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Executive summary 

Introduction  

This report presents the evaluation of the Living Well in Herefordshire programme, commissioned by 

the West Midlands Regional Assembly (WMRA; now the West Midlands Leadersô Board) and NHS 

Herefordshire, from GHK Consulting Ltd. 

óLiving Well in Herefordshireô was the name given to a programme of healthy lifestyle and primary 

prevention activities, which aimed to increase the physical and mental wellbeing of children and their 

families in the most deprived areas of Herefordshire. From spring 2008 to autumn 2010, the 

programme supported 641 people, including 517 people under 16 years of age, to participate in a 

range of different activities (or projects): 

ǐ accessible and inclusive physical activity sessions for obese and overweight children, 

including children with low self-esteem, and their families, in local schools where the need was 

greatest; 

ǐ family activities in the woodlands for vulnerable young people and their families, introducing 

families in deprived communities to the leisure opportunities offered by Herefordshireôs 

countryside; 

ǐ therapeutic counselling for children in primary and secondary schools, to help them with 

issues ranging from anxiety to family relationships, bullying and eating difficulties; and 

ǐ ócook and eatô sessions, running as a summer activity to promote healthy nutrition for children 

and families from schools in deprived areas. 

Other than the ócook and eatô sessions which were provided by Primary Care Trust (PCT) staff, all the 

services were delivered by local voluntary and community sector organisations ï 

Herefordshire Voluntary Action (HVA), HALO, the Wye Wood Project, and CLD Youth 

Counselling, working in partnership with each other and the PCT ï as part of the wider effort to 

involve local communities in health improvement activities. The project was originally devised with 

school nurses taking on a recruitment and referral role for beneficiary children. Over time, local 

voluntary and community organisations and schools themselves took on the responsibility of 

coordinating the Living Well work. 

Outcomes of the project as a whole 

Living Well in Herefordshire was originally conceived of as a project aimed at reducing and preventing 

childhood obesity, but a wider range of aims developed over time, including addressing the root 

causes of obesity, increasing the opportunities for families in the most deprived areas to participate 

and volunteer in physical activity, and building the capacity of the local voluntary sector. 

The local areas that were selected for Living Well (South Wye and Leominster) were chosen because 

of their high levels of deprivation. The local programme was also designed to fit with local, regional 

and national strategies relating to public health. 

A total of £184,140 was spent by Living Well in Herefordshire, the majority of which was BIG Lottery 

funds. In kind contributions such as PCT management time, venues provided for free, equipment, and 

the input of volunteers and partners other than those directly involved in delivery, were given an 

estimated value of £27,543. 

One of the major challenges faced by the programme throughout its lifetime was that school nurses 

did not take on their responsibilities for recruiting pupils into Living Well and carrying out baseline and 

outcome monitoring. However, in spite of this issue and a backdrop of organisational change, delivery 

continued and partners built good relationships with each other and with schools. 

The data shows that there was a total of 641 beneficiaries, including 350 men and 291 women, and 

517 young people aged 16 or under. 

Outcomes for beneficiaries included improved physical health and fitness, improved mental well-being, 

increased knowledge of healthy eating, and increased enjoyment of woodlands. Delivery staff also 

reported that children and families have gone on to sustain behavioural change. A smaller number of 
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beneficiaries went on to volunteer or gain qualifications, leading to increased mental wellbeing and life 

chances. 

Participating organisations also benefited from having the opportunity to build their capacity by 

delivering Living Well. Living Well was also considered to be a good ófitô with other initiatives in 

Herefordshire. 

Physical Activity for Children  

The community sports activity was successful in creating an inclusive, fun way of allowing the 

most disadvantaged and sedentary families to engage with sports and exercise. 

Initial engagement with schools and parents was challenging, but these issues were successfully 

overcome through ongoing contact with parents and schools, and building links with the Wye Wood 

Project, Youth Services, as well as Connexions and MEND. 

The sessions also encouraged parent volunteers to support and take part together with their children. 

Participants were encouraged to learn new skills and develop existing skills whist increasing their 

physical activity levels.  

The activities offered included dodgeball, and a range of activities designed to improve agility, balance 

and co-ordination such as hopscotch. As families gained in confidence, individual and team sport 

activities and skills were introduced, from tennis to football, and badminton. Participants also took part 

in summer sessions such as jogging and swimming. 

66 children were registered for the physical activity and exercise in schools and childrenôs centres over 

the lifetime of Living Well in Herefordshire (These figures do not include the additional summer 

activities or describe the number of parents that attended.). Of this number, 40 children were in South 

Wye and 20 in Leominster schools. Attendance patterns showed repeat attendance and support the 

evidence from interviews and project staff that behaviour and lifestyles had changed.  

As important as the physical health outcomes, the long-term benefits included greater engagement 

with other services and increases in familiesô confidence. For example, some families that had 

been identified as ódisengagedô from schools started to take part in other school-based activities. 

The long-term nature of the activities and the support available appears to have been an important 

factor in changing behaviour and encouraging children and families to become more motivated over 

the longer term. The case studies also provide further evidence for the longer-term impact of the 

physical activity, and the change in attitudes among parents and their children ï from a sedentary 

towards a more active lifestyle. 

The Wye Wood Project 

The Wye Wood Project was successful in engaging with children and families from the most 

deprived communities in Herefordshire, and introducing them to woodland activities and 

outdoor leisure, which many families had previously not experienced. 

At the start, it was challenging to work with schools, particularly in order to work with children during 

term time, which led to many sessions being held in the holidays. Over time, good relationships with 

HVA, SENCOs and Healthy Schools Coordinators helped to gain headteachersô support for the 

project. 

It was also difficult to persuade parents to attend the sessions with their children. However, once they 

had seen the benefits, they became much more keen to attend. Typically, families attended five 

sessions. 

A range of family-friendly activities in the woodlands were delivered, from healthy outdoor cooking, to 

den building and treasure map activities, to coppicing and tool making. The woodland walks were also 

an important part of the projects, with some Living Well volunteers going on to participate in these, or 

completing volunteer walk leader qualifications with the support of the PCT. 

The activities also gave opportunities for other Wye Wood Project volunteers, many of them with 

mental health issues, to help out and learn new skills. 
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The focus of the activities was on fun and enjoyment. The activities aimed to encourage children 

and families to work together to do different things; communicate with each other; and learn more 

about nature so that people see where their food is from and learn more about the benefits of using 

the woods for leisure. 

A total of 71 woodland activity sessions with children and families were completed. The main 

outcomes concerned mental health and wellbeing, with families and project workers reporting 

increased confidence, improved family relationships, improvements in childrenôs and parentsô attitudes 

and behaviour, and longer term behavioural change ï with some parents taking up other physical 

activity or other Living Well activity. These are demonstrated through the project case studies. There 

were also additional health outcomes, in particular, changing attitudes towards healthy eating. 

There were also benefits for the Wye Wood Project as an organisation, including securing other 

funding and developing future business plans with the support of the PCT. Working with mental health 

services and helping patients recover, drawing on personal budgets, may offer a way for the project to 

diversify its funding sources in future. 

CLD Youth Counselling 

The counselling proved to be an effective way of tackling serious problems that were having a 

negative impact on childrenôs lives and mental wellbeing. 

CLDYCT made its own links with schools and encouraged teachers to identify and refer pupils that 

they felt could benefit from counselling. The project staff thought that implementation of the project 

went well, and that over time, they were able to become part of the ñteam around the childò approach 

in the schools. CLDYCT tended to work independently from the other two Living Well activities, 

although some referrals were made where children were obese or overweight. 

Counsellors worked with individuals to identify the causes and explore the issues that affected their 

mental wellbeing, allowing individuals to develop a better understanding of themselves, and develop 

coping mechanisms that will help them to increase their self confidence and make lifestyle changes. 

Project staff found that there was a great deal of demand for counselling, and that children 

tended to have high levels of need. For example, some children were carers for their parents, and 

the project staff also found that teachers were not always aware of bullying or issues in the home 

environment that might have an impact on behaviour in school. 

The flexibility of the counselling offer was thought by project staff and schools to be beneficial: 

the counsellors worked towards completing a therapy programme after 6 sessions, but if children had 

greater needs they could keep attending. 

From the point of view of the CLDYCT staff, the referral partnership with school nurses did not work 

well, as the school nurses said that they did not have the time to work with teachers to identify children 

at risk. 

The data provided by CLDYCT showed that there were more counselling sessions delivered than 

expected. In total, 504 sessions were delivered to 75 children, over three years. 58 children reported 

improvements in their own wellbeing as a result of counselling. CLDYCT also made referrals to 

CAMHS, Social Services, Young Carers, and its own Systemic Family Therapy pilot. 

The case studies provide further evidence of the complex nature of the problems encountered by 

counsellors and clients, including domestic violence, safeguarding issues, and severe anxiety ï and 

the positive effect of the counselling relationship on childrenôs wellbeing. 

Schools also thought highly of the service and thought that it had an impact on childrenôs behaviour 

and attitudes. 

Conclusions 

From the evaluation, we can draw the following conclusions: 

Living Well in Herefordshire successfully achieved its expected outcomes for beneficiaries 

Living Well achieved a number of significant health outcomes, which are likely to contribute to longer-

term behavioural change and health improvements in the most deprived communities in the county. 
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By taking a long-term, community development approach to engaging with target groups of children 

and families around schools, and involving volunteers in delivery, the three main delivery partners 

were able to reach and work with people that statutory services typically might not encounter 

until their problems had worsened. Although it took the best part of year for Living Well to start 

delivering ófullyô ï partly due to the delivery partners largely having to take on more responsibility for 

generating referrals ï the success of the approach thereafter can be seen in the relatively low drop out 

rates and good attendance for the activities. 

Many of the beneficiaries that we interviewed mentioned the numerous physical health benefits or 

knowledge that they had gained: learning how to cook healthy, affordable food; learning that 

exercising with your children can be fun; or deciding to join a gym or train as a walk leader. However, 

just as importantly if not more so, many of the beneficiaries taking part in all the Living Well activities 

reported mental health and wellbeing benefits such as improved relationships and communication 

within the family, reduced isolation, and increased confidence. For some beneficiaries, Living Well 

helped with the recovery from depression or other mental health conditions. 

The interviews and case studies also show that there was a high likelihood of behavioural changes 

being sustained ï from those beneficiaries that had started volunteering, to those that had gained 

new qualification, or decided to take up exercise in their own time. 

Living Well identified unmet needs for support  

One of the major successes of Living Well was in demonstrating that it was possible to reach and work 

with communities and people with multiple and complex needs and engage them in prevention and 

health improvement. The activities helped to uncover and deal with problems that were not 

previously being addressed by any agency ï for example, the counselling in schools found that 

many children had high levels of need. In addition, the longer-term, flexible nature of Living Well 

helped provide parents with support before and after other interventions such as MEND; by offering an 

approach to wellbeing that was ófunô and holistic, it helped to embed and sustain lifestyle changes. 

Living Well contributed to developing and changing local voluntary sector organisations  

Living Well in Herefordshire also helped to raise the profile of holistic approaches to promoting 

wellbeing and the prevention of obesity and poor mental health in the community. For example, 

the voluntary sector delivery partners succeeded in building good relationships with schools, and 

overcame the challenges in engaging with teachers ï for instance, by approaching SENCOs and 

Healthy Schools coordinators. The voluntary sector organisations also learned to work with each other 

to identify and work with families in need. 

The voluntary sector delivery partners also benefited from the support given by the PCT to help them 

access new funding opportunities ï for example, in writing business plans or attending a local ófunding 

fairô, drawing on funding from the local adult learning service to support qualifications, and so on. This 

support led to organisations seeking out new opportunities such as those offered by personal budgets. 

The evaluation process for Living Well in the West Midlands also helped the organisations to think 

about how to measure progress and outcomes. 

Living Well activities offered value for money  

A further benefit of Living Well in Herefordshire was the amount of in-kind contributions that it 

attracted; this demonstrates the support given by other local organisations and the community to the 

effort to promote wellbeing. In-kind contributions such as provision of venues and partner time were 

estimated at almost £28,000 (likely to be an underestimate). Because the benefits and outcomes of 

the different activities were so diverse, delivery staff thought it was difficult for any single commissioner 

to take all these benefits into account. However, it is clear that in many of the cases described above, 

more severe health problems were avoided as a result of the Living Well activities being in 

place. Delivery staff and partners such as schools also thought that in the future, as funding for 

preventative services such as Healthy Schools is squeezed, the need for holistic approaches to 

wellbeing such as those offered by Living Well could only increase. 
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1 Introduction  

This report presents the evaluation of the Living Well in Herefordshire programme, 

commissioned by the West Midlands Regional Assembly (WMRA; now the West Midlands 

Leadersô Board) and NHS Herefordshire, from GHK Consulting Ltd. 

The author would like to thank all the individual respondents that we have engaged with, for 

their cooperation and openness throughout the three year duration of Living Well in 

Herefordshire. 

1.1 Living Well in Herefordshire  

óLiving Well in Herefordshireô was the name given to a programme of healthy lifestyle and 

primary prevention activities, which aimed to increase the physical and mental wellbeing of 

children and their families in the most deprived areas of Herefordshire. From spring 2008 to 

autumn 2010, the programme supported 641 people, including 517 people under 16 years of 

age, to participate in a range of different activities (or projects): 

ǐ accessible and inclusive physical activity sessions for obese and overweight children, 

including children with low self-esteem, and their families, in local schools where the 

need was greatest; 

ǐ family activities in the woodlands for vulnerable young people and their families, 

introducing families in deprived communities to the leisure opportunities offered by 

Herefordshireôs countryside; 

ǐ therapeutic counselling for children in primary and secondary schools, to help them with 

issues ranging from anxiety to family relationships, bullying and eating difficulties; and 

ǐ ócook and eatô sessions, running as a summer activity to promote healthy nutrition for 

children and families from schools in deprived areas. 

Other than the ócook and eatô sessions which were provided by Primary Care Trust (PCT) 

staff, all the services were delivered by local voluntary and community sector organisations ï 

Herefordshire Voluntary Action, HALO, the Wye Wood Project, and CLD Youth Counselling, 

working in partnership with each other and the PCT ï as part of the wider effort to involve 

local communities in health improvement activities. The project was originally devised with 

school nurses taking on a recruitment and referral role for beneficiary children. Over time, 

local voluntary and community organisations and schools themselves took on the 

responsibility of coordinating the Living Well work. 

Living Well in Herefordshire was funded by the BIG Lottery, as part of a wider portfolio of 

health and wellbeing activities across the West Midlands region, called óLiving Well in the 

West Midlandsô. NHS Herefordshireôs public health staff acted as the local leaders for Living 

Well, reporting to a programme management team at the Regional Assembly. Over three 

years, the initiative received £147,000 in funding from the Lottery, as well as £38,000 from 

NHS Herefordshire; in addition, local organisations (such as schools and the delivery 

partners themselves) also gave in-kind contributions in management time, provision of 

venues, and other support. 

1.2 About this report  and the sources reviewed 

The purpose of this evaluation is to: 

ǐ describe the key project activities that took place as part of Living Well in Herefordshire 

between 2008 and 2010, and their implementation; 

ǐ present the outcomes of those activities in detail, with a focus on those activities 

provided by the voluntary sector partners in Living Well, using both quantitative and 

qualitative data provided by the projects themselves, and the findings of GHKôs project 

visits over three years; and 
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ǐ identify the key achievements of each of the three voluntary sector Living Well projects, 

and the lessons learned in relation to programme delivery and engaging with local 

communities. 

The monitoring and evaluation for the regional programme was carried out by GHK, and 

included annual case study visits and first hand research with beneficiaries using Living Well 

services. GHK also carried out annual in-depth interviews with project management staff in 

NHS Herefordshire and its delivery partners. 

As part of their monitoring and evaluation, the Herefordshire Living Well projects were also 

asked to provide case studies to a standard format; and quarterly data returns about 

beneficiary characteristics and outcomes were produced, as part of a local evaluation plan 

agreed between GHK and the local partners in Herefordshire. Annual activity reports were 

also produced by the voluntary sector delivery partners. All these sources of information 

were reviewed, and have been used in the production of this evaluation report. 

1.3 Structure of this report  

The report continues in the following chapters. 

ǐ Chapter 2 ï Overview of Living Well in Herefordshire: detailing the main activities and 

their development, their key outcomes and achievements, and the key success factors 

for Living Well as a whole. 

Chapters 3 ï 5 focus on the impact and achievements of the three main projects delivered 

by the voluntary sector partners in Living Well Herefordshire: 

ǐ Chapter 3 ï Physical Activity for Children 

ǐ Chapter 4 ï The Wye Wood Project; and 

ǐ Chapter 5 ï CLD Youth Counselling 

ǐ Chapter 6 ï Conclusions: a summary of the impacts and the lessons learned across all 

the Living Well activities in Herefordshire. 
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2 Overview of Living Well in Herefordshire and its 
implementation  

This chapter describes the aims and rationale for Living Well in Herefordshire, and details 

the inputs and intended activities of the programme as a whole. It then discusses their 

implementation and the development of the programme from 2008-10, together with the 

outcomes for the programme. 

2.1 The aims of Living Well in Herefordshire  

Living Well Herefordshire aimed to deliver a number of targeted healthy lifestyle and primary 

prevention activities, to increase the mental and physical wellbeing of children and their 

families in the most deprived areas of Herefordshire ï with the focus on the South Wye area 

in Hereford, and Leominster. Although the project was initially designed with the aim of 

reducing and preventing childhood obesity by changing familiesô health behaviours, Living 

Well developed a wider range of aims as it was implemented over time, which included the 

following: 

ǐ designing a pathway for identifying public health needs among people with low levels of 

physical activity and poor nutrition, as well as referral links with other, more óreactiveô 

interventions in Herefordshire such as MEND; 

ǐ addressing the wide range of factors that are linked to obesity in children and young 

people, including poor mental health and resilience ï for example, poor self-image and 

problems with eating behaviour
1
; 

ǐ increasing the opportunities for families in the most deprived areas to participate and 

volunteer in physical activity, by introducing them to activities such as woodland walks; 

ǐ building the capacity of the local voluntary sector to deliver interventions to improve 

public health, linking their knowledge of local communities and community development 

with PCT and local authority objectives to improve the health of the population. Working 

in partnership with voluntary sector organisations would allow participants to be involved 

in developing the programmes; 

ǐ raising awareness of óhealth and wellbeingô as an issue in schools, encouraging schools 
to take a holistic view of their role in local communities. 

2.2 Why was Living Well in Herefordshire needed? 

The ideas for Living Well in Herefordshire were developed by the PCTôs Public Health 

department together with its local partners. The local areas that were selected for Living Well 

were chosen because of the high levels of deprivation shown in the Index of Multiple 

Deprivation (IMD). Data from a range of other sources was also used, including information 

from the local School Sports Partnerships, South Wye Regeneration Partnership, National 

Child Measurement Programme, and the Sport England Activity Survey. 

The local programme was also designed to fit with local, regional and national strategies at 

the time, including the Herefordshire Community Strategy óA Sustainable Future for the 

Countyô (2005), the PCTôs Obesity Plan, the West Midlands Regional Health and Well-Being 

Strategy, and NICE guidance. 

A number of partners were initially engaged by the PCT, including: 

ǐ Herefordshire Healthy Schools; 

ǐ HALO Leisure Services Trust; 

                                                      
1
 The Foresight Report óTacking Obesities: Future Choicesô (HM Government, 2007) describes the nature of the 

wider causes of obesity and their impact. For more detail, see http://www.bis.gov.uk/foresight/our-
work/projects/published-projects/tackling-obesities. 

http://www.bis.gov.uk/foresight/our-work/projects/published-projects/tackling-obesities
http://www.bis.gov.uk/foresight/our-work/projects/published-projects/tackling-obesities
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ǐ St Martinôs Primary School, Hereford; 

ǐ Coningsby Childrenôs Centre, Leominster; 

ǐ Wyebridge College (now the Hereford Academy); 

ǐ Minster College (now Earl Mortimer College & Sixth Form Centre), Leominster; 

ǐ Leominster Junior and Infants Schools; 

ǐ Herefordshire Council ï Early Years, Extended Schools & Sports Development; and 

ǐ the voluntary sector delivery organisations that would go on to deliver the activities (CLD 

Youth Counselling, Herefordshire Voluntary Action, and the Wye Wood Project) 

A ten week programme for children and their families was initially suggested, but in 

consultation with partners and WMRA, the idea developed so that families would benefit 

from longer-term activities that were expected to result in more sustained outcomes. 

It was decided that school nurses would be the focal point for identifying those children and 

families in need of support; it was planned that they would be able to recruit and refer into 

the programme, taking baseline measurements and having a key role in monitoring the 

outcomes. They would also be able to work with schools to encourage the uptake of 

activities among those families that could benefit from Living Well support. 

2.3 Logic Model for the programme  

In summer / autumn 2008, as part of the monitoring and evaluation of Living Well in the West 

Midlands, GHK worked with each of the BIG Lottery-funded projects across the region as 

they were being set up, to develop monitoring and evaluation plans including a logic model. 

This shows how the inputs were intended to lead to outcomes and longer-term impacts on 

beneficiariesô wellbeing (including individuals and organisations). The logic model also 

provided the basis for measuring outcomes, through the use of indicators against which each 

local Living Well project was asked to provide evidence. 

The logic model for Living Well in Herefordshire is shown below: 
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Figure 2.1 Logic Model ï Living Well in Herefordshire  

Inputs  

These are the things 
you haveé 

Activities  

éwhich you use for the 
things you doé 

Immediate Outcomes  

éwhich lead to these changes 
in peopleôs knowledge, 
awareness and 
understandingé 

Intermediate Outcomes  

éwhich lead to these 
changes in behaviour or 
conditionsé 

Impacts  

éwhich lead to these 
broader societal 
improvements. 

 

BIG Lottery funding 
(£146,510 over three 
years) 

 

Other funding 
(£37,630) 

 

In-kind contributions 
from partners 
(schools, PCT) to the 
project: 

- management time 

- equipment and 
venues 

 

and volunteer time 
from the beneficiaries 
themselves 

 

Estimated value of in-
kind contributions 
over the lifetime of 
project = £27,543 

 

School nurse will assess 
and refer children to the 
following services (did 
not happen as intended) 

 

The following activities 
took place: 

- Physical activity to 
vulnerable children & 
families at risk of obesity 
/ overweight  

- Woodlands activities 
including coppicing and 
outdoor cooking 
sessions 

- Youth counselling 
service to provide one to 
one and family support 
for vulnerable children 

- Cook and Eat sessions 
offered in schools as a 
holiday activity 

- Healthy lifestyles 
events for beneficiaries 
and public 

 

Mostly provided by local 
voluntary sector 

 

Beneficiaries (children and 
families) have: 

 

- increased knowledge about 
what constitutes a healthy 
lifestyle, including knowledge of 
the benefits of physical activity 
and healthy eating 

 

- increased mental wellbeing 
and resilience 

 

- increased knowledge of 
outdoors activities and 
woodlands 

 

Beneficiaries gain qualifications 
and take on responsibilities 

 

Partners are more able to work 
together to deliver 
commissioned services 

 

Schools have a greater 
knowledge of how to work with 
partners to promote healthy 
lifestyles 

 

 

 

Beneficiaries (children and 
families) have: 

 

- Increased and sustained 
levels of physical activity 
leading to reductions in 
weight 

 

- Increased knowledge of 
healthy eating messages 
and uptake of healthier 
foods 

 

- Increased and sustained 
improvements in mental 
wellbeing, reduced isolation, 
better social networks etc. 

 

- Increased likelihood of 
using woodland for 
recreation 

 

- Increased wellbeing 
through volunteering and 
participation 

 

 

 

Reduction in levels of 
childhood obesity 

 

Increase in long-term 
wellbeing and resilience 
among children and 
families 

 

Improved partnership 
working between PCT, 
local authority, schools and 
voluntary sector partners to 
deliver healthy lifestyles 
activity 
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2.4 Inputs  

Over the three years of the programme, a total of £184,140 was spent by Living Well in 

Herefordshire. This includes: 

ǐ £146,510 from BIG Lottery funds distributed by WMRA; and 

ǐ £37,630 in cash from NHS Herefordshire. 

BIG Lottery funding covered staff costs (such as the costs of the community sports worker) 

as well as paying for school nursesô time. 

The monitoring and evaluation of Living Well also asked local projects to estimate the óin-

kindô costs incurred in the course of delivery, according to guidance produced by GHK. In-

kind costs can also be seen as an additional benefit, as they represent contributions to 

projects from other partners that would not have been given in the absence of a project. For 

Living Well in Herefordshire, in-kind contributions included PCT management time, venues 

provided for free, equipment, and the input of volunteers and partners other than those 

directly involved in delivery. The value of these contributions was estimated at £27,543: 

ǐ £9,648 in year 1 (2008); 

ǐ £5,820 in year 2 (2009); and 

ǐ £12,075 in year 3 (2010). 

It is thought by project staff that the costs in year 2 were underestimated, owing to changes 

in the management of the local programme at the PCT. Therefore, this is likely to be a 

conservative estimate of partnersô contributions to Living Well in Herefordshire. 

2.5 Activities  

The project was managed by NHS Herefordshire (the PCT), in conjunction with three 

voluntary sector delivery partners ï Herefordshire Voluntary Action (HVA), CLD Youth 

Counselling Trust (CLDYCT), and the Wye Wood Project (Herefordshire Sustain, part of the 

Small Woods Association). All these organisations have a track record of working in 

partnership with statutory commissioners, and had previous experience of delivering similar 

projects.  

It was planned that school nurses would work with local schools in target areas to recruit and 

refer children and families into the various activities. School staff or Childrenôs Centres could 

highlight children and families that could benefit. Once the school nurse had assessed the 

needs of the children, the nurse would coordinate referral to one or more of the following 

services providing a range of ongoing opportunities: 

1 Accessible and inclusive physical activity sessions delivered by a community sports 

worker employed by HVA. She worked with the primary schools in the Living Well 

programme to offer physical activity for children and their parents, delivering weekly 

sessions to small groups in schools and childrenôs centres in the target areas. The 

physical activity was designed to be fun and engaging, rather than competitive, with 

parent volunteers supporting and taking part together with their children. Children and 

families were encouraged to attend on an ongoing basis, throughout their time in primary 

school. 

2 The Wye Wood Project took families and young people to social forestry areas or 

woodland parks, where a range of physical activity and play activities were offered to 

small groups of children and their families (including den building, building fires and 

coppicing, for example) as well as healthy eating and outdoor cooking activities. 

Volunteers from other Wye Wood activities also helped out, and over time, this project 

also developed community walks, sometimes led by walk leaders that had benefited from 

Living Well. Events could either be one-off activities, or ongoing (e.g. walks) with regular 

attendance by beneficiaries. 
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3 Youth counselling comprised one to one therapeutic sessions with young people in 

primary and secondary schools, to help children with their concerns about self-esteem, 

body image and weight, and a wide range of other issues affecting their family and peer 

relationships. Children could access between six and 12 sessions of therapy, dependent 

on need, through Living Well ï and over time, access to family counselling was also 

developed by CLD. 

4 The PCTôs Community Food Worker also delivered cook and eat / cooking skills 

sessions in the targeted schools over the summer periods. The PCT also paid for several 

community events, open to everyone, to promote Living Well and healthy lifestyles, as 

well as one-off activities and trips (for example, skiing) for the projectôs children and 

families. In 2010, a fun day was also held at Hereford Academy including trampolining, 

rock climbing, clay pigeon shooting and circus skills, and further events were held at 

Hinton childrenôs centre and the Grange, which Living Well beneficiaries, volunteers and 

the public could attend. 

It was intended that the different organisations would work together with each other and the 

school nurses to engage disadvantaged families in South Wye and Leominster, so that 

children could be involved in a range of health promoting activities. They would be able to 

refer families from activity to activity, and also take children and families that had taken part 

in other PCT funded interventions such as MEND, to which Living Well could act as an exit 

route, keeping children and families motivated in behaviour change. 

2.6 Implementation  

Over the three years it was delivered, Living Well Herefordshire underwent a number of 

changes, responding to challenges in implementation and changes in the external 

environment. These changes are described in more detail below. 

School nurses did not fulfil the role that was anticipated  

One of the major challenges faced by the programme throughout its lifetime was that school 

nurses did not take on their responsibilities for recruiting pupils into Living Well and carrying 

out baseline and outcome monitoring (although they filled in formal óreferral formsô they did 

this on the request of the voluntary sector partners, rather than the other way round). This 

had two major consequences: 

ǐ the voluntary organisations that delivered Living Well had to take on a greater role in 

making links with schools and encouraging teachers and other school staff to identify 

children and families in need, leading to delays in delivery at the start; 

ǐ much less monitoring information was collected than was expected (in particular, 

information on changes in childrenôs weight / BMI), meaning that the amount of evidence 

demonstrating the outcomes of Living Well is more limited than expected. 

In spite of the efforts of programme delivery staff, this continued to be an ongoing issue that 

created additional and unexpected work for the PCTôs delivery partners. In retrospect, 

project staff think that other workers ï for example, Health Trainers ï might have been a 

more ónaturalô fit for this role in a health promotion project. 

The delivery partners built good relationships with each other and with schools  

Partly as a result of the óschool nurse issueô the voluntary sector delivery partners had to 

make efforts to work closely together so that Living Well Herefordshire could achieve its 

aims. The partners succeeded in building good relationships between their workers and with 

schools, although it was always thought by delivery staff that these relationships could have 

been closer, had the school nurses taken a more active role. 

All the partners needed to make contact with schools to explain the Living Well offer, and 

maintain good communication with headteachers and their staff. They became important for 

generating interest in Living Well within the schools. The PCT Public Health department also 
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worked closely with the delivery partners to promote Living Well via MEND and local Change 

4 Life activities so that the partners could pick up referrals. 

In particular, HVA and the Wye Wood Project worked in partnership to help the same group 

of children and families. As HVA had the closest links with schools because they were 

delivering physical activity sessions on school premises, they were able to refer vulnerable 

children and their parents into the woodland activities. In part, the woodland activities were 

marketed as a órewardô for families participating in physical activity. This suited the Wye 

Wood Project, as they were more able to guarantee sufficient numbers of participants for 

their activities ï especially at the start, the Wye Wood staff found it difficult to persuade 

headteachers of the benefits of their activities and were limited in most cases to delivering 

their sessions outside school time (on the weekends and during holidays). In turn, Wye 

Wood were able to ensure that children and families remained engaged in the physical 

activity in schools. 

The data collected by HVA shows that attendance at the physical activity sessions remained 

good throughout the Living Well project ï with children attending an average (median) of 

nine sessions each. The reasons for this success are explained in greater detail in the 

relevant chapters of this report; beneficiary interviews showed that the accessible, fun 

method of delivery and the involvement of the whole family helped to keep beneficiaries 

engaged. 

CLD Youth Counselling acted more independently from the other two voluntary sector 

partners ï largely owing to the slightly different nature of their work and a less overlapping 

client group ï but nevertheless, the CLD workers succeeded in making strong links with 

schools.  

According to project workers, schools valued the Living Well services highly. This view was 

reinforced by the one headteacher we spoke to, who said that such holistic support for 

children was hard to get from any other source. The only issue mentioned was in relation to 

communication; ñI didn't know it was starting, and I didn't know it was endingò (headteacher). 

Delivery was able to continue in spite of organisational change 

The delivery of Living Well in Herefordshire took place in a period where there were many 

changes in the organisations and personnel. The ability of small voluntary sector partners to 

continue with delivery against this backdrop should be seen as testimony to the strength of 

their partnerships and their professional approach. For example, by working together, the 

delivery partners were able to ópilotô their activities in summer 2008, refining their approach 

as a result. 

There were two main organisational challenges. Firstly, during 2008 and 2009, the PCT 

merged with the Local Authority to create a single commissioning organisation (the first of its 

kind in England). Partly as a consequence of this, there were two changes of project 

manager for Living Well in 2009; and as the role and remit of Public Health changed, the 

Director of Public Health post became vacant, diverting strategic attention away from Living 

Well. Secondly, key staff left towards the end of the project. This had been foreseen as a risk 

early on. When the community sports worker left HVA to take up a permanent post, HVA 

were able to subcontract the remaining months on the contract to a sports development 

worker from HALO (the social enterprise that was spun out from Herefordshireôs local leisure 

and sports services). 

2.7 Outputs achieved 

The data provided by Living Well Herefordshire shows that 641 people benefited from Living 

Well in Herefordshire. 

Gender of beneficiaries 

Over the three years of the programme, 291 men and 350 women benefited from Living Well 

(Figure 2.2). 
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Figure 2.2 Gender of beneficiaries (cumulative , 2008-10) 

 

Age of beneficiaries 

517 of the total of 641 beneficiaries were aged under 16 (Figure 2.3). 

Figure 2.3 Age of beneficiaries (cumulative , 2008-10) 

 

Ethnicity and disability  

527 of the total of 641 beneficiaries gave their ethnicity as óWhite Britishô with most of the 

remainder being óunknown or not givenô. 

20 of the total of 641 beneficiaries said that they had a disability. 

Number of sessions delivered 

Over three years: 

ǐ 71 woodlands sessions were delivered (source: GHK monitoring information / NHS 

Herefordshire); 

ǐ 36 cooking skills sessions were delivered (source: GHK monitoring information / NHS 

Herefordshire); 



Evaluation of Living Well in Herefordshire  

 
 
 

 10 

ǐ 325 sports sessions were delivered (232 of these were small groups in primary schools, 

while the rest were other events) (source: GHK monitoring information / NHS 

Herefordshire); and 

ǐ 504 individual counselling sessions were delivered, excluding cancellations and did not 

attends (source: CLDYCT). 

Figure 2.4 Number of sessions (cumulative, 2008-10) 

 

2.8 Outcomes achieved 

The desired outcomes for Living Well in Herefordshire included contributing to the reduction 

of health inequalities by: improving knowledge among individuals and families about healthy 

lifestyles; increasing skills for young people and their families with regard to physical activity, 

healthy eating and mental wellbeing; and at an organisational level, improving partnership 

working and building capacity around a óhealth and wellbeingô agenda. 

Because there was little baseline and outcome data collected by the school nurses, the 

delivery partners had to produce their own data on outcomes. Therefore, much of the 

evidence for outcomes is based on GHKôs qualitative interviews, as well as the detailed 

reports and case studies of beneficiaries produced by each of the services.  

This section is an overview of the outcomes achieved by the Living Well programme as a 

whole; more detailed information can be found in the following chapters describing each of 

the activities. 

Outcomes for beneficiaries 

From the interviews that we carried out with beneficiaries, there appear to be clear outcomes 

where families have gained more positive views of physical activity and how it can help their 

children. Examples of outcomes for Living Well beneficiaries include: 

ǐ improved physical health and fitness, as children, families and volunteers become more 

motivated to be active in their leisure time; 

ǐ improved mental well-being. This appears to have been a major success of the 

programme: 

ī there were several examples of people with multiple disadvantages ï such as 

depression or other mental health conditions ï saying that the different aspects of 
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Living Well had transformed their lives and allowed them to develop positive 

relationships with other people, creating valuable ósocial capitalô; 

ī the youth counselling also improved childrenôs relationships and behaviour at school; 

ǐ improved uptake of healthy eating messages, through the Cook and Eat activity; and 

ǐ increased enjoyment of woodlands ï the programme led to people using the woodlands 

who would otherwise not have considered walking as a leisure activity. 

Delivery staff also reported that children and families have gone on to sustain increased 

levels of physical activity, for example by attending other walking activities (e.g. Walking for 

Health) or volunteering to help out at Living Well activities. 

Living Well also helped to facilitate young people gaining new qualifications. Short courses 

leading to certificates in sport leadership were held at the Hereford Academy (in 2009), with 

26 pupils passing the course. In May 2010, a further course was held at the Herefordshire 

College of Technology in May 2010, with 5 students passing. 

Outcomes for local organisations 

There were also important outcomes reported by the three voluntary sector organisations 

that delivered Living Well. Participating in Living Well helped them to: 

ǐ develop their approach to delivering services commissioned by the statutory sector, 

building on an existing local Compact agreement. For example, a common safeguarding 

children policy was developed to facilitate referrals between the organisations in Living 

Well; and 

ǐ learn how to engage effectively with parents and schools; 

From 2009 onwards, the PCT were also able to provide support to the voluntary and 

community sector organisations in order to help them develop future business plans and 

sustain their funding. This included providing support in writing grant applications and 

drawing attention to new opportunities for funding; helping the organisations to show that 

they could meet PCT and Local Authority priorities. 

Living Well also helped, more broadly, to develop and assist health promotion activities 

across the county. Participating schools have a greater awareness of healthy lifestyle 

activities, and they understand the value of holistic services such as counselling and fun 

physical activity (and how this differs from CAMHS services or PE lessons). Living Well also 

became a first step to attending a MEND programme as well as an exit route. Living Well 

was more flexible than MEND ï MEND being ten sessions, whereas Living Well could cover 

a range of activities and opportunities ï so it was generally considered by delivery staff and 

stakeholders to be a good ófitô. 

2.9 Summary 

This chapter has shown that: 

ǐ Living Well in Herefordshire was originally conceived of as a project aimed at reducing 

and preventing childhood obesity, but a wider range of aims developed over time, 

including addressing the root causes of obesity, increasing the opportunities for families 

in the most deprived areas to participate and volunteer in physical activity, and building 

the capacity of the local voluntary sector. 

ǐ The local areas that were selected for Living Well (South Wye and Leominster) were 

chosen because of their high levels of deprivation. 

ǐ The local programme was also designed to fit with local, regional and national strategies 

relating to public health. 

ǐ A total of £184,140 was spent by Living Well in Herefordshire, the majority of which was 

BIG Lottery funds. In kind contributions such as PCT management time, venues 
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provided for free, equipment, and the input of volunteers and partners other than those 

directly involved in delivery, were given an estimated value of £27,543. 

ǐ Activities included accessible and inclusive physical activity sessions children and their 

families in local schools, family activities in the woodlands for vulnerable young people 

and their families, therapeutic counselling for children in primary and secondary schools, 

and ócook and eatô sessions. These were mostly delivered by local voluntary 

organisations ï including HVA, the Wye Wood Project and CLD Youth Counselling. 

ǐ One of the major challenges faced by the programme throughout its lifetime was that 

school nurses did not take on their responsibilities for recruiting pupils into Living Well 

and carrying out baseline and outcome monitoring. However, in spite of this issue and a 

backdrop of organisational change, delivery continued and partners built good 

relationships with each other and with schools. 

ǐ The data shows that there was a total of 641 beneficiaries, including 350 men and 291 

women, and 517 young people aged 16 or under. 

ǐ Outcomes for beneficiaries included improved physical health and fitness, improved 

mental well-being, increased knowledge of healthy eating, and increased enjoyment of 

woodlands. Delivery staff also reported that children and families have gone on to 

sustain behavioural change. A smaller number of beneficiaries went on to volunteer or 

gain qualifications, leading to increased mental wellbeing and life chances. 

ǐ Participating organisations also benefited from having the opportunity to build their 

capacity by delivering Living Well. Living Well was also considered to be a good ófitô with 

other initiatives in Herefordshire. 

The following three chapters focus on the outcomes from each of the three main voluntary 

sector-led activities, largely focusing on the qualitative evidence provided through interviews 

and case studies.
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3 Physical Activity for children  

3.1 Development and implementation  

The physical activity component of Living Well in Herefordshire was delivered by 

Herefordshire Voluntary Action (HVA). To do so, a community sports worker was recruited in 

March 2008 to develop and promote this activity. 

The aim of the community physical activity was to provide accessible and inclusive 

opportunities for children and their families to learn more about the benefits of physical 

activity. As well as introducing families to regular, weekly exercise, it was intended that the 

sessions would promote family bonding and increase the confidence and wellbeing of 

beneficiary families, so that they would be encouraged to engage with mainstream health 

promotion / healthy lifestyle services. 

The community sports worker worked closely with the primary schools in the Living Well 

programme to offer sessions on school premises and childrenôs centres (e.g. Hinton). 

Usually, these took place outside of teaching time, although in some cases schools were 

persuaded to allow children to take part in activities at other times. She also worked closely 

with the project workers at the Wye Wood project, in order to promote the woodlands and 

walking activities, using this offer as a órewardô and an aid to motivating children and families 

to engage with the physical activity. According to project staff, this relationship worked well 

and was mutually beneficial for both organisations (as well as the children and families). 

The physical activity was designed to be fun and engaging, rather than competitive, with 

parent volunteers supporting and taking part together with their children. Participants were 

encouraged to learn new skills and develop existing skills whist increasing their physical 

activity levels. Participants were able to contribute to the planning of sessions, which 

included a wide range of activities such as dodgeball, and a range of activities designed to 

improve agility, balance and co-ordination such as hopscotch. As families gained in 

confidence, individual and team sport activities and skills were introduced, from tennis to 

football, and badminton. Participants also took part in summer sessions such as jogging and 

swimming. 

          

Children taking part in a climbing wall activity. Photos: NHS Herefordshire 
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Engaging with schools and other services 

As part of this evaluation, we spoke to one of the headteachers whose primary school had 

participated in Living Well. According to the headteacher, ñobesity can sometimes be a bit of 

a sensitive issueò, and schools are not well placed to provide the kind of health support that 

parents need, within existing resources. Therefore school nurses and health promotion staff 

are important in helping to communicate messages about nutrition and healthy eating. 

Having a single point of contact in the community sports worker was also thought to be 

critical: ñthe person who leads that club is crucial to generating the interest and maintaining 

the parentsô interestò (headteacher). 

It took time to develop the activities with schools, so that they were seen as distinct and 

valuable in their own right, rather than óextra PEô. The community sports worker had initial 

success in persuading school teachers to refer pupils to the after school exercise sessions. 

However, some children and their parents werenôt told about what the sessions were about. 

As time went on, the community sports worker was able to explain the programme in greater 

detail to parents, and schools also started to reinforce the message. The community sports 

worker also built links with the Youth Service and Connexions to identify families in need of 

the service, and also to offer holiday programmes so that families could keep up their 

physical activity. The Youth Service were also able to pick up and work with young people 

with low confidence or other issues (for example, by offering positive activities and play), 

once they had been engaged through the Living Well activities. 

Engaging with parents was initially seen as the hardest part of the community sports 

workerôs job ï so Living Well helped to build her skills, as she learned to make the sports 

more ófunô so both children and families could be involved and do the activities that they felt 

most happy about doing. This approach helped to increase familiesô engagement, as did 

speaking to parents at the school gates. 

Links with the other Living Well activities  

Partnerships with Wye Wood and the Cook and Eat activity continued to develop as Living 

Well was implemented. The community sports worker was able to give out information about 

dates when other events were happening, leading to beneficiaries taking up both physical 

activity and healthy eating activities.  

According to the community sports worker, joint working with MEND was successful, 

although initially more so in Leominster than Hereford. The two programmes complemented 

each other well, as MEND had a wider focus on developing skills around health e.g. reading 

food labels. The community sports worker was also able to signpost parents to MEND and 

took referrals when families left that programme, although it was sometimes difficult to 

explain why Living Well was only offered to children in particular target areas and schools 

(whereas MEND is county-wide). 

End of the service 

When the original community sports worker left HVA to take up a permanent post, HVA were 

able to subcontract the remaining months on the contract to a sports development worker 

from HALO (the social enterprise that was spun out from Herefordshireôs local leisure and 

sports services). During this time, delivery continued without interruption and no new 

recruitment work needed to be undertaken. 

3.2 Outcomes 

66 children were registered for the physical activity and exercise in schools and childrenôs 

centres over the lifetime of Living Well in Herefordshire. Of this number, 40 children were in 

South Wye and 20 in Leominster schools. 

Sessions were held weekly and approximately 25 sessions were held in each venue over 

each year. The data showed that the Living Well provided a total of 952 such opportunities to 

all the children involved, and a median of nine sessions were attended by each child, with 

almost half of the children attending more than 10 sessions (see Figure 3.1 below) 
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These figures do not include the additional summer activities or describe the number of 

parents that attended. 

Figure 3.1 Number of exercise sessions attended by children, 2008 -10 

 

Source: HVA / HALO management information 

The community sports worker / sports development worker were able to describe clear, long-

term benefits for the children and parents: ñitôs money well spent ... giving [children] a chance 

theyôd never haveò (sports development worker).  

As important as the physical health outcomes, the long-term benefits included greater 

engagement with other services and increases in familiesô confidence. For example, some 

families that had been identified as ódisengagedô from schools started to take part in other 

school-based activities. Parents that were interviewed as part of this evaluation also stated 

that the activity had given them the confidence to play with their children and ideas for doing 

activities together, as well as helping to increase their own activity: ñIôm knackered, I donôt 

think I have done so much running around since leaving school [over 25 years ago]ò (parent, 

interviewed by the project staff). 

The engagement of parents with Living Well could also be seen in the number of word-of-

mouth recommendations; mothers started to refer their friends into the project as well. 

In the view of the community sports worker, the long term nature of the engagement in Living 

Well was helpful for the parents: Living Well was able to respond to the time it takes for 

parents to develop relationships with their children. The barriers to doing exercise were seen 

as formidable, ñpeople are stuck in towns [and arenôt interested in exercising or going out]ò 

(community sports worker). The óextraô sports activities and fun days were also appreciated 

by parents, who felt more engaged and motivated as a result: ñthanks for the skiing trip to 

Tamworth. [My children] enjoyed every bit. I thought it was brilliant so thanks again from us 

threeò (parent, interviewed by the project staff). 

3.3 Case studies 

A number of case studies, derived from different sources and viewpoints, are used to 

illustrate the longer-term outcomes of the activity. 
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Case Study 1: Clare and her family  

Clare2 was a Living Well beneficiary that first got involved in the project when her children 
at a South Wye primary school were engaged through the community physical activity. 
Clare felt that she and her family had gained a lot of benefits from being involved in the 
sessions. Clare has also been involved with the Wye Wood element, as well as the sports. 

As a result of being involved with the community physical activity sessions, her eldest son 
has gained confidence and has joined a football team. Clare was positive about the 
approach of the instructor who focussed on the ófunô element and regularly changed 
sporting activities to keep participating children engaged with the programme. In addition, 
Clare has been given games that she could play at home with her children. Moreover, it is 
evident that the programme has had a positive impact on the family as they regularly play 
sports and walk together. 

Clareôs youngest son suffers from epilepsy and has cerebral palsy. For him to be involved 
in the programme has also had a positive impact in terms of following and remembering 
instructions as well as increased confidence. As the focus of the sessions are about 
making exercise more fun, the children donôt really realise they are exercising: ñSeeing the 
kids in their element was fantastic. I would recommend itò. 

Clare and her family continued to take part in Living Well through the woodland activity. 
She suffers from diabetes and headaches, but after having taken part in the woodland 
activities she commented that: ñBeing in the woods cleared my headò.  Her children were 
very enthusiastic about visiting the woods again and wanted to go at least 3 times a week. 

Source: GHK case study 

 

Parents taking part at a dance mat session. Photo: NHS Herefordshire 

                                                      
2
 All the names used in this report have been changed, to protect the anonymity of the respondents. 












































