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1. Executive Summary 

· The Kensington and Chelsea Health Trainer Service was a pilot programme delivered by Westway Development Trust on behalf of the NHS Kensington and Chelsea.
· The chief aim of the Health Trainer project is to tackle health inequalities in the borough through offering one-to-one support and motivation to local residents who wish to make healthy changes.
· This report reviews the pilot programme’s progress and end of pilot milestones. It sets out what was achieved against the principal aim of the service as well as plans for future service development.
· We have recruited an excellent cohort of six Health Trainers who have successfully completed a comprehensive training programme including personal and professional development to become behaviour change specialists. Each Health Trainer has a proven commitment to the local community and a good understanding of local agencies, services and need.
· Our data reflects that the Health Trainers have built a strong network of local partners which has contributed to them working with high numbers of people, the majority of whom are statistically experiencing the greatest health inequalities in the borough. Significant health improvements have been made by the majority of our service users and 73% of service users have made positive progress towards the goals they have set with their Health Trainer.
· Regular feedback from both service users and other stakeholders across the borough has consistently been extremely positive.
· Westway Development Trust has been successful in securing a further two years funding from the NHS Kensington and Chelsea to deliver the Health Trainer service up until March 2013.
· Our overarching aim is to continue to ensure a high standard of service delivery through; improving data collection, consolidating and developing current Health Trainer skills, providing clear support mechanisms for Health Trainers, improving service branding and marketing and continuing to work in partnership with a wide range of other local partner organisations to spread the reach of the service.

2. Introduction

The Kensington and Chelsea Health Trainer Service was a pilot programme delivered by Westway Development Trust on behalf of the NHS Kensington and Chelsea. This pilot commenced in January 2010 and was funded until March 2011. 

Health Trainers is a national programme of work initially led by the Department of Health. This project is a local adaptation of the national model which has the aim of tackling health inequalities on a borough level. The Kensington and Chelsea Health Trainers are themselves borough residents who have been trained to work with other local adults to help them change their behaviour and lead healthier lifestyles.  The service provides individuals with one-to-one support, motivation, health information and sign-posting to relevant local services. 

This report reviews the programme’s progress and end of pilot milestones. It sets out what was achieved against the principal aim of the service and future plans following the re-commissioning of the service for a further two years, up until March 2013. Evidence is presented through a mix of statistics and case studies as we believe the success of this project is demonstrated through it’s quantitative evidence base and in the qualitative evidence provided by service users and partners who have benefited. 

3. The Story so far

The chief aim of the Health Trainer programme is to tackle health inequalities in the borough. Our contract and initial bid sets out in detail these inequalities and the people and areas which experience relatively worse health in Kensington and Chelsea. Consequently, the programme has concentrated primarily on the most deprived northerly wards (Golborne, St Charles, Notting Barns and Colville) and two wards in the south (Earls Court and Cremorne). Despite Kensington and Chelsea having the highest life expectancy in the country, for both men and women, there are some significant extremes of rich and poor. Life expectancy for example varies considerably between electoral wards, with a difference of roughly ten years between the healthiest and least healthy ward (Kensington and Chelsea JSNA 2009).
The pilot programme has shown that the Kensington and Chelsea Health Trainer service addresses health inequalities in three distinct ways:

a. Recruiting, training and supporting local people to become Health Trainers

b. Targeting local people 

c. Supporting local individuals to make healthy changes to their lives

In expanding on the Health Trainer Interim Report produced mid way through the pilot programme (Appendix 1), the remainder of this report will address each of these three
a. Recruiting, training and supporting local people to become Health Trainers:

We have recruited an excellent cohort of six Health Trainers from the local community. Each of our Health Trainers has a proven commitment to the local community and a good understanding of local agencies, services and need. Each one has experience of volunteering locally and they represent a wide range of different backgrounds and skills.  

Each Health Trainer completed their City and Guilds level three qualifications in Health Training within just 9 months. This City and Guilds training was not just a requirement of each Health Trainer according to the service’s pilot contract, it was also a huge achievement for each individual who successfully achieved the award in half the time it usually takes for candidates to gain the qualification. Alongside this the Health Trainers were also part of an additional extensive training programme which was delivered by both local organisations and external trainers across both the public and private sector (Appendix 2). Partnership working with such a range of training providers with varying areas of expertise was initiated at a very early stage of service development.

A number of these courses were to enhance the work they do with clients in effectively changing health behaviour. Such training included developing an understanding of the principles and application of; “Nudge” Theory (Thaler & Sunstein 2009), Cognitive Behavioural Coaching and Motivational Interviewing.

During a team building session which was delivered to support the Health Trainers in reflecting on the pilot phase of the programme, the team identified a wide range of skills which they have developed during their time as Health Trainers (Appendix 3) and achievements which they feel they have accomplished (Appendix 4). The following examples demonstrate how individuals feel the role of Health Trainers has enabled them to develop both personally and professionally:


It made me think that if my clients were making behaviour changes and taking up new challenges that I could experience the same, for example I joined a climbing course although I have vertigo I really enjoyed the challenge. 

Gill Tamplin – Health Trainer


By seeing the positive results and outcome that my clients has been achieving has helped me to gain self confidence, personal satisfaction and learn more about myself as a person.  

Mira Kosonavic – Health Trainer


Since working as Health Trainer in Kensington and Chelsea I would say that I have I have learned a great deal about the different needs of people that live in the borough

Hassan Ahmed – Health Trainer
As Health trainer I have developed knowledge, understanding and skills in working with different communities. My confidence has grown and I feel more comfortable with new challenges, I handle them pretty well. The Health Trainer role motivates me to encourage clients and I apply the same skills with my life too.
Rhodah Mwanga – Health Trainer
b. Targeting local people:

Partnership working has been central to the success of the service to date and the Health Trainers have had a wide reach amongst a range of organisations and services across the borough. At present the Health Trainers at least visit an impressive 77 separate services or organisations on a monthly basis at least, however many organisations are visited on a weekly basis. Appendix 5 shows a breakdown of the services and organisations visited. 

This method of engagement is monitored on a monthly basis to ensure visits are effective and that each Health Trainer has their own individual allocation of organisations or services to visit. This method has facilitated 97 referrals from external sources to date (Appendix 6). We expect this number to grow significantly as awareness of the service increases and relationships with community stakeholders are strengthened. Aside from the direct organisational referrals, 254 clients report that they heard of our service via “word of mouth”. Relatively high numbers of people have also heard of us through; being referred, community centres, posters/leaflets or promotional events visited by the team (Appendix 7). This further evidences the reach and success the Health Trainers are having across the community through a variety of approaches. 

In addition to the regular contact which is made with a large number of partner organisations across the borough, specific pieces of work have been developed between Health Trainers and partners which have a clear role in referring to the service. Working arrangements have been set up with; the Community Diabetes Service, local Health Check providers, Improving Access to Psychological Therapy (IAPT) service, a local voluntary organisation providing a range of services supporting local people into work (NOVA), pharmacies and the local NHS commissioned weight management services.

The work has involved Health Trainers and Health Trainer management presenting at whole staff meetings, developing clear referral pathways, having regular update meetings, attending service user sessions and building strong working relationships with all staff involved in supporting service users. This way of working has raised awareness of the Health Trainer Service across a wide range of services as well as produced an increase in referrals being received (Fig 1).

Health Trainers compliment a range of partner services by being able to provide additional support and appropriate follow up for service users, enabling them to embed the healthy changes they are already making and continue to progress to achieving their health goals. This point is highlighted by the following quote provided by a nurse at the local Community Diabetes Service who has worked closely with one of the Health Trainers. By having specific and ongoing pieces of work with a range of services the Health Trainer service hopes to evidence a variety of effective models of working for Health Trainers.

“It's filled a gap. We don't have the time here to talk one-to-one with clients about helping them to change in the way that Health Trainers can. No one else can do the job that Health Trainers do."
Sonia Wijesundare – Community Diabetes Nurse - Central London Community Healthcare NHS Trust
Fig 1 Referrals to the Health Trainer Service grouped by month
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c. Supporting local individuals to make healthy changes to their lives:

Local people:

Throughout the pilot programme the Health Trainers have been particularly successful in facilitating a steady yet dramatic increase in the number of people being signed up to the service each month (Fig 2). The total number of clients signed up during this time came to 545 people.

On a quarterly basis the team had a target of signing up at least 117 people to the service. Fig 3 shows how, for the latter half of the pilot phase the team were over achieving this figure. This significant increase is most likely due to two main factors:

1. The team had completed the majority of their training programme, meaning they had acquired a high level of knowledge in order to carry out the role and had more time to commit to meeting and seeing clients.

2. The team had built a higher level of confidence in their understanding and ability to be a Health Trainer as well as beginning to accrue experience in outreach work.

Fig 2: Grouped by the total cumulative number of clients joining the service
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Fig 3: Grouped by the number of clients joining the service each quarter
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When looking at the number of clients joining the service during this time period it is useful to make comparisons with other Health Trainer Services operating for the same length of time as the Kensington and Chelsea service. Fig 4 compares first year statistics of the Kensington and Chelsea Health Trainer service, a neighbouring Health Trainer service (HT Service 1) and two other neighbouring Health services (HT Services 2) whose figures have been combined. This table shows that the Kensington and Chelsea service is achieving more than double the number of clients per whole time equivalent (wte) Health Trainer compared to other services, which is a real achievement and evidences effective service delivery.

Fig 4 Comparison of client numbers to other HT services in first year

	 
	Kensington and Chelsea
	 HT Service 1
	HT Services 2

	Total clients
	454
	136
	281

	Total HTs
	6
	6
	34

	Total WTE HTs
	5.4
	3.6
	16.7

	Average number of clients seen per WTE
	84
	37.7
	16.8


(Data from correspondence with Billington et al (2010) and D. Hopkinson (BPCSSA) 19/4/11)
Of the 270 clients who have been signed off from using the Kensington and Chelsea service at the end of the pilot programme, leaving 184 still seeing their Health Trainer, 64% had seen a Health Trainer for just one session. For the most part this is an indicator of people who have been signposted to another service or been given information only, rather than wanting a behaviour change intervention. Data of the other 36% clients shows that the number of sessions for which people saw their Health Trainer ranged between 2 and 7 (Appendix 11). A relatively even spread of people using the service over different lengths of time shows that the service caters for different levels of support needs which is vital in effectively changing behaviour. It is important to point out that 7 sessions have only been required on 5 occasions as it is best practice for Health Trainers to see clients for just 6 sessions. It is also worth noting that 41% of the 454 clients who signed up to the service during the pilot phase had not yet been signed off and were therefore continuing to have sessions with their Health Trainer.

The Health Trainers have been particularly successfully in targeting those who experience the greatest health inequalities.

Fig 5: Reducing Health Inequalities: Clients Reached
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Fig 5 illustrates that the service’s target for the pilot programme was that at least 75% of people seen by a Health Trainer should come from the most disadvantaged areas of the borough, this target was exceeded with Health Trainers seeing 87% of clients from these areas. This figure has been achieved by the Health Trainers focussing their attention on the most deprived wards in the borough, particularly through engaging with services not ordinarily associated directly with health, for example; colleges and places of worship. Through this approach the clients who have been seen are not only those from the most geographically deprived area of the borough (Fig 6), but also those who may not necessarily access a health and wellbeing service on a regular basis and which in theory could make them more at risk of experiencing poor health. 

	Fig 6: Health Trainer clients grouped by deprivation quintile
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Note: Q = Quintile. Deprivation quintiles divide areas in fifths according to their measure of deprivation, and are used to analyse variations in health between deprived and affluent sections of the population regardless of where they live.


Data from the pilot programme also shows some interesting trends in the demographic profile of clients who have used the Health Trainer service.  Most clients (45%) were aged between 36 and 55 years and the least number of clients (5%) were aged between 18 and 25 (Appendix 8). 

There is a clear difference between the ratio of female to male clients joining the Health Trainer service to date. Up until the end of the pilot phase, 72% of clients were female and only just over a quarter of the clients were male (Appendix 9). During the same timeframe of this local pilot programme, 67% of clients nationally were female and 33% male. This indicates that nationally there is a clear inequality between females and males accessing Health Trainer services, an inequality which appears to be slightly wider locally in Kensington and Chelsea.

The two ethnic groups with the largest representation amongst Kensington and Chelsea clients are White - British (25%) and Black or Black British - African (19%) (Fig 7). Again, comparing this to national figures our local service is seeing much higher percentages of clients from a wide range of ethnic groups, e.g. nationally 68% of clients are White - British (Appendix 10).

Fig 7: Kensington and Chelsea clients grouped by Ethnicity
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The Kensington and Chelsea Health Trainers recording of their clients’ disability status has shown to be inconsistent. The local data shows that 52% of clients consider themselves not to be disabled and 24% consider themselves disabled, however information has not been recorded for the remaining 24% of clients.

d. Key Health Issues and Outcomes:

When considering the health issues which clients want to address with their Health Trainer, an overwhelming number of people who came to the Health Trainer service in Kensington and Chelsea chose to discuss either their diet or their exercise levels. This indicator however has not been recorded for all clients. This raises the importance of having complete data sets which will be discussed further in the “Next Steps” section of this report and could also go towards explaining why 10 people have been recorded as discussing smoking as their main issue, however in reality 20 people have been recorded as stopping smoking along with 4 people reducing their smoking levels by 50% or more (Appendix 12). The figures for the number of people who have stopped smoking with the service is also interesting in that of the 69 clients who were recorded as smokers, regardless of whether that was the health issue they had chosen to address with their Health Trainer, 29% of them were recorded as having stopped smoking. It is difficult to give a specific reason as to why this is the case, however it could be linked to the increase in self-efficacy experienced by most clients who have partaken in the Health Trainer programme in Kensington and Chelsea. An improvement of a person’s belief in their own competency could certainly promote positive health development beyond the primary lifestyle area initially identified with a Health Trainer.

The service has gathered a range of data showing many significant improvements in health for those people who have had a Health Trainer in Kensington and Chelsea.

A huge component of the method used by Health Trainers to support someone in adopting a healthier lifestyle involves setting a number of goals over the course of their one-to-one sessions in order to achieve their overall goal by the end of the programme. Fig 8 shows that 73% of clients have made positive progress by either achieving or part achieving the goals they have set themselves. This is an overachievement against the target of 65% which was set for the service within its pilot contract from the local NHS. Anecdotally, clients have fed back that not only are they achieving their goals but most also feel confident in their ability to keep up the lifestyle changes they have made once they stop working with their Health Trainer.
Fig 8: Chart grouped by the % of clients achieving their goals
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For some of the clients who completed the programme of sessions with their Health Trainer and have consequently been signed off, it is possible to find out not only what changes have been made to their physical health but also the changes they feel they have made in terms of; self-efficacy (a person’s belief in their own competency), general health and well-being. A minimum of 65% or more of clients, for whom this measure was recorded, experienced an improvement in each of these three areas of health and wellbeing. Less than 10% of clients felt there was a decline for them (Fig 9).

Fig 9: Table grouped by changes in self-efficacy, general health and wellbeing

	Measure
	Improvement
	No Change
	Decline

	Self-Efficacy
	65%
	28%
	7%

	General Health
	89%
	7%
	4%

	Wellbeing
	82%
	11%
	7%


The tools which are used to measure client changes in self-efficacy, general health and wellbeing have been validated for use by the Department of Health and provide a standardised approach to data collection. The approach involved one measure being taken at the beginning of the programme and another measure being taken at the end of the programme to measure any changes. It is important to note that these measures were not recorded for all Health Trainer clients. Health Trainers report that the main reason for this is that the tools cannot easily be communicated to clients where English is the second language due to complicated language. Other reasons for this gap in data collection include that; some clients chose an alternative service at the initial stage in their programme before measures are taken, clients were given information only rather than provided with one-to-one support, clients did not attend their final session meaning final measures could not be taken, Health Trainers could no longer get in contact with the client to take the final measurement, clients did not realise the commitment required or were not ready to make changes to their lifestyle and therefore signed off from the service with no measures being taken.

Aside from the data we have obtained through the Health Trainer database around changes to how people feel about their competency, health and wellbeing through having a Health Trainer, many clients have also told us that their Health Trainer has directly contributed to these changes. When clients have been asked “What was the most helpful thing your Health Trainer did for you?” responses have often included “encouragement” and “motivation”, as highlighted by the following quotes from clients:
"It reminds me that someone is there, on my side, remembering what I was going to do - it means it really does matter."

"My Health Trainer has given me a real sense that I can make changes myself... it's not impossible... there's a desire to make changes."

4. The Next Steps

The next steps for the Kensington and Chelsea Health Trainer service focus on ensuring a high standard of service delivery throughout the recently awarded two year funding, ending March 2013.
· Improving data collection
The completion of this report has highlighted a number of challenges in collecting data of individuals and their health status. Despite data collection of the Health Trainers’ activity being of a high quality in most areas, there are some specific gaps in information which need to be addressed, such as; the recording of a client’s main health issue being addressed and changes to general health and wellbeing. Challenges to data collection in the case of the Kensington and Chelsea Health Trainer Service include the fact that not all of the information fields on the Health Trainers’ database are mandatory, thereby providing the opportunity therefore for human error in missing certain sections or fields out. Health Trainers have also reported that certain sections of the database can be missed out depending on the health topic a client has chosen to focus on. For example you may not need to take before and after measurements for a smoker whose goal was weight loss as opposed to stopping smoking. Language has proven a barrier in collecting particular pieces of information such as wellbeing measures as Health Trainers may not speak the client’s first language which makes communicating the measures difficult. This latter point will be addressed in part through the use of translated paper versions of the wellbeing measure used by the Health Trainers, however such resources are not available for all sections of the database. Other identified challenges to data collection will be addressed through regular monitoring of data entry with the Health Trainers as a team and on an individual basis. This will re-emphasise the need for as much client data as possible as well as alleviating any problems individuals may be experiencing in achieving this.
· Consolidation and future development of Health Trainer skills
Due to the high level of training which took place for the Health Trainers during this pilot, the focus for the team over the subsequent 2 year contract period will be around consolidating what has been learnt. We will work to maintain and build on the current skill level of the team and develop on their learning of effective behaviour change through; working with clients, sharing queries or concerns with colleagues, being observed by management and having refresher sessions or training to cover any areas of practice requiring further development. Ultimately a true reflection of the success of a Health Trainer service is in its ability to support people to improve their lifestyles. We also continue to encourage each Health Trainer to take on a more specialist role in the area of public health which builds on their individual strengths. On an individual level this would benefit each Health Trainer in continuing to challenge their work, maintain motivation and increase their knowledge and skills. As a service this approach would support the retention of individuals in the post of Health Trainer, which is often a challenge to Health Trainer services once individuals become highly skilled, interested in specific areas of health and are ready to move into more challenging job roles. 
· Health Trainer Support Mechanisms
Support of the Health Trainers will continue through bi-monthly one-to-one supervision sessions with their manager as well as weekly team meetings and monthly peer support sessions. Such support has proven effective and is valued amongst the whole team in ensuring there are opportunities to share areas of practice in an open and respectful environment. 
· Service Branding and Marketing
The service will be doing a scoping exercise with a local creative organisation to decide upon the best way to brand and market the service to local people. Part of this will be carried out by an increase in the number of events set up by or in partnership with the Health Trainer service itself. We hope from this to extend the work which has currently been done solely through the Health Trainers and the Health Trainer Manager in promoting the Health Trainer service.
· Working in Partnership
Partnership working will continue to be priority in both promoting and generating activity for the service. This will be monitored on a monthly basis as explained in section 3.b. of this report. There will be a particular focus over the next year in engaging with; GP’s, Health check providers, Community Diabetes Service, Local Authority services, Employment and Education services, IAPT and traveller communities as agreed with the local NHS as commissioner of the service. Local partners will also continue to act as a resource for the development of the service as a whole through “advisory group” meetings which invites key stakeholders to meet on a quarterly basis and feedback their views on how to ensure the service is being delivered effectively and meeting its objectives. Service user views will also be used to inform the development of the service through quarterly “service user forums” being set up to gain insight around how to ensure an effective service from those who have experienced having a Health Trainer.

APPENDICES

Appendix 1: Health Trainer Interim report Year 1 - Executive Summary

· The Kensington and Chelsea Health Trainers Programme is a one year pilot project being delivered by Westway Development Trust on behalf of the NHS Kensington and Chelsea.

· The chief aim of the Health Trainer project is to tackle health inequalities in the borough through offering one-to-one support and motivation to local residents who wish to make healthy changes.
· The interim report only covers the initial months of the project and only provides a snapshot of achievements, we expect the impact of our work to increase as the project becomes more established in the coming months. Much of our work in the initial months has been on training the Health Trainers, establishing the service and promoting it in community and clinical settings.

· Our data reflects the fact that service has so far reached a larger number than expected of the most disadvantaged individuals. The Health Trainers have focused their attentions on the most deprived wards in the borough and have sought out many of those not currently connected with services.

· Although we have not yet undertaken a formal evaluation of the service (this will be completed in October 2010) we have sought regular feedback from service users and from other stakeholders across the borough. To date, feedback received has been extremely positive.

· We have recruited an excellent cohort of six Health Trainers from the local community and have also trained two additional Health Champions to work with other community organisations. Each of our Health Trainers has a proven commitment to the local community and a good understanding of local agencies, services and need. 

· Our main aim is to increase the number of clients accessing the service through increasing promotional activities and cementing relationships with Community Pharmacists and the Community Diabetes service.

· Other aims include; focusing on top-up training, widening the scope of promotional activities, scoping and developing new partnerships, improving quality of feedback and increasing service delivery hours.

Appendix 2: Training Undertaken by Health Trainers

	Theme
	Title
	Provider

	Professional
	City & Guilds Level 3 Certificate for Health Trainers
	RBE Consultancy

	
	File Management and MS Outlook
	NOVA New Opportunities

	
	Cultural Diversity in K&C
	Mohammed Dualeh NHS K&C

	
	Advanced Motivational Interviewing
	Learning and Development NHS K&C 

	
	Dealing with Difficult Situations and Conflict Resolution
	Westway Development Trust

	
	Health Trainer Data Collection 

NUDGE Theory
	BPCSSA Department of Health              

Tanya Grand NHS K&C

	
	Cognitive Behavioural Coaching
	Centre for Coaching

	Mental & Emotional Wellbeing
	An Introduction to Mental Health Services in K&C
	Nicola Bell NHS K&C Primary Psychological Care Services

	
	Mental Health 1st Aid
	K&C MIND

	
	Mental Health and BMI communities
	4Minds

	Smoking
	Smoking Cessation Level 1

Smoking Cessation Level 2
	Isaac Ojo NHS K&C Stop Smoking

NHS K&C Stop Smoking

	
	RBKC Smoke-free Homes Initiatives
	Sophiya Begum RBKC

	Alcohol
	Alcohol Awareness
	ARC K&C

	Healthy Eating
	BMI Assessment and First-Line Dietary advice
	Sarah Shenker British Dietetic Association

	
	Healthy Eating for Older People
	Mboso Udoh NHS K&C Nutrition &Dietetics

	Sexual Health
	Sexual Health Awareness
	Ramatu Mohammad Terrence Higgins Trust

	Physical Activity
	An Introduction to Community Physical Activity Services in K&C
	Carol O’ Beney NHS K&C

	Diabetes
	Diabetes awareness
	Sonia Wijesundare Community Diabetes Service


Appendix 3: Health Trainer skills developed during the pilot phase
	Resilience

Positive communication

Active Listening

SMART Goal setting

Time management

Research

CPD (Continued Professional Development)/willing to participate in further training

Motivational Interviewing

Outreach

Presentation skills

Cultural Awareness

Team Working

Chairing/taking minutes for meetings

Confidence

Self-awareness
	Patience

Managing a diary

Organisation

Providing concise information (communication)

Leadership

Performance Monitoring

Flexibility

Facilitate Behaviour Change

Share responsibility

Professionalism

Prioritising

Approachable manner

Empathy

Ability to empower people

IT skills


Appendix 4: Health Trainer achievements and successes attained during the pilot phase

	Changing Lives

Fantastic Reputation

Health Trainer Service is well known

Getting close to our target of 500 clients

Good partnerships in the south

Fantastic Networks

Being quite well established

Making a Difference to residents

More 2 yrs

Many clients on the database

Client numbers

Recognition, acceptance and respect from WDT (Westway Development Trust)

City and Guilds Lever 3 Qualification
	Get funded by NHS

City and Guilds Qualifications

Community Links

We got new office

A new service being accepted by other organisations
2 more years!!

Healthier community because of team

Partnerships with other local organisations

Helping a great number of clients

Good Reputation

Make real difference in people’s life

Represent NHS and Westway

Training




Appendix 5: List of services and organisations currently visited by the Health Trainers
	1
	African and French Speaking Women
	
	40
	Migrant & Refugee Forum

	2
	Andrews Pharmacy
	
	41
	MIND 

	3
	Baywood Dispensing Chemist
	
	42
	Morrison Housing Association

	4
	Bikeworks
	
	43
	Muslim Cultural Heritage Centre

	5
	Blenheim Project
	
	44
	My Pharmacy

	6
	Boots Pharmacy Earls Court
	
	45
	New Horizons

	7
	Boots Pharmacy Gloucester Rd
	
	46
	North Kensington Housing Association

	8
	Boots Pharmacy Kings Rd
	
	47
	NOVA

	9
	Boots Pharmacy Notting Hill Gate
	
	48
	Octavia

	10
	Bruntons Chemist
	
	49
	Older Residents Forum

	11
	Bookbreak
	
	50
	Open Age

	12
	Brompton Library
	
	51
	Pepper Pot

	13
	Chelsea Chambers
	
	52
	Pestle and Mortar Pharmacy

	14
	Chelsea Library
	
	53
	Pharmaclinix

	15
	Chelsea Methodist Church
	
	54
	Portobello Green Fitness Club

	16
	Chelsea Sports Centre
	
	55
	Response

	17
	Chelsea Theatre
	
	56
	Rugby Portobello Trust

	18
	Chemistree
	
	57
	Salvation Army (south)

	19
	Colville Medical Centre
	
	58
	Salvation Army (north)

	20
	Dadihiya
	
	59
	Service Housing

	21
	Dalgarno Community Trust
	
	60
	SMART

	22
	Diabetes UK
	
	61
	Social Services

	23
	Dillons Pharmacy
	
	62
	St Charles Pharmacy

	24
	D.R.Evans Pharmacy
	
	63
	St Clement & St James Centre

	25
	Earls Court YMCA
	
	64
	St Cuthberts Hostel

	26
	Expert Patient Programme
	
	65
	St Cuthberts School

	27
	H Lloyd Chemist
	
	66
	St Francis Community Centre

	28
	Harleys Pharmacy
	
	67
	St Lukes Church

	29
	Harrow Club
	
	68
	St Mungo's Association

	30
	Helping Hands 
	
	69
	St Quinton Family Centre

	31
	Kensington and Chelsea College
	
	70
	Stop Smoking Service

	32
	Kensington and Chelsea Link
	
	71
	Sudanese Women for Peace

	33
	Khalayan
	
	72
	The Regeneration Trust

	34
	Lancaster West Estate
	
	73
	TMO

	35
	Latymer Christian Centre
	
	74
	Venture Centre

	36
	L T Lloyd Chemist
	
	75
	Well London

	37
	Mary Flux Court
	
	76
	World End Medical Centre

	38
	Maxilla Gardens
	
	77
	Zafash Pharmacy

	39
	Midaye Somali Development Network
	
	
	


Appendix 6: Breakdown of referrals to the Health Trainer Service 

	Kensington and Chelsea NHS

	
	
	

	

	
	
	

	Referral Source (L)
	Count
	Percent

	Community / voluntary services
	37
	8.31%

	Disability services
	1
	0.22%

	Emotional wellbeing services
	3
	0.67%

	Expert Patient Programme
	1
	0.22%

	GP or other primary care services
	8
	1.80%

	Health Checks Team
	14
	3.15%

	Health Trainer Services
	9
	2.02%

	Hospital services
	7
	1.57%

	IAPT Step 2 Service
	8
	1.80%

	Local authority services
	6
	1.35%

	Other Westway Teams
	2
	0.45%

	Self
	348
	78.20%

	Wayfinders (Age Concern)
	1
	0.22%

	 
	445
	100.00%

	
	
	

	


Appendix 7: Breakdown of how clients have heard of the Health Trainer Service

	Kensington and Chelsea NHS

	
	
	

	

	
	
	

	How Heard (L)
	Count
	Percent

	Activity ->
	17
	3.52%

	At work
	4
	0.83%

	By being referred
	50
	10.35%

	Community services
	49
	10.14%

	Local media
	3
	0.62%

	Other care services
	8
	1.66%

	Poster / leaflet
	44
	9.11%

	Promotional event
	52
	10.77%

	Website
	2
	0.41%

	Word of mouth
	254
	52.59%

	 
	483
	100.00%


Appendix 8: Health Trainer clients grouped by age
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Appendix 9: Health Trainer clients grouped by gender
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Appendix 10: National and local Health Trainer clients grouped by ethnicity

	Ethnicity
	Nationally
	Kensington and Chelsea

	A: White – British
	68.49%
	25.33%

	B: White – Irish
	0.79%
	2.42%

	C: Other White Background
	1.72%
	13.66%

	D: Mixed - White and Black Caribbean
	0.59%
	2.86%

	E: Mixed - White and Black African
	0.26%
	2.20%

	F: Mixed - White and Asian
	0.21%
	0.66%

	G: Mixed - Any Other Mixed Background
	0.26%
	1.98%

	H: Asian or Asian British - Indian
	3.20%
	3.08%

	I: Asian or Asian British - Pakistani
	4.23%
	2.20%

	J: Asian or Asian British - Bangladeshi
	3.11%
	0.66%

	K: Any Other Asian Background
	0.68%
	1.76%

	L: Black or Black British - Caribbean
	1.61%
	8.15%

	M: Black or Black British - African
	1.78%
	18.72%

	N: Any Other Black Background
	0.44%
	5.73%

	O: Chinese
	0.26%
	0.44%

	P: Any Other Ethnic Group
	1.30%
	8.37%

	Z: Not Stated
	11.08%
	1.76%

	 
	100.00%
	100.00%


Appendix 11: Grouped by the number of sessions per client who has been signed off from the service
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Appendix 12: Client Grouped by number of people who have stopped smoking
	Smoking Change
	Count
	Percent

	Not recorded
	89
	76.07%

	-100 %
	20
	17.09%

	-70 %
	1
	0.85%

	-55 %
	1
	0.85%

	-50 %
	2
	1.71%

	-30 %
	2
	1.71%

	0 %
	2
	1.71%
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