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Executive Summary 

On behalf of the Wellbeing in the East Steering Group, Enable East commissioned 
Hall Aitken in November 2009 to conduct an independent evaluation of the 
„Wellbeing in the East‟ (WBIE) portfolio. The overall purpose of the evaluation is to 
explore what difference this Portfolio has made to the health and wellbeing of the 
people in the East of England. The evaluation had the following objectives: 

 To identify what difference the Portfolio has made to the lifestyle, skills and 
knowledge base of those who participated in the various interventions; 

 To understand how the evidence identified can support health commissioners in 
driving delivery of health improvement, for example the sharing of specifications 
and good practice, developing services and resources and buying in external 
expertise; and 

 To draw out the learning from the Portfolio and, in particular, what interventions 
worked well and what did not (related to specific groups, if relevant). 

Part of a national programme of wellbeing portfolios 

In 2006 the Big Lottery Fund launched a £160 million Wellbeing programme. This 
programme targeted organisations who could deliver portfolios of projects. The 
wellbeing programme has three overall objectives: 

 People and communities having improved mental wellbeing; 

 People being more physically active; and 

 Children, parents and the wider community eating more healthily. 

17 portfolios received money through this programme. All awards made were over 
£1 million and worked either nationally or regionally to achieve the programme‟s 
objectives. 

In 2007 the North Essex Mental Health Partnership Trust (now North Essex 
Partnership NHS Foundation Trust) were awarded £3.9 million to run the Wellbeing 
in the East portfolio on behalf of the Wellbeing in the East Steering Group. The 
Steering Group was the initiator and „controlling mind‟ of the portfolio.  Members of 
the group represented the Department of Health and Government office East of 
England (the Regional Director of Public Health chaired the group); Sport England; 
Care Services Improvement Partnership; the Big Lottery Fund Eastern Region; 
COVER; and the Learning and Skills Council.  The group was advised by experts on 
physical activity, mental health and food and nutrition.  It endeavoured to have a 
stakeholder approach to engagement, and partnership working was very much at 
the heart of the vision for the portfolio. 

The management of the portfolio fell to the Care Services Improvement Partnership 
Eastern (CSIP Eastern), now Enable East, on behalf of the WBIE Steering Group.  
The Steering Group provided overall support and direction for the delivery and 
management of the portfolio, and a governance structure which facilitated strong 
regional ownership and accountability. The portfolio comprises 25 projects, with 
each project in the portfolio running for three years. While projects started at 
different times, all will complete by March 2011.  
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Continuing need for wellbeing projects in the East of England 

The East of England region is above the national average on most wellbeing 
indicators. However this disguises significant inequality in the region. The indices of 
multiple deprivation for the region show it has 80 areas in the 10% most deprived 
nationally but because these relatively small pockets sit among more affluent areas 
in the East region they can be overlooked. 

Although the trends in the region are largely positive there remain difficult challenges 
for the region in tackling wellbeing issues. This includes the need to maintain the 
upward trend of activity while reducing inequalities between the best and worst 
performing parts of the region. 

A well designed and innovative portfolio 

The approach of the Wellbeing in the East portfolio recognised the different health 
needs across the region while maintaining a strong regional focus to support the 
dissemination of learning. This included putting in place a steering group with a 
strong strategic focus and identifying County champions to identify and select local 
projects. The ultimate aim of the portfolio was to create a regional network of 
community based projects which would link closely to regional and local priorities. 

The portfolio had an innovative focus by: 

 Funding projects from a variety of organisations including third sector, PCTs, 
Local Authorities and the private sector; 

 Focusing on building capacity in communities by funding projects that provided 
training; and 

 Taking wellbeing to people in their work and home, supporting work, school and 
community based projects. 

The portfolio has achieved 80% of its targets 

The portfolio is progressing well towards its targets.  With three months of the 
programme remaining, it has achieved over 90% of outcomes for healthy eating and 
over 100% of its target for mental health and over 80% for physical activity. „All 
Being Well‟ has attracted over 200,000 people to its road shows, almost four times 
its original target. 

Projects are making a significant impact on beneficiaries 

Based on information provided by projects at the end of September 2010, 70% of 
participants in WBIE projects experienced some change or a significant change to 
their wellbeing.  We found the structure of projects supported people on their 
beneficiary journey. This included: 

 Healthy eating projects that involved families in their healthy eating sessions. 
Sessions focused on fun for young children to positively reinforce the learning. 
Beneficiaries were offered new experiences including cookery skills and 
opportunities to grow their own vegetables; 
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 Physical activity projects that engaged people in their everyday life, including the 
workplace, schools and local communities. They provided fun opportunities for 
young children to take part in; and 

 Mental health projects that made substantial changes to people‟s wellbeing by 
providing focused courses based on personal targets and creating a welcoming 
and supportive environment. 

Partnerships are essential to successful wellbeing projects 

Partnerships are a fundamental component of most wellbeing projects. They provide 
expertise, access to facilities (sports halls, kitchens etc.) and help projects target 
beneficiaries. Partnerships in WBIE have helped add value and increase the 
effectiveness of the service. The lessons from the portfolio highlight the importance 
of thinking creatively within the partnership. To be effective partnerships need to be 
two way – all partners need to benefit from the arrangement.  

Building capacity leaves a lasting legacy 

For many projects sustainability is a key issue right from the start.  Our research 
identified using partners is a successful way of embedding ideas in existing services 
or securing longer term funding for the project. This included training for people in 
the workplace, community and schools. Projects also worked closely with partners to 
introduce new ideas and ways of working. In some places this has led to specific 
approaches being integrated into commissioning frameworks.  

Volunteers add value to wellbeing projects but are not a cheap option 

Many projects used volunteering to deliver part of their work. Using volunteers raised 
several issues. Volunteers are not paid staff but need just as much management. 
There is often a high turnover, where volunteers move on to paid opportunities or 
have other commitments, so management and training costs can be much higher. It 
is also important to consider how the dynamic of the service delivery will change by 
moving participants to volunteer roles and the impact on the individual. 

Engaging beneficiaries comes from understanding their needs 

Engaging beneficiaries is a challenge for all wellbeing projects. Some projects are 
highly successful in targeting the right group of people at the right time. For most 
projects successful engagement came from understanding the needs of participants 
and tailoring their activities to meet these needs. This included supporting people to 
set their own goals and then targeting support to help them reach them. 

Measuring impact helps contribute to the evidence base 

WBIE required all projects to track beneficiaries. However, delays in the introduction 
of the national wellbeing tool meant some projects did not have mechanisms for 
tracking changes in behaviour. This has meant some projects collected only 
rudimentary data, insufficient to demonstrate an evidence base or to demonstrate 
sustained benefit.  
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Well run and managed portfolio 

The WBIE portfolio is well structured and managed. The steering group provide 
strategic support to a skilled project management team. All 25 projects included in 
the stage 2 application are still operating and contributing to outcomes. Projects in 
the portfolio value the additional support it has provided and the opportunity to be 
part of a regional network, which has supported shared learning. 
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Overall Findings  

A summary of our overall findings from the portfolio is provided in the table below. 

Impact on 
participants 

Our research shows WBIE has made a positive impact on beneficiaries 
across the East of England. People have made significant changes to their 
physical activity, mental health and eating habits. Specific changes WBIE has 
supported include: 

 Supporting the evidence base that workplace interventions can lead to 
a healthier and happier workforce; 

 Providing opportunities for people to change and supporting them by 
helping set goals and support people in reaching them; 

 Targeting interventions on those that will benefit most and are ready to 
make changes; 

 Providing opportunities for people to develop their skills through training 
in wellbeing projects; 

 Reinforcing positive wellbeing messages in young people by providing 
fun activities and investing time in the support and training of teachers. 

Supporting 
commissioners 

Substantial learning has come from the WBIE portfolio. We set out below the 
key areas commissioners should look for when identifying service 
specifications and drawing out good practice. Our experience of wellbeing 
interventions suggests if they are well structured, the approach will be 
successful. This means considering: 

 Lead in time – ensure sufficient time is allowed to recruit staff and 
engage with beneficiaries; 

 Staffing – include a risk analysis of how the project will be delivered if 
there are staffing problems; 

 Project management – allow enough project management time and 
consider a portfolio structure that provides extra support; 

 Partnerships – test the balance between strategic and delivery partners. 
All partners should be able to clearly set out why they are working 
together and the benefits it brings; 

 Volunteers – make sure there is sufficient management time and they 
are not a direct replacement for paid staff; 

 Engaging beneficiaries – projects should talk to and tailor their services 
to meet the needs of beneficiaries; 

 Measuring impact – all projects should track change and demonstrate 
impact. 

Lessons from the 
portfolio 

The portfolio has contributed to the evidence base of what works in wellbeing 
interventions. Specific lessons from the project include: 

 Train the trainer works in some circumstances but to be effective they 
need a network of support to help implement what they have learned; 

 Reaching target groups is possible if you understand your community 
and tailor your project to them; and 

 Providing an opportunity to continue taking part appears to be 
important for sustaining long term changes in behaviour. 
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Introduction 

Enable East, on behalf of the Wellbeing in the East Steering Group, commissioned 
Hall Aitken in November 2009 to conduct an independent evaluation of the 
Wellbeing in the East portfolio. The overall purpose of the evaluation is to explore 
„what difference this Portfolio has made to the health and wellbeing of the people in 
the East of England‟. 

Background 

In 2006, the Big Lottery Fund launched a £160 million Wellbeing programme. This 
programme targeted organisations who could deliver portfolios of projects. The aim 
of the programme is to support people to adopt healthier lifestyles and to improve 
wellbeing by developing and preserving access to preventive interventions and 
services. The wellbeing programme has three overall objectives: 

 People and communities having improved mental well-being; 

 People being more physically active; and 

 Children, parents and the wider community eating more healthily. 

17 portfolios received money through this programme. All awards made were over 
£1 million and worked either nationally or regionally to achieve the programme‟s 
objectives.  

In 2007 the North Essex Mental Health Partnership Trust (now North Essex 
Partnership NHS Foundation Trust) were awarded £3.9 million, to run the Wellbeing 
in the East portfolio, on behalf of the Wellbeing in the East Steering Group. The 
management of the portfolio fell to the Care Services Improvement Partnership 
Eastern (CSIP Eastern), now Enable East.  

The portfolio comprises 25 projects with each project in the portfolio runs for three 
years. While projects started at different times, all projects will complete by March 
2011. As part of the formal Grant Agreement with the Trust, BIG set targets for the 
beneficiary numbers. These are shown in Figure 1. 

Figure 1 - Outcome targets 

Theme Beneficiary numbers 

Physical activity 110,040 

Mental health 19,736 (revised to 19,136 in April 2010) 

Healthy eating 110,436 

No overall target for beneficiary numbers was agreed. As some projects were hoping 
to meet multiple outcomes, it was recognised that they would contribute to more 
than one theme. As a minimum target the portfolio expected to reach 110,436 
unique people. These targets also excluded a target of 54,900 individuals as one of 
the regional projects, All Being Well, was expecting to participate in one-off road 
shows. 
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The portfolio is managed by Enable East and is now overseen by a steering group 
representing key stakeholders who include: 

 East of England Public Health and Social Care Group (DH and SHA); 

 Sport England; 

 Community and Voluntary Forum for the East of England;  

 Enable East; and 

 Eastern Region Public Health Observatory. 

The portfolio recognised an important outcome of building or supporting a wellbeing 
structure was an increase in social cohesion. It therefore added a further aim to the 
three required by BIG. This led the portfolio to adopt the following aims: 

 Promote healthier eating as a result of better choices and changing lifestyles -  
more people will be cooking fresh vegetables and eating fresh fruit every day; 

 Encourage greater physical activity in the daily lives of people of all ages, 
especially those with sedentary lifestyles - more people will be active to a level 
that provides significant physical and mental health benefits; 

 Improve the mental wellbeing and mental health of people of all ages with an 
emphasis on the prevention of mental health problems; and 

 Engage local communities in activities that will promote social cohesion, improve 
self esteem and contribute generally to healthier living and wellbeing. 

Evaluation objectives 

The evaluation is focused on providing the portfolio with an independent assessment 
of the difference the portfolio has made to the health and wellbeing of the people of 
the East of England. Its objectives are to find out: 

 What difference the Portfolio has made to the lifestyle, skills and knowledge 
base of those who participated in the various interventions 

 How the evidence identified can support health commissioners in driving delivery 
of health improvement, for example the sharing of specifications and good 
practice, developing services and resources or buying in external expertises 

 What lessons can be drawn from the Portfolio and in particular, what 
interventions worked well and what did not (related to specific groups, if 
relevant). 

The portfolio is keen to spread the learning from the evaluation to influence future 
decisions on project-based approaches to supporting behaviour change and 
reducing health inequalities. 
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Method 

 
 

Figure 2, shows our overall approach to this study and how it contributes to the 
evaluation objectives. 

Figure 2 – Method 

Our approach had four 
stages to it: 

 Desk based review – 
understanding the 
portfolio of projects 
and their overall 
contribution to the 
portfolio outcomes; 

 Project review – 
detailed e-survey for 
all projects involved in 
the portfolio, exploring 
what worked well and 
lessons from the 
programme; 

 Case studies – 
detailed visits to 6 
projects to collect in 
depth information 
from deliverers and 
participants; and 

 Stakeholder 
interviews – 
discussions with key 
stakeholders to 
explore the wider 
strategic role of the 
portfolio. 

Following the primary 
research we collated and 
analysed the findings. 
The report was updated 
in December 2010 to 
include the findings from the final year of the programme. The first section sets out 
the background to the portfolio and the approach taken to funding projects. It then 
goes on to explore the impact the portfolio has had on the health and wellbeing in 
the East of England. It finishes with our overall transferable findings that could be 
used to inform commissioners of wellbeing services. 

Understanding

Portfolio

rationale

How will actions

influence

outcomes

Stage Logic flow Methods

Evidence of need

Progress against

outcomes

Understanding

effective actions

Communicating

lessons

Desk based

review

Stakeholder

interviews

Portfolio survey

Review project

monitoring

Case studies

Review national

monitoring

Case studies

Workshop:tools

& monitoring

Workshop on

learning

Report on value

of Portfolio

Baseline

Evaluation

Framework

Measuring

progress

Learning

and

improving



                                                                                                                             
 
 
 

9 

Portfolio 

In this section we set out the background to the portfolio. It includes the principles 
underpinning the initial application to the Big Lottery Fund and how it works. It also 
considers the need that underpins the portfolio and how this has changed in the 
three years it has run. 

Evidence of need 

The East of England is recognised as one of the country‟s more affluent regions. 
However this disguises the health inequalities found across the region.  The 
combination of rural areas with a high prevalence of social isolation and denser 
urban areas provide the region with a wide variety of settings. In the original 
application for the portfolio data from 2003 suggested that: 

 Norfolk, Suffolk and Cambridgeshire had a greater prevalence of obesity than 
across England as a whole. 

 Only a quarter of women (25%) and a third of men (33%) were undertaking the 
recommended level of physical activity.  

 There would be a projected increase in people claiming incapacity benefit for 
mental health that would outnumber those claiming jobseekers allowance. 

The application also highlighted the region‟s status as a growing region and the 
potential this has to place existing communities under stress. 

Updating the evidence 

The focus of the portfolio is on outcomes for healthy eating, physical activity and 
mental health. These outcomes combine to have an overall impact on life 
expectancy.  The latest data available for life expectancy at birth covers 2007-2009

1
. 

This shows in the East of England for males it is 78.9, compared to 77.8 for England 
and Wales. For females the average life expectancy is 82.8, compared to 81.9 for 
England and Wales. 

At a County level there is little variation between the counties. For both males and 
females Bedfordshire has the shortest life expectancy at birth and Suffolk the 
longest. However the range is small, representing only one year. However, further 
analysis of an early dataset covering 2003 to 2005

2
 showed larger variations at the 

local area level, with lower life expectancy in some major urban areas such as 
Luton, with the gap between the longest and shortest as much as 10 years.  

Since 2003, levels of physical activity have increased with 38% of men and 28% of 
women meeting the recommended targets

3
. Levels of obesity in adults are 22% in 

                                                   
1
 http://www.statistics.gov.uk/STATBASE/Product.asp?vlnk=8841 

2
 NHS East of England – Towards the best together 

3
 HSE 2009: VOL1 | PHYSICAL ACTIVITY & FITNESS. The Health and Social Care Information 

Service 

http://www.statistics.gov.uk/STATBASE/Product.asp?vlnk=8841
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the East of England compared to an England average of 24%. Levels of childhood 
obesity at 16.7% are marginally below the national average of 18%

4
. Research has 

shown that rates of obesity are between 1.4 and 1.6 times higher in areas of 
deprivation

5
. Although overall the region has high levels of employment, it has 

pockets of deprivation, with 80 areas in the 10% most deprived wards in the country. 
Because these relatively small pockets sit among more affluent areas in the East 
region this represents a challenge for policy makers. 

Most of the data collected on mental health covers those with severe and enduring 
mental health problems. However, many of the projects involved in the Wellbeing in 
the East portfolio support those with mild to moderate mental health problems. The 
latest data on mental health suggests 1 in 4 people in England suffer from some 
form of mental health problem at some point in their life. More local data on 
prevalence of people with mild to moderate mental health problems in the East of 
England is not currently available.   

Although the trends in the region are largely positive there remain difficult challenges 
for the region in tackling wellbeing issues. This includes the need to reduce 
inequalities between the best and worst parts of the region and in continuing the 
upward trend of activity. 

Portfolio approach 

The approach of the Wellbeing in the East portfolio recognised the different health 
needs across the region, whilst maintaining a strong regional focus that would help 
the dissemination of learning.  In addition to establishing a strong steering group, 
those developing the bid from the beginning worked with local partners to link to 
small community projects that would sit in a regional framework, shaped by the 
following regional strategies: 

 Healthy Futures – the East of England‟s first regional health strategy; 

 The East of England Plan for Sport – the physical activity plan for the region; and 

 Improving Mental Health and Wellbeing in England – the strategy developed by 
the National Institute for Mental Health in England. 

The steering group identified a coordinator in each of the 6 counties covering the 
region. These coordinators set up local forums, including key stakeholders from 
across the public, private, community and voluntary sectors. The coordinators 
developed a county wide cluster of projects put forward to the steering group.  

Recognising that some projects may be more successfully delivered with a wider 
geographical focus, the steering group also invited applications from projects 
delivering regionally.  All information about the developing bid was publicised on the 
CSIP (Eastern) Centre website for comment. The ultimate aim of the portfolio was to 
create a regional network of community based projects which would link closely to 
regional and local priorities. The steering group had responsibility for selecting the 
projects that would meet this aim and could be included in its application to the Big 
Lottery Fund. 

                                                   
4
 http://www.erpho.org.uk/topics/phi/phi.aspx 

5
 Synthesis Issue 7: Healthy Weight in the North West Population 

http://www.erpho.org.uk/topics/phi/phi.aspx
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From an initial long-list of 70 projects taken to Stage 1 application, the portfolio 
funded 25 projects. These started at different times but all ran for a maximum of 
three years; finishing no later than March 2011. 

Geographical distribution 

At the beginning of the portfolio‟s development, an indicative financial „fair share‟  
was identified for each county, based on its size and health needs. However BIG 
required the steering group to scale down their portfolio from 70 projects to 25.  

To ensure the strongest portfolio of projects was put forward, the steering group 
developed assessment criteria based on: 

 Value for money; 

 Outcomes; 

 Involvement of beneficiaries in developing and running the project; 

 Longer term objectives and sustainability; and 

 Partner organisations and wider networks. 

At the final stage, the steering group based decisions on the strength of the project 
and delivery capability, rather than specifically on the geographical distribution. 
Figure 3 shows how the projects and current funding are distributed across the 
region.  

Figure 3 - Number of projects and overall funding by County 

 

County Number  Value of 
projects 

Percentage of 
total 

Hertfordshire 8 £975,065 28% 

Norfolk 6 £760,528 22% 

Regional 2 £584,624 17% 

Bedfordshire and Luton 3 £415,557 12% 

Suffolk 2 £306,156 9% 

Essex, Southend & Thurrock 2 £247,081 7% 

Cambridgeshire 2 £181,663 5% 

Total 25 £3,470,674 100% 

 

Outcomes 

As shown in the introduction, the portfolio is working towards four outcomes. At the 
application stage the type of outcome each projected contributed to was considered 
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in detail. As well as broad outcomes around each of the themes, more detail around 
how these would be achieved was included.  

The detailed outcomes and the number of projects contributing towards them is 
shown in Figure 4 

Figure 4 Outcomes being targeted by projects 

 

Theme Detailed outcome Number of 
projects 

 

H
e
a
lt
h
ie

r 
E

a
ti
n
g

 

Total healthy eating 20 

Healthier eating by individuals and families 13 

Increased capacity, skills and confidence in local communities to 
support and deliver healthy eating programmes 8 

Increased awareness and improved attitudes towards healthy eating 
for individuals 19 

Increased awareness and improved attitudes towards healthy eating 
for families and other carers 15 

Increased awareness and use of local resources to support healthier 
eating 8 

Development of personal and family plans for healthier eating 6 

Increased knowledge and skills about how to grow healthy food 6 

Increased knowledge skills and confidence about how to cook and 
prepare food 5 

P
h
y
s
ic

a
l 
a
c
ti
v
it
y
 

Total physical activity 22 

Increased physical activity through sport as part of everyday life 16 

Increased capacity, skills and confidence in local communities to 
deliver physical activity programmes 6 

Increased awareness and improved attitudes towards physical activity 
for individuals 15 

Increased awareness and improved attitudes towards physical activity 
for families and other carers 14 

Increased awareness of local resources to support physical activity 
and active lifestyles 14 

Development of individual plans for increased physical activity 3 

W
e

llb
e
in

g
 Total wellbeing 12 

Improved mental wellbeing for individuals 5 

Increased awareness and improved attitudes towards mental 8 
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Theme Detailed outcome Number of 
projects 

wellbeing for individuals 

Increased awareness and improved attitudes towards mental 
wellbeing for families and carers 

5 

Increased confidence and competence in employers to support 
mental wellbeing, promote food mental health and address the sigma 
of mental illness 

4 

Increased capacity, skills and confidence in local communities to 
promote mental wellbeing 

5 

Prevention of exclusion of people with mental health problems from 
the wider community 

6 

C
o
m

m
u
n

it
y
 p

a
rt

ic
ip

a
ti
o

n
 

Total community participation 25 

Reduction in local inequalities by engaging the potentially 
disadvantaged groups in local communities in improving their own 
health 

18 

Increased awareness and improved ability to live healthier active 
lifestyles 

25 

Improved self esteem for individuals 25 

Improved general local community activity, networks and cohesion 24 

Most projects tackle physical activity and healthy eating, with 80% of projects 
contributing to these outcomes. Fewer contribute to mental health outcomes, with 
around a third of projects targeting these outcomes. Within each theme, projects are 
most frequently targeting awareness-raising outcomes.  

The stage 2 application stated that the ‘portfolio will enable much needed capacity 
building at a local level across the region in a broad range of settings‟.  This is 
reflected in the portfolio‟s outcomes. Each theme has a significant number of 
projects seeking to increase the capacity of the community to deliver services.  We 
consider the influence of this on the project delivery mechanisms in the following 
section. 

All projects are multi-themed and contribute towards more than one outcome. For 
most this includes a combination of physical activity, healthy eating and mental 
health alongside community participation. However there are 5 projects that 
contribute to just one outcome alongside community participation: 

 „Realising Mental Wellbeing‟ and „Healthy Minds‟ contribute to mental health 
outcomes only; 

 The „Joy of Food‟ contributes to healthy eating outcomes; and 

 „Sports Coaching for BME Women‟ and „Active@50‟ contribute to physical 
activity outcomes. 
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Project approach 

The portfolio selected projects that met local needs but also provided an opportunity 
to trial innovative methods. The focus was on projects engaging people in their 
everyday life. This led to a variety of different projects being funded including: 

 One-off events – holding events in local communities alongside partner agencies 
to raise awareness of the wellbeing message. „All Being Well‟ ran these kinds of 
events across the region; 

 Building community capacity - several projects received funding to support 
capacity building of individuals and organisations to improve delivery and in turn 
delivery to beneficiaries. These included a workplace project in „Fit for Business‟, 
training teachers in „Sport for Health‟ and supporting the community in healthy 
eating through the „Joy of Food‟; 

 Providing access to courses and workshops – some projects took a more 
traditional approach, providing beneficiaries with access to long and short term 
courses. This included mental wellbeing projects such as „Healthy Minds‟ and 
food projects, for example „Good Food for Cambridgeshire‟; and    

 On-going activity – some projects provided longer term opportunities for people. 
„Active@50‟ run taster sessions to demonstrate demand for activities then helps 
it establish. „16 to 24 Herts Healthier Lifestyles‟ set up several activities, 
providing ongoing opportunities to take part. 

The variety of approaches taken by projects means that across the portfolio there 
was an opportunity to learn and contribute to the evidence base around what works 
in wellbeing interventions. 

Organisation 

The organisations chosen by the portfolio to deliver projects are diverse. This 
reflected the desire of the portfolio to deliver activities that were part of people‟s 
everyday life.  Although the Health Service is a key part of this, many of the 
beneficiaries being targeted have minimal contact with health services, so 
organisations delivering in a variety of settings were chosen. Figure 5 shows the 
types of organisations leading projects in the portfolio.   

For the purposes of this grouping we defined the groups as follows: 

 Third sector – projects run by non-governmental organisations that are value 
driven and re-invest their surpluses in the community; 

 Primary Care Trust – projects where the grant holder is the PCT (although they 
may use third sector organisations as partners in their delivery); 

 Local authority – projects run by district, unitary or county councils. As above, 
they may use third sector organisations as partners in their delivery; and 

 Private – projects run by businesses, where any surplus is counted as profit, but 
reinvested into supporting the project.  

The largest number of projects (15) is led by community or charity organisations.   
Six are being led by PCTs, three by local authorities and one is being led by a 
private sector business. 
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Figure 5 - Project lead organisation 

Lead organisation Number  

Third sector  15 

Primary Care Trust 6 

Local Authority 3 

Private 1 

Summary 

 

 

 

 

 

 

The trend for wellbeing indicators in the East of England is generally positive. The 
region has lower than average levels of obesity, increasing levels of physical 
activity and above average levels of life expectancy. This disguises health 
inequalities in the region with pockets of deprivation and low life expectancy, 
missed when only the regional position is considered. 

Projects were selected for inclusion in the portfolio based on scoring against key 
criteria including contribution to long term outcomes and value for money. 

All projects in the portfolio are contributing to more than one outcome. Most 
projects contribute to three or more. 

A variety of approaches were funded by the portfolio. However the focus was on 
providing opportunities in the community and building the capacity of local 
organisations. 

The greatest number of projects is delivered by third sector organisations. This 
reflects the portfolios aims to deliver wellbeing activities where people are. 
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Impact of the portfolio 

In this section we consider the difference the portfolio has made to the health and 
wellbeing of the people of the East of England.  It considers the difference made to 
lifestyle, skills and knowledge. It also explores the beneficiary journey and how 
projects are structured to support long-term behaviour change. 

Data sources 

The information in this section is drawn from four sources: 

 Outcome and beneficiary data gathered by the projects in September 2010; 

 Six case studies, including discussions with beneficiaries; 

 „Most Significant Change‟ stories collected by projects; and 

 Case study and other qualitative data from projects. 

While the collection of beneficiary numbers was robust, the evidence of achieving 
outcomes is more limited. To measure outcomes, projects used a variety of tools 
including questionnaires and observations. However there was variation in the 
degree to which this was undertaken by projects. This means we must use the data 
carefully. Detailed write ups from the case studies are provided as an appendix. 

Meeting beneficiary target numbers 

WBIE agreed a set of beneficiary target numbers with the BIG Lottery Fund. This 
included an overall target for beneficiaries engaged and individual targets for the 
three main outcomes. A beneficiary could achieve more than one outcome.  An 
additional target was provided for „All Being Well‟ which ran road shows to raise 
awareness of wellbeing messages across the region. 

Figure 6 shows the progress WBIE has made towards each of its beneficiary target 
numbers since WBIE began in 2008. These achievements have varied from light 
touch interventions through to long-term engagement.   

Figure 6 - Progress towards targets  

Theme Targets Achieved to 
September 2010 

Percentage 
complete 

Physical Activity 110,040 86,955 79% 

Healthy Eating 110,436 97,811 89% 

Mental Health 19,316 22,458 117% 

All Being Well (regional road show 
project) 

54,900 208,763 380% 
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The portfolio will continue to report target numbers until March 2011 and is showing 
good progress against the targets originally set in 2007. However many projects 
were over ambitious about the number of people they would be able to target when 
initially planning their delivery and it is unlikely that the targets set for physical 
activity and healthy eating will be met in full.  However over 200,000 unique people 
have participated in the road shows run by a WBIE regional project.  

Outcomes 

Between September 2009 and September 2010 WBIE asked projects to provide 
data to demonstrate the impact their project was having on beneficiaries, as part of 
its annual reporting cycle. This involved projects using evidence they had been 
collecting to demonstrate it there had been: 

 Significant change - for healthy eating and physical activity this means that 
participants are aware of the minimum requirements recommended and are 
taking positive steps to meet these. For mental health this is more subjective and 
a judgement is made (e.g. participants reporting a more positive attitude to life 
and doing something about it, improved self-esteem and confidence); 

 Some change – this includes those who have indicated that they are aware of 
what is needed and are planning to make changes to lifestyle; 

 No change - where the intervention has not made any impact on the individual 
participating in the project as yet. 

Projects collected data in different ways. Some had detailed questionnaires and 
were able to track changes in key areas. Others used observational techniques from 
either the course leader or assistant. Some projects were unable to collect accurate 
data as they felt they could not divert time towards it. 

Not all projects provided data on the degree of change they had achieved. However, 
most projects produced outcome data. This means the data is incomplete for the 
degree of change achieved. 

Healthy Eating 

Some 15 projects reported data against the healthy eating outcome shown in 
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Figure 7. These projects reported that around 70% of beneficiaries under the healthy 
eating outcomes had made a significant or some change to their healthy eating 
behaviour because of involvement in the programme.   

This data suggests that 7,400 people in the East of England have made a significant 
change around healthy eating because of involvement in the portfolio. 
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Figure 7 - Level of change achieved towards healthy eating outcomes 

 

Source: WBIE Progress Reports September 2010 

The ability of the portfolio and individual projects to change the healthy eating habits 
of people in the East depends on several factors.  These are outlined below. 

Impact on families 

Two of the projects we considered in detail for the evaluation focused on young age 
groups. Fit for Fun works with 8 and 9 year old school children. Good Food for 
Cambridgeshire works with primary and secondary school pupils. While awareness-
raising in this group is important, it is also important to work with families in 
sustaining this change. 

Fit for Fun involves parents in the sessions run at school. They also involve parents 
in the evaluation so they can explore what impact the programme has on the home 
environment. They found: 

 Nearly all parents said their children were now willing to try different foods; 

 Nearly all children told parents about healthy snacks they had made at school; 

 Two-thirds of parents said they would now consider making these health snacks 
at home; 

 Three-quarters of parents said the Fit 4 Fun sessions had influenced their 
children‟s choice of snack; and 

 All parents responding said they would be more inclined to buy healthy snack 
foods. 

The approach taken by Good Food for Cambridgeshire differs. They work with older 
children to grow and taste new foods and with parents through Sure Start. Children 
were encouraged to take food home and use it in their own homes, but were also 
provided with cooking classes so they knew how to use it.  
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Building on existing knowledge but making it fun  

Fit for Fun works in schools raising awareness of healthy eating and physical activity 
among 8 and 9 year olds. Although awareness of the 5 a day message was already 
high among the children what was less clear was „how‟ to get the five portions into 
their diets. It also gave them the opportunity to try new foods.  

Fit for Fun is able to achieve significant 
changes in the way the young people eat 
because they tailored their approach to fill 
gaps in knowledge.  

In the short-term, the programme encouraged 
different attitudes to healthy food and also 
openness to behaviour change. However 
ongoing messages in the school are needed 
to really sustain change, as this parent points 
out.  

Giving people new experiences 

For some people food is an area where they 
lack even basic knowledge. The Joy of Food 
works through a series of community-based 
volunteers who provide cookery courses to 
local people. The course has provided people 
with basic knowledge including cutting 
vegetables and making sauces that allow 
people to then cook in their own homes. For 
others taking part in the course has led to 
taking part in training opportunities.  

Good Food for Cambridgeshire exposes 
young people to new types of food, giving 
them the opportunity to taste what they grow. 
The tutor introduces potentially problematic 
flavours by saying „some people don‟t like this 
flavour. See what you think.‟  In one school 
the project saw food recognition increase 
from 42% to 91%.  

Sustaining the change 

The ability of projects to sustain change in healthy eating is less clear. While 
significant change may be reported there is a lack of evidence to suggest this 
change can be sustained. As one parent commented at a Fit for Fun group: 

„I think Fit 4 Fun should be part of all school activities not just once in a blue moon, 
as the children would benefit from it. Children and parents don‟t always take 
information on board and go back to eating the way they used to‟. 

“I think Fit 4 Fun should be a part 
of all school activities year round, 
not just once in a blue moon, as 
the children would benefit from it.  
Children and parents don‟t always 
take information about healthy 
eating on board and go back to 
eating the ways they are used to.” 

 - Parent 

A shy participant at her first 
class and hesitant to take part 
was encouraged to try cooking 
at home and made home made 
noodles and vegeteables.  
When they sat down to try each 
other‟s food, everyone praised 
this woman‟s food, and she 
found she really enjoyed 
making it.  Her confidence and 
eating habits improved.  
Partway through the course she 
signed up for an NVQ Level 2 
catering course, and she is now 
studying and looking forward to 
finding a job in catering at a 
school or nursery. 
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There is some evidence from Good Food for Cambridgeshire that being involved 
week after week helps embed the knowledge and behaviour. They observed 
improved knowledge in those who attended every week rather than occasionally.  

The sustaining of the message appears to be important to encourage longer-term 
behaviour change. The Joy of Food saw an informal cookery group form following 
one of its courses. This group started drifting towards making fried foods. The Joy of 
Food tutor maintained contact to keep pressing the healthy eating message. 

Physical activity 

Some 14 projects reported against the physical activity outcome. The progress 
towards change is less with the physical activity outcome than healthy eating, shown 
in Figure 8. Over 6,600 people have achieved a significant change in their physical 
activity, with 36,107 reporting some level of change.  70% of beneficiaries therefore 
report a change. 

Figure 8 - Level of change achieved towards physical activity outcomes 

 

Source: WBIE Progress Reports September 2010 

The data from the evaluation is reinforced with 
information from the case study visits. These indicate 
that where we have data available the portfolio is 
having a significant impact on levels of physical activity 
among people in the East of England.  

Engaging people in their everyday life 

One of the key themes of the portfolio was the need for 
projects to engage people in their everyday life.  Fit for 
Business does this by engaging workplace champions 
who in turn promote healthier lifestyles in the 
workplace. The project encouraged people to take part 

“The biggest difference is having a 
more positive attitude to life.  I feel 
much more comfortable, and 
supported by the organisation, 
about being able to take exercise 
during work hours and have regular 
breaks from my desk.   This is 
endorsed by regular emails and 
articles in newsletters about events 
going on. I‟m also getting involved 
in sports and social activities with 
other staff. This is good for me and 
good for morale.” 
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in physical activity during their breaks. Workplace walking and running groups 
formed. Taking part in physical activity while at work meant people were not losing 
their leisure time.  As well as providing a positive activity for those individuals taking 
part, the project benefited employers, with participants reporting higher levels of 
morale and greater productivity 

Adopt a School worked directly with 
schools and leisure centres to 
overcome some of the barriers 
young people face in their use. They 
provided opportunities for young 
people to try different activities at 
their local leisure centre and learn 
about healthy eating. This project 
accessed young people in school 
and helped them understand how 
they could do more physical activity 
and eat well. 

Keeping it fun 

Herts 16 to 24 Healthier Lifestyles identified a weakness in the region around 
physical activity provision for young adults. The project held a partners‟ 
brainstorming session to identify activities young people would like to take part in. 
They identified different activities to engage different groups, including: 

 Moonlight and midnight sports – giving people fun and competitive physical 
activity at a time when they might otherwise be drinking or engaged in anti-social 
behaviour; 

 Buggy Push – encouraging young mothers to go out for group walks; 

 Not in the pub Olympics – providing college students with access to a wide 
range of non-traditional sports. 

The emphasis was on providing fun activities for young people to take part in. 

Sport for Health worked with schools in two 
ways. It supported teachers to provide more 
positive healthy eating and physical activity 
messages and worked directly with children in 
schools.  This project also bought rugby players 
from Saracens into the schools. This helped 
reinforce the healthy living messages in their 
environment and provided the young people at 
the school with a fun and memorable 
experience. 

 

 

 

Ultimately the real life experiences 
that were offered through out the 
programme have offered the children 
enjoyment in the learning that has 
occurred, and given them the will to 
succeed. I feel the Saracens Sport for 
Health Programme had a positive 
impact on every child in our school in 
some form, be it offering a role model, 
success or just enjoyment! 

„The adopt a school project let me go to my local 
leisure centre and let me do a lot of different 
activities like football and athletics. Also they 
talked to us about how we should eat healthy. 
The day was great and I was puffed out at the 
end. But the good thing was that it got me to eat 
healthy and made me more active. At the end 
they gave us a goodie bag with a pedometer 
which all my friends liked and we had a 
competition who could do the most steps in a 
day.‟ 
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Mental health 

13 projects reported data against the mental health outcomes. As Figure 9 shows, 
over 3,200 people reported a significant change in their wellbeing through 
participation in portfolio projects. This represents almost half (47%) of the sample. A 
further 3,200 reported some change. Overall 92% of participants achieved some 
positive change in their mental health outcomes. 

Figure 9 - Level of change achieved towards mental health outcomes 

 

Source: WBIE Progress Reports September 2010 

Creating a long term change in a person‟s wellbeing is challenging. In some cases a 
short intervention may meet a person‟s needs but in many cases people lead a 
chaotic and complex life meaning interventions need to be longer and more 
sustained to acheive outcomes. Interventions in the portfolio are mixed. Some are 
targeting people with specific mental health problems, others are seeking to improve 
the general wellbeing of the population to prevent a decline in their menal health. 

Improving wellbeing 

The impact of projects under 
WBIE on people‟s wellbeing 
has been significant. Many of 
the projects have made 
lasting, positive changes to 
participants‟ wellbeing.  

Realising Mental Wellbeing 
has made a substantial 
difference across the 
community. It has a two parts 
to its work. It provides 
relatively short courses to 
people with mild to moderate 

„I plan to go out with friends on Friday. I haven't been 
out socially like this for seven years! I am also now 
looking at starting with some voluntary work in 
childcare, a career I left behind and plan to start driving 
lessons again. This course has given me hope and 
drive‟ 

„Without Freemind I can say, at the least, that now I 
would be the beneficiary of a Local Government 
Pension of £8,000 per annum with a lump sum of 
£57,000 accompanying an incapacity dismissal. That is 
7 years before my planned retirement and at a cost on 
the public purse which would be enhanced by the 
application of social security benefits. Instead, I have 
now returned to part time work and am contributing into 
economic activity and not drawing from it. For other 
benefits you need only ask my children, who now have 
their dad back.‟ 
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mental health services (those without hospital or community care) and supports 
community leaders in mental health training. The results from the project can be life 
changing. It has achieved this by: 

 Providing people with a regular contact point;   

 Creating a secure, safe and welcoming environment; and 

 Delivering an effective programme of support that helps people make changes to 
their own life. 

Targeted short interventions can produce sustained outcomes 

Healthy Minds provides targeted short-term interventions. It 
differs to some projects by specifically targeting people ready 
to make a change and take more control of their life. The 
courses give participants the tools they need to manage and 
overcome problems themselves. The sustained results come 
from people being ready and willing to engage. 

Links to other outcomes 

Both 3D to Recovery and Strong Roots provided participants with access to physical 
activity and healthy eating messages as a mechanism for promoting positive mental 
wellbeing.  3D Recovery support people to develop individual strategies for their 
personal development, then provide support to achieve their goals. This can include 
supporting them to access physical activity and promoting healthy eating. 

Strong Roots use growing food as a means of supporting people‟s wellbeing. 
Although this project has relatively small numbers of beneficiaries the outcomes and 
changes observed are often substantial. This includes improved behaviour and 
greater confidence. They also target those often marginalised including people with 
mental health problems and refugees and asylum seekers. They provide an 
environment that is supportive and provides activities all participants can engage in, 
giving people the opportunity to work in a garden and grow their own food. 

Beneficiary journey 

To consider the impact of the WBIE portfolio on the people of the region we need to 
consider the beneficiary journey. We can summarise the journey as having the 
following stages: 

Pre-condition -

participant does not

yet know they need

to change

Condition -

participant knows

they need to change

but not how

Preparation -

participant takes

steps towards change

Action - participant

makes change

Maintain - participant

continues with

change

 

We can consider each of these in turn and look at evidence from the portfolio of how 
it has encouraged engagement along this journey. 

„As a result of the goal 
setting, I went on 
holiday with my 
husband to a B&B for 
the first time in many 
years.‟ 
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Pre-condition 

The portfolio has funded projects across the region aimed at raising awareness of 
healthy activity, physical activity and mental wellbeing. This is the part of the 
programme where significant resources are targeted. 15 projects are raising 
awareness of physical activity, 15 for healthy eating and 5 for mental health. 

One of the biggest projects in the portfolio is All Being Well. This regional project 
runs road shows to raise awareness of wellbeing messages. There are several 
national and local projects this project has the potential to overlap with. However, its 
approach is to build local partnerships through the road shows. They bring together 
local partners as part of the road show development. This means in addition to the 
wellbeing messages the project provides there are opportunities for people who 
attend to access further information. This in itself has led people to become aware of 
the need to change and implement it, as one participant in the road shows said: 

“The information pack provided me with useful contacts for stress and healthy mind.  
Since the road show I have bought a dog to increase my exercise from twice a week 

to every day and my children use my stepometer.” 

Several projects build awareness-raising into their structure. Fit for business 
promotes the wellbeing message through its workplace champions. Fit for Fun and 
Sport for Health take the message into schools.  

Projects across the portfolio are making people across the region aware of the need 
to change. At this stage we cannot conclusively demonstrate these projects are 
creating additionality. There are a great number of national messages promoting 
healthy eating and physical activity. This means it is difficult to identify what changes 
are attributable to the work of WBIE. 

However, WBIE funded a regional project that works with existing delivery partners 
and local projects promoting wellbeing messages in people‟s workplace or school. In 
these cases they are taking the national message and delivering them direct to 
communities. This would suggest they are responsible for some participants 
recognising they need to change.  

Condition 

At this stage of the change cycle, participants know they need to change but not 
how. WBIE has funded several projects to support participants in doing this. They 
have done this in two ways: 

 Direct delivery – several projects are running short courses providing people 
with the skills they need to change their behaviour; and 

 Train the trainer – several projects are looking to build capacity in the local 
provision, in turn providing people with the skills they need to change their 
behaviour. 

To create the change, projects need to effectively engage beneficiaries on their 
course. Projects in the portfolio have done this in a variety of ways. These include;  
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 Networking – Promoting the project to other partners, ensuring they can refer 
their participants to it. This continuously raises awareness of the project so when 
people are ready to change they can.  Strong Roots used this approach to 
attract beneficiaries to the project; 

 Partnerships – These can take a variety of forms. For some projects the 
partnership is with schools or other agencies that have direct access to the 
participants they want to target. Fit for Fun work directly with schools to access 
their target group of school children. 

 Supportive environment – For many participants they need a supportive 
environment to take the next steps towards change. Feeling Good Mind and 
Body recognised the need for a sensitive approach using a one to one session 
to confirm the participants knew they needed to make a change and were ready 
to do so; 

 Reputation – WBIE funded several projects with organisations that had an 
existing reputation. For the Healthy Minds project this meant when people were 
ready to change they contacted the organisation, MIND, and they could signpost 
to the project. 

WBIE has provided participants who want to change with the opportunity to do so. 

Preparation 

WBIE funded projects that took innovative approaches to encourage participants to 
take steps towards change. These included: 

 Fit for Fun – This project combines healthy eating and physical activity to make 
learning about healthy eating fun. 

 Sport for Health – The project focuses on training teachers to improve the quality 
of physical activity in schools. However it also includes a competitive element 
through Get Active Challenge and Healthy Eating Challenge including direct 
work with young people. This includes a visit from a Saracens player. 

 Healthy Minds – Provides participants with the tools to set goals for small 
changes in their life. This goal-based approach provides participants with small 
steps they can take on the way to change. 

The approaches taken by projects focused on providing people with a short period of 
sustained contact to encourage change in beneficiaries. Although some projects 
struggled to retain people on their courses, others were able to keep people 
engaged. Having a captive audience by working through a partner agency was a 
particularly effective way of doing this. 

Another innovative approach taken by WBIE was to incorporate a large amount of 
„train the trainer‟. The portfolio has invested money in building the capacity of the 
community to deliver at a later date. As well as benefiting those receiving the training 
it is creating a pool of people to support participants to make change in the future. 

The information we have indicates the portfolio has been successful in supporting 
participants to make positive steps towards change. 
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Action 

The data provided by projects and collected through the case studies indicates 
projects were successful in creating change in individuals. Projects were not set up 
to collect detailed information on the change they were achieving. Although some 
data was collected it was not collected in a systematic way and so is of limited value. 

However, the information projects did collect suggests that 11% of people made a 
significant change to their eating habits following engagement in the portfolio. 11% 
of people made significant changes to their physical activity and 67% made 
significant change to their mental health. Across all three strands 70% of people who 
took part in project experienced some change. 

Overall, the portfolio has demonstrated it does encourage people to make changes 
to their lifestyles, although the degree of this change has not been established by 
this evaluation. 

Maintain 

The level to which the behaviour change is maintained is difficult to assess. Projects 
do not always have systems in place to track the longitudinal impact of their 
interventions. However, there are some projects that recognise the need for a 
sustained intervention to maintain the change.  Active@50, Strong Roots and Good 
Food for Cambridgeshire all provide activities that sustain activity in the intervention. 

Data on this degree of maintained change is still lacking. This is challenge across all 
community based projects. However, the lack of data across the country presents an 
opportunity for wellbeing projects to demonstrate their long term impact by 
undertaking their own small scale studies of impact. This will help with future funding 
applications and with commissioning. 

Overall  

It would appear WBIE is well set up to support participants as they pass through the 
beneficiary journey. There is a good combination of awareness-raising, specific 
opportunities to change and some sustained activity. However, there is still an 
evidence gap in the extent to which change has taken place in individuals and how 
well that change is maintained. We will support projects to collect this data and 
update the evidence for the final report. 
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Summary 

 

 

 

The quality of the data measuring impact on beneficiaries from projects is variable. 
Some projects have good mechanisms for capturing data others are weaker. This 
means the portfolio has an incomplete picture of the degree of impact it had on 
residents in the East of England. 

The portfolio has achieved 80% of its target for healthy eating and physical activity 
outcomes and has exceeded its targets for mental health outcomes. 

7,464 people have made a significant change towards healthier eating in the East. 
By working with families, keeping the activity fun and continuous reinforcement of 
the message a sustained change towards healthier eating is happening in parts of 
the region. 

6,619 people have made a significant change in their levels of physical activity. 
Integrating activity into the everyday life has led to more people exercising as part 
of their normal routine. 

3,274 people made a significant change in their mental health. This included 
general improvements to people‟s wellbeing and specific changes to people with 
mental health problems. 

Overall WBIE provides projects which support beneficiaries through their journey. 
However, we lack the evidence to identify the level of maintained change the 
portfolio has achieved.   
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Lessons for future projects 

In this section we consider the overall findings for projects and the specific 
considerations commissioners need to make when looking at wellbeing projects. 

Partnerships 

Partnerships are a fundamental component of most wellbeing projects. They provide 
expertise, access to facilities (sports halls, kitchens etc.) and help projects target 
beneficiaries. Partnerships in WBIE have helped add value and increase the 
effectiveness of the service. The lessons from the portfolio highlight the importance 
of thinking creatively within the partnership. To be effective all partners need to 
benefit from the arrangement.  

What they might offer your project 

From the case studies and lessons from projects we identified the following areas to 
consider when developing project partnerships: 

 Who is already working with the people you want to target and where can you 
provide something they cannot? 

 What kind of facilities will you need to deliver your project?  These might be 
sports centres, community centres or open space for gardening that have more 
capacity or would help you reach a broader audience. 

 Which other agencies have a complementary message and could contribute 
extra services for your participants? (The Know Your Limits campaign, NGBs 
and voluntary organisations took part in the non-pub Olympics) 

 Who needs to easily gain a better understanding of your messages and could 
raise their own profile at the same time? (For instance, the heads of FE colleges) 

 Who has skills or an interest that might want to help you deliver the service, 
during and/or after the project? 

What do you have to offer them? 

Equally important for projects is identifying what you can offer potential partners.  
This often means understanding the gaps in partners‟ services and addressing them: 

 Midnight Sports partners were keen to work together but couldn‟t afford the costs 
of keeping the leisure centre open late – the project paid for that. 

 Youth Offending Team members in Norfolk were keen to offer cooking lessons 
to the people they worked with and became Joy of Food trainers. 

Partners need to be able to get a mutual benefit from being involved. The Pub 
Olympics offered by 16 to 24 Herts Partnership did not work as originally planned as 
there was little benefit to the landlords of their customers being involved. Innovative 
partnerships need to understand the differing motivations and find some way to meet 
their needs. 
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Sustainability and growth 

For many projects sustainability is a key issue from the start.  Our research identified 
using partners is a successful way of embedding ideas in existing services or 
securing longer term funding for the project. 

Delivering using existing skills 

Moonlight and Midnight Sports drew on the existing expertise of several services, 
bringing them together into a more coherent package. Funding from WBIE allowed 
them to support leisure centres to stay open later. The leisure centres were able to 
see the value in staying open later and so even before the end of the funding are 
remaining open later at their own cost. 

If a project suffers a change in circumstances, partners can be instrumental in 
helping the project continue. For example, when Fit 4 Fun‟s school nurses were 
diverted to immunisations, the WBIE Portfolio Management Team negotiated with 
Hertfordshire PCT to find alternative ways of delivery. The public health section of 
the PCT assumed responsibility for delivery through the Sports Development 
Officers in the local authorities involved. 

Building the service into partner staff‟s job can be an option in some cases 

An important part of sustaining approaches and interventions is building the skills of 
people who are delivering similar services in different settings. This „train the trainer‟ 
is an important part of WBIE. However, it is important those receiving the training 
have the capacity to deliver some courses. This includes the careful selection of 
partners to deliver the project. 

 Joy of Food trained Youth Offending Team members to run 
healthy eating courses with their client group. Good Food in 
Cambridgeshire equipped both teachers and support 
workers to take over the gardening projects.   

Our research identified this taking over of delivery is 
challenging and depends very much on the willingness and 
passion of the individual involved. It takes effort for people to 
take on new roles where this is in addition to existing 
commitments. In many cases the training is not implemented 
or quickly fades away.  

Demonstrating it works 

Some projects were able to use the funding from the portfolio to demonstrate a 
particular approach works and should be integrated into the commissioning 
framework.  Health promotion and training services are developing a service 
specification they will then take to commissioners. Feeling Good Mind and Body 
have developed a comprehensive Child Weight Management Service that has been 
commissioned by the PCT based on the success of this project with the age range 
extended to include 5-15 year olds. 

Fit For Business‟s 
Workplace Champions 
were much more likely to 
stick to their FFB roles, 
where they aligned with the 
commitments of their own 
jobs.  Those who just 
volunteered as champions 
out of interest tended to be 
pulled back to their key role 
when the recession hit. 
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Capacity to deliver 

WBIE funded several innovative projects. Many of 
these involved training partners to deliver and 
relying on them to provide the beneficiaries. The 
projects identified the following lessons from this 
approach: 

 Employ a specialist at the start of the project 
who can develop a training programme and 
materials; 

 Identify partners who can be trained or run the courses you are developing; and 

 If partners are struggling for capacity consider using volunteers and students. 

Projects can use the time and funding provided by WBIE to develop a clear 
evidenced business case for delivering the service beyond the funded project. It is 
important partners delivering training programmes understand the importance of 
collecting impact as well as activity data.  

Projects found the length of training is important. It needs to meet the needs of the 
training but be short enough for people to commit to. Joy of Food trainers had four 
days of training over three weeks with interesting homework and practical 
assignments in between classes.  They attracted 75 volunteers, the vast majority of 
whom are still volunteering.  In contrast, 16-24 Herts looked for an existing 
qualification for Buggy Push leaders, but they were all too complex and expensive 
for their actual needs.  

Don‟t expect beneficiaries to volunteer to take over the service 

The experience of projects in WBIE (and other 
portfolios) identifies several challenges with volunteers 
taking over services. 

Projects found the number of people who are ready to 
take on such responsibilities within the life of a project is 
small.  Volunteers need time to address their problems 
or habits.  They will develop slowly before they can take 
on the responsibilities of staff members.  And then they 
are likely to want to be paid.   

Joy of Food had some volunteers start up their own 
activities for free, but these were not delivering the Joy of Food course.  So far, only 
one young person has trained to help on the course but only as an assistant.   

Using volunteers 

Using volunteers can be an appealing approach to build into a project.  Common 
assumptions are: 

 they cost less than staff; 

Where developing 
beneficiaries into volunteers is 
a key aim of a project, it is 
important to ensure the activity 
is something people can come 
to consistently so they want to 
take part and develop further.  
Buggy Push participants often 
did not take part when the 
weather was bad. 

Joy of Food advertised for people 
with a passion for food and cooking 
and they outlined the role and 
requirements.  This attracted a 
diverse and plentiful workforce. The 
training was designed by the project 
manager, using her expertise. 
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 they will take over services after the pilot funding runs out; and 

 using volunteers builds community capacity. 

However, our research found these assumptions are not always true. Projects in 
WBIE found: 

 Staff have a much stronger incentive to deliver a service than volunteers, so they 
are more likely to set aside time to do the work; 

 People who have been unemployed and are asked to take over the job of 
someone who has been paid feel undervalued if they do that same job but 
remain unemployed; 

 Where the target group is slowly addressing a range of their own issues, taking 
on the responsibility for a group can be a big step that they do not feel ready for; 

 If participants go along to sessions to relax, becoming a volunteer can change 
the dynamic so they are no longer getting the relaxation and support they need; 

 Volunteers who do not come from the target group may bring passion for the 
topic (as Joy of Food found with many of their volunteers), but they are likely to 
either have other commitments to help them pay their bills, and it can become 
too much to make time for both volunteering and work; 

 Volunteering does give people the opportunity to give something back and to 
boost their confidence, but it is often a useful stepping stone to paid work, so 
there can be a higher turnover with volunteers; and 

 Volunteers need at least as much 
management as staff, and as volunteers tend 
to commit to fewer hours than staff, there are 
more people to manage to deliver the same 
amount of work. 

The best practice from projects in WBIE identified 
the following areas for projects to consider when 
developing a project: 

 Who is available to volunteer? – Is anyone? 
Are they skilled or qualified? How much time 
do they have? How many volunteers would 
you need to cover the service?  

 What is their reason for volunteering? – An outlet for a passion? A chance to 
give back? Gaining experience to develop their career? A stepping stone to 
work? This will determine how committed they are and how long they will stay. 

 What kind of support will they need? – Will they need hand-holding and 
ongoing close supervision?  Who will provide that?  Do you have mentors or will 
it be an overstretched manager?  Will they be self-sufficient?  What group 
support sessions will you put in place to keep developing your volunteers and 
help them share experience? 

 What training will they need – How will you ground your volunteers in the 
ethos of your service, ensure that they support participants properly, understand 
your administrative systems?  Are there certificates they need, such as food 
hygiene or health and safety? Can you find people who already have these? 

The Buggy Push project found that 
there were no local people interested 
in volunteering in the disadvantaged 
local areas where they worked.  
Similarly, the young mums who took 
part in the project did not want to 
volunteer, as most were not ready for 
that level of responsibility.  While a 
few were interested in leading the 
sessions, they saw it as a job, not as 
volunteering.  In the end, two were 
taken on as sessional staff. 
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 What is their progression route? – What progression routes can you or your 
partners provide for them?  If they leave for a job, can you count this as an 
outcome?  Can you develop new areas of the service for them to work in?  Are 
they all going to leave quickly, leaving the project with endless recruiting and 
training to simply deliver the service? 

Engaging beneficiaries and keeping them engaged 

Engaging beneficiaries is a challenge for all wellbeing projects. Some projects are 
highly successful in targeting the right group of people at the right time. However, 
most projects have been successful where they are able to tap into their partners 
beneficiaries and retain partners support during delivery.  

Integrate an attractive activity into a service beneficiaries are already using 

The case study projects delivered activities with existing groups or services – in 
schools, at workplaces, at Age Concern, with young people who were already out 
looking for something to do.  In each of these cases, they provided something better 
to do. This included; 

 Young people in Hertfordshire preferred to play competitive sports at the local 
leisure centre, rather than hang about on street corners; 

 School children preferred Fit 4 Fun‟s activities with visitors to everyday school 
activities; 

 Children and young people with social and behavioural problems could use their 
natural aptitudes better and feel calmer when they were gardening with Good 
Food for Cambridgeshire; 

 Older people were keen to get outside and garden instead of staying indoors; 
and 

 Physical activity or relaxation classes with colleagues were much more 
appealing, and productive, for employees than eating at their desks. 

In many of these cases, the new healthy activity was actually filling a gap in people‟s 
lives – providing them with an experience they had wanted but could not access. 

Specifically target your intervention on one group 

Across the portfolio projects felt they were successful at reaching their target groups. 
70% of projects targeted a specific group and of these 68% rated themselves as 
excellent at engaging their target populations. We highlight some of the success 
factors reported by projects below: 

 Include some face to face contact with people at the start of the engagement. 
For example talking to parents before working with overweight young people can 
help overcome some challenges; 

 Having a strong track record, where projects had already established links with 
other partners and agencies (for example GPs) they got referrals or promotion of 
their project; 
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 Working with a captive audience. If a project is age specific, working though 
schools, workplaces or community groups can quickly target the right audience; 

 Consulting with participants to make sure the activities provided meet peoples 
needs; 

 Literature and activities should be attractive to your target group. Using 
„someone like me‟ in promotion materials can help; 

 Select your project partners carefully. Ensure they can help you access your 
target group or complement the service you are providing. For example working 
closely with the hospital nutrition group in targeting overweight youngsters; 

Give more loosely engaged people a fun and sociable reason to come out 

Regardless of the group WBIE projects were 
targeting, projects found they could not preach 
to them about how unhealthy they were. 
Projects had to create an activity that sounded 
fun and was easy for participants to access.   

Where physical activity is presented alongside 
sedentary socialising, projects found they 
needed to make sure the physical activity 
happens first.  In Hertfordshire‟s original pub 
Olympics model, prospective participants were 
too cosy to go outside and play softball. 

 

 

 

 

Raise awareness of beneficiaries‟ own needs and provide opportunities for action 

As we showed in the change cycle in the previous section, longer term behaviour 
change is a staged process. First people need to identify a need to change, and then 
a project can provide the services to do it. 

Projects in WBIE started working with people to help them assess their own needs 
for healthier lifestyles and then providing ways to address those needs.  The 
diagram below shows Fit For Business‟s in-work health checks and the diaries and 
Eatwell plate approach used by both Fit 4 Fun with schoolchildren and Joy of Food 
with mothers, families and young people. 

Joy of Food did not sell “healthy eating” but 
rather “cookery classes”.  This approach 
had many benefits: 

 Participants could relate to this idea 
because it is entertainment on 
television.   

 They were open to learning something 
new to make their everyday life more 
interesting.  

 They then discovered that it was much 
easier than they expected. 

 They could save money with healthier 
food.  

 They gained self-esteem by sharing 
what they made at the end of each 
class, and gaining compliments. 
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Taking ownership for healthy, new habits  

Projects found that to engage beneficiaries they needed their approaches to be 
relevant, interesting and easy to apply in daily life.  This can be done in a variety of 
ways depending on the activity and context, examples from the projects include: 

 Making healthy eating relevant by providing opportunities to taste new foods, 
choosing some to grow, growing them and then cooking with them. Taking part 
in the whole food life cycle makes it much more meaningful and gives a sense of 
ownership to children, parents and older people. 

 For employees in workplaces, having a surrounding culture of healthy lifestyles 
makes it easier to take part. This makes it not only accessible, but provides an 
element of peer pressure and peer support. 

 School children of all ages appreciate a spirit of competitiveness, whether it is 
through sporting activities or who can taste the spiciest herbs. 

 People on low incomes are open to change their eating habits when given easy 
ways to make their food more interesting and affordable. 

Being practical about weather 

Projects found they needed to be practical about engaging inactive people. It has to 
involve an activity that is pleasant. Being out in the cold and rain is going to reduce 
enthusiasm and participation.  To address this, the activity has to have indoor 
alternatives prepared and available at short notice.  So a walk leader needs to be 
able to lead some indoor activities and a gardener has to have demonstrations about 
seedlings or tasting herbs or vegetables. 

Evidence base 

Building an evidence base was a challenge for all projects in WBIE. We identified 
two main reasons for this: 

 Lack of clarity from Big Lottery Fund about what was meant by an „Outcome‟ and 
„Beneficiary‟; and 

 Delays in commissioning the national evaluation and confirming the „Wellbeing 
tools‟. 

Health checks to identify 
problems and ways to 
address them 

Workplace physical 
activities, healthy eating 
options, relaxation 

Food and fluid diaries 
mapped to Eatwell Plate 
to show changes 
needed 

Healthy tasting, cooking 
and eating opportunities to 

change eating habits 
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It is the latter of these that caused most problems for WBIE and the projects. The 
tool developed by the New Economics Foundation was trialled in 2008 but not 
confirmed until much later in that year. Many portfolios thought this tool would be 
universally applied, providing projects with a mechanism for tracking outcomes. 
However, the final tool was too complex for most projects to use for tracking of all 
outcome data. Rather its use is restricted to sampling. This created a vacuum in the 
systematic collection of data. Some projects had planned to collect data anyway, to 
support them in building an evidence base. However, others needed to develop 
ways of collecting data, sometimes in a rudimentary way. 

WBIE required all projects to collect data at the outset on beneficiary numbers. In 
July 2009, WBIE asked projects to provide outcomes information as part of their 
annual report. This was done for two reasons. Firstly to capture initial information on 
what changes were being achieved. Secondly to ensure projects were able to 
demonstrate how they were collecting outcome data.  

Summary 

 

 

 

 

 

 

Partnerships are important to all projects in WBIE. These include strategic and 
delivery partners. Good partnerships involve benefits for both sides. Projects used 
partnerships for sustainability, growth and improving their capacity to meet 
outcomes. 

Some projects found volunteers were a challenge. Although they provide benefits, 
they are not a cheap or easy option, requiring support and management. 

Engaging beneficiaries means taking innovative approaches, allowing people time 
to recognise the need for change and providing a variety of ways to engage. 

Some projects in the portfolio have struggled to create an evidence base to 
assess sustained benefits. We will work with projects over the next few months to 
address this. 
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Portfolio findings 

As one of 17 portfolios across the country delivering wellbeing outcomes there are 
lessons Wellbeing in the East can share about the portfolio approach and how it 
supports delivery.  In this section we set out our findings from our research into the 
portfolio structure and managements. 

Selecting projects 

One of the strengths of this portfolio‟s approach was its ability to link small scale 
community projects into a regional network of similar projects. This led to a group of 
projects who could learn and support each other. 

The project selection included a substantial amount of wasted time and effort due to 
the lack of clarity from BIG about the amount of funding that could be applied for. 
The steering group could have saved substantial time if they had not had to revisit 
projects asking them to scale back their proposals. 

The steering group also made good use of external resource. They had access to a 
£10,000 development grant and used this to get external consultants (SQW) to 
support their bid development. This helped reduce the time pressure on the steering 
group who were developing the bid in addition to other roles. The steering group 
could use this effectively as they had county champions to identify projects. The 
external resource supported rather than replacing local involvement. 

All 25 projects included in the stage 2 application will run for three years. Although 
there were specific challenges to overcome they have all successfully delivered. 
This helps demonstrate the success of an approach that brings together regional 
priorities with small scale community based projects. 

Management and delivery 

The management and delivery of the 
portfolio has been strong. All 25 projects 
survived and are contributing to outcomes. A 
substantial reason for this is the additional 
support provided by the portfolio 
management team.  

The team supporting the portfolio is small. But this extra resource was able to 
support projects when they encountered difficulties. This included specific 
interventions with grant recipients but also softer inputs. Projects provided examples 
where they portfolio team had encouraged projects if they missed milestones and 
targets. The team also took an active role in managing risks, identifying and 
mitigating them as they became aware of them. They also identified portfolio staff as 
approachable and knowledgeable. 

„Having a properly skilled project 
management team has made delivery 
effective, produced value for money and 
maximised the number of beneficiaries‟ 
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Across WBIE there were problems for projects recruiting the right staff. In some 
cases there was illness or maternity leave, in others there was a long lead in time to 
get staff in post. The portfolio approach provided additional management support to 
help keep the overall portfolio on track. 

Steering group 

The steering group for WBIE is made up of senior staff from key strategic bodies in 
the region. This has meant the portfolio has regional champions promoting its work. 
Although this involved a large amount of marketing by members of the steering 
group there remains a feeling many in the health promotion field are unaware of the 
portfolio and its works. 

As well as helping to market the portfolio and its work, the steering group also took 
an active role in supporting its delivery. This includes helping to identify actions to 
support projects experiencing difficulty and deciding where to direct any underspend. 

Overall, our research would suggest the steering group had a positive impact on the 
portfolio, providing a strategic voice for its work but also providing operational 
support when needed. 

Networking events 

Projects valued being part of a portfolio. For some it provided them with extra 
visibility with regional bodies (including the Strategic Health Authority). For most it 
was the opportunity to learn from others that was most valuable. The portfolio 
structure provided them with the extra support to do this. The portfolio has facilitated 
the several networking events throughout the portfolio. Most projects attended at 
least one of these events and projects rated these events highly at 7.5 out of 10.  

All projects who contributed to our research highlighted the value of being able to 
share experiences. Projects found that although some of the projects were quite 
different there were still lessons they could learn from each other. Others mentioned 
the opportunity it provided to network with other sectors. Finally projects found it 
useful as another opportunity to engage with the portfolio team.  

Summary 

The steering group set up a strong structure to select projects. This included 
drawing on external resource but using to support rather than replace local 
networks. 
 
All 25 projects delivered for 3 years and contributed to outcomes. This reflects a 
strong project selection process and good management by the portfolio team. 
 
The portfolio team and steering group have worked well to support project delivery 
and provide projects with opportunities to learn and support one another. This 
includes supporting links between different sectors and different project types. 
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Overall Findings 

In this section we consider our findings in relation to the in evaluation questions 
posed at the start of this study. 

 What difference the Portfolio has made to the lifestyle, skills and knowledge 
base of those who participated in the various interventions; 

 How the evidence identified can support health commissioners in driving delivery 
of health improvement, for example the sharing of specifications and good 
practice, developing services and resources, buying in external expertises; and 

 What lessons can be drawn from the Portfolio and, in particular, what 
interventions worked well and what did not (related to specific groups, if 
relevant). 

Impact on participants 

Our research shows WBIE has had a positive impact on beneficiaries across the 
East of England. People have made significant changes to their physical activity, 
mental health and eating habits.  

We explored the beneficiary journey and how WBIE had supported its delivery. This 
showed projects across the portfolio were supporting people to identify a need for 
change and providing support to do it. However, the lack of data collected by 
projects limits the conclusions we can make about the degree of sustained change. 

The portfolio has achieved a large number of impacts on beneficiaries. This 
includes: 

 Creating workplace champions – Through Fit for Business individuals have 
accessed physical activity and healthy eating opportunities. For some this led to 
improvements in staff morale. The health check identified some underlying 
conditions in people that otherwise would not have been identified. The project 
struggled because of the credit crunch and the priorities of business shifting. But 
it has shown wellbeing interventions in the workplace can have a significant 
impact on its participants; 

 Providing opportunities to change – Through the mental health projects 
individuals across the region experienced dramatic changes in their wellbeing. 
Physical activity, healthy eating and mental health projects all supported 
individuals to change, helping them to identify their own goals and then providing 
support; 

 Targeting interventions – Some projects, in particular Healthy Minds were able 
to target people as they were ready to make a change. This led to people seeing 
a substantial change in their wellbeing; 

 Creating opportunities – Through the training provided by some projects, 
people have received further opportunities to develop their skills. This means 
beneficiaries across the region have a greater number of skills and more 
confidence to take on new opportunities; 
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 Opportunities for young people – The portfolio has provided young people 
with opportunities to learn about healthy eating and physical activity. It has also 
invested time in training and supporting teachers. Although the long term impact 
of this can not currently be measured, the portfolio has potentially built the 
foundations for the future health of young people across the region. 

Supporting commissioners 

Substantial learning has come from the WBIE portfolio. We set out below the key 
areas commissioners could look for when identify service specifications and drawing 
out good practice.  

Sir Muir Grey in the Forward to „The Guide for World Class Commissioners‟ says: 

„I once complained to somebody that people were always reinventing the wheel. His 
reply was that the reinvention of the wheel was often necessary but the reinvention 
of the flat tyre was really what we had to avoid‟. 

Our experience of wellbeing interventions suggests if they are well structured, the 
approach will be successful. Although it is the responsibility of deliverers to provide a 
high quality service, it is the responsibility of commissioners to identify those projects 
that will work. This means considering: 

 Lead in time – projects usually cannot start work until they have confirmed 
funding. Once this is established they take a substantial amount of time to get 
started. This includes recruiting the right staff, building partnerships, engaging 
with the community and securing accommodation. During this start-up work 
nothing can be produced by way of outcomes or beneficiary numbers. If there is 
a long lead in time between project development and approval and offer of 
funding, project partners and champions may well be lost.  This will take time to 
build up again, effecting the speed that outcomes are achieved; 

 Staffing – the success of all projects depends on getting the right staff with the 
correct skills and expertise. This can take time and is often high risk. Staff 
absences, resignations and sickness should be built into a risk analysis before a 
project starts, with clear plans for how the project will be delivered if this 
happens. A project can easily move from success to risk because of the loss of a 
key member of staff; 

 Project and programme management – The portfolio has shown projects can 
succeed given the right level of support. All 25 projects funded by the portfolio 
lasted the duration. The portfolio provided an extra level of support when 
projects went off track. Rather than adopting a monitoring and compliance role, 
they worked closely with projects to understand and resolve difficulties through 
advice and support. Most importantly they could work with senior managers to 
help them see the bigger picture. Any project will go through periods of difficulty; 
commissioners will need to make sure projects have sufficient management 
structure to help them through this period. The portfolio structure works well. It 
helps local projects connect to regional activity and provides opportunities to 
learn from each other; 

 Partnerships – Wellbeing projects will always work in partnership. 
Commissioners need to look for the right balance between strategic and delivery 
partners. Partners should have a track record of working together. Where this is 
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not possible both partners should be clear on the benefits of working together. 
Projects should be able to clearly set out why they are working together and 
what they will bring to each other; 

 Volunteers – Wellbeing projects often use volunteers. These provide 
opportunities for participants to develop a wide range of skills. However, they are 
not a cheap or easy option. Commissioners need to make sure projects are 
costing projects correctly. Management and training costs are often much higher 
due to smaller time commitments and turn over; 

 Engaging beneficiaries – Many wellbeing projects use social marketing 
techniques to engage their beneficiaries. This means understanding the local 
community and tailoring the programme or course to meet their needs. 
Commissioners need to identify flexible projects, capable of adapting to the 
demands of local areas. Projects need to be creative, local and flexible to 
engage beneficiaries; 

 Measuring impact – Commissioners need to support projects to measure 
impact. We found projects are not all collecting good quality information about 
what works and the change that occurs as a consequence. Commissioners need 
to look for projects that show „what‟ they are achieving not just „when‟. 
Organisations delivering projects need to recognise the value of measuring 
impact as a performance management and learning tool. If organisations 
recognise the value of measuring impact they will give it a higher priority; 

Lessons from the portfolio 

Our conclusions about what works are drawn from our experience with projects 
through case studies. Key findings from the portfolio are: 

 Training the trainer – there are some indications this has worked for some 
approaches. In particular targeting training to schools and workplaces. However, 
the projects found this may rely on individuals to take forward. The people 
receiving the training need a network of support around them to help implement 
what they have learned. Where programmes build the capacity of partners or 
postholders this approach works well. However, where it is targeting capacity in 
the community, without a support structure it is more challenging to implement in 
a short time scale; 

 Targeting groups – several projects have been successful in targeting their 
groups. They were able to do this because they understood the local community, 
the barriers to taking part and took specific steps to overcome them. Others 
worked with partners to access their groups. Few groups are hard to reach, 
rather you need to go to where they are and engage them „on their turf‟; 

 Working with schools – projects working with education establishments 
appeared to do well in engaging beneficiaries. What is less clear is the 
additionality this approach provided. Although there was some targeting (for 
example schools without Healthy Schools status) many already incorporate 
health messages into their work. Although the research is not conclusive at this 
stage it does appear projects working in schools help reinforce the message 
direct with pupils; and 

 Sustained intervention – Providing people with an opportunity to continue to 
engage appears to be important for maintaining the change. Many projects need 
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people to move on after the course or intervention has finished. However, for 
some beneficiaries it is the social element the project is providing that helps 
maintain the change. 
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