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1. 
Executive Summary

Kensington and Chelsea Health Trainer service was set up with the aim of improving the health of those from the most deprived populations in the borough. In August 2009 the contract to deliver the Health Trainer service was won by Westway Development Trust, (a local Voluntary and Community Sector Organisation), following a tendering process undertaken by Kensington and Chelsea PCT. By December 2010 a team comprising of six Health Trainers was recruited, who started seeing clients in 2010, after having completed the academic component of the City and Guilds Level 3 Health Trainer Award. 

This evaluation was commissioned in early spring 2010 by the PCT and carried out in summer 2010.
The aims of the evaluation are to identify:
· how the project has performed against its targets, using reports from the national Health Trainer Data Capture and Reporting System (DCRS).
· how the project has supported local people back into work and further training.
· how one-to-one support has helped a sample of clients.
· if the project has added value to other NHS and Council run initiatives. 

· any lessons learnt for continuation of the programme.
In summary the key conclusions and recommendations were:
1.1. 
The Health Trainer service and its achievement of targets

The Kensington and Chelsea Health Trainer team provided a service to 116 clients between March and August 2010. The PCT has set the service a target of registering 500 clients within the first year, which is particularly demanding given it is required of a service operating during service set-up. On average each Kensington and Chelsea Health Trainer on a whole-time-equivalent (WTE) basis is required to register 93 clients in the first year. By comparison, Hammersmith and Fulham, Wandsworth  and Bexley Health Trainer services registered on average 30 clients per WTE Health Trainer in their first year, having all started operating in 2009. The Kensington and Chelsea service is effectively required to operate at a level equivalent to an established service to meet its targets, whilst managing the demands of a new service. 
Comparisons with other London services also indicate the Kensington and Chelsea Health Trainers are delivering a high quality service, most notably the Personal Health Plan to client ratio. Kensington and Chelsea Health Trainers are setting Personal Health Plans with 85% of their clients compared to an average of 35% across the 13 London services as a whole, (including mature services). This is likely to be a major contributing factor to the very positive client outcomes identified by the analysis of the DCRS. 

84% of the Health Trainers' clients come from the top two most deprived quintiles of people living in the borough- with no clients from the least deprived being registered. Thus, the intention that the service should be provided to the most deprived populations is being met unequivocally.

It is recommended, when reviewing service delivery targets for the Health Trainer service's first year, commissioners take into account the impact of the set-up of the service on these targets and compare the performance of the Kensington and Chelsea service with like services to gain a more accurate picture of how the service has performed. 

It is recommended the PCT and Westway Development Trust review targets for future service delivery and include a focus on outcome as well as output targets.
1.2. 
The impact of the Health Trainer service on clients 

Clients using the service reported high levels of achieving behaviour change goals with 71% indicating they have adopted better health seeking behaviours, compared to 52% nationally. A further 20% of clients said they had achieved this in part. Kensington and Chelsea Health Trainers are making a particular impact on the diet and exercise of those using the service, with 89% of clients identifying these as their prime health issue. 

1.3. 
The Health Trainer service's role in supporting local people back into work and further training

The service has supported 4 Health Trainers back into work and to gain a nationally recognised award. Interviews with clients indicated that at least 4 of the 20 (20%) interviewed are applying for work or further training as a result of their sessions with the Health Trainer. If the service is to report more accurately on return to work or training as a client outcome in the future, Health Trainers will need to keep additional monitoring data for all clients to reflect this.
1.4. 
The added Value of the Health Trainer services for other NHS and Council services

The Community Diabetes service see a number of key benefits to working with the Health Trainer service in terms of improving health outcomes for their patients and improved effectiveness for the service as a whole. 
It is recommended the Community Diabetes service and the Health Trainer service agree final operational details of the Health Trainer's role within the service. A model similar to the one utilised in community venues could be adopted, whereby the Health Trainer adopts the clinic as a venue for meeting patients referred by the Diabetes service. This ensures the Health Trainer maintains a presence within the Diabetes service whilst making best use of time. The service could become an exemplar service with a view to rolling out similar partnerships with other NHS and Council services.

The Community Diabetes specialist nurse is planning a longitudinal study of clients who attend both the Community Diabetes service and the Health Trainer service. It is intended that the study measures change using clinical indicators. It is recommended the Health Trainer service offers support to the Community Diabetes specialist nurse with this study and considers using behaviour change measurements alongside clinical ones. 
1.5. 
Added Value of Health Trainer services for Community and Voluntary Sector Organisations
The Health Trainer service has already made excellent links with a wide variety of Community and Voluntary Sector Organisations. These links have helped the service to extend its reach into the most deprived communities. Partnership working would be enhanced by the adoption of a clear partnership agreement outlining the benefits for both partners and agreed ways of working.
It is recommended the Health Trainer service develop a standard partnership agreement that could be adapted for use with all CSVO partners, which outlines:
· the benefits of partnership working for both partners. 

· the role of both partners.
· operational working practices, including the sharing of client data.
1.6. 
Successes of the Kensington and Chelsea Health Trainer Service
Overall, Kensington and Chelsea Health Trainer Service is well organised and well planned. This is illustrated by high level of data capture in the DCRS, with over 99% data consistently being captured in all categories. Clients are from the target deprived populations, are being helped in the areas of health on which the Health Trainers have been trained to focus and are reporting change for the better in 89% of cases. The service's performance has been closely monitored since its inception, as is demonstrated in part by the commissioning of this evaluation. The emphasis on monitoring performance should continue since it will help with improved outcomes.
The service has been highly successful in becoming known via 'word of mouth', with 28% of referrals coming via this route compared to 14% in England as a whole. In addition, a larger proportion of clients are self-referring compared to services across the rest of the country. As a result, the service is more likely to be accessing people who find it hard to access services. 

Overall the service has been set up within easy reach of target communities. As a result it is serving clients in target wards and within the most deprived quintiles. Its reach into these communities appears to be considerably strengthened by the service being based within Westway Development Trust, where it is able to capitalise on Westway's knowledge and experience of the borough's populations. 
Health Trainers are delivering behaviour change sessions which are evidenced based. Clients also placed a high value on the practical support Health Trainers offered. Paticularly the small but highly effective 'nudges' towards improved health, such as having Health Trainers accompany them to a first exercise class or giving phone and text support. Health Trainers have successfully embraced an approach which supports and encourages clients into taking responsibility for their own health and behaviours.
It is recommended that the Health Trainer service continues to intensify its efforts to reach out to people in deprived communities who are isolated and most in need of its service. To this end the service should continue to focus on developing partnerships with the Community and Voluntary Sector and consider such initiatives as joint promotional work.
1.7. 
Challenges for the service
The Health Trainer service is in its infancy. Staff, and to a certain extent clients, are highly motivated. The challenge will now be for the service to continue to develop and improve as it faces new problems that will doubtless test this motivation.
It is recommended Health Trainers draw up maintenance plans with clients to avoid dependency on the service and to ensure the changes made are maintained. 

The service can be confident in its success so far. It now needs to promote itself as widely as possible and assert its value and benefit to the local community and other professionals. In particular GPs should take note of the potential benefits the Health Trainer service can offer them. The benefits the service is bringing to the Community Diabetes team can be replicated in other similar services and programmes. The Health Trainer service should also take into account plans for GP led commissioning and capitalise on in-roads it has made with those who are involved with future commissioning strategy.
2. 
Evaluation of the Health Trainer Programme
Kensington and Chelsea is a borough of stark contrasts with regard to the health of its population. It has the highest life expectancy of any borough in England and Wales. However, there is also a difference of ten years in life expectancy between the least and most deprived wards. Kensington and Chelsea Health Trainers focus on improving the health of those who are in the most deprived populations in the borough, working almost exclusively within these communities.
To best ensure that the Health Trainers target those communities most in need of their help, NHS Kensington and Chelsea tendered out the running of the Health Trainer service to the Community and Voluntary Sector in 2009. The tender was won by Westway Development Trust and the service swiftly set up, with Health Trainers starting the training in January 2010 and seeing their first clients in March 2010. 
The evaluation described in this document was undertaken in August 2010. To evaluate a service so close to its inception can be problematic as the service has had little time to bed down and perform to its optimum. Nevertheless, those who commissioned both the Health Trainer service and this evaluation were brave enough to request the service be evaluated with the same rigour as if it had been functioning for many years. 
3. 
National Context 

The role of the Health Trainer was introduced in 2004. The national vision was to recruit Health Trainers from local communities to empower local people to make and maintain healthy lifestyle choices and reduce poor health by reducing modifiable risk factors. Essentially, Health Trainer services were set up to tackle inequalities in health, a documented public health issue since the landmark Black Report (DHSS, 1980). Health Trainers were described as providing a change in health promotion culture, from ‘Advice from On High to Support from Next Door’. 

Following the success of an early implementation programme, Health Trainer services have been set up throughout the country. In some areas, such as the North East, Health Trainers are the exclusive service for undertaking health improvement work. According to the National Health Trainer Workforce Audit (Department Of Health, 2009), as of the 31st March 2009 there were 2,212 Health Trainers working in England, with numbers increasing since that date. London alone has seen four new Health Trainer services set up in the last year.
Health Trainers are currently drawn mainly from the local community where they live or work. There is also an increasing number of workforce Health Trainers, such as those in the British Army. All share the common approach of working on a one-to-one basis with adults, employing evidenced–based cognitive-behavioural techniques to support behaviour change. All Health Trainers undertake initial training, followed by observed practice and assessment. It can take up to two years for a Health Trainer to achieve the level of practice required to be awarded the Level 3 Health Trainers City and Guilds Award, although most usually qualify in 12 to 18 months. In addition, Health Trainers undertake a programme of continuing professional development. 

Health Trainers are trained to:
· assess client’s health improvement needs.
· motivate, set goals and overcome barriers to change.
· support clients through change.
· work specifically on health improvement in the areas of smoking, healthy eating, physical activity, alcohol, mental health, sexual health and substance misuse.
· record changes in client health using the national Health Trainer Data Collection Reporting System (DCRS).
· provide local knowledge and signposting to services.
A number of local evaluations have pointed to increasing evidence that Health Trainers are a having significant impact on changing people's lives for the better (Ball and Nasr, 2010, South et al. 2006, Crane and Harper 2008, Hopkinson and Fidan 2009, Visram & Drinkwater 2005, Tobi et al. 2008, Brooker & Sirdifield 2007, Wands PCT 2006,). A national evaluation of the Health Trainer programme conducted by Birmingham University is due to report in March 2011.
4. 
Local Context 
When developing their Health Trainer service NHS Kensington and Chelsea made use of extensive learning and evidence of best practice gleaned from the Health Trainer Early Implementer Programme, local evaluations and other services already running in London. During its development staff in the Public Health team visited Health Trainer services in London and attended meetings and conferences run by the Department of Health sponsored London Health Trainer Hub. As a result, the service was commissioned out to an external organisation, with the aim of rooting it firmly in the community it targets. This is in line with the future direction of much of the Health Trainer programme across England.
Following a tendering process the contract to deliver the Health Trainer service was won by Westway Development Trust in August 2009 with a team of six Health Trainers recruited by December 2009. The Health Trainer team undertook the academic component of the Level 3 Award between January and March 2010 and are subsequently undergoing assessment and observed practice which will lead to final qualification for the Award. It is anticipated that the Health Trainers will qualify within six months of completing their initial training, this being some 9 months earlier than has been usual for other Health Trainer services in London.
NHS Kensington and Chelsea's expectations of the Health Trainer service are:
· it will work with local people to improve their own health by offering support, motivation and basic health advice to help them move along the stages of the change cycle and make positive changes to lifestyle behaviours. The Health Trainers focus on the areas of healthy eating, physical activity, mental and emotional well-being and smoking, whilst signposting clients to the best local services available for all other issues.
· it will support individuals from local communities to gain the skills and experience to assist them in moving on to additional training and employment opportunities (this includes both clients and Health Trainers themselves).
· it will contribute to other existing programmes in the borough seeking to address health inequalities.
· it will link in with other organisations and services that could complement the service (or vice versa).
· the Health Trainer team will reflect the diversity of the local populations.
The Kensington and Chelsea Health Trainer service is required to register 500 clients over year 1 of its operation, with 75% of these clients to be living in wards of greatest deprivation in the borough, these being Golborne, St Charles, Notting Barn, Colville, Cremorne and Earl’s Court.
The Health Trainer service is closely monitored by NHS Kensington and Chelsea's Community Health Development Programme manager.
Health Trainers are required to enter all their service activity on the national Health Trainer Data Capture and Recording System (DCRS). This captures details of clients seen, personal health plans and goals set with clients and any subsequent changes for clients. Reporting of Health Trainer activity across the country has allowed for the production of national reports on Health Trainer work since 2006.
The Health Trainer team is managed at Westway Development Trust by the Health Trainer manager. Health Trainers attend regular supervision, monthly team meetings and monthly support and peer learning group meetings. In addition they are required to attend a programme of continuing professional development. 
The team provides a geographically based service with three Health Trainers working in the north of the borough and the other three in the south. Health Trainers work from local community centres and NHS and Council sites.
Following an initial assessment, Health Trainers work with clients for up to six sessions. The content of the sessions and all support provided is agreed with the client during the first session. This takes the form of a client contract, which both client and Health Trainer sign. At the end of six sessions, or earlier if early success or circumstances dictate, the Health Trainer presents the client with a certificate to re-enforce client achievement.
5. 
Aims of Evaluation

The aims of the evaluation are to identify:
· how the project has performed against its targets, using reports from national Health Trainer Data Capture and Recording System database.
· how the project has supported local people back into work and further training.
· how one-to-one support has helped a sample of clients.
· if the project has added value to other NHS and Council run initiatives. 

· any lessons learnt for continuation of the programme.
The Health Trainer's Level 3 training is not included in this evaluation, which focuses exclusively on the delivery of the service.
6. 
Methodology
The following were used to gather data/information for the evaluation:
· Desk review and analysis of relevant local and national public health and Health Trainer documentation.
· Analysis of the Kensington and Chelsea Health Trainer Data Capture and Reporting System.
· Semi-structured interviews with:
· 6 Health Trainers

· 20 Health Trainer clients

· 2 Community Centre managers
· 2 NHS Kensington and Chelsea Public Health managers
· Community Specialist Diabetic Nurse

· Health Trainer Manager
7. 
Findings

7.1. 
Analysis of Kensington and Chelsea Health Trainer Data on the National Data Capture 
and Reporting System
7.1.1. Numbers of clients

116 clients have been seen by the service since its launch in March 2010, 85 women and 31 men.
7.1.2. Client Age Band

	Age
	Count
	Percent
	National


	Declined
	4
	3.5%
	8.0%

	< 18
	1
	0.9%
	1.5%

	18 - 25
	3
	2.6%
	9.4%

	26 - 35
	24
	20.9%
	15.7%

	36 - 45
	29
	25.2%
	19.5%

	46 - 55
	29
	25.2%
	18.3%

	56 - 65
	14
	12.2%
	15.1%

	Over 65
	11
	9.6%
	12.3%

	
	115
	100.00%
	100.00%


71.3% (82/115) of clients are aged between 26 and 55. This compares to 53.5% of clients of Health Trainer services across England. The Kensington and Chelsea Health Trainer service is seeing fewer younger clients (aged 25 or below) than nationally and is more successful in recording client ages.

7.1.3. Ethnicity

	Ethnicity
	Count
	Percent
	Borough

	White - British
	28
	24.1%
	50.1%

	White - Irish
	3
	2.6%
	3.3%

	Other White Background
	12
	10.3%
	3.0%

	Mixed - White and Black African
	1
	0.9%
	0.7%

	Mixed - Any Other Mixed Background
	3
	2.6%
	1.4%

	Asian or Asian British - Indian
	3
	2.6%
	2.0%

	Asian or Asian British - Pakistani
	2
	1.7%
	0.8%

	Asian or Asian British - Bangladeshi
	1
	0.9%
	0.7%

	Any Other Asian Background
	2
	1.7%
	1.4%

	Black or Black British - Caribbean
	11
	9.5%
	2.6%

	Black or Black British - African
	31
	26.7%
	3.8%

	Any Other Black Background
	11
	9.5%
	0.6%

	Chinese
	1
	0.9%
	1.6%

	Any Other Ethnic Group
	6
	5.2%
	3.8%

	Not Stated
	1
	0.9%
	

	
	116
	100.0%
	


62.1% (72/116) of clients come from a non-white background. This compares to 22.3% of the overall population of the borough which is non-white. 45.7% (53/116) of clients describe themselves as black, which compares to 7% of the overall population. The percentages of clients who are Asian are broadly in line with borough percentages.

7.1.4.  Disability

	Disability
	Count
	Percent

	Not recorded
	49
	42.2%

	Disabled
	20
	17.2%

	Not disabled
	47
	40.5%

	
	116
	100.0%


Where disability status has been recorded the service is seeing a high percentage of clients who describe themselves as disabled (29.9%, 20/67). However, there are a large number of clients for whom disability status has not been recorded (42.2%, 49/116) and this may be worth investigating. It could be the question is not being asked because the Health Trainers do not see any visible evidence of disability in some clients.

7.1.5. How Clients Heard About the Service

	How the Client Heard
	Count
	Percent
	National


	Activity
	0
	0%
	0.2%

	At work
	1
	0.9%
	0.5%

	By being referred
	13
	11.2%
	37.9%

	Community services
	28
	24.1%
	2.3%

	Local media
	1
	0.9%
	2.4%

	Other care services
	2
	1.7%
	1.4%

	Poster / leaflet
	19
	16.4%
	5.4%

	Promotional event
	19
	16.4%
	31.3%

	Website
	0
	0%
	0.1%

	Word of mouth
	33
	28.4%
	13.8%

	N/A
	0
	0%
	0.1%

	Other
	0
	0%
	5.0%

	
	116
	100%
	100%


Significantly more clients heard about the service by word of mouth than in England as a whole (33/116, 28.4%, compared to 13.8%). A further quarter of clients (24.1%, 28/116) heard about the service via a community service, which is much higher than in the rest of England at 2.3%. This would suggest the service has made very good contacts with local community services. Referrals, (the most common method of hearing about services in England at 37.9%), are lower at 11.2% (13/116) which would suggest there is scope for more work to be done in this area.
7.1.6. Referral Source
As well as recording how clients heard about the service, information is also collected in the DCRS system on referral source, which is slightly different and gives the local service the opportunity to define some of its own fields. For example, an individual may hear about the Health Trainers through a community service, but self-refer into the service itself.

	Referral Source
	Count
	Percent
	National


	Advice and Guidance
	0
	0.0%
	0.4%

	Community / voluntary services
	26
	22.4%
	12.3%

	Emotional wellbeing services
	1
	0.9%
	0.2%

	GP or other primary care services
	5
	4.3%
	24.5%

	Health Trainer services
	8
	6.9%
	2.2%

	Hospital services
	3
	2.6%
	0.6%

	Lifestyle Risk Management services
	0
	0.0%
	10.8%

	Local authority services
	3
	2.6%
	2.6%

	Other
	5
	4.3%
	3.4%

	Prison
	0
	0.0%
	0.1%

	Probation
	0
	0.0%
	0.4%

	Self
	65
	56.0%
	42.5%

	
	116
	100.0%
	100.0%


The majority of clients are self-referring (65/116, 56.0% compared to 42.5% in England). 22.4% (26/116) are referred via community / voluntary services. This is significantly more than in England as a whole and consistent with how clients heard about the service as detailed above. At 4.3% (5/116) the number of referrals from GPs is very low when compared to 24.5% nationally.

Of the 5 "other" client referrals, 1 came from Wayfinders (Age Concern), 2 came from the Health Checks Team and 2 came from other Westway teams.
7.1.7. Deprivation Status Quintiles

	Deprivation Quintiles
	Count
	Percent
	National


	Q1 - Most deprived
	69
	59.5%
	45.3%

	Q2
	29
	25.0%
	21.9%

	Q3
	8
	6.9%
	12.9%

	Q4
	8
	6.9%
	8.4%

	Q5 - Least deprived
	0
	0%
	4.7%

	Unknown / not recognised
	2
	1.7%
	6.8%

	
	116
	100.0%
	100.0%


The service has been very successful in helping clients who live in areas of most deprivation based on postcode. 84.5% (98/116) of clients come from the top 2 most deprived quintiles. This compares to a figure of 67.2% across England. Encouragingly, only 6.9% (8/116) come from the 2 least deprived quintiles, compared to 11.5% in the rest of England.

The breakdown of postcodes is as follows:

	Postcode
	Count
	Percent

	Not recorded
	1
	0.9%

	SW10
	11
	9.5%

	SW1X
	1
	0.9%

	SW3
	4
	3.4%

	SW5
	15
	12.9%

	SW6
	1
	0.9%

	SW7
	3
	2.6%

	W10
	47
	40.5%

	W11
	22
	19.0%

	W12
	2
	1.7%

	W14
	4
	3.4%

	W2
	2
	1.7%

	W8
	3
	2.6%

	
	116
	100.0%


7.1.8. Clients by Ward

	Ward Name
	Count
	Percent

	Not recorded
	2
	1.7%

	Abingdon
	2
	1.7%

	Brompton
	1
	0.9%

	Campden
	1
	0.9%

	College Park and Old Oak
	1
	0.9%

	Colville
	8
	6.9%

	Courtfield
	3
	2.6%

	Cremorne
	8
	6.9%

	Earl's Court
	9
	7.8%

	Golborne
	20
	17.2%

	Hans Town
	2
	1.7%

	Holland
	5
	4.3%

	Hyde Park
	1
	0.9%

	Norland
	7
	6.0%

	Notting Barns
	12
	10.3%

	Parsons Green and Walham
	1
	0.9%

	Pembridge
	3
	2.6%

	Queen's Gate
	2
	1.7%

	Redcliffe
	5
	4.3%

	Royal Hospital
	2
	1.7%

	Shepherd's Bush Green
	2
	1.7%

	St Charles
	17
	14.7%

	Stanley
	2
	1.7%

	
	116
	100.0%


The target for the service is to have 75% of clients coming from 6 particular wards, highlighted in the table above. A total of 63.8% (74/114) clients come from these wards where the ward has been recorded. 

7.1.9. When Clients Were Seen

	When Clients Were Initially Seen
	Count
	Percent

	March 2010
	14
	12.1%

	April 2010
	23
	19.8%

	May 2010
	20
	17.2%

	June 2010
	13
	11.2%

	July 2010
	26
	22.4%

	August 2010
	20
	17.2%

	
	116
	100.0%


The spread of months in which clients were initially seen by the service is broadly even, although fewer clients were seen in the first month (March 2010) and in June 2010. This can be explained partly by the team of Health Trainers undertaking City and Guilds training in June. It is encouraging that high percentages of clients were seen in July and August, traditionally a quiet time for the delivery of services due to holidays.

7.1.10. Assessments

Of the 116 clients registered with the service, 111 (95.7%) were eligible for the service and proceeded to the Initial Assessment stage. 

Primary Health Issue

	Primary Issue
	Count
	Percent
	National

	Diet
	45
	44.6%
	59.8%

	Emotional wellbeing
	5
	5.0%
	5.5%

	Exercise
	44
	43.6%
	25.1%

	Smoking
	7
	6.9%
	7.8%

	Alcohol
	0
	0%
	1.8%

	
	101
	100.0%
	100.0%


On initial assessment clients were asked to state their primary health issue. Of the 101 clients where this has been recorded, diet and exercise are the most significant issues, accounting for 88.2% (89/101) of clients. This compares to 84.9% across the whole of England. However, the Kensington and Chelsea Health Trainer service is seeing significantly more clients who are primarily concerned about exercise (44/101, 43.6% to 25.1%) and fewer where diet is the primary issue (45/101, 44.6% to 59.8%) when compared to England as a whole.

7.1.11. Body Mass Index (BMI)
	Body Mass Index
	Count
	Percent

	< 20
	7
	7.6%

	20 - 25
	23
	25.0%

	25 - 30
	25
	27.2%

	30 - 35
	22
	23.9%

	35 - 40
	11
	12.0%

	Over 40
	4
	4.3%

	
	92
	100.0%


92 out of the 111 clients eligible for the service (82.9%) had their BMI recorded at the Initial Assessment stage. Of these, 62 clients (62/92, 67.4%) had a BMI of 25 of above, indicating that they are overweight, with 37 clients (37/92, 40.2%) having a BMI above 30, indicating that they are obese.

7.1.12. Personal Health Plan Goals

	PHP Goal Count
	Count
	Percent
	National

	No goals
	17
	14.7%
	15.2%

	Single goal
	26
	22.4%
	20.0%

	Two goals
	28
	24.1%
	9.1%

	Three goals
	25
	21.6%
	8.1%

	Four goals
	10
	8.6%
	7.8%

	Five goals
	6
	5.2%
	7.2%

	Six goals
	0
	0%
	6.5%

	Seven goals
	3
	2.6%
	5.1%

	Eight goals
	1
	0.9%
	4.1%

	Nine goals
	0
	0%
	3.1%

	Ten goals
	0
	0%
	2.5%

	Over Ten goals
	0
	0%
	11.3%

	
	116
	100.0%
	100.0%


Of the 116 clients seen, 99 clients (85.3%) were set one or more Personal Health Plan (“PHP”) goals. Overall, Kensington and Chelsea Health Trainer service clients have been set fewer goals than the national averages, although the number of clients who have not been set goals (17/116, 14.7%) is similar to the average for England as a whole (15.2%).

In total, 256 PHP goals have been set.  The type of goal set is detailed in the table below:
	Goal Type
	Count
	Percent

	Alcohol
	4
	1.6%

	Diet
	103
	40.2%

	Exercise
	102
	39.8%

	Other
	37
	14.5%

	Smoking
	10
	3.9%

	
	256
	100.0%


The percentages of goals set relating to diet and exercise (205/256, 80.1%) strongly reflect the 88.2% (89/101) of clients who identified diet and exercise as their primary health issue. The specific PHP goals set are detailed in the table below:
	Goal
	Count
	Percent

	Alcohol - Reduce
	4
	1.6%

	Diet - Change
	21
	8.2%

	Diet – Increase - Fruit/veg intake
	35
	13.7%

	Diet – Increase - Healthy snacks
	4
	1.6%

	Diet – Increase - Intake of water
	10
	3.9%

	Diet – Reduce - Fatty food intake
	6
	2.3%

	Diet – Reduce - Fizzy drink intake
	3
	1.2%

	Diet – Reduce - Fried food intake
	5
	2.0%

	Diet – Reduce - Portion size
	9
	3.5%

	Diet – Reduce - Tea/coffee intake
	1
	0.4%

	Diet - Reduce - Unhealthy snacks
	9
	3.5%

	Exercise – Increase - Light
	17
	6.6%

	Exercise – Increase - Moderate
	56
	21.9%

	Exercise - Increase - Vigorous
	29
	11.3%

	Other
	37
	14.5%

	Smoking - Reduce
	7
	2.7%

	Smoking - Stop
	3
	1.2%

	
	256
	100.0%


7.1.13. PHP Goal Outcome

Of the 256 PHP goals set, over half (138/256, 53.9%) have yet to have an outcome status recorded, these being clients who have not yet completed their work with a Health Trainer. The results of the remaining 118 PHP goals where an outcome has been recorded are detailed in the table below:
	Personal Health Plan outcome
	Count
	Percent
	National

	Achieved
	84
	71.2%
	52.6%

	Part Achieved
	23
	19.5%
	29.7%

	Not Achieved
	11
	9.3%
	17.8%

	
	118
	100.0%
	100.0%


It is exceptionally encouraging to note that 90.7% (107/118) of the PHP goals have been achieved or part achieved, compared to a national figure of 82.2%.
7.1.14. Self Efficacy Change

	Self Efficacy change
	Count
	Percent
	National

	-10 % to -80 %
	0
	0.0%
	6.3%

	-5 %
	3
	10.0%
	5.6%

	0 %
	7
	23.3%
	36.4%

	5 %
	5
	16.7%
	16.1%

	10 %
	5
	16.7%
	11.1%

	15 %
	4
	13.3%
	8.2%

	20 %
	3
	10.0%
	8.7%

	25 % or more
	3
	10.0%
	7.7%

	
	30
	100.0%
	100.0%


After completing their sessions with a Health Trainer the majority clients (66.7%) grew in confidence and described themselves as more able to overcome challenges. When compared to the national average there is a marked difference with only 51.8% nationally noting a change.
7.1.18 General Health Change

	General Health Change
	Count
	Percent
	National

	-20 % to -70 %
	0
	0.0%
	2.8%

	-10 %
	2
	7.7%
	4.5%

	0 %
	1
	3.8%
	16.3%

	10 %
	4
	15.4%
	22.4%

	20 %
	5
	19.2%
	20.3%

	30 %
	5
	19.2%
	14.8%

	40 %
	3
	11.5%
	9.0%

	50 %
	2
	7.7%
	5.3%

	60 %
	2
	7.7%
	2.7%

	70 % to 100 %
	2
	7.7%
	1.9%

	
	26
	100.0%
	100.0%


Following their sessions with a Health Trainer 88.5% of Kensington and Chelsea Health Trainer clients described themselves as healthier, with a third of clients identifying an improvement in the 40% and above range. This compares to a national average of 76.4% describing a positive change, with only 18.9% falling in the 40% and above range.
7.1.18 WHO-5 Change

	WHO-5 Change
	Count
	Percent
	National

	-15 % to -80 %
	0
	0.0%
	5.9%

	-10 %
	1
	3.4%
	2.5%

	-5 %
	0
	0.0%
	3.0%

	0 %
	3
	10.3%
	21.2%

	5 %
	3
	10.3%
	7.0%

	10 %
	1
	3.4%
	7.0%

	15 %
	2
	6.9%
	7.0%

	20 %
	4
	13.8%
	13.5%

	25 %
	0
	0.0%
	5.9%

	30 %
	1
	3.4%
	5.0%

	35 %
	1
	3.4%
	4.3%

	40 %
	5
	17.2%
	7.8%

	45 % or more
	8
	27.6%
	10.0%

	
	29
	100.0%
	100.0%


86% of Kensington and Chelsea Health Trainer clients described an improved sense of well being following sessions with the Health Trainer, as compared to nearly 67% nationally. Nearly a third of the service's clients experienced a change of over 45% in their sense of wellbeing.
7.1.18 Signposting to Services

	Signpost To
	Count
	Percent

	Not required
	38
	32.8%

	Not yet done
	74
	63.8%

	Community / voluntary services
	1
	0.9%

	Emotional wellbeing services
	1
	0.9%

	Health Trainer Services
	1
	0.9%

	Local authority services
	1
	0.9%

	
	116
	100.0%


Very little evidence of signposting to services can be gained from the DCRS system. In roughly a third of cases (38/116, 32.8%) signposting has been indicated as not required, and for 63.8% of clients (74/116) no data has been inputted. This would suggest that some attention needs to be paid to ensuring signposting data is collected and entered into the system to give a better indication of signposting activity.

7.1.18 Comparison of Kensington and Chelsea with other London Health Trainer services

The table below takes data captured in the national Data Collection Reporting System over the full year April 2009 to March 2010. It shows data for the London Health Trainer services where there is comparable data to that available for the six months the Kensington and Chelsea service has been in operation (March to August 2010). Of the 13 London services for which comparable data is available, ten are ‘mature’ services which have been in operation for 2-5 years, two (Bexley and Hammersmith) were in their first full year of operation during April 2009 to March 2010. One service, Wandsworth, reported on 6 months of actual service delivery.
The figures indicate, in terms of average number of clients seen per Whole Time Equivalent, Kensington and Chelsea is performing better than the other services in its first six months (21.5 clients seen compared to 15). In terms of the Personal Health Plan to client ratio, Kensington and Chelsea is performing exceptionally well with 85% of clients seen being set a PHP, compared to an average of 35% across the 13 London services as a whole, (including mature services).
	
	Kensington and  Chelsea
(6 months)
	London
Services
	London 1st Year Services
	London 6 Month
Service

	Total Clients
	116
	8408
	281
	54

	Total HTs/THTs
	6
	196
	34
	6

	Total WTE HTs/THTs
	5.4
	70.8
	16.7
	3.6

	Average Number of Clients seen per WTE
	21.5
	118.8
	16.8
	15.0

	Total PHPs conducted
	99
	2908
	46
	6

	PHP to client ratio
	0.85
	0.35
	0.16
	0.11

	No of PHPs per WTE
	18.3
	41.1
	2.8
	1.7


Assuming that the Kensington and Chelsea service sees clients and sets PHPs at the same rate for the next 6 months as it did in the first, it will have seen 232 clients and conducted 198 PHPs in its first 12 months. This would give a favourable average number of clients seen per WTE of 43 compared to 16.8 for the other 2 London services in their first year. However, the average number of clients seen per WTE including mature services is significantly higher at 118.8.
7.2 
Findings from Interviews with Health Trainers

7 Paths into becoming a Health Trainer

The majority of the six Health Trainers were unemployed when they applied to join the service, although three had been volunteering in community settings. Prior to this, their work experience was varied and included working in a gym, being a receptionist, working in childcare and a career in corporate law. For all six becoming a Health Training was a path into employment from unemployment and/or a 'springboard' into health and social care work. In addition, the City and Guilds Level 3 nationally recognised award that the role offered was seen as a clear benefit for all, making the role all the more desirable.
Most Health Trainers also described their own personal experience of poor health or use of health and social care services as being a motivator to undertake the role, some seeing it as "a chance to give something back" or "to make a difference (i.e. improvement) to services".
Indeed, personal values and a sense of vocation were key motivators for all six individuals. In particular, they saw the role as a chance to address inequalities they saw around them.  One Health Trainer said:
"I saw a wealthy borough, but with poor people. I felt there was now something that I could do".
7 Client Base 

Health Trainers described a client base that was predominantly Black, Asian and Minority Ethnic (BAME), one stating their current clients' ethnic make-up as being:
"Black African, Caribbean, English and Scottish, Eastern European, Portuguese, Egyptian, and Tunisian. This is fairly representative of the local population".
They also described seeing a range of ages "from 30 to 92", with the majority of clients being women.

The primary health concern for clients was weight management, then smoking and alcohol. Many of these clients also had other multiple health and social care needs. A number were physically disabled, (some severely with multiple sclerosis, severe arthritis or spinal injury), and were wheelchair users. Many had experienced weight management problems only on becoming physically disabled. One Health Trainer also noted that:
"about a third of my clients have mental health problems - anxiety, depression, bi-polar disorder"

Health Trainers described clients who initially presented with one primary need, such as wishing to stop smoking or lose weight, but who subsequently went on to disclose other, (sometimes multiple), needs. In such cases Health Trainers described managing a delicate process of referring clients on to other services for help, whilst continuing to support the client in the original changes they wished to make.

Health Trainers felt many of their clients were socially isolated, one Health Trainer noting that many were:
"on incapacity benefit, have had hard lives, no friends and are poor"

The Health Trainers are also providing a service to homeless people, one noting that:
"I go to the community centre for homeless rough sleepers - that is one place that can be a bit challenging."

7 Health Trainers' views of their role
Health Trainers described finding their role "rewarding" and giving them "satisfaction", primarily because they were able to hear positive feedback and witness change for the better, from clients at first hand. 
The Health Trainers described taking a highly structured approach to their client work that lent itself to a close monitoring of any change in clients. Health Trainers described setting SMART goals in the first of up to six client sessions, which were reviewed and monitored in subsequent sessions. They described clients as often needing to be encouraged to adopt smaller and more realistic goals than those which they initially identified. Sessions were spread over a time period that would best allow for some change to happen. 
All activity was recorded in the Health Trainer Data Collection Reporting System. In between sessions, with the client's agreement secured in the client contract, Health Trainers would send texts or make brief calls to clients reminding them of appointments they may have, for example at an exercise class, or to send brief motivational messages, such as congratulating a client on reaching a goal. In turn Health Trainers received texts back, often confirming progress made, like attendance at a class or a loss in weight. As all the Health Trainers were trained to measure BMIs, and the majority of clients took this up, Health Trainers also had very concrete confirmation of change in their clients’ health. 
Nevertheless, the Health Trainers tended to describe their work as most rewarding when they saw a change in clients' levels of confidence, rather than in behaviour or physique. As one Health Trainer said:
"It is so rewarding when a client says – ‘Just talking to you has made me realise I could make changes."

All the Health Trainers saw building a client's confidence and empowering them to bring about change for themselves as core to their role. Conversely, they had to resist the urge to give advice and tell the client what to do:
"They want you to give advice - but you can't [Health Trainers' emphasis] give advice - and when they realise you won't, that's when they start to do things themselves... with my support".
Unsurprisingly, the Health Trainers described some of their key skills as "listening", "asking open questions" and "putting clients as ease". 

	Client A had a fear of vegetables. Their diet consisted of fast food. They particularly liked high sugar foods, cake and sweets. The Health Trainer successfully encouraged the client to try eating sweet vegetables, carrots and peas. Following this the client went on to eat other fresh vegetables and has now significantly reduced their intake of high sugar and high fat foods.


7 Health Trainers’ views of their impact on clients

All Health Trainers were able to describe success stories of clients who had made changes to their lifestyle resulting in improvements to their health. At the same time they recognised many of their clients found it difficult to change behaviours, (to eat less, stop comfort eating or to drink less often), simply because "it's difficult to change habits".
In addition Health Trainers felt the multiple problems and needs that many clients experienced made changing their behaviours all the harder. Health Trainers described clients trapped in a cycle of poor health, buttressed by practical problems in accessing services that would help improve their health. For example, many physically and mentally disabled clients found it difficult to travel to gyms or exercise classes and lacked skills and confidence in exercising once there. All Health Trainers described accompanying clients to gyms or exercise classes with the aim of breaking this cycle, often finding that clients were happy to go alone once they had made one accompanied visit.
	Client B has multiple sclerosis and diabetes. B saw a flyer in the GP surgery advertising the Health Trainer service and self-referred for help with weight loss. As the client did not feel confident going to a gym, the Health Trainer accompanied them. The client enjoyed going and subsequently returned on their own and has gradually lost weight. In turn the client's confidence grew and, consequently they discussed returning to work with the Health Trainer. The Health Trainer thus referred the client to an employment service.  


7 Challenges within the role
Health Trainers described working hard at developing relationships with a wide range of community organisations and other professionals. Despite this, they experienced some initial wariness, even suspicion, from community organisations, some of whom might have felt threatened, especially given an initial lack of clarity over the role and a concern that Health Trainers might 'steal' clients. It was felt that this initial wariness had, in the main, been overcome through careful relationship building. 
However, Health Trainers feared that there was still a level of scepticism about their role from other healthcare professionals. Health Trainers described finding some GPs present at a meeting which involved promoting the Health Trainer service to be "quite rude" about the service that Health Trainers offered.

It was also felt that a failure of the Smoking Cessation service to refer on a client who failed to meet their criteria, to the Health Trainer service, demonstrated a lack understanding of what the service could provide.
Health Trainers felt the service needed to work harder at promoting itself, at explaining what it offered and clarifying its benefits for clients and professionals. It was felt that the service needed to be more confident and to assert its validity, as one Health Trainer said:
"we need to stop selling our self as a free service but instead show we are a valuable service"

Health Trainers also described experiencing some very practical local challenges. The lack of free or low cost access to exercise, such as swimming or gyms was seen as problematic for supporting clients who wanted to lose weight, but who existed on low incomes. They also pointed out that it can be difficult to find venues to meet clients early or late in the day since most community cafes only open 10am -4pm. These being ideal venues for meeting clients as they reflect the service's community-focus and carry no costs. 
Finally, all Health Trainers found the pressure to meet the target of registering 500 clients over the year challenging, though equally all seem determined to meet that target.

7 Health Trainers' non-client work
Most Health Trainers described structuring their working week to accommodate a mix of activities in addition to sessions with clients, these being:

· Data input

· Administration: answering emails and making phone calls - maintaining contacts with local organisations

· Team meetings and supervision

· Attending training

· Attending community events to promote the service 

· Distributing leaflets and promoting the service ("getting out there") in community organisations,  libraries , NHS and Local Authority Services

· Researching on behalf of a client, for example to discover an appropriate local service for referral on

· Updating own local knowledge using the Internet or libraries
7 Partnership working

The Health Trainers described expending considerable time and energy in developing working partnerships with local Community and Voluntary Sector Organisations (CVSO) and local NHS and Council services, in particular with the Dalgarno Centre and the Response Community Centre. These centres offer Health Trainers access to their target communities, being situated respectively in the north and south of the borough. Health Trainers visit the centres to meet clients as well as referring clients to centre activities and receiving referrals from centre staff.

Health Trainers have developed a wide range of other, less formalised, partnerships with other community venues, either as a result of using them as a meeting place for clients or simply attending to promote the service. (See Appendix 1 for a full list of the organisations with which the service has had contact.)
In addition the service has worked closely with the Health Check Programme and the Smoking Cessation team. More recently a formalised working relationship has been set up between the Health Trainer service and the Community Diabetes team. This has involved one Health Trainer offering a dedicated service to patients of the Community Diabetes team and also being a conduit for referrals from the Health Trainer service to the Community Diabetes team. The Health Trainer has attended some of the Diabetes Expert Patient Programme sessions and has sat in on clinics at a local health centre.
7 Career Aspirations

Given how recently the Health Trainers have taken up their posts it is understandable that most of the Health Trainers were more focused on their current work than on future career aspirations. There was consensus they all wanted to continue working in the field of health or community development. Some felt the role would also offer them the chance to go on and specialise in mental health or in health promotion. All saw the role as offering a chance for them to develop both professionally and personally.  
The personal implications of supporting others, through making changes to improve health and wellbeing, was not lost of the team. One Health Trainer noted the need for self-awareness:
"How you are yourself is important when you are dealing with other people"
7 Findings from interviews with Health Trainers' clients
7 Profile of clients interviewed

Of the 20 clients interviewed 12 were from Black, Asian and Minority Ethnic communities, the remaining 8 being White British. The clients’ ages ranged from late 20's to late 70’s. There were six men and fourteen women.

7.3.2 Initial Contact with Health Trainer service

Most clients described finding out about the Health Trainer service at community venues either from posters or leaflets or from the Health Trainers giving talks or approaching them directly to explain the service. Second to this, clients described hearing about the service from friends or neighbours through "word of mouth", as demonstrated by one client who described overhearing a stranger in a local housing office describing the service and thinking "this could be for me". Two clients were referred to the service by the community diabetes service and one by their GP.
Most clients approached the service initially wanting help with weight loss and managing their diet. Although most of these clients were very specific in describing their goal as weight reduction, all stated that there were complicating factors that had led to their having problems with weight management. Some had gained weight following a disability. Others described their problems managing their weight as being related to other stresses in their lives, typified by this client's story:
"I was going to see the doctor all the time, aches and pains. I am a full-time carer for a partially disabled husband. I was in the house all day with him, putting on weight. When he went to the day centre I just lay on the sofa, watched TV and ate things. I jumped at the idea of a Health Trainer".

Many described wanting to stop "comfort eating" as a way of coping with other problems in their lives. Three clients described how, after becoming unemployed, they had started "binge eating", sometimes accompanied with "binge drinking".
	Client C is a single mother with three children, one of whom has severe learning difficulties. C is on a low income and finds it hard to work as she spends much of her time caring for her disabled child. In one month she may have to accompany him to up to 25 different appointments with health, social care and education services. When C approached the Health Trainer service she was feeling depressed and was overweight from comfort eating. Most of the meals she and her children ate were purchased from fast food outlets. She approached the Health Trainer asking for help in losing weight. The Health Trainer provided information about a healthy diet and together they planned simple healthy meals that C could prepare for the family. The Health Trainer helped C negotiate free membership for 6 months to a local sports centre. C enjoyed attending the sports centre, feeling she had at least found something she could do 'for herself'. As C gradually lost some weight she felt healthier. The Health Trainer also signposted C to a parent group she could attend with her disabled child and where she has made new friends. C is now also applying to college in the hope of returning to part-time education.


Some clients described having physical health problems related to poor diet, or being overweight. Two clients described having pain and swelling in their knees, many others described having back pains.
"I was going to my GP about my back...... he said 'take some paracetamol' but it wasn't getting better"
Many described wanting help from the Health Trainer in reducing the amount of fast food they ate. Indeed, some people described their diet prior to sessions with the Health Trainer as consisting almost entirely of fast food. Fast food was seen as convenient, but some of those interviewed also felt they lacked the confidence or skills to prepare food using fresh ingredients.

As well as wanting help with weight management and diet, some clients had approached Health Trainers for help in reducing alcohol intake and, in one case, recreational drug intake. Two clients recently diagnosed with diabetes also wanted support with the changes they had to make to their diet more generally, alongside weight reduction. 

	Client D is a woman in her thirties who approached the Health Trainer service asking for helping in losing weight. It emerged that D was homeless, living in a hostel, had alcohol dependency problems and mental health issues. The Health Trainer focused on the client's primary expressed need, that of weight loss. They supported the client to improve their diet, to access 'cook and eat' sessions and to find free exercise classes. The client’s motivation increased as she attended both classes. As she developed new friendships with people she met at the classes, D stopped going to drinking venues she had previously frequented and consequently her alcohol intake reduced.


Half of those interviewed described having attempted and failed many times in the past to make the changes they were now approaching the Health Trainer for help with. For some this led to an initial scepticism:
"I thought at first that it probably won't help and that l will know all about this - I know what I should be doing... what I should be eating"
Others were clear that the Health Trainer appeared "just at the right time" when they were ready to make a change:
"I had already started on the journey of being healthy - I was hoping to get back on the wagon. I needed someone to help me stay on the wagon"
"I wanted to feel better, to do something... I just didn't know what to do... I needed help with that"
After meeting with the Health Trainer clients often identified further help they needed or refined their initial concern. For example, some clients who had presented with the initial goal of wanting to lose weight converted this into one of eating a more balanced and healthy diet, with weight loss becoming a secondary issue.
Three clients described having approached the Health Trainer with only the general desire to "feel healthier". In these cases clients described their primary concern as one of wanting to change their emotional or mental state. However, they tended to link this to specific behaviours they wanted to change because they felt that they were adversely impacting on their health. For example, this client, who had been made redundant and then felt:
"the challenge was to get out of the rut... I wanted to feel better... I was losing weight, not eating, not sleeping... bad news for my diabetes"
Given the complex and difficult problems many of the Health Trainers' clients described facing in their lives, it is hardly surprising many subsequently identified further problems to the presenting issue, as trust between the client and the Health Trainer developed. These ranged from very practical issues, such as housing and benefit problems, through to mental health issues. Clients described 'talking through' the problems with the Health Trainer which often led to being referred or signposted to another service.
7.3.3 The impact of sessions with the Health Trainer on clients' lives
Only 1 out of the 20 clients interviewed felt that the Health Trainer had made little difference to their life, with one other client stating that the Health Trainer has made a very limited difference. All others described a range of ways in which they felt they had benefitted from their sessions with the Health Trainer. 

The table below summarises how clients themselves described the benefits of their sessions with the Health Trainer. It should be noted that this is how clients themselves volunteered to describe the benefits of the service.
	Benefit to client
	No. of clients
identifying benefit

	Reduction in blood pressure  
	3

	Lower BMI

	14

	Reduction in weight 
	15

	Reduction in pain in joints or back 
	3

	Reduction in 'binge eating' 
	2

	Reduction in alcohol intake 
	1

	Reduction in cholesterol levels 
	3

	Improved digestive health  
	1

	Moving into education, training or employment 
	4

	Having more money (because of spending less on fast food)
	3

	Making new friends after being signposted to gym, classes or community venues 
	8

	Improved relationship with partner or family
	4

	Doing more exercise 
	18

	Eating less 
	15

	Drinking more water 
	2

	Visiting GP less frequently 
	4

	Eating more healthily 
	17

	Feeling less stressed or anxious 
	10

	Feeling more motivated 
	17

	Feeling more confident/improved self-esteem 
	12

	Feeling more 'toned'
	1

	Improved levels of energy 
	14

	Improved sleeping patterns 
	4

	Greater understanding of what constitutes a healthier lifestyle 
	17

	Greater understanding of what constitutes a healthier diet 
	14

	Greater understanding of how to plan a diet 
	14

	Better able to manage my diabetes 
	3

	Greater awareness of what local services are available to help me 
	8

	No change or impact 
	1


Many clients identified specific things they were now doing differently as a result of their contact with the Health Trainer. For example, this client is a full-time carer for her husband, who is severely disabled:
'When my husband goes to the day centre now I arrange to go to the gym or an exercise class at the C... Centre [local community centre]"
or

"I now eat three meals a day - and plan them better"

Most clients described losing some weight whilst working with the Health Trainer. One client described losing "7kg over 3 months - not much - but it was great to know I can do it". This was typical of many other clients, although one client did describe losing over a stone in 3 months. 

Clients also saw benefits in more generalised terms, such as an improvement in levels of confidence or motivation:
"She [the 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."

and

"It's given me a renewed sense that I can make the changes - it's not impossible - there's a desire now to make changes."

One client, who had experienced a range of stomach problems for years and was also concerned, (given her family history and very poor diet), she may develop diabetes, reported that after her sessions with the Health Trainer: 
"I have more confidence now to take care of myself - to go to the doctor's. I have now registered. It builds your self-esteem because you have more energy, your body looks better and your stomach is smaller."

Others reported improvements in mental wellbeing, as with this client:
"Another goal was to be less anxious... I am less anxious [now] because I used to set unrealistic goals. X [the Health Trainer] taught me to set realistic goals."

No clients identified any negative impacts of sessions with Health Trainers, although some said they found the sessions "challenging". 

Only one client reported no benefits from their session with the Health Trainer. In their seventies, they had approached the service wishing to lose weight. They were already well linked in with local services and keen to access exercise services that were free of charge as they were on a low income. The Health Trainer was unable to signpost them to a free service convenient for them. 
Another client found the service to be of limited use. In their seventies, they were similarly already well linked with local services and "wished to keep as fit as possible" (they had initially mistaken the service as a personal trainer service). Nevertheless, they did describe benefiting from the Health Trainer's knowledge of other local services and the chance to review their health.

Both of these clients described the service as "helpful" and "friendly" but "not for them".

7.3.4 Clients' perceptions of how the Health Trainers helped

Clients valued the Health Trainers both for the practical help they gave in facilitating behaviour change and for the emotional support offered during the change process. Indeed, many clients felt change would not happen without both being present.
Generally clients were enthusiastic about the cognitive-behavioural approach to change they learnt from the Health Trainers. Clients who had struggled in the past with making changes found the approach particularly helpful:
"For the first time I felt I was saying what I really could or couldn't do.......and setting realistic targets."
Clients described appreciating being told to concentrate on taking small steps and to see change as a gradual learning process, the following quote is from a client who had never cooked using raw ingredients and who had eaten mainly fast food in the past:
"I am learning to cook for myself, but slowly. I have cooked a chicken dinner. Or I cook the vegetable and have it with one of those cooked chickens....I couldn't cook a chicken myself yet, but before I couldn't cook vegetables! I will cook a chicken soon though."

One client described how useful it was when "we looked at the hurdles and how to get past them", whilst another felt that seeing their behaviour in black and white was a key motivator for change "I wrote down the good and the bad things that I was doing... it helped."

Clients appreciated the concrete and measurable nature of the goals they set. They also described finding the regular monitoring of their weight, or BMIs, useful as a motivator. Although, in the words of one client:
"You forget the weight after a while.... and it is more like, well I feel so much better, you know, you have more energy, just happier, you just want to stay like that."

As well as goal setting and monitoring, clients described finding other techniques acquired from their sessions very useful for facilitating change. Keeping a diary of food or alcohol intake and writing diet sheets were felt to be particularly helpful.
Clients described the Health Trainer's approach as impacting positively on other aspects of their thinking:
"When I met with [the Health Trainer] I started to become more aware of myself....of my goals and what I wanted to do."

The Health Trainer’s approach also impacted on other aspects of their lives:
"My son said - this is really great food - can we have more of this food? He was so happy."

The practical support Health Trainers provided was valued by many. In particular, clients identified Health Trainers introducing them to gyms or exercise classes by accompanying them there as very valuable. Clients repeatedly stated they would have been unlikely to have made such a move without someone to accompany them in the first place and that subsequently they  continued to go alone. Clients also described benefitting from the encouraging texts and brief phone messages Health Trainers sent. These were never seen to be invasive:
"It reminds me that someone is there, on my side, remembering what I was going to do - it means it really does matter."

Thus, these messages act as an extra motivator or 'nudge' for behaviour change. 
A surprising number of those interviewed said they had not understood about the high fat and sugar content of certain foods, in particular fast foods. Nor the negative impact it could have on health until the Health Trainer explained it to them. As a result a number of clients also noted how useful being given information by the Health Trainer was:
"She [the Health Trainer] just explained everything so clearly, you know, about the kinds of food that are healthy and why exercise can make you feel better."

As well as the practical support Health Trainers offered, clients described prizing the emotional support and encouragement the Health Trainer provided. Clients described valuing the openness and non-judgemental attitude of their Health Trainer:

"He never seems to judge me...helps me when I struggle and is so positive."

Health Trainers instilled credibility in clients because they appeared "knowledgeable", "organised" and "thorough" whilst remaining "like me". One client said:
"They know so much about what is going on around here. [the Health Trainer] has lived round here... that helps, makes her easy to talk to." 

Thus, Health Trainers were seen as offering a professional service whilst being a "friend", one client described hers as a "nice stranger". Health Trainers were also seen as facilitators of change, motivating the client in ways that others professionals or family and friends could not:
"whilst [Health Trainer] is around you are trying to impress him...family always love you as you are, even if you are getting fat....you need someone else to help."

Health Trainers were seen as being able to keep clients grounded and balanced when they felt their problems so great that change was impossible:
"When I told him what was wrong he made me realise that it wasn't the end of the world."

Clients repeatedly stated that it was "good to be accountable" to such a figure who would both support and encourage them but with whom ultimately they would only have a brief working relationship:
"I want someone to push me, tell me where I can go. He's pushing me now to go to college. I really want to."

In many cases the relationship seemed paradoxical. Close, yet with a professional boundary around it.  Friendly, but based on a contract and clearly time limited.
7.4 
Findings from Other Stakeholder Interviews
7.4.1 Relationship between Health Trainer service and other NHS and Council services
Interviewees identified good working relationships between the Health Trainer service and a range of other NHS and Local Authority professionals and services. These  include:

· The Smoking Cessation service (to which Health Trainers often refer clients and who have provided trainer for the team) 
· Fit for Work pilot 
· Community Diabetes team (within which a Health Trainer provides a dedicated service)

· NHS Health Check programme. 
Beyond this, Health Trainers routinely attend local events with NHS and Local Authority colleagues and/or visit other services to promote the Health Trainer service.
However, interviews indicated there are some tensions between the Health Trainer service and some other health and social care professionals, especially between frontline staff and Health Trainers. These tensions were felt to stem from a concern that Health Trainers are "doing the job I'm doing". This was often felt to be a result of frontline staff not understanding the role of Health Trainer correctly and interpreting it as a possible a threat to their own post.
It was felt that although there had been a great deal of promotion of the service to other NHS and Local Authority managers, the information they received was not cascaded down to frontline staff who are working directly with Health Trainers.
7 Added Value of the Health Trainer service to other NHS and Council run initiatives
The Health Trainer service was seen as a chance for the PCT to "better connect" to the local population. It offered the opportunity not only for Health Trainers to contribute to the borough's Public Health and Wellbeing Strategy targets, but also to provide better intelligence on local health issues through the constant contact they had with local people. Thus, the flow of information should be two-way.
More specifically the Health Trainer service was felt to be successfully signposting and referring those most in need on to a range of health, social and community services that could best meet this need. Examples included referral on to housing services, employment support and advice and specialist community clinical services.
Beyond this, Health Trainers were felt to be contributing positively to specific services with which they had developed a close working relationship, (as outlined above). Health Trainers were felt to be particularly successful in referring on clients from deprived populations and those who may otherwise not have accessed the service. In some cases referral was felt to be too 'one-way' with Health Trainers seldom, if ever, receiving referrals back.

One service with which there is currently a healthy flow of referrals back and forth is the Community Diabetes Service. The dedicated service, being offered by a Health Trainer within the Community Diabetes team, was felt to be working successfully despite its novelty (it has been running for a little over a month). It was felt by the Community Diabetes team that the Health Trainer could:
"provide that extra help to make changes [in clients] or stop patients slipping back. We [the Community Diabetes team] cannot do the motivation and the follow up on this, only X [the Health Trainer] can do this."

The Health Trainer service was seen as an excellent adjunct to the Diabetes Expert Patient Programme: 

"If people attend the Expert Patient Programme they can be given encouragement at the time but only the Health Trainer can follow up patients who attend the programme."
	Client E was recently diagnosed with diabetes.  Following his diagnosis he became highly anxious over the calorific and sugar contents of all foods he was eating. E disclosed that he even weighed dried herbs that he was adding to foods to try and identify their sugar content. His mental health was suffering and he was still failing to adopt a healthy diet. He was referred by the Community Diabetes team to the Health Trainer. The Health Trainer gave E information about correct diet and foods to eat. E set goals to prepare and eat these foods and to manage his behaviours that were re-enforcing his anxieties. B and the Health Trainer together monitored his behaviours and measured his progress towards his goals. E is no longer anxious and is eating a balanced diet.


Currently the relationship between the services is governed by a partnership agreement, (as opposed to the formality and detail of an SLA), since both services are learning how best to work together. 

The Health Trainer was felt to be adding value to the Community Diabetes Service not only by improving the health of their patients, but also by reducing the likelihood of patients having to attend for emergency appointments. In addition, the team were routinely receiving referrals from the Health Trainer for clients who may otherwise not have accessed the service. These are predominantly clients from deprived communities in the borough.
7 Added value of the Health Trainer service to Voluntary and Community Sector run initiatives

The Health Trainer service appears to be making its presence felt in many Voluntary and Community Organisations across borough, with Health Trainers promoting their service to, and delivering their service in, many of these organisations. 
The Health Trainer service has developed a particularly close working relationship with the Dalgarno Community Centre in the north of the borough and the Response Community Project in the south. Health Trainers deliver weekly client sessions in their premises.

Staff from both organisations described initially being unclear as to the benefits a working relationship with Health Trainers could offer to the centres. Indeed, there was some concern that Health Trainers would simply be duplicating the services of one organisation, which already offered a programme of advice and support around diet and exercise. 
This concern was partly overcome by the professionalism and the personality of the Health Trainers themselves, who have negotiated openly and sensitively with staff in the centre when any potential conflict of interest has presented itself. 
The presence of Health Trainers in the centre was felt by one interviewee to be of benefit in itself:
"They are not intimidating for our clients, they are one of you, listeners."

In addition, both centres are now clear that the one-to-one programme the Health Trainers offer is different to anything they provide, one interviewee noting:
"It's filled a gap. We don't have the time here to talk one-to-one with clients about helping them change in the way that Health Trainers can..... No-one else can do the job that Health Trainers do... I like the idea that they will accompany clients to do exercise and stuff like that."

Indeed Health Trainers were seen to have added value by referring clients on the Centre services:
"X [Health Trainer] has referred a woman on to our wheelchair yoga classes."

Whilst in turn accepting referrals, of sometimes "difficult" clients, who had been "hard to help".

Both the practical aspect of the relationship, (the booking in of clients for appointments and the managing of referrals), and the inter-personal staff relationships were felt to be working well. However, some concerns were still expressed over the potential for tensions in the future that could arise in relation to:
· Competition to provide a service for clients. 

· Sharing client data. (Currently not shared given issues over confidentiality. However, the need could arise if, for example, there was an issue related to client or staff safety. In which case it is unclear how or what could be shared and on what basis).
· Insurance/ public liability.
Interviewees felt an agreement over managing these issues could be reached and recorded as a basis for future work. In addition, the agreement could also cover requirements for regular partnership review meetings. 

Interviewees also felt that there could be more opportunities for shared promotion of services. As one interviewee said:
"There are lots of isolated people out there in this estate. They could benefit from us and from Health Trainers, they [Health Trainer service] could help promote the Centre - knocking on doors is a good way of doing this..."

The Health Trainer service promotional material was felt to be "very clear", although there was a desire expressed by one Centre that they could access the resources available to the NHS when developing promotional material.
8 
Conclusions and Recommendations 
8 
The Health Trainer service and its achievement of targets

The Health Trainer team have provided a service to 116 clients since March 2010. If clients continue to be seen at the current rate the service will not meet its target of seeing 500 new clients over its first year. However, there is every reason to assume the rate of registering new clients will increase as the service becomes more established, but to do so it must be better known and perform even more efficiently. 
The figure of 500 clients is a demanding one; potentially it corresponds to Health Trainers providing 3000 sessions with clients. It is particularly demanding given that it is required of a service operating in its first year, during which much time and effort has to be spent on service set-up. 
A better sense of the demand placed on the Kensington and Chelsea service by its client target, and of the service's favourable response, can best be gained by comparing the service's activity with that of three similar services in their first year of operation. Wandsworth, Hammersmith and Fulham, and Bexley Health Trainer services all started operating in 2010. Between them, these three services saw on average 15 clients per full-time Health Trainer, compared to Kensington and Chelsea's 21.5 clients per full-time Health Trainer, during the first six months of operation. 
The client target for the Kensington and Chelsea service can also be put into context by a comparison with the service activity of 13 other London services, (10 of which are mature services having operated for 3 years or more). On average, these services are providing a service to 119 clients per full-time Health Trainer. By comparison, in its first year the Kensington and Chelsea Health Trainers service is required to provide a service to 93 clients per full-time Health Trainer. Thus, the Kensington and Chelsea service is effectively expected to operate at a level equivalent to an established, mature service in its first year of operation, whilst also managing set-up the demands of a new service. 
Comparisons with other London services also indicate that the Kensington and Chelsea Health Trainer service is delivering a high quality service. Most notably, in terms of the Personal Health Plan to client ratio. Kensington and Chelsea Health Trainers are setting Personal Health Plan's with 85% of their clients, compared to an average of 35% across the 13 London services as a whole, (including mature services). This is likely to be a major contributing factor to the very positive client outcomes identified by the analysis of the DCRS (see 7.1). 
All those responsible for meeting the target of registering 500 clients seem determined to deliver on it. The Health Trainers themselves present as passionate about their work and highly motivated. The challenge may be for the team and those supporting them to maintain this level of enthusiasm as the service passes through its inevitable ups and downs. It is also important that quality is not sacrificed in the requirement to meet the target. To this end, whether or not the target of 500 clients registered is met, it is vital this target is placed in context with other performance indicators, particularly outcome indicators, which could include those captured on the DCRS.
The Health Trainer service is required to have 75% of its clients living in wards of greatest deprivation. Currently this figure has stands at 64%, 11% off the target. More remarkably, a resounding 84% (98/116) of clients come from the top two most deprived quintiles - with no clients from the least deprived being registered. Thus, the intention that the service should be provided exclusively to the most deprived, (which underlies the target), is being met unequivocally.
It is recommended, when reviewing service delivery targets for the Health Trainer service's first year, commissioners take into account impact of the set-up of the service on these targets and compare the performance of the Kensington and Chelsea service with like services to gain as accurate as possible a picture of how the service has performed. 
 It is recommended the PCT and Westway Development Trust review targets for future service delivery and include a focus on outcome as well as output targets.
8 
The impact of the Health Trainer service on clients 
Clients using the service reported high levels of achieving behaviour change goals with 71% indicating they have adopted better health seeking behaviours. This compares to 52% nationally, with a further 20% saying they had achieved this in part. Kensington and Chelsea Health Trainers are making a particular impact on the diet and exercise of those using the service, since 89% of those registered listed wishing to make changes to these as their primary concern. 
The findings from the survey are backed up by those from the interviews, which were conducted with 17% of the total number of clients registered. Most clients interviewed approached the service asking for help with weight loss, wishing to make changes in diet and exercise. Clients were able to name a range of benefits the service provided for them and, in the majority of cases, these were not just related to the client’s primary health concern, but also other problems the client faced. It is notable that clients reported the Health Trainer remained focused on their expressed prime health concern, even as they disclosed a variety of other concerns. However, by addressing their original concern and experiencing change for the better, clients described gaining the confidence and the skills needed to tackle other problem areas in their lives. Thus, a client with alcohol dependency problems, who approached the Health Trainer for help with weight loss, gained the skills and confidence from her weight loss programme to tackle her alcohol addiction.
8 
The Health Trainer service's role in supporting local people back into work and further training

Before taking up their current post delivering the Health Trainer service, four out of the six Health Trainers were local unemployed people, (three of whom were working in voluntary roles). The service has supported them back into work and to gain a nationally recognised award through training and accreditation. Interviews with clients indicated that at least 4 of the 20 (20%) interviewed were now applying for work or further training as a result of their sessions with the Health Trainer. As return to work or training is not an outcome on which the DCRS can report it is difficult to say how accurately this proportion may transfer to the wider Health Trainer client base. However, it is notable in interviews that clients repeatedly spoke of their sessions with Health Trainers as helping them to grow in confidence and self-esteem, both of which are likely to be important motivational factors in an individual's desire to return to work or training. 
If the service is to report more accurately on return to work or training as a client outcome in the future, Health Trainers will need to keep additional monitoring data for all clients to reflect this.
8 The added Value of the Health Trainer services for other NHS and Council services

The popularity of the Health Trainer service with clients may well impact on the PCT, generally adding value. As one client said:
"I was so surprised that the NHS was supporting this, it is wonderful. Something like this you can't put a price on it. But it will make people more responsible for their health."

More specifically, it is clear the Community Diabetes service see a number of key benefits to working with the Health Trainer service in terms of improving health outcomes for their patients and improved effectiveness for the service as a whole. There are still some operational issues to be ironed out between the services, for example, whether there is need for the Health Trainer to attend clinics. Beyond this, indications are that the partnership is working well and staff on both sides are enthusiastic for it to develop.

It is recommended the Community Diabetes service and the Health Trainer service agree final operational details of the Health Trainer's role within the service. A model similar to that utilised in community venues could be adopted, by which the Health Trainer adopts the clinic as a venue for meeting patients referred by the Diabetes service. This ensures the Health Trainer maintains a presence within the Diabetes service whilst making best use of time. The service could become an exemplar service with a view to rolling out similar partnerships with other NHS and Council services.
The Community Diabetes specialist nurse is planning a longitudinal study of clients who attend both the Community Diabetes service and the Health Trainer service. It is intended that the study measures change using clinical indicators. It is recommended the Health Trainer service offers support to the Community Diabetes specialist nurse with this study and considers using behaviour change measurements alongside clinical ones. 
8 Added Value of HT services for Community and Voluntary Sector Organisations
The Health Trainer service has already made excellent links with a wide variety of Community and Voluntary Sector Organisations. These links have helped the service to extend its reach into the most deprived communities. Those Community and Voluntary Sector Organisations that have developed working relationships with the Health Trainer service have overcome any initial wariness of the service to become aware of the benefits of partnership working. Nevertheless, these benefits should be clarified now for both Health Trainer service and the Community and Voluntary Sector Organisations.
In addition, partnership working would be enhanced by the adoption of a clear partnership agreement which outlines the benefits for both partners and agreed ways of working.
It is recommended the Health Trainer service develop a standard partnership agreement that could be adapted for use with all CSVO partners and which outlines:
· the benefits of partnership working for both partners. 

· the role of both partners.
· operational working practices, including the sharing of client data.
8 Successes of the Kensington and Chelsea Health Trainer Service
Overall, the Kensington and Chelsea Health Trainer Service is a well organised and well planned service. This is illustrated by the high level of data capture in the DCRS, with over 99% data consistently being captured in all categories. This allows for a very accurate picture of service activity. This picture tells us that clients are mainly from the target deprived populations, are being helped in areas of health in which the Health Trainers have been trained to focus and are in 89% of cases reporting change for the better. The service's performance has been closely monitored since its inception, as is evidenced in part by the commissioning of this evaluation. The emphasis on monitoring performance should continue since it will help with improved outcomes.
The service has been highly successful in becoming known via "word of mouth", with 28% of referrals coming via this route compared to 14% in England as a whole. In addition a larger proportion of clients are self-referring compared to services across the rest of the country. As a result, the service is more likely to be accessing people who generally find it hard to access services. 

Overall the service has been set up within easy reach of target communities. As a result it is serving clients in target wards and within the most deprived quintiles. Its reach into these communities appears to be considerably strengthened by the service being based within Westway Development Trust, where it is able to capitalise on Westway's knowledge and experience of the borough's populations. In addition, Health Trainers themselves have worked hard to make contact with the target population by building relationships with community groups and venues and by utilising traditional outreach methods. Furthermore, the success of the service in reaching these groups is based on its fully embracing the best practice Health Trainer model of recruiting local people to help with local issues. The local knowledge and the "neighbour helping neighbour" approach, which all the Health Trainers have adopted, underpins the success of the one-to-one work with clients.
Compared to the national average a significantly higher proportion of the Kensington and Chelsea Health Trainer clients described themselves as feeling healthier when completing their sessions with a Health Trainer. In addition, two thirds of service's clients describe themselves as more equipped to overcome challenges and more confident to manage their own health, again this proportion is higher than the national average. 
The excellent behaviour change outcomes clients reported indicate that Health Trainers are delivering behaviour change sessions that are evidenced based, which is backed up by client reports in the interviews. Clients also placed a high value on the practical support Health Trainers offered. In particular small but highly effective 'nudges' into improved health such as having Health Trainers accompany them to a first exercise class or giving phone and text support. 
In terms of delivering on intended outcomes for clients, the service is outstripping others in England, many of which are mature services that have been operating for over three years.
The service should not become complacent. As the interviews with clients indicated there are some clients who live in target wards registering with the service who are not in need of the service.

It is recommended the Health Trainer service continues to intensify its efforts to reach out to people in deprived communities who are isolated and most in need of its service. To this end the service should continue to focus on developing partnerships with Community and Voluntary Sector and consider such initiatives as joint promotional work.
8 Challenges for the service
The Health Trainer service is in its infancy. Staff, and to a certain extent clients, are highly motivated. The challenge will now be for the service to continue as it faces new problems that will doubtless test this motivation. Some of the high levels of motivation are the result of the comprehensive programme of supervision, support, training and professional development Health Trainers have received. The continuation of this is likely to play an important part in maintaining levels of motivation, although this may be a challenge in more cash strapped times. If necessary, Low-cost ways of supplementing it should be considered. For example, shadowing and mentoring schemes, cascade and on-line training.
Motivating clients for change may be, in the end, even harder than maintaining staff motivation. Those interviewed hoped to maintain the changes they saw in their behaviours, although some were unsure how they would do this. Some felt returning to the Health Trainer for help could play a part in this maintenance. 
It is recommended Health Trainers draw up maintenance plans with clients to avoid dependency on the service and to ensure the changes made are maintained. 

The service can be confident in its success so far. It now needs to promote itself as widely as possible and assert its value and benefit to the local community and other professionals. In particular GPs should take note the potential benefits the health trainer service can offer them. The benefits the service brings to the Community Diabetes team can be replicated in other similar services and programmes. The Health Trainer service should also take into account plans for GP led commissioning and capitalise on in-roads it has made with those who are involved with future commissioning strategy.
Overall the Kensington and Chelsea Health Trainer service is delivering exactly the type of service it should to exactly the right target populations. Health Trainers, managers, Westway Development Trust and the PCT now need to make every effort to deliver more of the same, extending the reach and the benefits of the service to an even greater numbers of clients. 
Appendix 1

Contacts made with local organisations/groups/venues 

	Name of Organisation/group/venue

	4Minds

	Abington medical centre

	ADKC 

	African French speaking women 

	Age Concern 

	Barlby Primary School 

	Barlby Surgery

Blenheim Project

Bookbreak

	Betting Shop

Brompton library

	Brompton medical centre

	Cafe

Chelsea & Westminster Hospital

Chelsea Chambers

	Chelsea library (Old Town hall)

	Chelsea Theatre 

	Clare Garden Children’s Centre

	Colville Health Centre

Colville Primary School

Community Diabetes Service

	Dadahie 

	Dalgarno Community Centre  

	Earls Court Dental practice

Fit for Work

Grove House Hostel

Harrow Club

Inn on the Green

K&C College

	K&C Library (main) 

	K&C MIND 

K&C NHS Stop Smoking Service

Kensington Library

	Khalaayan Women’s Group

Latymer Christian Centre

	Migrant Refugee Forum

Muslim Cultural Heritage Centre

	Notting Hill medical centre (GP)

	Nova

	Nucleus Legal Advice Centre

	Open Age 

	Octavia House

Oremi

	Partnership for Supplementary Schools 

	Pepper Pot Day Centre

Pharmacies (18 across the borough)

Portobello Green Fitness Centre

Portobello Market

	Princess Beatrice Hostel,

	Response Community Projects

	Rugby Portobello Trust

	Sainsbury’s

Salvation Army -worlds end

	Serbian Orthodox church 

	Servite Housing- Earls’ court

	SMART

	St Charles College 

	St Charles Hospital 

St Charles Primary School

	St Francis Community Church 

St Mungo’s

	St Quentin’s Children’s Centre 

	St Quintin Park Surgery 

	Supplementary Schools

Supporting People

	The Grove Mental Health Centre

The Regeneration Trust

	Venture Centre

	Victim Support

	Voluntary Bureau K&C 

	West London Action For Children

	Westway Information Centre

Westway Sports Centre

	World's End Medical Centre

	Worlds end residents association

Wornington Green


Future Opportunities (*in progress)
Chelsea Sports Centre*

Cheyney Children’s Centre*

Chelsea Methodist Centre *

Colleges

Eaves Project*

General Practitioners

Health Check Programme*
Homefield House

Latimer Children’s Centre
Market (North)
Maxilla Childrens’ Centre*

Pall Mall
Social Services

Space K&C 

St Charles Health and Wellbeing Centre
St Cuthberts Primary School

St Marks Children Centre

St Quintins Children Centre

Willow*
Appendix 2
Training Undertaken by Kensington and Chelsea 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

	
	Data Collection for Health Trainers
Child Protection Training
	BPCSSA Department of Health

Westway Development Trust

	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
	Isaac Ojo NHS K&C Stop Smoking

	
	RBKC Smoke-free Homes Initiatives
	Sophiya Begum RBKC

	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


� NB the rounded % on individual lines may not total to 100% due to rounding.





� The national comparison is taken from the September 2010 Health Trainers DCRS National Hub Report, produced by BPCSSA.


� September 2010 Health Trainers DCRS National Hub Report, produced by BPCSSA.


� September 2010 Health Trainers DCRS National Hub Report, produced by BPCSSA.


� September 2010 Health Trainers DCRS National Hub Report, produced by BPCSSA.





