West Midlands Obesity Training Project – Brief Evaluation Report
This is an interim report which will be followed up with a more detailed report when the training is completed.

Introduction
Behaviour Change Training (BCT) was commissioned in May 2007 by West Midlands Regional Public Health Department to deliver adult and childhood obesity training to 17 PCTs within the region. Contact details for obesity leads in each PCT were supplied and letters describing the training on offer as well as outlining the responsibilities of each PCT were sent out in August 2007 (copy attached). Each PCT was asked to respond with a signed agreement and proposed dates for the delivery of the training. It was envisaged that the training would be delivered by the end of May 2008, but the reality has been that the project has run on for a year longer than expected (with 1 PCT still outstanding with dates agreed). This report is intended to outline key observations from the evaluation that has taken place to date. 
Numbers Trained
Adult Courses: 287
Follow up sessions: 143
Pre-course audit:161








Post course audit: 32
Childhood: 219
Follow up sessions: 103
Pre-course audit:111








Post course audit: 3

Cancellations 23

Changes in Obesity Leads: 6

2 PCTs are still waiting to complete their training – dates agreed (to be completed by October 2009).

Key Observations:

· The training was very well received and uptake was generally good. Adult courses were easier to fill than childhood courses. This seems to be because PCTs have been slower to develop childhood services and more recently the demand for childhood places has increased
· In some PCTs there seemed to be a lack of clarity about whose responsibility it was to advertise the courses and ensure the places were filled. There were a number of changes of Obesity Leads at PCT level and this made it difficult for a new person in post to organise the courses resulting in a number of last minute cancellations and re-arrangement of courses. 
· Most PCTs seem to be developing local obesity strategies and setting up initiatives both for adults and children. Obesity management requires a co-ordinated and structured approach which incorporates the delivery of prevention and treatment programmes at local level – there is wide variation in how services are structured 
· The training was often an opportunity for staff to learn about local services and initiatives. Although it was requested that representatives from local physical activity services came to the training to give information about their services, this  happened in only a few PCTs

· Participants expressed a strong desire for further support with implementation of knowledge and skills covered on the training

· Attendance at follow up sessions (which was intended as support for implementation in practice) was poor. This suggests that support for implementation needs to happen in a more ‘hands on’ way.

· Staff working with adults experience difficulty in meeting the competing demands of the service and struggle to offer the necessary follow up and support to patients trying to manage their weight.
· Weight maintenance programmes need be built into services

· Managing childhood obesity is complex and needs to include multi-agency working. Staff often reported feeling isolated when dealing with difficult cases

Recommendations for future training

· More awareness raising training for all staff (even if they are not working specifically in obesity) to ensure that the importance of prevention and treatment is well recognised. 
· Awareness training could also address attitudes towards overweight and obese individuals to ensure that all are treated respectfully and in a caring and sensitive manner
· Further training on prevention and treatment for those working with overweight adults and children – perhaps a rolling programme to ensure staff changes mean that new staff are equipped with the necessary knowledge and skills
· The trainers would strongly recommend delivering training separately to clinical and non-clinical staff – it is difficult to meet the needs of both groups in a training situation. There could be some overlap of key information but separate training for practical application.
· The importance of weight management in pregnancy has been highlighted and future training programmes need to include specific training for midwives, health visitors and others working with pregnant and young mothers.
· Follow up to training and support for implementation in practice needs to happen in the workplace to be most effective
· As PCTs develop their own strategies, it may be that each PCT requires a different training programme to meet local needs. If regional training monies become available, this could be negotiated as each PCT having the same amount of funding allocated but agreement on how that funding is spent
Feedback from participants
· Very interesting and informative and presented in a very good way. I enjoyed the practical tasks 
· Make sure there are more places available next time – very valuable course for many of us working 1 to 1 or in groups.

· Have learnt new skills and built confidence. 
· Good networking opportunity, collaboration with different health disciplines.

· So, so informative and helpful and relevant.
Audit Results:

Obesity Leads were asked to distribute pre-course audit questionnaires to participants, to be collected on the course. The questionnaire was geared towards clinicians and so was not relevant to non-clinical staff.
Adult pre-course audit response rate: 56%
Post course response rate: 20%

Child pre-course audit response rate: 50%
Post course response rate: 3%

The response rate for the post course audit was disappointing and therefore impossible to draw any meaningful conclusions from the data collected.

The pre-course audit highlighted some useful information:

· Most participants were not aware of the existence of an obesity strategy

· Most practices do not have anyone with overall responsibility for obesity

· Weight management is shared amongst practitioners within surgeries

· BMI are recorded for most adult patients

· There is wide variation in the types of scales used – many not suitable for heavy patients but scales seem to be calibrated annually

· A significant number of surgeries do not weigh patients in private

· Practitioners do not all use standard methods of measuring height and weight

· Waist measurements are done routinely by a small number of practitioners

· Most weight interventions are recorded in notes or IT system, but not all, leaving the possibility of duplication and a lack of a co-ordinated approach

Trainer’s comments:

Overall the training was well received and the trainers all found it a good experience. Participants were all very keen to have training in this area to equip them to be more effective practitioners. Most described finding weight management as being very challenging and felt they need ongoing support to develop their skills. 

The training has contributed to equipping the practitioners with essential knowledge and skills but it needs to be emphasised that ongoing training and support are essential to improve management of this chronic disease.
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