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 Contact 

This report was prepared by PHIRST Elevate (NIHR160288). For any questions please contact 
Phirst@ed.ac.uk  

Summary 

Southwark has an obesity prevalence of 41.8% in children and 51.1% in adults, with 68.9% of 
adults engaging in regular physical activity (Southwark Council, 2022). As a result, efforts are 
being made to address both the behaviours and the health outcomes. Part of the public health 
response in Southwark has been the introduction of the Integrated Healthy Lifestyle Service 
(IHLS) which includes a single point of access to the Healthy Lifestyle Hub (HLH). The HLH 
provides triage to a range of health services in Southwark. The HLH aims to improve the 
efficiency and quality of referrals, on the premise that this will improve service access, uptake, 
adherence, and behavioural and health outcomes.  
 
The NIHR PHIRST Programme exists to provide timely and accessible evaluations of public 
health interventions to local authorities. Southwark Council commissioned an NIHR PHIRST 
evaluation of the HLH to generate learning that will inform future service delivery and 
development and assist in recommissioning of existing services.  
 
This report details the evaluability assessment for Southwark Council’s IHLS. The aim of this 
process was to develop a programme theory for the HLH, identify and select priority 
evaluation questions, and then identify and select appropriate and feasible methods. 

Background to the intervention 

Southwark Council’s HLH is a single point of access for the health services delivered both 
within Southwark and nationally. It aims to improve triage to health programmes (including 
weight management, smoking cessation and mental health), in turn, reducing inequalities and 
improving health outcomes through facilitating access.  
 
Southwark Council requested that the evaluation should focus on the IHLS which is an 

integration of the HLH and two key weight management programmes; Alive‘n’Kicking (AnK) 

and Exercise on Referral (EoR). AnK provides a 12-week whole family approach to weight 

management for children aged 4-17 years old. EoR is a 12-week physical activity intervention 

for adults with three separate programmes (Kickstart, Active Boost and Cardioactive) 

depending on an individual's support needs. The HLH, AnK, and EoR are commissioned by 

Southwark Council and delivered by a third-party organisation, Everyone Health. The 

overarching aim of Southwark Councils’ IHLS is to provide a single point of access for residents 

of Southwark and healthcare professionals (HCPs) to weight management services. This report 

details the evaluability assessment (EA) process conducted to develop an evaluation proposal.  

 
The Evaluability Assessment Process  
The aim of EA is to take a collaborative and systematic approach to evaluation design, involving 
key intervention stakeholders (Craig & Campbell, 2015). This is achieved through conducting 
workshops to clarify the goals of the intervention, aims of the evaluation, developing a logic 
of model to illustrate the theory of change, and determine key outcomes and data sources. 

https://phirst.nihr.ac.uk/about-phirst/phirst-elevate/
mailto:Phirst@ed.ac.uk
https://phirst.nihr.ac.uk/
https://southwark.everyonehealth.co.uk/services/weight-management/
https://southwark.everyonehealth.co.uk/stop-smoking-service/
https://southwark.everyonehealth.co.uk/our-partners/
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 The evaluability assessment then helps to identify the evaluation method and approach by 
assessing factors such as the pros and cons of proposed methods and their resource 
requirements. This EA was conducted on behalf of Southwark Council and involved key 
stakeholders from Southwark Council and Everyone Health over three online workshops over 
June/July 2024.  
 

Workshop 1 

Purpose: 

• Understand why the HLH was developed (specifically the problem it was trying to solve 
and why HLH was the solution). 

• Determine key components required to generate a logic model and organisational 
chart (Figure 1 &2).  

• Understand key evaluation questions and how knowledge mobilisation and exchange 
can be supported. 

 
Key findings:  

• Reasons for the development of the HLH included high rates of child and adult obesity 
in Southwark, and to provide a single point of access to health services for residents 
and HCPs. 

• Key evaluation questions and priorities:  
o 1) Is the service (HLH) having the desired effect on the population (e.g., 

increasing access)?  
o 2) How does the HLH impact the service programmes?  
o 3) Is the service reaching the people it should be reaching?  

• The key audience for this evaluation identified included teams within Southwark 
Council. No tailoring of information is required for the different teams. Other 
audiences of interest include other councils in the area, GPs, healthcare workers and 
the public. 

• The most helpful outputs are comprehensive reports, infographics, conference 
contributions and establishing new networks/partnerships/collaborations. 

 
 
Workshop 2 

Purpose: 

• Clarify the organisational chart and logic model (Figure 1&2). 

• Understanding potential data sources. 

• Knowledge mobilisation discussions.  
 
Key findings: 

• No changes to the organisational chart and minor changes to the logic model (Figure 
1 &2).  

• Determined key data sources (individual inputs, activities, short-term outcomes, 
intermediate outcomes and long-term outcomes) which allowed a data dictionary to 
be constructed, this was then further discussed with Southwark Council/Everyone 
Health in subsequent meetings. 
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 • The stakeholders confirmed that they would be interested in having qualitative data 
to complement their quantitative data. 

• Further details on key audiences for this evaluation were provided. These include: 
other councils (e.g. Lambeth, South-East London ICP), practitioners (including GPs, 
social prescribers), the public, and national organisations (e.g., UK Active, Sport 
England). 

 

Workshop 3  

Purpose:  

• Confirm changes made to the logic model.  

• Confirm evaluation questions that could be asked.  

• Present the recommended approach to the evaluation and proposed methodologies. 
 
Key findings:  

• Participants approved changes made to the logic model (Figure 1). 

• Stakeholders felt we had captured possible evaluation questions well and were able to 
confirm data sources from leisure centre data and Everyone Health. 

• Stakeholders agreed that the reason for individuals being referred on to programmes 
but not initiating these was a key evidence gap. 

• It was proposed that a mixture of process and outcome evaluations would be the most 
appropriate. We proposed that mixed methods would be the best way to conduct the 
evaluation and provided two evaluations options (Table 1).  

• Feedback from the group suggested that Option 2 was preferred, for example, that 1-
1 interviews with clients facilitate more sensitive conversations, particularly in relation 
to their individual health.  
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 Table 1: Summary of evaluation options 
 

 Option 1 Option 2 

Evaluation 
focus  

Quantitative-biased  Equal quantitative/qualitative split 

Key data 
sources 
 

1)Analysis of existing data 
2)Primary data collection via 
survey 
3)Qualitative data collection via 
focus groups 

1)Selected analysis of existing data 
2)Primary data collection via brief 
survey 
3)Qualitative data collection via focus 
groups and 1-1 interviews 

Pros Increased quantitative analysis 
providing more objective, 
statistical results. 
 

1)Fill more data gaps, 
2)More nuanced understanding of how 
services are working/not working. 

Cons  Some research questions can only 
be addressed with qualitative 
methods 

Less quantitative data can be analysed  
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Figure 1: HLH logic model 
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Figure 2: HLH organisational chart 
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 Evaluation proposal  
 
We developed two key evaluation questions: 

1) Is the HLH facilitating access to health improvement services (AnK and EoR)?  
2) Does referral from the HLH to AnK and EoR improve health behaviours and outcomes? 

Three distinct Work Packages were proposed:  
1) Work Package 1 (WP1): Secondary data analysis of existing data  
2) Work Package 2 (WP2): Online survey of HLH service users  
3) Work Package 3 (WP3): Focus groups and interviews with service users, Everyone 

Health staff and non-initiators (Those who indicate that they will not initiate AnK/EoR)   

 
Public involvement workshop  
 
As no formal processes for public involvement exist within the IHLS, five public contributors 
were recruited on a one-off basis through the service provider Everyone Health for a two-hour 
workshop.  
 
Purpose: 

• Gain feedback on the protocol, particularly participant recruitment, data collection 
and topic guides.  

 
Key findings:  

• Service users agreed that Everyone Health  should be responsible for sending out 
recruitment emails  

• Focus groups and interviews to be offered both in-person (at leisure centres across the 
borough) and online (Zoom preferred) 

• Suggested we offer vouchers for research participation to incentivise participation. 

• Attendees generated additional questions for WP3; asking if there was anything 
specific that put service users off (barriers to) programme participation (e.g., wait 
times, enthusiasm from instructor, perceived “hiccups” to starting the programmes 
e.g.to get a blood pressure check ahead of starting).  

• Participants were not familiar with the term “Hub” or “Healthy Lifestyle Hub” and were 
not aware that this was a separate programme in addition to AnK and EoR.  

• Participants expressed a preference for any public facing outputs to be easy to 
understand, available in different languages, and suggested display in community 
hubs, wellbeing hubs, and/or leisure centres. 
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