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Public Health England toolkit

https://youtu.be/3h1nHxgsNyc

Purpose: These guides support 

commissioners and providers of 

lifestyle weight management services 

for children and their families, and 

adults.

Content: draws together  all relevant 

current UK guidance with systematic 

review evidence and insight work to 

provide a practical ‘one stop shop’ 

guide.

Co-production: Developed in 

collaboration with NICE, the royal 

college of physicians, Association of 

directors of public health and the local 

government association.



What is provided in the adult toolkit?

Adult weight management: commissioner and provider guide

Supporting resources:

Adult weight management: key performance indicators

Adult weight management: short conversations with patients

Adult weight management: changing behaviour techniques

Adult weight management services: collect and record data

Follows service user journey:

1. Life before the service

- Understanding pop need

- Making the case

- Marketing

2. Life during the service

- Recruitment

- Design

- Delivery

- Evaluation

3. Life after the service

- Maintenance

Provides:

- Recommendations

- Considerations

- Resources to implement 

these in practice

https://www.gov.uk/government/publications/adult-weight-management-key-performance-indicators
https://www.gov.uk/government/publications/adult-weight-management-a-guide-to-brief-interventions
https://www.gov.uk/government/publications/adult-weight-management-changing-behaviour-techniques
https://www.gov.uk/government/publications/adult-weight-management-services-collect-and-record-data


What is provided in the toolkit for children, young people and 

families?

Child weight management: commissioner and provider guide

Supporting resources:

Child weight management: short conversations with families

Child weight management services: collect and record data

https://www.gov.uk/government/publications/child-weight-management-short-conversations-with-patients
https://www.gov.uk/government/publications/child-weight-management-services-collect-and-record-data


Standard Evaluation Framework (SEF)

https://www.gov.

uk/government/p

ublications/weig

ht-management-

interventions-

standard-

evaluation-

framework

Latest update 

2018.

Criterion Essential Desirable 

Part one: intervention details 

1. Title/name of intervention X  

2.  Aims and objectives (including primary and secondary 

outcomes)  
X 

 

3.  Intervention timescale (duration, frequency and number 

of sessions provided)   
X 

 

4.  Intervention delivery dates X  

5.  Duration of funding (including dates)     X 

6.  Location and setting      X  

7.  Description of intervention   

 intervention content  (including details of any individual 

tailoring or protocol modifications) 

 delivery method 

 details of quality assurance mechanisms (including 

adherence and fidelity assessments, if undertaken) 

 follow on support/maintenance (if provided) 

X 

 

8.  Rationale for intervention (including theoretical basis)  X  

9.  Intervention staff and core competencies required  X  

10. Equipment and resources required     X  

11.  Use of incentives     X 

12.  Method of recruitment and referral     X  

13.  Participant consent mechanism    X  

14.  Participant eligibility criteria      X  

15. Cost of intervention per participant    X  

16. Cost to participant       X 

17. Detailed breakdown of cost (including any in kind or 

developmental costs)      

 
X 

18. Type of evaluation and evaluation design    X  

19. Details of equality impact assessment   X  

20. Relevant policy and performance context   X 

https://www.gov.uk/government/publications/weight-management-interventions-standard-evaluation-framework


 

Part two: demographics of individual participants 

26. Age       X  

27. Sex        X  

28. Ethnicity       X  

29. Disability     X  

30. Measure of socioeconomic status (eg IMD acquired 

from home postcode)     
X 

 

31. Religion X  

32. Employment status X  

33. Sexual orientation X  

34. Known co-morbidities X  

35. Additional information: including medical history, alcohol 

use, medication use, referral to other services, housing 

tenure, marital status, smoking status, pregnancy, 

breast feeding and number of children, social support 

needs, and details of parental weight status (required for 

child weight management interventions). 

 

X 

 

Part Three: baseline data   

36. Height and weight (to calculate BMI or BMI-z/centile for 

interventions in children under 18 years) 

X  

37. Additional proxy measures for adiposity  X 

38. Measure(s) of wellbeing    X  

39. Measure(s) of dietary intake and behaviour  X 

40. Measure(s) of physical activity levels and behaviour  X 

41. Potential facilitators of, and barriers to, lifestyle change  X 



 

Impact evaluation 

42. Follow-up data on height, weight (BMI) to be collected 

at: 

 the end of the active intervention,  

 6 months after the end of the active intervention 

 12 months after the end of the active intervention 

X  

43. Follow-up data on height, weight (BMI) collected 24 

months after the end of the active intervention 
 X 

44. Follow-up data on wellbeing to be collected at: 

 the end of the active intervention,  

 6 months after the end of the active intervention 

 12 months after the end of the active intervention 

X  

45. Follow-up data on wellbeing collected 24 months after 

the end of the active intervention 

 
X 

46. Follow-up data on additional measures of adiposity to 

be collected at: 

 the end of the active intervention,  

 6 months after the end of the active intervention 

 12 months after the end of the active intervention 

 If collected at baseline 

 

X 

47. Follow-up data on dietary intake and behaviours to be 

collected at: 

 the end of the active intervention,  

 6 months after the end of the active intervention 

 12 months after the end of the active intervention 

 If collected at baseline 

 

X 

48. Follow-up data on physical activity levels to be collected 

at: 

 the end of the active intervention,  

 6 months after the end of the active intervention 

 12 months after the end of the active intervention 

 If collected at baseline 

 

X 

49. Follow-up measures on potential facilitators of and 

barriers to lifestyle change (if collected at baseline) 

 
X 



 

Process evaluation 

50. Number referred and referral source X  

51. Number recruited X  

52. Number attended each session or contact point X  

53. Number completed (ie attended 75% of all sessions of 

the active intervention) 
X 

 

54. Number of participants at each follow-up point X  

55. Reasons for dropping out   X 

56. Details of any unexpected outcomes and/or adverse 

events 
X 

 

57. Participants’ satisfaction  X  

58. Plans for sustainability X  

Part five: analysis and interpretation 

59. Process evaluation  X  

60. Impact evaluation: Summary of results compared to 

baseline (for primary and secondary outcomes) 
X 

 

61. Impact evaluation: Detail of any further analyses or 

statistical methods used  

 
X 

62. Economic evaluation  X 

63. Limitations and generalisability  X 



CHILD WEIGHT MANAGEMENT IN NORTH 

YORKSHIRE: A SEF CASE STUDY

Healthy Choices



The service was delivered in 5 

delivery areas (some districts 

were merged into one delivery 

area)



Healthy Choices Programme Overview

12 week lifestyle (diet, physical activity and behaviour
change) weight management programme designed to 

support children and young people to achieve and 

maintain a healthy weight.

Offers weekly 1:1 accessible, bespoke family focused 

support package  for children and young people aged 5-

19 year who are above a healthy weight (≥91st centile of 

UK90 growth chart). 

Support includes working with parents, carers and other 

family members, considering individual situations, family 

constraints and community environment. 

Children can be referred from primary care, key partners 

e.g. leisure services, or via self referral



Aims and objectives of the evaluation

Aim

To conduct a process and outcome evaluation of the 

Healthy Choice programme, using a mixed methods 

approach. 

Objectives

Following the standard evaluation framework (SEF), provide 

insight: 

1) To understand what did/didn’t work, for whom, and why, 

2) To understand the needs and experiences of service users, 

and

3) To explore the barriers and facilitators for effective delivery. 



BASELINE DEMOGRAPHIC CHARACTERISTICS OF 

ALL COMPLETERS (C) AND DROP OUT (DO) BY 

DISTRICT AND COUNTY 
Baseline

variable

District A District B District C District D District E All districts

C 

n=

87

DO n=

29

C 

n=

55

DO n=

8

C 

n

23

DO n=

6

C 

n=

70

DO n=

26

C 

n=

64

DO n=

8

CO

n=

299

DO

n=

77

Median age yr

(range)

11 (4-17) 13 (5-17) 11 (4-18) 10 (4-16) 10

(6-17)

12 (12-10) 11 (4-17) 13 (6-17) 11 (4-16) 11 

(4-15)

11.0 (4-

18)

12.0 (4-

17)

Median IMD

decile*

6 6 7 7 6 9 5 4 6.5 8 6 6

Median

readiness to

change score**

25 27 25c 26 24e 15 27e 28 26 27 25a 26

Mean BMI-z

score

(range)

2.66

(1.18-

4.18)

3.09c

(1.43-4.30)

2.75

(1.40-

3.99)

2.54d

(1.39-

3.77)

2.85 

(1.50-

3.96)

xf 2.98

(1.63-

4.63)

2.84

(1.49-

3.68)

2.89

(1.49-

4.45)

3.21a 

(2.36-

3.76)

2.81 

(1.18-

4.63)

2.94b 

(1.39-

4.30)

Female % 50.6 62.1 50.9 50.0 56.5 50.0 40.0 50.0 46.9 12.5 47.8 50.6

White ethnicity

reported % ***

100 100 89.1 50.0 100 100 97.1 100 95.3 87.5 96.3 93.5

% rural

residence

57.5 55.2 20.0 0.0 17.4 66.7 39.7d 53.8 62.5 87.5 44.4 53.2

Red = 

significant 

difference



Main reasons for not starting the programme.

Family

commitments/

Pressures

Felt programme

was unsuitable

Medical

reason

Moved out of

area

Other Repeat

appointment

cancellation

Missing data

n 31 12 7 x 12 10 3

X = n<5

Family

commitments/

Pressures

Do not wish to

engage

Wrong

weight or

age

out of

geographic area

Unable

to make

contact

Medical cause,

mental health or

other

Missing data

n 15 65 7 6 52 9 3

Main reasons for dropping out of the programme.



CATEGORICAL RESPONSES TO PARENTAL 

SATISFACTION SURVEY

Variable (total number of valid responses) County wide

responses

Responder gender (207) % female 86.5

Enjoyed time with the service (209) % yes 100

Enough help to reach weekly goals (204) % yes 100

Tailored to family needs (207) % yes 98.1

Overall how do you rate the service (207) % Excellent 85.7

% Good 13.5

%OK 1.0

Would you recommend the service? (208) % yes 99.0

Most respondents: female

All enjoyed the service 

and felt supported 

Most would recommend it



CATEGORICAL RESPONSES TO CHILD / YOUNG 

PERSON SATISFACTION SURVEY

Variable (n total valid responses to question) County wide

responses

CO

Gender (206) % female 48.5

Enjoyed time with the service (202) % yes 98.5

Enough help to reach your goals (201) % yes 98.0

Do you feel healthier than you did at the

start (202)

% yes 93.1

Do you feel more confident (203) % yes definitely 58.1

Do you feel happier (202) % yes definitely 66.3

Are you better at making healthier choices

(201)

% yes definitely 75.6

Overall how do you rate the service (205) % Excellent 75.6

% Good 19.5

%OK 4.9

Would you recommend the service? (202) % yes 97.0

Child responds 

mirrored parental 

responses.



MEAN BMI-Z SCORE CHANGE (AND 95% CI) BETWEEN 

BASELINE AND INTERVENTION END, 6 AND 12 MONTHS 

FOLLOW UP WHERE BASELINE OBSERVATION WAS CARRIED 

FORWARD FOR ALL MISSING DATA.

pre post 6 months 12 months

BOCF - all -0.11 -0.09 -0.05

BOCF - Completers only -0.13 -0.10 -0.07

-0.18

-0.16

-0.14

-0.12

-0.10

-0.08

-0.06

-0.04

-0.02

0.00
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experimental 

study findings 
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Cochrane 

findings



Other outcomes

Mean improvements in diet, physical activity and sedentary 

behaviour were observed but using adapted self report 

surveys that require validation.

Mean improvements in well being were observed although 

only used in children 8 years +



Staff Interviews: Barriers to service 

delivery
Accessibility of families

“I mean if we do have someone out in the sticks and it just means there’s a lot of time travelling you know 
to get where we need to be and we might not be able to see other families, you know as many other 
families as we need to.” 

Parental influences and perceptions of child weight
“There are also some parents who are in denial you know and think well it’s my child with the problem 
and they need sorting but I’m ok and this is why we need to involve the whole family, it has to be a 
whole family change otherwise it’s not going to work as well as it could or sadly” 

Motivation and readiness to change
“Sometimes you try and it’s just not the right time so you get to week four and maybe at week one they 
were like yeah yeah I really want to do it and you get to week four and they are just not meeting their 
goals or maybe they just don’t want to change and they are putting on weight …” 

Waiting lists and staff issues
“Waiting lists because obviously for different areas there’s big waiting lists.”

Complex cases
“ So well I had one family where the parents relationship was very up and down and so they were not 
together when we started the programme but the parents were together for a while and then they split 
up again and so that had an impact on how well they were able to take up the programme at that time, 
I think.” 



Staff Interviews: 

Facilitators to service delivery

Programme flexibility
“Yes I would say they do and we encourage that because we have pride in the service being 
able to tailor it to the family and what their requirements are and so they might sort of switch round 
the order of sessions with a couple of flexi sessions anyway where a family can identify topics of 
their particular own interest.”

Personal experience and professionalism
“Errm well my parents are overweight but I think in terms of how I work with them it doesn’t work 
because they are my parents from my own personal opinion….even things like with partners you 
know but when you are at work I mean I’ve got to have a professional attitude and so I don’t think 
it relates to be honest.”

Training package and KPIs
“I thought it was good, I think they did give us a lot of time to do training and progress ourselves so 
that was good. Obviously we had all the online training which was quite strict in terms of making 
sure you managed your training and that it was done.”



Family Interviews (n=5)

Improving referrals and advertisement of service
“Well I knew it existed because I’ve got friends of sort of similar ages and like they’ve been 
through school first and it was all over the news wasn’t it, people getting these letters home 
about their children and stuff like that but I knew that it was something that they would offer to 
people.” 

Importance of advisor/family support
“I loved the programme because X (advisor) was so nice and she helped us get through losing 
weight and she gained us confidence.” (child)

Perceived challenges faced when implementing the programme
“We did quite a lot of sugar swaps straight away. I mean always used to give them smoothies, 
imagining they were good so they got their 100ml of orange juice and I mean they still do. Their 
taste buds have changed you know to that unsweetened orange now.”

Affordability of healthy food and activities
“I found it difficult when they kept saying you’ve got to have this type of food and that type of 
food when I was on a very very tight budget at the time and we were actually using the food 
bank, we were really in a bad way when they were coming and I thought well I’m failing 
because I can’t do what you are telling me to do all the time and it just felt frustrating because I 
would have loved to have followed some of the recipes they gave us and that kind of thing.” 



Family Interviews

Alternative delivery methods e.g. group sessions for follow up

“…At the time it would not have been an option for us (group sessions) in any way (due to 

complex family circumstances) but now it would be lovely if we could meet with some of the 
other families and you know play a game of rounders or something together. We’d probably 

get a lot from it now.”

Opinions of the service and expectations

“Well X (6 year old) loved it because it was sort of based around playing games so he had to 

design his own food plate and they did a game where you had to stick the food groups on 

to the plate.” 

“I liked the ones (sessions) where we cooked healthy meals because the one where, well I 

like food tech and so it was nice for me to do that.”



What makes a successful advisor?

Rapport – first and foremost

Understanding and patience

Exchange of knowledge in an engaging 

(and age appropriate) way 

Flexibility (in terms of logistics and delivery of 

session content)

Ability to deal with complex cases



SUMMARY OF KEY FINDINGS

Findings suggest (within the constraints of a pre post design) that on average Healthy 

Choices helped families work towards a healthier weight status.

Improvements in diet and activity levels were observed but caution should be applied as 

the measurement tools need to be validated

The service was accessed by children and young people across a range of demographics 

however more younger than older children participated

Those who dropped out were more also likely to be older

Long term programme impact did not appear to be significantly influenced by sex, age 

group  deprivation or rurality – however we are currently undertaking some further 

modelling to explore this in more detail.

Findings informed a number of recommendations future service improvements…



Consider an additional exercise component or access to free physical activities.

Include more practical sessions involving wider family members.

Place more emphasis on eating on a budget, recipe ideas, and practical sessions to 

reinforce this and increase parental confidence.

Continue to deliver one to one sessions, particularly to those families with additional 

needs.

Consider group sessions in more accessible urbanised areas and for families with less 
complex needs. These sessions must also include elements of physical activity.

Consider group sessions for follow-up (once families have gained confidence, to help 

maintain changes). 

Ensure staff are equipped to signpost parents with their own weight concerns.

Provide further training to enhance engagement with adolescents and children with 

behavioural issues.

Provide further training to support children with complex needs e.g. mental health 

conditions such as disordered eating.

Key Recommendations



Any Questions?
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