA contributions in

Kind

School contributions in
kind, e.g. provision of

venue

Other contributions in

Kind

Payment from

family

Other

42. Please provide the estimated cost of the project, for each component identified below, for
the last year (2008)?

COST COMPONENT

AMOUNT

Rent or mortgage for building and facilities £

Materials and  supplies e.g. cookbooks, | £

pedometers

Bills e.g. water, electricity, gas £
Training e.g. staff training £
Salaries £

Contracted services
service)

(payment to contracted | £

EL
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43. Do users pay for the service?

[] Yes [] No

If ‘Yes’, how much do they pay for each session (concessions and non-concessions)?

MONITORING AND EVALUATION

Covers data collection, follow-up, effectiveness, changes to the project and challenges to the running of
the project.

44, Has monitoring/evaluation data been collected about the project? *

]

Yes [] Yes, provided
[] No [] Yes, but not provided

|:| In process

45. If, 'Yes' to the previous question, how and where can this data be accessed?

46. Do you collect baseline data?

[] Yes ] No

47. Do you collect follow-up data?

[] Yes [] No

48. How do you measure the success of the project? (tick all that apply) *
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Changes in BMI [] Knowledge [] Attitudes
Changes in waist measurement [_] Behaviour changes
Changes in weight [] Other (please specify)

49. Do you obtain service user feedback? *

[ ] Occasionally [ ] Regularly [ ] Never [ ] Rarely

50. If you selected regularly or occasionally in the previous question please select the method
of feedback. (tick all that apply)

Survey upon completion of course |:| User groups

Other (please specify) [] Informally

51. List 5 factors that contribute to the success of the project.
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52. List 5 barriers to success.

53. What do you think are the key positive impacts of the project on the participant?
(tick all that apply)

[] High Self Esteem [] Knowledge

[] Weight Loss [] Social Cohesion
[] BMI [] Behaviour changes
[] Changes in waist measurement [] Attitudes

[] Other (please specify) [] Changes in weight
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EXPRESSION OF THANKS

You are reminded that this review, and in particular data from this review, will remain strictly

confidential.

Thank you for participating.

INSTITUTE FOR HEALTH AND HUMAN DEVELOPMENT % ervny of
East London

130




