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Foreword

Since its launch in 2005 the national Communities for Health Programme has
focused on tackling health inequalities through local activity with local
communities. The programme aims to encourage local innovation, build
partnerships between organisations and communities and engage communities in
their own health to support individual behaviour change for healthier lifestyles.

The West Midlands Communities for Health Network is hosted by Sandwell
Local Authority in conjunction  with Learning for Public Health, West Midlands.
This report summarises the work done to date and provides an evaluation of the
numerous Communities for Health led projects across local areas in the West
Midlands. A key aim of the report is to provide future direction and support for
commissioners in deciding where and how to invest public health resources to
improve the health of our communities and reduce health inequalities.
The report from the network identifies and shares good practice, highlights
positive outcomes and provides important information for commissioners and
providers about public heath practice that is effective, efficient and is expected

to have maximum impact.

The report describes a number of inspirational and creative projects, targeting
some of our most disadvantaged communities. A strength of the Communities
for Health programme has been the freedom to develop local initiatives,
explore local issues and above all involve local partners and the community.
The report also identifies some key areas for improvement, the need to
strengthen evaluation, build partnerships and invest more effort in securing local
engagement in public health priorities.

We hope you will find the report helpful and you will share the findings in this
report with your colleagues and use this as a resource to plan and commission
the delivery of effective and efficient public health services in your local area.

MARTIN GIBBS DR RASHMI SHUKLA CBE FRCP FFPH

Health Inequalities Unit Regional Director of Public Health
Department of Health
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Appendix: Detailed Evaluations of

Communities for Health Projects
Coventry 35

Positive about Breastfeeding
Mendés Health Project

Nuneaton and Bedworth 40
Healthier Communities Project

Healthy Places and Healthy Lives Programme

Community Physical Activity Project

Mends Health

0Ti me for Mebd

Sandwell 48
Soho Victoria Communities for Health Project
Stoke on Trent 51

Embedding Health Public Policy into Stoke on Trent
Healthy Communities Training
World Health Day

Tamworth 56
Sex and Relationships Education (SRE) Pupil Focus Group

Support for Adults in Need & Volunteering for All

Support for Socially Isolated Parents

Support for YoubBeqmg Peopl efs Well

The Nurturing Health Award Scheme (pilot)

W.I.S.H. Well-Being, Independence, Safety and Health, Sloppy Slippers and Carers Centre Grant

Telford and Wrekin 67

Forward Mission

Improving the Health of People from Black Minority and Ethnic (BME) Communities
Lifestyle Project for Vulnerable Young People

NHS Baby LifeCheck

NHS Teen LifeCheck (Teen Checks)

Walsall 77
Catch Me Before | Fall 8 Young Adults with Learning Disabilities Healthy Lifestyles / Leisure Project
L. O. L. Lots of Leisure: Looked after Young Peopleds Health

TAXI! Walsall Taxi Drivers Healthy Lifestyles Project

NHS Teen LifeCheck

Walsall Fun 4 Life Creative Consultation and Website Development
Walsall Sports Participatory Events

Wolverhampton 92
Audit of Employment Opportunities

Access 2 Business

Acquired Brain Injury Literature Packs

Flourish 2BU & Disability and Obesity Project

Improving Health and Well -Being of Students with a Learning Disability Attending Skills for Life
Supporting the National Vision Strategy

Early Intervention for Sight Loss
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Executive Summary

Summary

The report evaluates 35 Communities for Health projects based in the West Midlands.
The participating local authorities are Coventry, Nuneaton & Bedworth, Sandwell,
Stoke, Tamworth, Telford, Walsall and Wolverhampton

Evaluation Process

Projects were evaluated according to agreed criteria. The evaluation has been led by
the WM Communities for Health Working Group and the methodology and report content
has been subject to wide consultation with input from Local Authority and the Health
Sector.

Scope
The main topics covered were physical activity, diet, weight management, obesity,
mental health and well -being and confidence and esteem.

Many projects were based on partnerships and volunteer involvement, mainly based in
the community and also integrated support and buddy systems for the participants in
the project.

The target populations of the projects were varied but all aimed to improve health and
reduce health inequalities.

Nature of Projects

Some local areas focused on specific topics, Wolverhampton looked at vision and
disabilities whereas other local areas, such as Walsall tackled a range of topics.

Projects, such as Menos Heal t h i n Coventry,
targeting different people leading to the same aim. Other local areas had more focused

projects such as the Forward Mission project in Telford and Wrekin which gave one -to-

one support to reduce the reliance of the target population on services.

Issues

Although multiple attempts were made to contact the project leads for Birmingham
they were unable to participate in the evaluation process due to competing priorities.
There was a mixed response from project leads to participating in the evaluation due to
time constraints and competing priorities.

Project leads were positive about the Communities for Health programme; this was

mainly due to having the freedom to create local solutions and approaches to local
challenges.
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It has been difficult to evaluate and compare projects, some of the reasons were:

1 many are at early stages
9 some were small scale pilots
9 the project lead has left and only limited information was available

Link between Communities for Health and Coalition

Government policy

Local Authorities will take the lead in Public Health. The Communities for Health
approach and projects build upon many fundamental principles which have since been
highlighted as important in the emerging Public Health Vision.

The Communities for Health initiative also has many qualities which have since been
supported by the emerging Quality, Innovation, Productivity and Prevention (QIPP)
programme.

As highlighted in the Marmot Review (2010), there is a need to tackle the wider
determinants and the social context of health. The review emphasises the need to
develop places and communities and empower people. Tackling health inequalities and
being inclusive to those normally missed by health interventions was one of the most
valuable aspects of the Communities for Health projects.

Success Factors

Local Authorities Leading in Public Health
Many project leads were based within Local Authorities. The learning gained will help
them to play an important role within the emerging Public Health system.

Strong Partnerships

Successful, meaningful partnerships with regular meetings led to successful projects.
They take time to establish but building upon previous successful partnerships for future
projects can be beneficial.

Staff Enthusiasm

Staff passion, belief in the project, ent husi as

were large contributors to the success of projects.

Staff Experience
Previous work and life experience and skills of staff add to the success of projects.

Community Ownership

Giving community ownership of the project promotes sustainability once the official
project has ended

Communities for Health Evaluation West Midlands



Development of Projects

Time and effort needs to be put into establishing a project and the time it takes to
publicise a project should not be underestimated. Consulting with the target
community before designing the project had a very positive impact and having a
realistic timescale and proper development were essential elements to success.

Cutting Losses when not Successful
Decommissioning projects when it is clear they are not successful.

Basing Projects on Theory
Theories related to social isolation and Social Marketing principles were frequently
applied to projects with success.

Accessing the Target Population

Basing health projects within the community was received favourably by the target

populations in some projects as it reached people who may not be as likely to attend

medical settings and so this should be extended more in the future. Outreach work was
also very beneficial as it reached people that may have been missed with other services
or projects.

Responding to On -going Evaluation
It is good practice to respond to on -going evaluation and modify projects to make them
more successful.

Factors that Limit Success

Unclear and Unstructured Partnerships

Varying interpretations of aims of project, a lack of a clear project manager to make
decisions and unclear agreements of roles and responsibilities of organisations and
individuals were limitations. This highlights the need for clear definitions, expectations
and vision and sharing appropriately across the partnerships.

Lack of Communication between Parties Involved

Communication between organisations was also an issue in some projects. National
health programmes sometimes had poor communication with local strands of the
programmes and made changes to websites without passing this information on.

Recruitment and Retention of Staff
Recruitment and retention of staff was an issue for some projects.

Inadequate Engagement of Target Group in Design and Delivery of Projects
Many projects did not appear to consult with the community prior to the development
of projects.

Transparency in Reporting of Projects
Some projects may have consulted with the target population but did not report how
they did it.
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Inadequate Theoretical Justification for Projects

There was a lack of understanding of research literature regarding health behaviours
and decision making regarding health related issues. Health Psychology has developed
many successful theories and models that could be applied to develop and inform the
content of projects based on solid evidence. Assumptions about what would work were
often used as the justification of projects without having solid research based evidence.

Convenience of the Project for the Target Population

Consultation should be carried out with the target audience to ensure that not only the
content of the project is suitable for their needs but also that it is carried out at a time
and place that they would be able to engage in it e.g. outside office hours

Sensitivity to the Cultural and Ethnic Needs of the Population

Projects need to be sensitive to the needs of the population, for example, by providing
single sex or segregated activities, such as physical activity classes or gardening, to
allow for cultural and ethnic norms and to overcome barriers.

The Impact of Projects on the Future

Some of the target populations were sceptical about the projects because funding had
run out and services had been disappointing in the past. It is important to remember
the impact of present projects on future ones, to understand the implications of

decisions made on the future and to avoid damaging the relationships with the target
population.

Unclear Objectives and Outcome Measures

A major issue for health projects is that outcomes are often longer term than can be
measured by the project e.g. the prevention of future disease. For the outcomes that
could be measured within the timescale of the project, the objectives to assess
achievement were often not effectively set. The targets of the projects were often not
SMART, or not described thoroughly on the evaluation sheets.

Too Many Outcome Measures
Many partners involved in projects can see it as an opportunity to measure multiple
outcomes but in reality it is easier to assess achievements with fewer outcomes.

Difficulties with Measuring Outcomes

Data collection was an issue initially in some projects and there were issues with phone
interviews because of language barriers, participants being busy and phone numbers
being incorrect.

Measurement of Project Outcomes and Quality of Outcome Measures
Outcomes were often vague and subjective and not based on formal objective
measures.

Funding Issues

Many successful projects had not been able to be self sustaining. Integrating and
creating partnerships which include voluntary organisations and other sources of funding
may help this.
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Key Learning Points

Future projects need to build upon relevant theories and research

Outcomes need to be measured more effectively in future projects so they can be
compared to the outcomes of other projects

Standard Evaluation Frameworks should be used to ensure projects are evaluated
effectively. For example the National Obesity Observatory Standard Evaluation
Framework could be used (National Obesity Observatory, 2009).

Evaluations should be carried out as standard good practise and not solely when
they have been requested

Evaluations should be carried out throughout the project and not once the project
is completed

Appropriate support should be provided for staff to ensure they are able to
evaluate projects effectively. This could include training or guidance handbooks.

Findings from projects need to be disseminated more widely and projects need to
be more transparent so lessons can be learnt and the findings can be used to build
future health projects

Successful projects need to be supported to continue their work
Successful projects need to be rolled out on a larger scale

Investing in projects should include an evaluation process based on measuring
quality, innovation, productivity and prevention (QIPP)

The learning from this evaluation needs to be used to support future
commissioners and providers to deliver priorities based on evidence based
outcomes with clear guidance to support the commissioning of future projects

For many projects there was not adequate information to allow a judgement to be
made as to whether they had made an appreciable improvement to health or not.
In future commissioners need to ensure that projects collect and report the
information that would allow them to form an opinion on the usefulness or
otherwise of the project.
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Introduction

Context

The Communities for Health initiative was
launched in 2005 with each area in the West
Midlands receiving funding for local projects.
As described in Communities for Health:
Unlocking the energy within communities to
improve health (DH, 2009), the strategic aims
of the Communities for Health initiative are

to:

1 engage communities in their own health
and develop their capacity to support
individual behavioural change for healthier
lifestyles;

9 build partnerships between organisations
and communities; and

91 develop innovative practises for community
based health improvement.

The Communities for Health initiative aims to
implement programmes of change rather than
one-off projects, contributing to local health
improvement strategies and using national
initiatives where appropriate such as Health
Trainers.

The initiative encourages sustainability, with a
strong evaluation process, developing projects
using evidence of need and using interventions
that are evidence based whilst trying new
approaches. Communities for Health has a
broad flexible definition to enable Local
Authorities to:

9 identify local projects that engage and
empower communities to improve their
own health and help to reduce health
inequalities;

il foster and enable the implementation of
innovative, sustainable practise across a
number of different priorities;

9 encourage partnership working between
different sectors, agencies and
communities;

9 reinforce the community leadership role of
Local Authorities and the NHS; and

9 promote and disseminate good practise

The Communities for Health initiative brings
Local Authorities into the health agenda (IDeA,
2009).

Following a pilot phase the Communities for
Health programme was extended nationally
and in December 2008 a stakeholder event was
held with key partners and colleagues
representing the Local Government
Improvement and Development (formerly
known as IDEA) Communities for Health team
which aimed to explore ways of tackling health

inequalities in the West Midlands.

As a result of this event the Department of
Health West Midlands and NHS West Midlands
agreed to set up a West Midlands Communities
for Health Network supported by Local
Government Improvement and Development on
behalf of Department of Health national team.

Sandwell Metropolitan Council was nominated
to lead the network on behalf of the other
councils. The council commissioned Learning
for Public Health WM (formerly known as WM
Teaching PH Network) to lead the
Communities for Health Working Group to
deliver the priorities agreed by the network
members.

The West Midlands Communities for Health
Network was set up with Sandwell MBC as the
host council. An initial network workshop was
held in April 2010. At this meeting the network
members agreed that a key action was to

Communities for Health Evaluation West Midlands
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undertake a formal evaluation of the
individual projects within the WM Communities
for Health programme.

It is through this evaluation that the
programme will have the most significant
influence and impact on future work. This
evaluation was carried out to collate and share
the learning and successes from the local
Communities for Health funded projects across
the West Midlands.

Central to the Communities for Health

initiative is a community development

approach to improving health and reducing
inequalities. The evidence for the value of this

approach is being increasingly recognised and
is a key feature of the Marmot Review of
Health Inequalities Post 2010 (The Marmot
Review, 2010).

Time and effort has gone into developing and
delivering a wide range of innovative projects
and the local projects have delivered real
successes in improving the health of people in
their areas.

In order to share the learning, it was first
necessary to understand the outcomes from
the local projects; all of which had an
important  contribution. Projects were
evaluated according to agreed criteria, key
learning and recommendations will be
identified from those that achieved the
outcomes and those projects that did not.

It is important to recognise and learn from
areas of practice that have not worked well
alongside those that have been identified as
successful.

Such an evaluation has not yet been done in
any other of the sub national areas that are
delivering Communities for Health. The
evaluation will provide evidence of best
practice in a community development

approach to improving health and reducing
inequalities. This will have national
significance and through this influence future
work.

This report will highlight some of the excellent
working practise and some gaps that can be
improved to support on-going and future
projects.

Evaluation Process

This report evaluates 35 Communities for
Health projects based in the West Midlands,
using an agreed criteria developed by the WM
Communities for Health Working Group (WM
CFHWG).

The evaluation has been led by the WM
Communities for Health Working group and the
methodology and report content has been
subject to wide consultation with input from
Local Government and the Health Sector.

The projects are varied and some of the most
common topics to be tackled were physical
activity, diet, weight management and

obesity, mental health and well -being and
confidence and esteem.

A number of the projects were based on
partnerships and volunteer involvement; a
majority were based in the community with
integrated support and buddy systems for the
participants in the project.

The target populations of the projects were
varied but all aimed to improve health and
reduce health inequalities.

The aims of the projects, the health issues and
inequalities they tackle and the methods they
used have since been supported by the Marmot
Review (2010) and the NHS White Paper,
Equity and Excellence: Liberating the NHS (DH,
2010a).

Communities for Health Evaluation West Midlands



Some local areas focused on particular topics,
Wolverhampton looked at vision and
disabilities whereas other local areas, such as
Walsall, tackled a range of topics. Projects,
such as Mends Health
components and events targeting different
people leading to the same aim. Other local
areas had more focused projects such as the
Forward Mission project in Telford and Wrekin
which gave one-to-one support to reduce the
reliance of the target population on services.

The following section describes how the
Communities for Health programme and
Government initiatives are related. The
evaluation then goes on to highlight factors
that contribute to successful and less
successful projects, outline key learning points
regarding project evaluation, and finally there

is a brief description of each of the projects.

There are more detailed descriptions and
evaluations of each project in the appendix
section.

The current economic climate and the time
constraints for this project were some of the
key challenges in completing this evaluation.

The staff involved with the projects were

asked to complete evaluation sheets for each
project because it was felt that they would

have the most detailed knowledge about their
projects and would be able to include the
most relevant details. Once this initial

information was collected further details were

gathered by phone and by email.

Each project lead was offered a face to face
meeting as an opportunity to discuss the
project; all leads declined the offer of a
meeting. There were a number of reasons why
the project leads felt unable to meet, some of
the reasons put forward were; too busy or felt
it unnecessary to have meetings, annual leave
and redundancies.

13

Some of the project leads questioned the
evaluation process at this stage of the
programme as there was no agreement when
funding was initially granted.  The concerns

i rraisétiovere mainly groundhtimel constminte fom |

revisiting completed work plans.

A majority of the projects have undergone a
robust evaluation process; we were therefore
able to extract relevant information from the
initial evaluation with additional information
extracted by posing relevant questions to the
teams.

Birmingham City Council delivered
Communities for Health projects but
unfortunately due to competing priorities and

a number of the project leads changing posts
it was not possible to gather sufficient
information on the Birmingham projects to be

able to include them in this evaluation.

Project leads were positive about the
Communities for Health programme; this was
mainly due to having the freedom to create
local solutions and approaches to local
challenges.

Project leads from Coventry City Council were
particularly complimentary about the

Communities for Health programme. As
highlighted earlier the programme allowed for

innovation, opportunity to explore ideas and

funding to support the partnership approach to

delivery. Coventry planned and managed the
projects well to ensure that they produced

positive and productive outcomes. This
contrasted to other sources of funding which
were described as having lengthy applications
and restrictions on how it could be spent. This

needs led approach is endorsed in the Public
Health Vision as outlined in a speech by the
Secretary of State for Health on 7th July 2010
(DH, 2010b)

Communities for Health Evaluation West Midlands
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What is evident from this evaluation is that
there are some excellent projects with truly
worthwhile causes and positive outcomes.

The current economic climate presents a
challenge for future projects in terms of
funding, it is therefore vital to capture the
success of these projects and demonstrate the
quality, innovation and effectiveness with the
aim to mainstream.

A key aspect of this report is to identify the
essential criteria to include in future
commissioning specifications and proposals, to
improve efficiency and effectiveness and
impact on delivery outcomes.

It has been difficult to evaluate and compare
projects as many are at early stages so
evaluations of outcomes and processes are not
available, or they were small scale pilots so
the results cannot be generalised.

Some evaluations are not as detailed as others
because staff who were involved with the
project were not available to complete the

evaluations; therefore information was
completed by colleagues with limited
knowledge about the project.

Sufficient information is available to establish
the factors that contribute to and limit the
success of projects however and these will be
discussed later in this report.

Communities for
Health Projects and
Government
Initiatives

Communities for Health was first set up in
April 2005, the programme has been successful
in supporting partnership working, building
new alliances and delivering during the
administration of successive Governments.

The concept of the 06Bi
Coalition Government Agreement (Number 10,
2010). The concept includes giving
communities more powers, encouraging people
to take an active role in their communities,
transferring power from Central to Local
Government, supporting social enterprises,
charities and voluntary groups and publishing
Government data so information is accessible.

Communities for Health embodies the values
of the O6Big Societyd
to further the aims of the Government. This
section will discuss how Government initiatives
and agendas are related to Communities for
Health and includes
Soci ety val ues ar e
Communities for Health programme.

NHS White Paper, Equity and Excellence:
Liberating the NHS (DH, 2010a)

The aims of the Coalition Government are laid
out in the NHS White Paper, Equity and
Excellence: Liberating the NHS (DH, 2010a).
The paper emphasises the need to tackle
health inequalities using a partnership
approach and to be inclusive to those normally
missed by health interventions.

Communities for Health Evaluation West Midlands

and

Soci

has

exampl es

embodi



The paper also sets out the need to increase
good quality information that is available to

patients and the public, and many of the
Communities for Health projects have
delivered this by using booklets, websites,
signposting to services, and having information
and advice available and delivered by trained
staff.

Many projects successfully used a joined up
approach with examples from third sector,

Local Government and health at the strategic

level and frontline.

NHS White Paper, Healthy Lives, Healthy
People (HM Government, 2010)

Many of the elements emphasised as important
in the Healthy Lives, Healthy People White
Paper (HM Government, 2010) are also
apparent in the Communities for Health
approach and projects. This includes tackling
the wider social determinants of health and
reducing health inequalities whilst reaching
out to those who need the most support.

The White Paper also emphasises the need to
buil d peopl eds
resilience in order to equip them with the

skills to make healthy changes to their lives.
It also highlights the importance of using a
preventative approach and positively
promoting and changing health behaviours and

lifestyles. The Communities for Health
projects also embody these things.
Empowering Local Government and local

communities and placing them at the heart of
improving the health and well -being for their
populations is an important concept in the
White Paper and again this is apparent in the
Communities for Health projects. As is tackling
local problems using innovative approaches
that are appropriate for their citizens and
using a partnership approach involving public,
private and voluntary sectors.

-asteemf and elnicwee s

Public Health Vision (DH, 2010b)

The Communities for Health approach and
projects build upon many fundamental
principles which have since been highlighted
as important in the emerging Public Health
Vision (DH, 2010b).

For example, the Public Health Vision
emphasises that there will be set outcomes
that need to be achieved, and there should be
consultation with local people in order to

make key decision on how to achieve them.
The Communities for Health funding provided
an opportunity for Local Government to take
the lead to facilitate local change for local

areas, making joint decisions with partners
and communities to decide how to spend the
money and achieve outcomes for their
communities.

Many projects also aimed to build confidence
and esteem which is part of the Public Health
Vision and means that rather than helping
people just for the duration of the project,

they equipped individuals with the skills
required to make healthy changes to their own
saaldf t heir famildi

Part of the vision includes using and harnessing
the power of technology and the projects

achieved this by using websites, interactive

quizzes and by creating films and DVDs.

Many projects used a joined up approach,
incorporating various NHS Health Services with
Local Government agencies, private
organisations, community groups and voluntary
organisations and this was successful. The
Public Health Vision has since endorsed this
approach and the idea that the health of the
nation is a shared social responsibility.

Communities for Health Evaluation West Midlands
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Quality, Innovation, Productivity and
Prevention (QIPP) Programme

The Communities for Health initiative also has
many qualities which have since been
supported by the emerging Quality,
Innovation, Productivity and Prevention (QIPP)
programme.  For example the innovation
element is supported because the projects
allowed for creativity in generating solutions
to local health issues and many used
technology in innovative ways.

These projects achieve the productivity
element of the QIPP initiative because the
projects produced long term solutions by
building confidence and esteem, and
equipping people with skills.

Also, the use of partnerships and combining
the forces of different organisations was
fruitful for projects and helped with their
productivity.

Finally Communities for Health supports the
prevention element of the QIPP initiative by
tackling health issues before they become
apparent.

This shows how the Communities for Health
programme can be used as a valuable
blueprint on which future projects can build in
order to achieve the QIPP objectives.

The Marmot Review (2010)

As highlighted in the Marmot Review (2010),
there is a need to tackle the wider
determinants and the social context of health.
The review emphasises the need to develop
places and communities and empower people.
The projects have been successful in achieving
this aim as local areas were able to decide
how to spend the funding and used a
community development approach.

Tackling health inequalities and being
inclusive to those normally missed by health
interventions was one of the most valuable
aspects of these projects, and this has since
been highlighted as a key action in the review.

Some projects aimed to create fair
employment and good work for those with
disabilities, others aimed to reduce social
isolation and used buddying and mentoring
systems, and these initiatives have since been
emphasised as important in the review.

Many projects used a joined up approach,
incorporating various NHS Health Services with
Local Government agencies, private
organisations, community groups and voluntary
organisations with successful impact. The
Marmot Review (2010) also saw the need to
strengthen role and impact of prevention, and
these projects achieved this by increasing
levels of health checks and helping those
considered at risk before the health issues
affected them.

Local Government Leading in Public Health
Local Government will lead in Public Health in
the emerging Public Health system. The
Communities for Health programme
historically is led by Local Government in
partnership with other organisations relevant
to the successful delivery of the projects.
This has paved the way for project leads
working in Local Government to continue with
their role within Public Health. The learning
from these projects is valuable and is
transferable regardless of the nature of the
management of the health initiatives.

Communities for Health Evaluation West Midlands



Factors that
Contribute to the
Success of Projects

Strong Partnerships

Successful, meaningful partnerships with
regular meetings led to successful projects.

They take time to establish but building upon

previous successful partnerships for future
projects can be beneficial. This supports the

Public Health Vision as laid out by the
Secretary of State for Health by building on

shared responsibility (DH, 2010b). There is a
need for action at many levels and with

various organisations and these partnerships
help to achieve this (The Marmot Review,
2010; DH, 2010a).

Demonstrated in Coventry
Trent Embedding Health Public Policy into Stoke on Trent;
Stoke on Trent World Health Day Project; Telford and
Wrekin Lifestyle Project for Vulnerable Young People;

Tamworth W.I.S.H. Well -Being Independence Safety and

Health, Sloppy Slippers, Carers Centre Grant project;
Walsall TAXI! Project; Walsall Fun 4 Life Creative

Consultation and Website Development; Walsall NHS Teen

LifeCheck

Staff Enthusiasm

Staff passion, belief in the project, enthusiasm
and working beyond a
large contributors to the success of projects.

Demonstrated in Coventry Positive about Breastfeeding
project; Coventry Mends
Victoria Communities for Health Project; Stoke on Trent
Embedding Health Public Policy into Stoke on Trent; Stoke
on Trent World Health Day Project; Telford and Wrekin
Improving the Health of people from BME Communities
project; Walsall TAXI! Project

Staff Experience

Previous work and life experience and skills of
staff add to the success of projects.
Volunteers can not only make a project
financially viable but the life experience of

the volunteers can add to the success of
projects. Using charities and voluntary
organisations are also part of the Public Health

P tladtelihGega. 1 OP role

Vision (DH, 2010b) and recommended in the
Marmot Review (2010).

Also a disability initiative led by disabled staff
can reduce barriers and power issues, and
recruiting staff that have first hand experience
of conditions such as visual impairment can be
an asset to projects.

Demonstrated in Telford and Wrekin Forward Mission
project; Walsall Fun 4 Life Creative Consultation and
Website Development; Walsall TAXI! Project;
Wolverhampton Flourish 2BU; Wolverhampton Early
Intervention for Sight Loss

Community Ownership

Giving community ownership of the project

promotes sustainability once the official

project has ended and so aspects of projects
can be continued which is supported by the
Marmot Review (2010) which suggests that

Me n grapottering inbdivifuaksjaad lfocal cdmkigities n

is necessary to achieve the objective of
reducing health inequalities.

Demonstrated in Telford and Wrekin Improving the Health
of People From BME Communities project

Development of Projects
Time and effort needs to be put into
establishing a project and the time it takes to

publicise _a project should not be
wer e

Consulting with the target community before

He a 19PSIONIPG Jhe. prpiect diad A, ¥ary Pasyiye,

impact and having a realistic timescale and
proper development were essential elements
to success. There is a need for a focus on the
community and giving them a greater say, and
consulting with the community prior to

designing projects can achieve this (DH,
2010a; DH, 2010b).

Demonstrated in  Tamworth W.L.S.H. Well -Being
Independence Safety and Health, Sloppy Slippers, Carers
Centre Grant project; Telford and Wrekin Improving the
Health of People from BME Communities; Walsall TAXI!
Project

Communities for Health Evaluation West Midlands
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Cutting Losses when not Successful
Decommissioning projects when it is clear they

are not successful is necessary in some cases

rather than continuing to fund them because
of the time, effort and finances that have
been put in already. It is possible to learn
from the experience and ensure that future
projects learn from the mistakes. The money
may be better spent on a different project
rather than continuing to spend it on an
unsuccessful project.

Demonstrated in Stoke on Trent Healthy Communities
Training Programme

Basing Projects on Theory

Theories related to social isolation and Social
Marketing principles were frequently applied

to projects with success. The use of research
and learning from previous work is supported
by the Public Health Vision (DH, 2010b) and
the NHS White Paper, Equity and Excellence:
Liberating the NHS (DH, 2010a).

Demonstrated in Coventry Positive about Breastfeeding;
Walsall TAXI! Project

Accessing the Target Population

Basing health projects within the community

was received favourably by the target
populations in some projects as it reached
people who may not be as likely to attend

medical settings and so this should be
extended more in the future. Outreach work

was also very beneficial as it reached people
that may have been missed with other services
or projects.

If there is a community event the ability of

people to travel between venues in a city
should be considered. Either shuttle buses
should transport people from one venue to the
next, or there should be as few venues as
possible, and this should lead to greater
impact. There is a need for a focus on the
community and being centred on patients and
this should be extended further (DH, 2010a).

Demonstrated in Sandwell Soho Victoria Communities for
Health Project; Telford and Wrekin Lifestyle Project for
Vulnerable Young People; Stoke on Trent World Health Day

Responding to On -going Evaluation

Good practise that took place was responding
to on-going evaluation and modifying the

projects to make them more successful. This

practise should be carried more within

projects as it was a valuable method and the

use of research, analysis and evaluation is
supported by the Public Health Vision (DH,
2010b) and the NHS White Paper, Equity and
Excellence: Liberating the NHS (DH, 2010a).

Demonstrated in Walsall Catch Me Before | Fall Young
Adults with Learning Disabilities Healthy Lifestyles and
Leisure Project; Walsall Fun 4 Life Creative Consultation
and Website Development; Walsall L.O.L. Looked After
Young Peopl eds

Factors that Limit the
Success of Projects

Unclear and Unstructured Partnerships

Varying interpretations of aims of projects, a
lack of a clear project manager to make
decisions and unclear agreements of roles and
responsibilities of organisations and individuals
were limitations. This highlights the need for
clear definitions, expectations and vision and
sharing appropriately across the partnerships.

Balancing the needs of each of those within
the partnership can be time consuming to

establish so this should not be underestimated,

but when partnerships work well they can be

valuable which is why the need for them is

supported by the NHS White Paper, Equity and
Excellence: Liberating the NHS (DH, 2010a).

Demonstrated in
Sandwell Soho Victoria Communities for Health Project;
Walsall Sports Participatory Events

Communities for Health Evaluation West Midlands
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Communication Issues between Partners
Communicating between organisations was
also an issue in some projects. Where
information is required to be shared between
local and national teams it is essential to
maintain good lines of communication. This
will support local teams to deliver key
messages effectively and efficiently and avoid
any confusion. It is necessary to work across
boundaries (DH, 2010a) and systems need to
be put in place when the project is developed
to ensure that information is cascaded to all
relevant parties.

Demonstrated in Telford and Wrekin NHS BabyCheck
project

Recruitment and Retention of Staff

Recruitment and retention of staff was an
issue for projects. Some projects aim to get
people into employment and volunteering,
whilst others are in need of volunteers so
these projects could work in partnership as
their aims complement each other.

Demonstrated in Telford and Wrekin Lifestyle Project for

Vulnerable Young People; Telford and Wrekin Improving
the Health of People from BME Communities project;
Tamworth Support for Adults in Need & Volunteering for
All; Wolverhampton Access 2 Business

Inadequate Engagement of Target Group in
Design and Delivery of Projects

Many projects did not appear to consult with
the community prior to the development of
projects. This may have contributed to the
lack of success for some projects as they were
not viable in reality and uptake was low which
could have been predicted if there had been
earlier investigations. It is necessary to
consult with the target population and focus
on their needs (DH, 2010b; DH, 2010a).

Demonstrated in Stoke on Trent Healthy Communities
Training Programme
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Transparency in Reporting of Projects

Some projects may have consulted with the
target population but not reported it.
However, all aspects of the development of
projects should be reported as part of good
practise and to promote transparency and the
ability to learn from their work.

The evaluations and reports of projects should
be made more accessible so that there can be
greater learning, not just by those involved
with the project, but by others interested in
the area. This concept is echoed in the NHS
White Paper, Equity and Excellence: Liberating
the NHS (DH, 2010a) which states that there
needs to be a greater emphasis on
transparency and on research, analysis and
evaluation.

Inadequate Theoretical Justification for

Projects
Research literature regarding health
behaviours and decision making regarding

health related issues should be considered
more within health projects, and this focus on
research is emphasised by the Public Health
Vision (DH, 2010b) and the NHS White Paper,
Equity and Excellence: Liberating the NHS (DH,
2010a).

The research field of Health Psychology has
developed many successful theories and
models that could be applied to develop and
inform the content of projects based on solid
evidence.

Assumptions about what would work were
often used as the justification of projects, but
reviewing research literature for theories and
learning from past projects could lead to more
successful projects.

Theories and research should be applied to all
aspects of projects including the design, the
content, and how messages are portrayed to
the audience and outcomes assessed.

Communities for Health Evaluation West Midlands
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It is probably the case that staff are not aware
of the research area and are unsure of how to
apply it but this hurdle should be overcome
because it can produce incredibly successful
results. The whole of the research literature
within Health Psychology has been designed
specifically for the area of health and so it
should be used for health projects.

Demonstrated in Stoke on Trent Healthy Communities
Training Programme

Convenience of the Project for the Target
Population

Feedback from some participants in projects
revealed that they saw the need for projects
to involve the opportunity for children to be
present so there are fewer issues with
childcare, to be flexible for different working
patterns and be inexpensive.

The times that projects are carried out are

often during office working hours because that
is when the staff in the project are available

but this does not necessarily engage with the
widest audience.

Consultation should be carried out with the
target audience to ensure that not only the
content of the project is suitable for their

needs but also that it is carried out at a time
and place that they would be able to engage
with (DH, 2010b; DH, 2010a).

Demonstrated in Telford and Wrekin Improving the Health
of People from BME Communities project

Sensitivity to the Cultural and Ethnic Needs

of the Population

Projects need to be sensitive to the needs of
the population, for example by providing
single sex or segregated activities, such as
physical activity classes or gardening, to allow
for cultural and ethnic norms and to overcome
barriers and this was highlighted in the
feedback from participants who took part in
projects.

It is necessary to reduce health inequalities
but this can only be achieved if the barriers
experienced by individuals are lifted (DH,
2010a).

Demonstrated in Nuneaton and Bedworth Healthier
Communities Project; Sandwell Soho Victoria Communities
for Health Project

The Impact of Projects on the Future

Some of the target populations were sceptical
about the projects because funding had run
out and services had been disappointing in the
past. It is important to remember the impact
of present projects on future ones, to
understand the implications of decisions made
on the future and to avoid damaging the
relationships with the target population.

Demonstrated in Telford and Wrekin Improving the Health
of People from BME Communities; Telford and Wrekin
Lifestyle Project for Vulnerable Young People

Unclear Objectives and Outcome Measures

A major issue for health projects is that
outcomes are often longer term than can be
measured by the project, such as the
prevention of future disease.

For the outcomes that could be measured
within the timescale of the project, the
objectives to assess achievement were often
not effectively set.

The targets of the projects were often not
Specific, Measurable, Attainable, Relevant and
Time Limited (SMART), or not described
thoroughly on the evaluation sheets, which
suggests there is either a problem with
designing objectives or with disseminating the
information to other people effectively. This

is a clear area that needs improvement
because SMART targets are necessary to be
able to measure the success of a project.
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The Public Health Vision, as described the
Secretary of State for Health, describes the
need for clear outcomes and measures to
judge progress (DH, 2010b).

Too Many Outcome Measures

Many partners involved in projects can see it
as an opportunity to measure multiple
outcomes but in reality this can be
complicated and some projects suggested
avoiding this in the future as it is easier to

assess achievements with fewer outcomes.

Demonstrated in Walsall TAXI! Project

Difficulties with Measuring Outcomes

Data collection was an issue initially in some
projects and there were issues with phone
interviews because of language barriers,
participants being busy and phone numbers
being incorrect.

It may be the case that consultation needs to
take place with the target population and with
staff before the project begins to ensure the
measuring tools used are the most appropriate
in order to avoid issues that may arise later on
in the project.

Demonstrated in Telford and Wrekin Improving the Health
of People from BME Communities; Walsall TAXI! Project

Measurement of Project Outcomes and

Quiality of Outcome Measures

Outcomes were often vague with success being
measured from general impression and time
constraints of staff were an issue but it is still
critical that outcomes are measured.

It was unclear for other projects that did
record outcomes whether they were measured
using tools that produce reliable and valid
results. Outcomes are difficult to interpret
and compare across other projects if they are
not measured with such tools.
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The outcomes were often the opinion of the

person completing the evaluation rather than

an objective measure and this is an issue
because the person has a vested interest in
describing their project as successful.

Statistical measures need to be reported so
the effect sizes of the outcomes can be
assessed and this would mean the
effectiveness of different projects could be
compared.

There is an abundance of literature regarding
designing and implementing tools to measure
outcomes and those involved with the projects
should use such evidence to help with the
formation of their tools. If there are
guidelines on data collection they do not
appear to be followed.

If the outcomes were measured effectively,
which it often seems like they are not, the
findings were not being disseminated to other
staff or those outside of the project and this
has meant that the outcomes and the success
of the projects included in this evaluation
have been very difficult to assess.

It is necessary to share knowledge so the
barriers that are stopping effective data

collection and dissemination need to be
overcome and this could increase transparency
and there needs to be a greater emphasis on
research, analysis and evaluation (DH, 2010a).

Funding Issues

Funding was also a problem for the projects
with many projects not being able to be
continued even if they were successful.
Integrating and creating partnerships which
include voluntary organisations and other
sources of funding may help this (DH, 2010a;
The Marmot Review, 2010). There still needs
to be money provided to support successful
projects however.
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Key Learning Points
Regarding Project
Evaluation

The following points should be considered in
on-going and future projects:

T

Projects should always be evaluated even if
this was not specified when the project was
commissioned, no project can be regarded
as satisfactory unless an attempt is made to
assess whether it achieved its stated
objectives.

The objectives should be SMART (Specific,
Measurable, Attainable, Relevant and Time
Limited)

How the project will be evaluated should
be decided before the project has begun &
not left until the end.

Evaluation is not easy and it is usually a
good idea to discuss how you will evaluate
your project with someone experienced in
evaluation.

Before concluding that any change in
outcome is due to the project
(intervention) one has to consider other
possibilities. The evidence that any change
is due to the project is much stronger if
there is a control or comparison group.

Data for evaluation should be collected
throughout the course of the project and
not left until the project is completed.

A good evaluation report would include the
following:

i A description of the intervention (what was
done in the project) so that people know
what was done (and therefore what is being
evaluated). Any deviation from the
intervention proposed at the start should
be made clear.

I The resources including number and skill
mix of staff involved in the project should
be described. One should aim to collect
information on both process and outcome.

9 Numbers of people (and what types of
people) attending or being reached by the
intervention.

I An assessment of the outcome for people
involved in the project. Did their
knowledge increase, did their attitudes
change, did they intend to change
behaviour, did they change behaviour, was
their environment changed, did the
behaviour of organisations and services
with which they have to deal change? (See
next note)

91 Description of how people attending the
project felt about it. Was it interesting,
enjoyable, etc.

9 Description of how staff working for the
project felt about it.

9 For projects reaching large numbers of
people - is their any evidence of change at
a population level rather than merely
looking at project clients?
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Assessment of outcomes is difficult and often
guantitative measurement is not possible.

3 Where quantitative measurement is
practical it should be done. i.e. How
many people started to take more
exercise. How many people reduced
body weight by more than 5%. What the
mean weight change was.

3 Outcomes should be measured at least
pre and post intervention so it is
possible to assess the effect of the
intervention

3 Outcomes should ideally be measured at
follow up after a period of time to
assess the long term effects of the
intervention

3 Absolute numbers should be given as
well as percentages (30% of 3 is not the
same as 30% of 100)

I Where possible appropriate statistical tests
should be given to assess whether any
numerical change is likely to be due to
random variation rather than an effect of
the intervention.

i Using an evaluation framework such as the
National Obesity Observatory Standard
Evaluation Framework (National Obesity
Observatory, 2009) can support people step
by step when completing a project
evaluation.

f Descriptive comments (such as 6Joe said it
was the best day he had ever hadd) are very
helpful in giving a feel for how a project
went. However by themselves they are not
an adequate evaluation.
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Brief Description of

Projects
Coventry

Positive about Breastfeeding
Coventryds Positive
project was a broad ranging project that used
a range of settings including advertising,
events, television programmes, DVDs and
online elements and also made changes to the
environment to increase rates of
breastfeeding. It aimed to tackle various
issues such as infant mortality, reducing
obesity, reducing health inequalities. The
project used Social Marketing techniques and
attempted to change the beliefs of society,
and not just the women involved and used
buddy social support systems, built upon
partnerships and wused volunteers.
Breastfeeding rates have increased and there
has been positive feedback from all involved.

Mends Health

Mend s Heal t h in

health inequalities using a range of methods
including comedy nights targeting

disadvantaged males covering a range of
health areas. The events were based in
community venues and included giving
information about health and providing health
checks. The project built upon partnership
and volunteers. Feedback from all involved
has been positive and there is evidence of

healthy behaviour change in the target
population.

Nuneaton and Bedworth
Healthier Communities Project

Healthier Communities Project aimed to

address health inequalities in Nuneaton and
Bedworth by tackling obesity, including
implementing healthy eating and appropriate
exercise, in areas of serious socio-economic
disadvantage. It was based in community

centres and built upon partnerships and
volunteers and particularly targeted those
with mental health challenges and also
disadvantaged women from a variety of
cultural backgrounds. There were weekly
support sessions including health checks,
learning sessions, online elements and
acBrr?mlﬂJﬁity evé%trs. e'lahéré t{a\?e Gbéjeh Hogitive
outcomes such as weight loss and increased
self esteem and feedback regarding the
project has been positive.

Healthy Places and Healthy Lives

Programme
The Healthy Places and Healthy Lives
Programme builds on a partnership to

collaboratively reduce health inequalities in
relation to health at work. The vision for the
project is still being developed but the project
intends to focus on a hospital and the council
as they are the two largest workplaces.

Community Physical Activity Project
A Community Physical Activity Project is being
developed to increase leisure and physical

Coven taEti\yity of"‘r'esmgng in & Lowef §h§e|’< &)u?put

Area. The project will be based in community
venues and build upon partnerships and
involve the voluntary sector. Social marketing
has been used to investigate the needs of the
population and following this the content of
the project will be decided.

Mends Heal th
The Mends Heal t h project
Bedworth aims to tackle the health

inequalities of disadvantaged males using
activities developed from consultation with

participants which cover a range of health
areas. Life expectancy figures in Nuneaton
and Bedworth show that men from the most
deprived areas of the borough live ten years
less than those in the least deprived areas
(70.6 years compared to 80.4 years). The
project will last 3 years and events are based
in community venues and workplaces and
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include giving health MOTs on site and
signposting and referring to existing services.
The project builds upon partnerships and
volunteers. Outcomes will be available as the
project progresses but preliminary findings so
far from year one are positive.

0Ti me for Mebod

0Ti me for Me 6 ai med
inequalities in Nuneaton and Bedworth, with a
specific focus on maternal obesity. Obese
ante and post-natal women from
disadvantaged backgrounds were the target
population for a one -stop shop in community
centres that tackled a range of health issues
and taught skills. The project involved
partnership and volunteers. There have been
positive outcomes such as increased exercise,
weight loss, increased confidence and benefits
to the participantso f

Sandwell

The Soho Victoria Communities for Health
Project

The Soho Victoria Communities for Health
Project targeted people living in isolation, not
registered or attending their GP or accessing
local services. The project worked in
partnership with organisations and used
volunteers. It included a CVD risk programme,
carried out community events to allow for
interaction between residents and health
services, and trained volunteers up to act as
buddies to support residents. Some
participants took up regular physical activity,
there was increased awareness of health issues
and services and improved early identification
of disease.

Stoke on Trent

Embedding Health Public Policy into Stoke

on Trent

The project aimed to embed health public
policy into Stoke on Trent and to achieve
shared learning about healthy urban planning

that could be used to help partners locally to
develop a systematic approach to embedding
health in all policy and planning decision
making processes. The project was based on
partnerships between the Health Sector, Local
Government and academic institutions, used
Health Impact Assessments,
strategic framework for Healthy Public Policy
taral shaed dearerng sub rateorzallyt nationally
and internationally. There is a real
commitment to the project and taking health
and planning into the future.

Healthy Communities Training
Healthy Communities Training aimed to
increase the overall awareness of Stoke on
Trentds health
smoking cessation and mental health recovery
by providing training sessions which included
alocal Ihealéh sstatistics.  The target population
was the City Council
Health directorate employees, particularly
within domiciliary care, and the aim was a
cascade approach where they would take the
learning in to their caring roles, and also back
to their families to support lifestyle changes.
There was low attendance at the training
sessions despite them being widely advertised.
The course evaluation showed that the
majority of those that attended were very
positive about the sessions and highlighted
some reasons why others may not have
attended such as high workloads, and lack of
understanding about what the training was
intending to achieve.

World Health Day
World Health Day aimed to increase interest
and awareness of health in Stoke on Trent to
demonstrate that people can have fun and get
healthy as part of the WHO Global World
Health Day celebrations. The project worked

in partnership with a wide range of private,

public and voluntary/community sector

organisations and used volunteers to host a
community 6Worl d
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benefited the residents of Stoke. The event
took place in two parks and the city centre
and tackled a range of health issues giving
people an opportunity to take part in activities
such as cooking or dancing whilst becoming
more aware of services. Media coverage for
the weeks leading up to the event ensured
that attendance at the event was high and the
evaluation proved to be positive both for
attendees and contributors, with some
evidence of intention to change lifestyles from
local people.

Tamworth

Sex and Relationships Education (SRE) Pupil
Focus Group

Sex and Relationships Education (SRE) Pupil

Focus Group took place to establish the needs
of Tamworth pupils in relation to SRE, the
results of which were used to develop an
appropriate, innovative and progressive
curriculum. PHSE staff also attended

workshops and training sessions. Students and

staff felt the activity was worthwhile and
appreciated being listened to and their views
being taken seriously.

Support for Adults in Need dVolunteering

for All

This project targets vulnerable adults at risk of
experiencing mental distress because of
unemployment, disability or ill health for
example. The project aims to reduce social
i solation, i ncrease
increase awareness of good mental well -being,
give peer support and increase access to
services and worked in partnership with other
agencies and experts. Outcomes will be
evaluated as the project goes on.

Support for Socially Isolated Parents

Support for Socially Isolated Parents aims to
train local peer parents to support socially
isolated parents in areas of multiple
deprivation, increase access to services and

Sklchlﬁ drrécholé

support and to develop a community support
system to reduce the health inequalities
suffered by the target population. The project
works in partnership with agencies and experts
to achieve this. Outcomes will be evaluated
as the project goes on.

Support for YounBeinPeopl ed
Support for You-Bang &mesdp | e o
promote the well -being and mental health of

all children and young people, especially those

at greater risk of mental health problems, by

working in partnership to address need, reduce

the impact of risk factors and promote
protective factors. This includes using
mentors and buddies, increasing skills and
awareness of services and health issues,
creating links with organisations such as
holiday programmes and has an online
element. Outcomes will be evaluated as the

project goes on.

The Nurturing Health Award Scheme (pilot)
The Nurturing Health Award aims to help
prevent childhood obesity and positively
influence health behaviours to improve the
overall health and well -being of children and
their families. It also aims to support local
businesses to improve standards of care both
for inspection and business promotion
purposes. It sets high quality standards for
food and drink provision, the mealtime
environment, physical activity and oral health
of 0-5 year olds in pnvate valuntary and
'cMe9n ﬂ?le ea'wg
been developed and delivered through Local
Government and NHS partnership
arrangements. Feedback from staff, children
and their parents / carers has been positive,
there has been greater interest, awareness
and learning about health and some nurseries
have been accredited with the award.

Communities for Health Evaluation West Midlands
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The W.I.S.H. Well -Being, Independence,
Safety and Health, Sloppy Slippers and

Carers Centre Grant

This project worked with a wide range of
partners to provide information that can help
choice and control for carers. The project
aimed to support and promote economic well -
being for carers and to give them access to
joined up, consistent and appropriate
information and support them to enable them
to sustain their caring role and live their lives
as they wish. Feedback has been positive, the
project is appreciated and links to partnership
organisations have led to many benefits for the
carers and those that they care for.

Telford and Wrekin

Forward Mission

Forward Mission aimed to ensure that people
who were entrenched in mental health and

substance misuse services were enabled to
participate in existing community based health

improvement programmes, projects and

interventions to help decrease dependency
and the need for professional support. It also

aimed to increase self efficacy, esteem and

confidence and therefore independence. They

used volunteer mentors to support clients to

achieve this aim over a period of 6 months.

The project has been well received and

appreciated and there are signs of behaviour
change and increased confidence as clients are
taking part in more activities.

Improving the Health of People from Black
Minority and Ethnic (BME) Communities

The project aimed to ensure that existing
health improvement programmes and planned
developments are inclusive to BME
communities and to increase the uptake of
Health Improvement Services by adults from
BME communities. The project focused on
physical activity, nutriton and emotional
health and well -being and involved
programmes that were culturally sensitive and

27

specific to their needs. Participants who took

part in culturally tailored events gave positive

feedback, many showed healthy behaviour
change and weight loss and there was an
appreciation for the culturally sensitive

activities.

The Lifestyle Project for Vulnerable Young
People

The Lifestyle Project for Vulnerable Young
People aimed to improve the health and well -
being of vulnerable young people by increasing
knowledge of key health issues and signposting
to local support services and thereby reduce
health inequalities. The project worked in
partnership and included cooking courses,
emotional health workshops and health
promotion life skills events amongst other
sessions which aimed to be fun and
interactive. Evaluation shows that the young
people enjoyed the events and gained skKills,
confidence and awareness and some proposed
healthy behaviour change.

NHS Baby LifeCheck

NHS Baby LifeCheck aimed to work with the
public library team and other partners to
improve the awareness and take up of library
services by and for young children and their
parents/carers and to deliver the NHS Baby
LifeCheck tool to parents and carers of babies,
particularly first time parents living in areas of
deprivation. These activities raised awareness
of services and health information and tackled
health inequalities by reaching out to parents
who might not otherwise access health
services and promoted the health benefits
associated with independent reading in
children. The project is over performing its
target of those completing the NHS Baby
LifeCheck, parents report enjoying going to
the activities and the library, and the library
has reported increased borrowing of books.

Communities for Health Evaluation West Midlands



28

NHS Teen Lifecheck (Teen Checks)

NHS Teen Lifecheck (Teen Checks) aimed to
raise awareness of healthcare services and
provide a reliable source of information for
teenagers who might not otherwise access
health information. It is an online resource
which empowers young people to take greater
control of their health by raising awareness,
signposting to further sources of support and
advice, and supporting healthier choices and
supporting young people to set health
improvement goals. The project involved
schools and encouraged use of libraries for
information. Feedback from young people
showed that they felt that the project raised
awareness of health behaviours and supported
behaviour change and staff were supportive of
the project.

Walsall

Catch Me Before | Fall dYoung Adults with
Learning Disabilities Healthy Lifestyles/
Leisure Project

This project aimed to introduce young adults
with learning disabilities to a range of
accessible mainstream leisure activities and
begin to make the link between an active
lifestyle and good health. It was an arts
project where a group of young adults with
learning disabilities tried leisure activities and
made a film about their experience. The film
was shown to others with learning disabilities
and activity providers were invited to join in
activities and learn about their specific issues.
There is evidence of gained confidence in the
young adults, they are enjoying the project
and want to engage in new activities, and staff
see the value of the project.

L.O.L. Lots of Leisure: Looked after Young
Peoplebds Healthy
This project aims to inspire looked after young
people (LAYP) to participate, and stay engaged
with, mainstream sports, leisure and cultural
activities to improve their self esteem and

ultimately their physical and emotional health
and tackle health inequalities. A film was
made of available activities, a website created
with input from LAYP, residential weekends,
and buddy systems are involved and events are
held for carers and activity providers to raise
awareness. There has only been positive
feedback so far and the children intend to
engage in new activities. Staff have found the
project very rewarding.

TAXI! Walsall Taxi Drivers Healthy

Lifestyles Project

This was a community arts practise and Social
Marketing project which investigated the
health needs and developed interventions to
encourage Walsall taxi drivers to make small,
inexpensive and positive lifestyle changes both
in and out of work. It involved the creation of

a film which had input from taxi drivers and
there was a screening event. Taxi companies
were supported in making changes to the work
environment to support the taxi drivers. The
film has received positive feedback, there is
increased awareness of health issues, and
some taxi drivers have reported healthy
lifestyle changes and taxi companies have
been supportive.

NHS Teen LifeCheck

Working in partnership with a range of
organisations, the NHS Teen LifeCheck was
delivered through working closely with local
voluntary and community organisations. The
NHS Teen LifeCheck quiz was based on a
programme of activity based around key
health themes. This included open days and
drop in sessions which were provided for young
people with the aim to raise awareness of
health issues, signpost them to support and
advice, support behaviour change and set

Lifest ﬁ/eéltﬁ Sgoals.r O fas talso used to raise

awareness of how to communicate with young
people regarding health issues in non-health
settings and how to meet their needs.
Feedback from staff and young people has
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been positive, and young people report
increased learning and awareness of health
issues.

Walsall Fun 4 Life Creative Consultation

and Website Development

The creative consultation project aimed to
engage with children and their parents /
carers who were participants in the Fun 4 Life
programme. The project built upon
partnerships and aimed to achieve an in -depth
knowl edge of t he par
throughout the duration of the programme and
used the findings to improve the service and
produce a website. Outcomes for participants
included weight loss, increased fithess, a
healthier attitude to food and behaviour
change. The Fun 4 Life website and the tools
developed during the project continue to be
used in the Fun 4 Life programme.

Walsall Sports Participatory Events

Walsall Sports Participatory Events involved
delivering community participation events and
taster sessions to increase participation in
dance, martial arts, running and family based
physical activity with the aim for it to act as a
hook and for those involved to continue
participation. It aimed to benefit all people
who got involved, and used partnership with
voluntary and professional sports groups. For
one event volunteers were confirmed but did
not attend. Attendance at some events was
high, and some people took up the free taster
sessions and were still attending the classes
several months later.

Wolverhampton

Audit of Employment Opportunities

An audit took place of current City Council

Social Care run employment schemes,
resources and employment opportunities in
Wolverhampton for people with learning,

physical and sensory disabilities. By doing this
and investigating what is available already it

29

would be possible to provide individual support
for disabled people to assist them in finding
and sustaining employment, building their own
businesses and tackling the health inequalities
they might face. The information gathered

from this audit has informed the development

of Sentier, a combined employment service for
people with learning, physical and sensory
disabilities, which commenced in April 2010.

Access 2 Business

Actessi Ra rBusihess ginted r to e increase
employment opportunities for people with long
term impairments from BME communities in
order to help overcome the health inequalities
they face and to promote the positive effects
of mental well -being associated with
employment. This included providing support
regarding health issues, giving opportunities
for new qualifications and voluntary work,
giving one to one support and encouraging
individuals to apply for paid employment.
Those targeted by the project experienced
increased confidence, gained qualifications
and employment opportunities and staff gave
positive feedback.

Acquired Brain Injury Literature Packs

The project aimed to increase the information
available to individuals who had sustained a
brain injury, their families and carers on the
effects of their injury and their recovery, and
to direct them to relevant support groups and
resources. A literature pack was created and
circulated as necessary, including being given
to individuals referred to West Park
Rehabilitation Hospital. Carers have given
positive feedback about the quality of the
pack and the information it contained. Staff
felt they were able to support individuals with
the packs.
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Flourish 2BU & Disability and Obesity

Project

The project targets local disabled people,
recognised as obese or at risk of obesity with
the aim of increasing fitness levels and rates
of participation, increasing knowledge and
understanding of healthy eating and
encouraging and supporting individuals to
adopt a long term lifestyle change. There are
limited interventions for disabled adults but

this project aims to tackle this and involves
community and leisure centres, promotes
buddying up of participants, and gives
workshops. A film of the project is due to be

released at the Disability Film Festival in
November 2010 which will support other
individuals. Staff feedback has been positive
and individuals have continued with the
programmes available which is promising.
Evaluation is still on -going.

Improving Health and Well -Being of Students
with a Learning Disability Attending Skills

for Life

Skills for Life engages with people who are
considered difficult to reach by mainstream
educational, social care and community
services and can suffer from health
inequalities. The project aims to develop a
curriculum to include health and well -being as
a core component for all students who attend
Skills for Life, and stimulate health promotion,
give health checks, develop health action
plans for students and enable students to offer
training to other groups. An evaluation of
outcomes will be available as the project
progresses.

Supporting the National Vision Strategy

The Beacon Centre, which provides services to
visually impaired people in the Black Country,

worked in partnership with Wolverhampton

City Council and Wolverhampton Primary Care
Organisations to have a publicity campaign to
raise awareness of the correlation between

poor health and sight loss which supported the

National Vision Strategy. This included the
effect that smoking, obesity and diabetes can
have on eye health, and the importance of
regular eye tests. The campaign used bus
advertising, bill boards
surgeries and
evaluation of outcomes was not available at
this time.

and

Early Intervention for Sight Loss

The project supports people with sight loss by
increasing the effectiveness of eye health and
support services, increasing access to
information and signposting to preventative
health. A worker is involved at all steps of an
individual &8s journey
diagnosis. This is to increase and maintain the
independence of those with sight loss and to
improve the health and well -being of them and
their families and carers. The evaluation is on
-going but it has enabled more efficient
practises to be established that have enhanced
the service.

from
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Conclusion

Many of the projects included in this
evaluation already support the Public Health
Vision (DH, 2010b) and already embody the
core elements of the
2010), the Marmot Review (2010), the NHS
White Paper, Healthy Lives, Healthy People
(HM Government, 2010) and the NHS White
Paper, Equity and Excellence: Liberating the
NHS (DH, 2010a) and involve devolving
responsibility to local areas to create local
solutions and approaches to local challenges.

Successful partnerships with clear agreements
and roles and regular meetings, staff with

passion and enthusiasm who are willing to
work beyond their job scope to get the job

done are some of the key ingredients
highlighted as contributing towards the success
of some the projects.

As highlighted earlier consulting with the
target population and staff to ensure the
project is viable and designed well with
realistic timescales to carry out the
groundwork is another key element to success.

It is good practice to use relevant theories and
research as a base, to measure outcomes more
effectively and to disseminate findings and
make projects more transparent so lessons can
be learnt and the findings can be used to build
future health projects.

The emerging health bill describes an
increased emphasis on research, analysis and
evaluation and this has to be incorporated into
projects from when the ideas are being
formulated through to when the project ends
(DH, 2010a).

It is envisaged the recommendations
highlighted in this report will support on -going
and future community projects to deliver
efficient and effective methods of delivery to

contribute towards reducing health
inequalities and impact on population health.
The report is thus a legacy to highlight the
contribution of the Communities for Health
programme with the aim of supporting the

0 BdelyerySob future Puplic Hdalhunitistiees asl O |,

described i n t he Coal
manifesto.

The Communities for Health approach allowed
Local Government to be flexible in how the
funding was used which allowed local
innovation and a degree of risk taking whilst
using an O6out come

allowed the development of locally relevant

projects based on local need and situations.
The less successful projects also provided
valuable local learning about what may work
in the future.

A move to an outcomes focused rather than
target focused approach is central to the new
NHS White Paper, Equity and Excellence:
Liberating the NHS (DH, 2010a). This may be a
cultural change for the health service and in
any such change there will be a learning which
will inevitably lead to projects that are
considered successful and unsuccessful. The
Communities for Health projects can provide
guidance on what factors are likely to tip the
balance towards success.

There is now a rapidly changing environment
for health services with a move to Primary
Care based commissioning and the Public
Health function being picked up by Local
Government. Many of the approaches used in
the Communities for Health projects are suited
to these new structures. What is important is
to learn the key principles for what works from
the wide range of projects, both successful
and unsuccessful, and apply these in the
future. Even though the structures in which
projects operate may look very different, what
works will not change.

Communities for Health Evaluation West Midlands
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Key Learning Points

The following factors appear to be the key to successful projects:

)l
)l
)l
T

Successful partnerships with clear agreements and roles and regular meetings

Staff with passion and enthusiasm who are willing to work beyond their job role to get the job done

Consulting with the target population and staff to ensure the project is viable and designed well

Being realistic about the time required to do all of the groundwork to establish a project

Where now?

T

l

Future projects need to build upon relevant theories and research

Outcomes need to be measured more effectively in future projects so they can be compared to the
outcomes of other projects

Standard Evaluation Frameworks should be used to ensure projects are evaluated effectively. For
example the National Obesity Observatory Standard Evaluation Framework could be used (National

Obesity Observatory, 2009).

Evaluations should be carried out as standard good practise and not solely when they have been
requested

Evaluations should be carried out throughout the project and not once the project is completed

Appropriate support should be provided for staff to ensure they are able to evaluate projects
effectively. This could include training or guidance handbooks.

Findings from projects need to be disseminated more widely and projects need to be more transparent
so lessons can be learnt and the findings can be used to build future health projects

Successful projects need to be supported to continue their work

Successful projects need to be rolled out on a larger scale

Investing in projects should include an evaluation process based on measuring quality, innovation,
productivity and prevention (QIPP)

The learning from this evaluation needs to be used to support future commissioners and providers to
deliver priorities based on evidence based outcomes with clear guidance to support the commissioning of
future projects

For many projects there was not adequate information to allow a judgement to be made as to whether
they had made an appreciable improvement to health or not. In future commissioners need to ensure
that projects collect and report the information that would allow them to form an opinion on the
usefulness or otherwise of the project.
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Positive about Breastfeeding:  Coventry

Jean Arrowsmith, Health Development Services Manager, jean.arrowsmith@coventry.gov.uk

What the project hoped to achieve
9 The projects aims were to:

=

Increase uptake and duration of breastfeeding

I Raise profile of breastfeeding within Coventry and make it more acceptable to all members of the public as
6normal 8 practise

i Audit and develop a Directory for Baby Friendly premises within Coventry city centre and Unit Six shopping
area

9 Support Baby Friendly Accreditation with the WHO
9 Support aim of reducing infant mortality within the city

I Reform the Return to Work policies for the two largest employers (NHS and Local Government) so that girls/
women who wish to continue to breastfeed are able to do so.

9 Improve hospital based data collection linked to community midwives and health visitors.

i Roll out agreed rationale on how to 'put baby to breast' to reduce mixed messages when dealing with
pregnant women and new mums.

I Make improving rates of breastfeeding 'everybody's business'

Disadvantaged girls/women and their babies and health professionals working in the field of work are expected
to benefit from this project. Evidence has shown that Coventry has particularly high levels of infant mortality
and low uptake of breastfeeding, particularly in white indigenous young girls living in disadvantaged areas.
Other groups were also included in the action plan and included all minority and women new to the UK as it was
identified very early on that many women who would traditionally breastfeed see their white counterparts use
the bottle when in hospital and wrongly believe this is therefore best for their baby. Breastfeeding is an area
where women report being given Oomi xed messagesd by heal
strategic plans and targets to reduce obesity and infant mortality in the city. The project could also improve
partnership working. Research was carried out in order to assess the views and needs of relevant groups and to
ensure the objectives and the project was based on evidence.

What activities and interventions the project did
City wide advertising took place including public transport, shops and health venues, and events took place that
were also reported on by the media and a Social Marketing campaign was used. A DVD on the joys and problems
of breastfeeding as experienced by local mums and dads was also produced and shown at schools and GP
practices for exampl e. 6Coventry Super Babyd has also
campaigns. Following advice from focus groups Hollyoaks television programme actresses have been used to
promote breastfeeding and Hollyoaks changed their storyline to support breastfeeding. A directory of Baby
Friendly Premises was also developed and given to every new mum on leaving hospital and the project
supported the achievement of the World Health Organisation Baby Friendly accreditation. The project has
established a wider Stakeholder Partnership group including voluntary and community groups and views of local
girls on why they choose not to breastfeed have been gathered. This was a broad project which was supported
by research and evidence and further details are available.

Were the objectives achieved?
T Hundreds of women and their babies in Coventry were directly affected by project.

 Mums and interested 'other' people both in Coventry and across the county have had access to website,
presentations, information provision and Social Marketing campaign.
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9 Six thousand women per year are provided with the Directory of Baby Friendly premises. Numerous sessions
held in community and Children's Centres, MAMTA women's house and 'breastfeeding cafes'.

9 Several hundred students provided with training as part of the post graduate degree course.
9 There was successful partnership working and volunteer groups were very much involved with the project

There is a formal evaluation of the project but some key findings are that since the commencement of this
project the rates of breastfeeding have increased year on year across Coventry but crucially also within the
areas with a previous low uptake. Also, other associated work included improving the reporting and retrieval of
data which was a bit 'hit and miss' at the commencement of the project and there has been the production of a
Directory of Baby Friendly Premises in the city centre and Unit 6 shopping mall.

Staff including hospital, Primary Care organisations, Local Government and voluntary groups have been
supportive and the Steering Group continues to be fully supported and an award was recently given to the group
as part of a national scheme celebrating close working relationships between voluntary and statutory agencies.
Those who have received the directories or been involved with training have also been very positive and those
not directly targeted by the project have also become more aware of the message and breastfeeding has
become more accepted in Coventry. These outcomes are evidenced in the evaluation report. There is a real
feeling of pride demonstrated amongst all partners and members of the public involved in this project and this is
centred on the Coventry Super Baby. A logo/badging of the Steering Group has also supported this sense of
pride and partnership working.

What resources were used?

The lead chairman of Steering Group who was accountable officer for managing funding and achieving targets
and a large input from many members and agencies were the main staff involved. There were also other staff,
some of whom worked on a voluntary basis, including two midwives who were recruited to specialise in nutrition
and weaning and were responsible for rolling out a training programme across the city. Also there were 8 half
days by focus group/research mums (held prior to campaign and repeated post campaign), 92 peer support
workers who were trained to work within the community, Mums and babies who carried out audit and Mums,
Dads and school children plus staff were involved in DVD filming.

Largest cost related to Social Marketing campaign at £22,000, also the Steering Group accrued cost related to
hourly rate of each attendee. A large cost over the 4 years related to the wages of the lead chairman of the
steering group who managed funding amongst other roles, the nutrition manager and admin clerk. There was
also cost of travel related to providing presentation, a £3000 cost for the Directory of Baby Friendly premises,
£8000 cost for research and also the cost of flyers and posters for the events. £50,000 of Communities for
Health money was allocated to the project and several thousand remains which will continue to provide support
for the steering group which has been essential to the success of the project.

Reasons for success/lack of success

An absolute passion and belief in the need to provide this work to support an improvement in breastfeeding
rates and support the improvement of infant mortality rates helped the project be a success. Funding from
Communities for Health and the freedom to spend it on projects they thought were important, being needs led
and evidence based were also benefits. As were well embedded partnership working, support from Scrutiny
committee and political support at the highest level. Also having a great team, 100% commitment to reducing
health inequalities, high level funding and personal support from Coventry City Council to support all work
related to improving health and well -being. A cultural bias within the target community which leads to a
reluctance to breastfeed was a small limitation and it was difficult to ensure data collection was 100%
accurate as so many diverse staff involved and the time was limited, especially for midwives.
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Mends Heal tdoverf?yr 0) ec t

Shashi Carter, Senior Health Development Officer, Tel: 024 7683 2681 / 07974 305601. Email:
shashi.carter@coventry.gov.uk

What the project hoped to achieve
The Mends Health Proj e-projectsis made up from 3 sub
oOWell Mand6é Clinics for the Homel ess
OWhy do men hate ¢g@éstandguptomedy he doctor 6
Men's health programmes based within small medium enterprises and community centres

1) The oWell Mandé Clinics for the Homeless aim to target
health checks, improving cooking skills and improved access to services. It also aims to inform and raise

awareness of services, provide health advice and work towards improving health and well -being in an
environment where they feel comfortable and safe. It is hoped that the project will improve knowledge, raise
awareness of menods healt h, break down resistance [/ barr
responsibility for their own health and build confidence. The aim is also to sustain services within the

organisation. The target population is men who are homeless or living in hostels and visited the centre for one

hot meal a day, or have a bath and collect some clothes etc because they are difficult to engage with and suffer

from health inequalities. The project will work in partnership with community and police groups amongst

others including the Jesus Centre.

2) OWhy do men hate going to the doctor?6 stand up comed)
environment o6, targeting | rish men, African Cari bbean men
allows men to make informed decisions around healthy lifestyle choices. It involved commissioning a stand up

comedian to engage men in debate and inform them of specific health issues relating to improving knowledge,

rai sing awareness of mends health, breaking down resista
greater responsibility for their own health and building confidence. Health checks include screening, advice and

information to tackle and promote broad aspects of health and well -being. Men from these groups suffer very

poor health and often do not access services and present with their symptoms late and have risky lifestyles. It

is also expected that health professionals whose remit i s
project, and the aim is to improve and sustain partnership working focusing on this particular group. The

Coventry Irish Society and the West Indian Centre are being used as venues because it accesses the target

group. Centre staff will also be empowered to provide support and guidance because of the project.

3) Men's health programmes based within small medium enterprises and community centres was based on a
partnership approach with external occupational health to provide basic health checks and presentations on
specific health related topics. This targeted employees of small medium enterprises and any others related to
their area of work because evidence shows men interact when approached within a community based setting.
Those who benefited were men who are at risk due to their sedentary work, shift patterns, unhealthy lifestyles,
smoking and unsafe alcohol consumption.

What activities and interventions the project did
1) A pilot health event took place which included services that were relevant to the homeless people e.g. debt/
budget advice, podiatry, drugs and alcohol addiction, housing, quit smoking service, benefits advice etc. There
were also basic health checks including blood pressure checks, weight, height and BMI, healthy eating taster
sessions, looking after the feet and living on small budget. From the pilot event a monthly drop in service was
established at the centre. Sustained services are continuing to provide a regular drop in e.g. podiatry, oral
health, drugs and alcohol management support, quit smoking sessions and a nurse led fortnightly clinic. The
project also sponsored the purchase of equipment for the allotment project to support mental well -being as
well as provided warm pair of socks and other items that are essential to them living on the street.
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2) Using stand up comedi an, through the ©6Doctor Doctord
issues of an improved sex life, accessing health services, blood pressure, height, weight & BMI, waist size,

nutritional advice, lung function test for smokers, quit smoking support, importance of bowel cancer screening,

sexually transmitted infections, physical activity and prostate and testicular cancer.

3) Provided all of the basic health checks elements as described earlier plus any other requested by the
organisation.

The project developed a Coventry Mend6s Health Logo and pr
project also used other Haynes manuals that are suitable and interesting to men on specific issues e.g. men and

alcohol, men and smoking, cancer, 5 minute MOT etc. Research by Male Health shows that men do care about

their health and are keen to make informed choices if given information that they understand. Also the project

aimed to present information in a simple and clear format whilst using comedy to break down barriers where

appropriate and provide a safe and comfortable environment for men to engage in. Men engage well when

support and services are provided within their workplace and community based setting so the aim was to take

the service to where men meet.

Were the objectives achieved?
1) The programme has been running for 4 years and 379 homeless men have accessed the service. This group is
often a transient group and with some you may not see them again for up to six months. They are also very
mistrusting of officialdom and therefore building trust takes a lot of work and patience. Jesus Centre and
Cyrenians staff, volunteers and other men who were not homeless but took advantage of free and convenient
basic health checks were involved with the project. Those who benefited included homeless men, men seeking
or failed asylum, men living in hostels, men who have drug addiction as well as alcohol problems and any others

who were working in the area. There has been positive fe
am pleased you are providing this kind of support and service. It makes me feel that someone cares and that |

matter. | dondt visit the doctors as -incerdremeithero t amragagli st er e d
that they will find something really seriously wrong with

drop-ins also received positive feedback because, although there is a qualified nurse available to talk to, service
users would rather access this service as they feel comfortable and it is not just about their drugs or alcohol
problems. Homeless men who were mistrustful to begin with are now taking part in the monthly health checks.

The increased interest in their own health and attending the health clinics and services available shows
behaviour change in the men.

2) The initial programmes using comedy were attended by 240 men. However since the initial event the comedy
evenings have been sustained at the I rish Society, and th
Caribbean group has been developed by a local poetry writer. The event is held on a monthly basis by the Irish

Society and it is based on health related topics. Numbers attending at any one time are 30 & 40 per event.

Those who benefited included Irish Men and few women who took away information for their partners who were

unable to attend, or sons / friends. African Caribbean men of all age groups also benefitted as well as women

who were interested in finding out about the health of men. Presentations also took place on health topics that

African Cari bbean men were worried about. Comments fron
raised the issues of health through humour was fantastic, his understanding of the Irish people was of

tremendous hel po. Comments from African Caribbean men
comedi an he was really good and the way he managed to dra

has been feedback that some of the Irish and the African Caribbean men have attended a formal MOT test with
their GP, gone for a blood glucose test, requested a PSA test and/or now taking up some form of exercise
showing behaviour change.
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3) Numbers within the workplace and community groups exceeds 5000 men. Feedback from community groups
and small businesses includes that the support is great and if men have had raised blood pressure or high blood
glucose reading, they have followed it by visiting their GP.

The events have been sustained which involved partnership, including volunteers, and there have been
requests for further events from both the groups and organisations.

What resources were used?
The lead officer for Men's Health, Coventry City Council, plus three other colleagues supported with
registration etc., three officers from the Nutrition team, CAB, Mental health, Podiatry, Oral Health, Housing,
Drugs, Physical Activity, Officers and volunteers involved with the Centre and others, in total approximately 25
were involved. Over the 4 years there has been 6 officert
t wo hour sessions plus the | ead officer on mends health.
over the last 4 years and in some cases there could have been as many as 10 different services providing
support and information.

The main cost has been the Haynes Manuals general and the Coventry specific which over 4 years cost
approximately £6000. Three sessions using comedy cost £3600, and there were additional costs for a qualified
officer for blood glucose and cholesterol testing and the equipment for tests. The cost of research was £7000
and there were additional costs for flyers and posters for events and travel costs. £50,000 funding was
received from Communities for Health and allocated to provide this service over five years and still has
sufficient amount left to provide this service for a further 18 months.

In addition there was admin support, Coventry City Counc
centres involved and other volunteers and the Coventry Me
time, distribution of leaflets, nutrition team with healthy fruit baskets, and halls to hold events and

refreshments.

Reasons for success/lack of success
All the events and the monthly drop -ins have been very successful and this is evident with the frequent request
for further sessions. Of ficerso, organisations®d and vol
provide this work to support the reduction in men dying from preventable ill -health and being willing to
participate at short notice added to the success of the project. Also, strong and meaningful partnership
wor king and support from senior managers and Scrutiny Bo
there is a wayd attitude added to the projectds success.
comfortable setting.

The project has been very well received and promoted at all levels and staff have been invited to present the

project at the British Cardiac Rehabilitation Association conference and they have passed on the knowledge

regarding the project to Greenwich Local Government and Primary Care organisations. This work has been
supported because the money provided all owed for | ocal i n
to direct the funds to programmes they felt most in need and allowed the staff and organisations to participate

and move the agenda forward.
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Healthier Communities Project:  Nuneaton and Bedworth

(2008 82009)
Contact: Surinder Jassi, Health Inequalities officer. Tel: 024 76 376 423, Email:
surinder.jassi@nuneatonandbedworth.gov.uk

What the project hoped to achieve
OHeal thier Communitiesd was a six month pilot project
and Bedworth Borough Council (NBBC) area. The project had a specific focus on obesity. The aim was to
encourage participants to understand and implement healthy eating and appropriate exercise. It concentrated
on behaviour changes as a core component and included recommendations and support for physical activity,
with sound nutritional advice (Source: Project Proposal). The project was a partnership between Pastels Day

ai

Centre (PDC) and Nuneaton Womends Multicultural Resource

which they had worked in partnership. Delivery of the project commenced at the PDC in December 2008 and at
the NWMRC in January 2009. The project is located within areas of serious socio -economic disadvantage, the
service users at the PDC are individuals with mental health challenges and the Service Users at NWMRC are
disadvantaged women from a variety of cultural backgrounds, a large number of whom speak little or no English
and this project will tackle the health inequalities of these groups.

Through quantitative and qualitative information/data the overall success/failure of the project to address
obesity will be assessed as well as whether the project has been successful in either prevention of weight gain
or management of weight and to what extent there has been an increase in skills for maintenance of health
behaviour change/knowledge of risk factors of obesity. Also sustainable developments will be measured with a
holistic approach to health and any new changes to quality of life as a result of empowerment developed by
communities will be assessed. The evaluation will try to capture other additional/ unintended consequences
and identify case studies for sharing good practise/success to the Department of Health (national funder) and
give a summary judgement of value and feasibility for implementing similar work into other areas of the
borough.

What activities and interventions the project did
T A weekly support group at each of the Centres. At

Programmedé and at the NWMRC it was called the O0Keep
slots.

I The programme included health checks, weight management information, exercise, visits by health
professionals, and cookery sessions. Each of the centres organised their own programme to meet the needs
of their target group.

9 Online health checks. In order to make the programme accessible to the wider community online health
checks were available at the PDC. Individuals who could not or did not wish to be part of the support group
were able to access this service.

I Community events. Two community events were organised over the six month term of the project. The first
of these was held in April and the second in June 2009. A range of health professionals, slimming and
nutrition specialists were available to offer advice and support to the wider community.

Were the objectives achieved?

I Both qualitative and quantitative methods were used in the course of the evaluation. Interviews were
conducted with stakeholders and service users. Many health benefits and outcomes will be longer term than
can be captured with an evaluation at this time.
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i1 Using both quantitative and qualitative data, the findings provided evidence that overall the project has
gone a long way to addressing obesity amongst the members of the two support groups. There was no way
of measuring the impact of the project on the wider community such as those who had online health checks
or attended the Healthier Communities events.

I The project has been successful in terms of weight loss, reduced BMI, prevention of weight gain and
management of weight. At the PDC 50% of the Support Group members lost weight. One individual lost 2
stone and 2 Ibs. Although, 35% gained some weight, the majority gained only one pound. 7% stayed the
same and a further 7% who had been underweight gained weight.

9 At the NWMRC 63% of the members of the Support Group lost weight. One of these lost a stone and half a
pound. Although 32% gained some weight, this ranged from as low as 0.3 Ibs to 8 pounds. The majority
gained in the region of one pound. 5% stayed the same.

9 100% of participants interviewed (from both Centres) increased their knowledge of the risk factors of
obesity and / or serious underweight. All of these reported some modification in their behaviour and there
was robust evidence that they were leading a healthier lifestyle.

9 Both Centres adopted a holistic approach to health and this was apparent in the design and delivery of the
Healthier Communities project.

I The participants interviewed reported changes to the quality of their live and increased empowerment such
as increased confidence and self-esteem, being less isolated, better able to talk to doctors and health
professionals.

9 Three key additional / unintended consequences emerged in the course of the evaluation were helping
underweight individuals, the weight loss by the Managing Director of PDC and the Project Evaluator taking
up a Volunteering role at NWMRC.

I Much good practise at an organisational and partnership level was identified and case studies were
presented which demonstrated successful outcomes of weight loss

9 In terms of the inputs, outputs and outcomes, the project represented tremendous value for money. The
findings suggest that there is a case for implementing similar work in other areas of the borough.

i Participants were positive about the project, some wanted the sessions to be more often, and others
reported positive outcomes for their families including weight loss and improved relationships.

What resources were used?
Funding in the sum of £13,536 was provided by the Department of Health via the NBBC. Partnership working
was involved with the project including a Health Inequalities Officer, community groups and volunteers.

Reasons for success/lack of success
Partnership working, sharing good practise and using volunteers has helped with the success of the project. A
ladies only day at some venues, such as the allotment, could enhance the participation of Asian ladies in
particular and should be considered more. Further details are available in the evaluation reports.
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Healthy Places and Healthy Lives Programme:  Nuneaton and

Bedworth
Contact: Surinder Jassi, Health Inequalities officer. Tel: 024 76 376 423, Email:
surinder.jassi@nuneatonandbedworth.gov.uk

What the project hoped to achieve
Nuneaton and Bedworth are contributing £5000 towards this work which also has contributions from Strategic
Health Authority, Warwickshire County Council and NHS Warwickshire. NHS Warwickshire, Warwickshire
County Council, Nuneaton and Bedworth Borough Council (NBBC) and the George Elliott Hospital will be
working collaboratively to reduce health inequalities in relation to health at work, focusing on the spearhead
area of Warwickshire - Nuneaton and Bedworth.

The rationale behind this focus is the high proportion of public sector employees who work to provide essential
services for the communities of Nuneaton and Bedworth, and are also residents in the spearhead area
themselves. Over 70% of employees working for Nuneaton and Bedworth Borough Council are also residents of
the area. Sickness absence figures for NBBC have recently been compared to those from other spearhead
areas, and have concluded that spearhead council employees have an average of 0.92 extra days sickness,
which can be used as an indication of the extra employee sickness burden in spearhead areas. In addition to
sickness absence, the partnership will explore other preventative health messages which can be piloted with
public sector employees and result in the increased health and well -being of staff and reduction in staff
absences.

The initial stage of the project will comprise of a workshop involving key health representatives from each of
the leading organisations that form the partnership, who will discuss and develop a shared objective and vision
for this project. As this work has only just begun there is very little to report back apart from that the project
intends to focus on George Eliot Hospital and NBBC as these are the two largest workplaces. The objectives
will be chosen via the Health Sector Director of Public Health and NBBC Corporate Services Director who is the
Health Inequalities Lead Strategic for the Council.

What activities and interventions the project did
To be confirmed

Were the objectives achieved?
To be confirmed

What resources were used?
To be confirmed

Reasons for success/lack of success
To be confirmed
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Community Physical Activity Project: Nuneaton and Bedworth

Contact: Surinder Jassi, Health Inequalities officer. Tel: 024 76 376 423, Email:
surinder.jassi@nuneatonandbedworth.gov.uk

What the project hoped to achieve
The project aimed to establish how individuals in Nuneaton and Bedworth can be encouraged to increase
leisure/physical activity (LPA) they already engage in, change attitudes to LPA and establish what kind of LPA
individuals want to participate in and implement activities using an incentive model approach. The objective
is to deliver in partnership with the voluntary & statutory sector a locally designed pilot intervention delivering
LPA provision in a LSOA selected by the Health Inequalities Working Group (HIWG) of Nuneaton and Bedworth
Borough Council (NBBC). The target population are residents in Middlemarch and Swimming Pool which is a
Lower Super Output Area of which some 95.89% of the population is White British, with other ethnic groups
having less than 1% each.

NBBC will Social Market the population into priority segments to target with advertising in local newspapers/
press releases, free circulars, leaflet drops and door knocking at identified postcode areas. Mosaic profiling

revealed that the method that people preferred to be contacted via is local newspapers and face to face.

Sport Engl and Mar ket Segment ation data revealed that 0Pa

L SOA. Addi tional segments -tetfoementonhame HENGgli es @& Wwhomod
wi dower s. Al so, whilst Sport England data doesndt segmen
under 166s in to the intervention. Anecdot al comment s/ in

provision for children after school and some breakfast clubs as well as work being done within PSHE sessions.
There appears to be adequate provision for youth but very limited opportunities for parents to partake in
activity with their children or as a family unit. Therefore it is intended that some of the activities will address

this.

What activities and interventions the project did
Event and interventions to be confirmed

9 A recent report commissioned by Nuneaton and Bedworth Borough Council (Nortoft, 2008) showed that 49%
of respondents living in Nuneaton and Bedworth were not motivated to participate in organised exercise or
sport (Nortoft, 2008).

9 Moderate or vigorous physical activity can include activities other than organised exercise or sport including
walking in parks and other activities outside of sport centres.

9 Importantly, the determinants for lifestyle physical activity, i.e. activities that are incorporated into every
day life, are different from participation in organised sport or exercise. Many individuals have the intention
to be physically active, but are unable to act on this intention for a variety of reasons.

According to the Nortoft report individuals want activities that focus on family and social aspects and/or

dancing and women only activities. Based on these preliminary findings, the next step is to establish what
specific physical activity opportunities individuals want and how those opportunities should be provided in
terms of location, time and cost. This information will subsequently be used to organise successful physical
activities, such as dance classes or walking groups.

Findings from the Nortoft report suggest that a large part of the Nuneaton and Bedworth population walk for
transport, however few individuals reach the current physical activity guidelines. Thus, how individuals can be
encouraged to increase the physical activity they already engage in must be assessed. Based on this
information practical recommendations regarding helping individuals to be more physically active can be made
such as ensuring individuals feel safe walking in their local park or improving the lighting of a cycle path.
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Were the objectives achieved?
Intended outputs are outreach activities carried out in the area, taster days delivered in the area, local venues
secured for LPA provision, range of activity sessions implemented, recruitment of volunteers to ensure
sustainability and use of North Warwickshire Hinckley College newly qualified fithess instructors in partnership
with NBLT

The intended impact and outcomes of the intervention are to implement and sustain LPA provision in local
accessible community venues and schools where applicable/appropriate that will lead to increased participation
rates in LPA impacting in reduction of obesity levels and measurable improvements in general mental and
physical health & well -being for Middlemarch and Swimming Pool area residents. The percentage/number of
the targeted LSOA population reached through outreach activity, completing mental well -being scales and
physical activity questionnaires throughout the project, accessing the taster day/s and attending LPA provision

at least three times per week will be measured.

Sustainability will be measured with the percentage/number of the targeted LSOA population reaching a
sustained period of continuous LPA and activity, number of activities initiated still running post 12 months,
demonstrated measurable improvements in physical and mental health and well -being and local volunteers
delivering sustainable classes and generating income.

What resources were used?
To be established as the project goes on

Reasons for success/lack of success
To be established as the project goes on

Communities for Health Evaluation West Midlands



45

Me nds Hruaehtdn ind Bedworth

(Commenced 2010 for 3 years)
Contact: Surinder Jassi, Health Inequalities officer. Tel: 024 76 376 423, Email:
surinder.jassi@nuneatonandbedworth.gov.uk

What the project hoped to achieve
The project aims to target men over the age of 45 and reduce health inequalities in the most disadvantaged
areas of Nuneaton & Bedworth where there is a lower life expectancy than the England average and early
deaths from CHD are higher. Particular emphasis will be placed those considered hard to reach, including men
with disabilities and men from minority ethnic backgrounds. Men do not access health services in a timely
manner in Nuneaton & Bedworth, and hospital consultants report being increasingly frustrated by patients
presenting too late with iliness.

The project involves partnerships, working with the community and giving them a say and involves volunteer
groups. It will link men to local services to help them lose weight, take more exercise, stop smoking and
improve their diets and aims to make them more aware of what constitutes a healthy lifestyle. Working with
Primary Care enables earlier detection and treatment of illness. The project aims to increase the number of
people, including those considered hard to reach, accessing and benefitting from mainstream services and it is
hoped that venues will become healthier through their experience of working with the project. The project is
based upon national and local priorities and publications, both for the target population and the methods used
and the Healthy Living Network will use a community development approach.

What activities and interventions the project did
During outreach work and a small scale pilot study it became apparent that men responded well to
opportunistic health checks at non -health venues. Therefore the project will take place in pubs, clubs, bingo
halls, betting shops and workplaces and men will be offered a Health MOT including weight, blood pressure and
diet advice. Screening of this nature linked with advice and practical support will tackle the top 4 Killers in
the area which are circulatory diseases, all cancers, respiratory diseases and digestive illnesses. Referrals will
be made to appropriate other services, 6buddyingd into of
GPs and follow ups agreed as necessary. This approach has proven to help people make lasting lifestyle
changes, leading to improved life chances.

The project will last three years and the activities will be developed through ongoing consultation with
participants and where specific gaps are identified, and if services do not exist the project will develop them
in partnership with local people, such as affordable, fun physical activity, weight management, low level
mental health groups, and stop smoking groups. The project also works with professionals to build their
capacity to enable and not obstruct pathways for better health.

Were the objectives achieved?
In year one, the project aims to provide 2 sessions per week and work with approximately 20 men at each
session, deliver 96 sessions, with 1920 contacts, have 4 new local venues engaged in health promotion
activities and distribute 100 Resuscitation for the Citizen (7th edition) leaflets. In both years two and three,
the project aims to provide 3 sessions per week and work with approximately 20 men at each session, deliver
144 sessions, with 2880 contacts, have 2 new local venues engaged and distribute 100 leaflets.

Outcome targets are:

2000 men will be aware of what constitutes a healthy lifestyle by end of year 3
1500 men will be supported to access other services by end of year 3

200 men will take more physical activity by end of year 3

200 men will lose 5% body weight by end of year 3

= =4 =4 -4 -4

200 men will lower their blood pressure by end of year 3
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Personal details and blood pressure, body fat and weight are measured at baseline. After referrals there will be
a follow up telephone call to check on progress and posters in venues to remind participants to follow up on
advice. Case studies will record personal experience of the project. Outcomes will be available as the project
progresses. Preliminary findings from year one are positive.

What resources were used?
1st Year £25,000, 2nd Year £40,000, 3rd Year £40,000 with a total of £105,000

Reasons for success/lack of success
Further details will be available as the project progresses
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OTi me f Ouneathherd Bedworth

(January 2009 for 12 months)
Contact: Surinder Jassi, Health Inequalities officer. Tel: 024 76 376 423, Email:
surinder.jassi@nuneatonandbedworth.gov.uk
What the project hoped to achieve
0Ti me for Med is a twelve month pilot project aimed at
Bedworth Borough Council (NBBC) area. The project commenced in January 2009 and has a specific focus on
maternal obesity. The aim is to provide a care pathway for women with a BMI of 30+ and all women from
disadvantaged areas and to tackle health inequalities. The project supports the national Public Service
Agreement target of halting the year-on-year rise in obes
tackling obesity in the population as a whole). Successful implementation of the proposal is dependant upon
effective partnership working.

What activities and interventions the project did
The o0Ti me for Med stoposigop @rmanieand post-aatalomoreen. The target group is women
with a BMI 30+ and women from disadvantaged backgrounds. The aim is to help the women to access health
and well-being services, encouraging healthier lifestyles. The programme will run for a period of 48 weeks and
services are available once a week in two childrends cent
are located in areas of high deprivation in the borough and will tackle issues such as healthy living, weight
management and exercise and include teaching cooking skills for example. Training for professionals and
volunteers are also part of the project. The project builds upon key pieces of local research, including
addressing maternal obesity and leisure and active recreation, the expertise of health professional and on
previous good practise and involves partnership working.

Were the objectives achieved?
Feedback and outcomes were measured using focus groups, interviews and surveys and involved stakeholders,
service users, delivery staff and a funding representative. The project, although in the developmental stage, is
proving beneficial to service users. Interviewees at the BEYCN reported both soft outcomes, such as increased
confidence and self esteem and reduced isolation, as well as hard outcomes, such as weight loss and increased
exercise. Quantitative data was difficult to collect and outcomes difficult to interpret due to the majority of
participants not being willing to have their weight and BMI measured. Benefits to their family were also
reported by some of the service users, such as improved eating habits and children developing their social skills
in the Cr che. Ongoing work needs to be done to recruit
natal women. The evaluation revealed varying interpretations as to what it meant to be working in
collaboration with the target communities. Some professionals took it to mean that clients were referred to the
programme by community midwives, whilst others understood it to mean that clients were consulted in terms
of their needs and about the elements of the programme. There is evidence of both referral and consultation.

What resources were used?
Nuneaton and Bedworth Healthy Living Network lead the programme, working with midwives from the George
Eliot Hospital Trust, NHS Warwickshire services, adult an
organi sations. Two childrends centres were used as venu
project was £70,920.08 and there was £23,040 of contributions in kind.  Following the completion of the main
project £10,000 of the budget remained and it was used to extend the programme for a further 6 months with a
scaled down service that still included midwifery and health visitor time.

Reasons for success/lack of success
The findings of the formative evaluation suggest that th
terms of the existing and potential benefits to service users. It also has distinct weaknesses at Partnership
level. Factors impacting on the effectiveness of the project include internal team issues within some of the NHS
teams and the need for more collaborative working across the partner agencies. The resolution of the issues

wi || require the co-operation of both senior Stakehol der
project wild.l be the establishment of a Steering Group an
0Ti me for Me 6 . A strength for this project are the mee

overcome them.
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Soho Victoria Communities for Health Project: Sandwell

(2007 62009)
Contact: Hope Ojukwu, Sandwell PCT, Kingston House, West Bromwich, West Midlands, B70 9LD. Tel: 0121 612
1567
What the project hoped to achieve
The following were the objectives of the project:

Increase local intelligence to mainstream providers to enable services to meet the needs of residents
Increase up take of local services dhealth improvement services, health care, employment, etc

Build confidence in community members thus improve their mental / physical health

Up skill local residents

Build relationship between statutory and voluntary sector

Target Soho and Victoria high risk patients with CVD

Increase access to GP for patients who have lost contact with their GP

= =4 4 -4 4 4 -4 -4

Reduce isolation

The target population were residents of Soho and Victoria Ward living in isolation, people not registered with a

GP, people registered with GP but not accessing the service, people who do not access local services and also

voluntary sector organisations and community groups in the area. A working group made up of key workers and

community members living in Soho Victoria was set up, the role of this group was to focus on the work required

to be done in Soho and Victoria Ward. The working group with input from the Smethwick Public Health lead in

Public Health information and intelligence suggested tha
health through addressing:

9 CVD prevention and Health Trainers

9 Training looking at well -being of the whole family and recruiting local well -being champions to help people
access services and information/support on healthy lifestyle

9 Reduce social isolation through a budding/befriending programme

9 Supporting local people to access services and encouraging service providers to make services more
accessible to local people.

In Sandwell, Soho and Victoria ward has the highest mortality rate from CHD, Lung Cancer and for other
illnesses and conditions and it is amongst the worst in the country. There are high levels of isolation, stress and
depression relating to mental health problems and high levels of accidental death linked to low levels of literacy
and numeracy. Therefore the ward needed urgent work to be done to tackle some of the issues that have been
highlighted above.

What activities and interventions the project did
CVD Risk programme was aimed at identifying residents between the age group 34 to 75 years, who have
increased risk of heart disease and stroke and provide them with treatment and referral to lifestyle intervention
after assessment. 4 GP practices within Soho and Victoria were used as a pilot for the programme.

A number of community events were organised to provide an opportunity for residents to interact with health
and social care practitioners. The objectives of the events were to identify residents who may need continued
lifestyle intervention/s, identify residents who are not registered with a GP, identify residents who may not
access local services including their GP.

Individuals identified through community events and voluntary sector organisations that were involved in the
working group were trained in the buddying / volunteering programmes and assigned a number of residents. The
buddies were required to provide practical support and advice on day to day issues and refer residents to
appropriate local service as necessary.
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Were the objectives achieved?
Feedback on the programme was based on a number of methods including interviews conducted by an external
company, feedback forms from events, focus group discussions and word of mouth. A total of 360+ attended
events and 250+ underwent health screening, 58 local people attended regular weekly physical activities and 26
local people attended regular health walks. Local people living in Soho and Victoria Ward, both men and
women and from different ethnic minority groups took part in the project. Also 2 to 3 voluntary sector
organisations took part, one of which targets Asylum seekers and Refugees.

1 60% respondents thought that the Communities for Health (C4H) programme had been effective or very
effective. 75% thought that at least one strand of C4H had been effective.

9 Although most respondents thought that C4H was effective because the model was sound, some also noted
that more planning was needed in the management of the programme

I Respondents commented that the C4H project had been timely and beneficial to the health of the local
community. Professionals said it provided much needed health resources in neutral venues but required
better planning and management. Beneficiaries said it had helped their mental and physical well  -being.

I There were also general health benefits as a result of the programme, including improved early
identification of CVD, CHD, obesity, diabetes etc, increased physical activity, mental health and well  -being
and awareness of Primary Care services and community health, and improved diet and nutrition awareness.

9 The majority of respondents, mainly service managers and allied health professionals, thought that
deploying Health Trainers in neutral settings, away from GP surgeries, was the transferable best practise
feature of this project. Local residents and HTs identified exercise classes as being a good feature

I Many senior professionals recognised the quality of the C4H model but were negative about its long -term
viability. Beneficiaries wanted the C4H to continue: at no or low cost; with sufficient equipment; with
better publicity; with a range of mixed and single sex physical activity classes.

What resources were used?
The project, which ran from mid 2007 to the end of March 2009, was initially a broad  -ranging coalition of public
sector providers, community organisations and local individuals. About 5 07 staff from Health Sector and the
Local Government were involved at different points in the development and implementation of the project.
Also 4 staff from the two voluntary organisations involved in the project and local people.

9 Number of hours for meetings = 36hrs (for the 2 years)
9 Number of hours for events, implementation of project = 100 hours

9 Active volunteers = 4 85 local people who contributed approximately 50 hours

There was also the VCS room for meetings and exercise, Local Government meeting rooms for meetings and
staff time from the two VCS organisations. The overall cost of the project was £98,394 for the 2 year period.
This included a cost of £28,074 for the wages of two Health Trainers and £24,000 for volunteer expenses (15
volunteers at approximately £40 per week for 40 weeks). The remainder included running costs, publicity,
evaluation and contingency amongst other costs. More details on the costs are available.

Reasons for success/lack of success
A few |l ocal peopl e, Health Sectords and Local Government
to put their time and effort into the project. All the staff involved in the project did so in addition to their job
role. The voluntary and community sector has been instrumental in delivering the key outputs for the project.

The way the project was resourced also contributed to its success. The Health Sector viewed it as quite
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generous and they were happy that they did not have to write a lengthy bid for it. Also they could decide for
themselves what they wanted to spend it on and they could carry over from one budget year to the next.
Participants are sceptical about adopting the Sandwell rollout model for placing HTs in GP surgeries.
Community based workers are thought by the majority of those consulted to be a particularly helpful model for
supporting those who avoid mainstream services. The CVD at risk part of the project which was piloted across 3
0 4 GP practices in the pilot area, have now been cascaded across all practices in Sandwell and the Health
Sector is currently in discussions to extend across other deprived areas other parts of the project which has
worked well.

There was no dedicated project manager for the project, which meant that different Health Sector staff
members were responsible for different parts of the project and this meant there was a slight lack of
coordination of the different parts of the project. People involved with the project commented that lessons
should be learned regarding the planning of any future project, the management structure required, the role of
the steering group, the need for a dedicated project manager, the need for well  -planned publicity and the need
for patience to give the project time to develop.
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Embedding Health Public Policy into Stoke on Trent: Stoke on

Trent

(Commenced 2008)
Contact: Judy Kurth

What the project hoped to achieve
The Healthy Public Policy Project began in 2008, with the commission of four health impact assessments on
programmes of major intervention in the City. The levels of regeneration funding in the City, as well as being a
Housing Market Renewal Pathfinder, meant that the Health Sector was keen to ensure that they built improved
6healthdé into the City, and did not aggravate health stat
this basis the project hoped to achieve shared learning about healthy urban planning that could be used to help
partners locally to develop a systematic approach to embedding health in all policy and planning decision
making processes.

What activities and interventions the project did
The activities consisted of establishing a partnership between the Health Sector, Local Government and
academic institutions to oversee this work, and securing support for this way of working from both the Health
Sector and the North Staffordshire Regeneration Partnership. Funding was then secured to procure Health
Impact Assessments, which would be supported with a learning log, as a mechanism to begin joint learning
between health and the Local Government about healthy urban planning. Over the course of the two years that
it has taken to complete the Health | mpact Assessment s
become the Healthy Public Policy Advisory Group which reflects the direction of the Marmot review team
recommendations. Also, a number of complementary activities have taken place which have significantly
widened the approach taken.

What outcomes were achieved
The range of outcomes include the development of a strategic framework for Healthy Public Policy (HPP) which
identifies interventions at the wider Local Government policy level, operational level (statutory planning
authority function), and community level, which offers a cohesive and systematic approach to HPP. Further a
number of tools have been developed, or are in development to support HPP including a Healthy City
supplementary planning document, health proofing guide to master planning for non -planners, and a formal
agreement between all parties which states their commitments to this agenda. The real success of this work is
the lead that the Local Government is now taking on this agenda, for example in producing the supplementary
planning document and their clear commitment to taking health in planning into the future.

What resources were used?
Approximately £60k has been required to make these changes. This has been used to fund the four Health
Impact Assessments and to procure the services of other planning experts to help facilitate the culture change
required to move forward.

Reasons for success/lack of success

9 Use of HIA as tool to promote shared learning, as well as a means in itself. This gave all partners live
material to use in their consideration of healthy urban planning

9 Sharing of learning and innovation within the local area, nationally and internationally has helped to
maintain motivation and to reassure partners that we are on the right track

9 The work is based on evidence where possible

9 Excellent partnership working which has helped turn scepticism into optimism
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Healthy Communities Training:  Stoke on Trent

(2008/09)
Contact: Kerri Stanyer, Learning and Development Delivery Manager, Training and Development centre,
Weston Coyney Road, Weston Coyney, Stoke on Trent, ST3 6ES. Tel: 01782 235217

What the project hoped to achieve
I ncrease the overall awareness of Sédochkte thedearner of baalthiers heal t
|l i festyle options e.g. preventative measures and recover
Adult Social Care and Health directorate employees, which was in the region of 1035 people. This was a
cascade approach as it was expected that they would take the learning back to their families and friends and
make lifestyle changes. The topics which were chosen were tackling obesity, a basic smoking cessation
intervention and 12 steps to ment al health recovery. I n
that if the project could influence employees and educate them on choosing healthier lifestyle options it could
improve the health profile of the city.

What activities and interventions the project did
350 places were provided tackling obesity, 350 places for the basic smoking cessation intervention and 350
places for the 12 steps to mental health recovery. Promotional material and freebies to encourage
participation and sign up to the events were also used. It was believed that if the project included local
statistics it would make the session more O0real and bel i e
about the minor lifestyle changes which could have maximum effect.

Were the objectives achieved?
A total of 1050 training opportunities were advertised over a period of 12 months to 1035 employees. The
smoking cessation brief intervention had 24 attendees, tackling obesity had 33 attendees and 12 steps to
mental health recovery had 86 attendees. There was a mix of residential care staff, domestic staff, managers,
social workers and domiciliary care staff. From the happy sheets the few who did attend the sessions felt the
training was beneficial. Some said that they would take the learning back to their families and make some
changes to reduce the risks of heart disease, stroke etc. Initially staff thought they would be targeted if they
were overweight or smoked and this was one of the barriers for being reluctant to attend the sessions. Some
said that they had benefited from the sessions and would definitely share the local statistics to make others
realise that the city had a poor health profile.

Due to poor take up of the training this service was decommissioned prematurely as it was not felt to be best
use of public funds. Unfortunately, this meant that it was not possible to carry out a more in depth evaluation.

A report was written for the Adult Social Care and Health Departmental Management Team with a series of
recommendations for how to take this work forward in the future, which has since been incorporated into a

more whole systems change approach in relation to front line staff delivering on Public Health lifestyles

change.

What resources were used?
The management and administration of the training was conducted by:

Delivery manager organising and managing the project for 5 full days
3 support advisors booking and advertising the places for 10 full days

Smoking cessation brief intervention 1 trainer for 14 x half days

12 steps to mental health recovery 1 trainer for 24 full days

No volunteers were involved

1

1

1

i1 Tackling obesity had 1 trainer for 14 half days

1

1

The project initially would have cost £38,418 but actual expenditure was in the region of 20k
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Reasons for success/lack of success

Staff did not see this as a priority and in the financial climate of 2008/09 staff could not be released for non
essential training which did not meet the business needs of the department

Whilst this project had formal approval from senior managers this had not cascaded down to middle
managers as something they would be expected to support their staff to get involved in

There was a change of senior management personnel in the time between agreeing the programme and
implementation, so little ownership of the outcomes

A volunteer and knowledge based training approach was not the appropriate model to achieve behaviour
change within staff groups

Staff, like community members, need support and motivation to change
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World Health Day: Stoke on Trent

(April 2010)

Contact: Alex Moores, Healthy City Support Officer, Floor 1, Civic Centre, Glebe Street, Stoke. Tel: 01782
232349

What the project hoped to achieve
Increase the overall interest and awareness of health in Stoke on Trent and to let people experience having fun
whilst being healthy. The beneficiaries of the day were the residents of Stoke, as well as the numerous

partners that helped on the day. In Ilight of the Cityds

change | ifestyle behaviours, the purpose of the day was
as the basis for culture change within the City. It was also hoped to identify a range of partners and health
champions that can be worked with in the future to build on any potential outcomes from the day.

What activities and interventions the project did
The day was held on Sunday 11th April 2010 and Stoke was one of 1500 cities across the globe to take part in
Worl d Health Day. Each city had a different theme that
healthy. In the city centre there was a dancing arena, gardening and cooking. Central Forest Park was the
main area of the day and had a fitness arena, health testing, live music with local unsigned bands, a climbing
wall, streetgames, and a range of health related stalls and stands, and Burslem Park majored on art and
health. All the areas were fully participatory so people could try their hand at cooking, have a dance or make
something in Burslem. In Central Forest Park there was a marquee set up with gym equipment. Targets had
been set to row 1,000 metres, do 1,000 sit ups or cycle 1000 miles; all of which were achieved. In the other
half of the marquee there were stalls with local agencies promoting their services.

Were the objectives achieved?
Achievements from the day include the high numbers of people who took part in the event with over 7,000
people taking part in the event, the strength of the partnership working leading up to the event and since the
event which consisted of private sector, public sector and third sector joining up to make the day a success.
Finally the relationship between these partners and the local media was unprecedented in terms of the
coverage and support, particularly from the local radio who ran a health week leading up to the event, as well
as having presenters available on the day.

Approximately 7,000 people visited the 3 sites across the city. The feedback from the event was very positive,
both residents and the agencies had many good things to say. Some said that they would definitely take the
learning back to their families and make some changes to reduce the risks of heart disease, stroke etc. Staff
involved with the project said that working with an event management consultant was a great learning
experience that improved their skills. They also said the day was a great achievement because so many people
attended and feedback was positive. One medium term project that they funded was to give each of the
neighbourhood areas a grant of £1,000 for planting projects in each area. So far, an area in Joiners Square has
been the most successful as they planted a o6wildfl owero
has been planted on a housing clearance site, with the aim of improving the look of the area and giving
somewhere for local people to go and spend time. Ongoing relationships with these partners have continued,
and the World Health Day concept has been integrated into more recent research on use of green spaces in the
City to promote health within communities.

What resources were used?
9 1 x project support &full time from January &April 10
1 x healthy city manager &1 day a week from January & April 10
1 x event consultant 81 day a week from January dApril 10

Person hours just from healthy city were approx 822 hours
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90 volunteers were involved but difficult to quantify how many hours were involved
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Reasons for success/lack of success
Buy-in was assured by involving a wide range of stakeholders in planning for the event, and participants were
able to track their ideas through to planning and implementation. Promotion of the event was excellent and a
factor in this success was partnering with a very successful local PR company who already had excellent links
with the local media which was built on from a health perspective. Also there was excellent organisation of
the event, so that all partners felt informed and supported to contribute to the day. In terms of beneficiary
outcomes, the wide range of activities to get involved in was very effective, as was having a shuttle bus
between venues, which allowed people to explore their local area. Feedback on the event really did
demonstrate that people who would not normally attend such an event, but came down as they were in the
vicinity, got a lot out of the day and stated they would attend in future.
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Sex and Relationships Education (SRE) Pupil Focus Group:

Tamworth
(2008-2009)
Contact: Judy Tideswell, Senior School Improvement Officer - Inclusion: Well Being, Education, Transformation
Division. Directorate for Children, Young People and Families. Tel: 01785 277957, Email
judy.tideswell@staffordshire.gov.uk

What the project hoped to achieve

9 To establish the needs of Tamworth pupils in relation to Sex and Relationships Education (SRE)
I To provide progress reports on the pupil focus work to high schools involved

9 To establish the agreement of the host schools to respond positively to the pupil voice and develop an
appropriate, innovative and progressive curriculum

I To pubilish findings county wide and publish Good Practise Curriculum Guidance

This project aims to benefit high schools in Tamworth and KS3 and KS4 pupils in Tamworth high schools.
Tamworth has a high rate of teenage pregnancies compared with the county as a whole and the national
average. The project itself involved representative groups of pupils and teaching staff from Tamworth high
schools.

What activities and interventions the project did

I Half day initial workshop for key staff in each school

9 Full day workshop for Y9 pupils

9 Half day follow up training session with staff

f The intention was to support staff in developing thei

Were the objectives achieved?
Schools involved included Belgrave High, Rawl ett Hi gh,
Wilnecote High. PHSE lead staff from each of these schools attended both training sessions. Five Y9 pupils
from each of these schools took part in the pupil focus day and a report was produced and fed back to the
schools involved. Feedback from staff indicated that the pupils did enjoy the day and appreciated being
listened to and their views taken seriously. Staff felt that the focus group was a worthwhile activity and that
by coming together it gave them an opportunity to share good practise, share common concerns and discuss
issues within the locality.

The data collected, along with the consultation carried by Tamworth School Nurses, resulted in the offer to all
schools of further support, guidance and training with regards to all aspects of SRE provision. When this
proposal was put to the staff in all five high schools, they were in complete agreement, and as a result a
support programme, involving the ETD advisor and seconded PSHE teacher, was then undertaken during the
academic year 2008 §2009.

What resources were used?
Staff included a Healthy Schools Consultant and PSHE Adviser for a total of 5 days, cover school staff and a
school nurse. The school nurse also supported the pupil focus day. The total cost was £1888.30, which
included adviser time costing £1030.00, supply cover costing £375.00 and venue which cost £483.30. Belgrave
High provided a venue and refreshments for the 2 half day staff training events.

Reasons for success/lack of success
The willingness and participation of schools to be involved with the project added to the success of the project.
Also staff opinions led to support being offered to each school on an individual basis and feedback from pupils
informed the report which was taken back to the schools. However Building Schools for the Future became the
focus for the schools and their staff as they began to look at transforming the learning environment in
Tamworth rather than focusing on this project.
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Support for Adults in Need & Volunteering for All:  Tamworth

(July 2010 for 3 years)
Contact: Nicky Burns, Chief Officer, Carnegie Centre, Corporation Street, Tamworth
Tel: 01827 709657, Email: enquiries@tamworth-cvs.org.uk

What the project hoped to achieve
The 3 year project aimed to:

9 Provide support for vulnerable adults at risk of experiencing mental distress due to unemployment, age,
disability, ill health or lack of social support,

9 Promote mental well -being by reducing the risk factors for poor mental health such as low self esteem or
isolation,

i Target interventions towards those who are at risk of developing mental health problems,

I Improve and increase access to services and equal opportunity to benefit, if appropriate, from structured
mental health services,

I Target focused work in areas of greatest needs (i.e. multiple deprivation)

Performance Indicators:

I Number of client contacts, recorded by contact type i.e. telephone, e -mail, face to face, groups

9 Numbers of clients from identified areas of deprivation

9 Number of clients referred to other agencies for additional support

i1 Evidence of participation in promotional, publicity and partnership events to promote mental well -being
locally

i1 Evidence of generating further income to support this service provision

Research reviewed to support this project indicates that social isolation is a key risk factor in the deterioration

of mental health and suicide. It is acknowledged that being in work, maintaining social networks and taking
part in recreational activities and exercise helps to reduce social isolation and contributes to health and well -
being. At any one time, one in four people will experience a mental health problem at some point in their
lives. These range from low self esteem, anxiety, mild or moderate depression to psychotic disorders such as
schizophrenia. Mental health disorders represent 14% of the overall annual spend of the NHS.

What activities and interventions the project did
I Increase awareness of positive mental well -being by working in partnership with other agencies, or experts
as appropriate.
9 Improve early access to services for vulnerable adults in mental distress in innovative ways such as
befriending and peer support groups.
f Develop a o6Life Skills®é training package.

9 Increase promotion and awareness of good mental well -being in localities to reduce social stigma amongst
the client group and wider population.

There is a growing body of evidence that links volunteering with improved mental and physical well -being.
Luks (1991) made the connection between feelings of well -being and reductions in stress and depression. His
survey of over 3000 volunteers found health benefits such as heightened sense of well -being; improvement in
insomnia; a stronger immune system and speedier recovery from surgery. There are many more references that
could be cited in support of this project.
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Were the objectives achieved?
This project has been commissioned with Tamworth Council of Voluntary Services over a 3 year period.
Tamworth Borough Council will receive 6 monthly written reports on the performance indicators. Tamworth
Borough Council is in the process of commissioning an independent agency to evaluate the project.

What resources were used?
The total value of the commission is £75,000 (Communities for Health)

Reasons for success/lack of success
Details will be available as the project progresses.
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Support for Socially Isolated Parents:  Tamworth

(July 2010 for 3 years)
Contact: Dawn Candy, Senior Coordinator, The Phil Dix Centre, Corporation Street, Tamworth. Tel: 01827
62400 Email: homestart.tam@btconnect.com

What the project hoped to achieve

New parents, people with young families, or parents new to the area are at risk of experiencing mental distress

due to social isolation, anxiety and depression in relation to wider parenthood issues such as marital breakdown
or bereavement. The project lasts 3 years and aims to support this population and provide training for
recruited local peer parents (intergenerational) to support identified local parents, improve and increase access

to local services and sources of support if appropriate and target areas of multiple deprivation. The aim was
also to develop a peer network for parents to reduce social isolation and to create a community support system
within the localities. Performance Indicators:

Number of client contacts, recorded by contact type i.e. telephone, e  -mail, face to face, groups
Numbers of clients from identified localities (Belgrave, Stonydelph, Glascote, Amington),
Number of clients referred to other agencies for additional support

= =4 =4 A

Evidence of participation in multiagency partnership events to publicise Parent Peer support service and to
promote Parent Peer support network in the localities,

91 Evidence of case studies demonstrating client profiles and outcomes,
i1 Evidence of generating further income to support this service provision

Research reviewed indicates that social isolation is a key risk factor in the deterioration of mental health,
which could lead to relationships breakdown this could be with family, friends and within the community
networks. It is acknowledged that maintaining social networks and taking part in recreational activities and
exercise helps to reduce social isolation and contributes to health and well -being.

What activities and interventions the project did
I Recruitment of parent volunteers to include males and females, people of varying ages and ethnicity,

=

Develop and implement an accredited Homestart qualification training programme,

9 Increase and improve access to local services working in partnership with other agencies or experts as
appropriate.

9 Improve early access to appropriate services (health visiting, Triple P, intensive parent support, Homestart)

for vulnerable parents,

91 Develop a parent peer support network in the localities that is intergenerational.

9 Increase promotion and awareness of healthy lifestyle service and information in localities to reduce social
stigma amongst the client group and wider population

Nati onal research has identified that not only can soci al
childrends | ife chances, but it also inflicts huge costs
Soci al I nclusion Unitdés definition of soci al exclusion i

combination of linked problems such as unemployment, poor skills, low income, poor housing, high crime, bad

health and family breakdowndé (www. odpm. gov -beikg)is.aboutbundi vi du
ability to cope with |lifebs problems and make the most (
functioning well, as individuals and collectively. To the individual and society poor personal well -being

contributes to low self esteem, ineffective parenting which may contribute to increased substance misuse, anti -

social behaviour and crime.
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Were the objectives achieved?
This project has been commissioned with Tamworth Homestart over a 3 year period. Tamworth Borough
Council will receive 6 monthly written reports on the performance indicators. Tamworth Borough Council is in
the process of commissioning an independent agency to evaluate the project.

What resources were used?
The total value of the commission is £75,000 (Communities for Health)

Reasons for success/lack of success
Details will be available as the project progresses.
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