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1. Introduction 

During the financial year of 2013/14, Dartford Borough Council (DBC) received 

£123,870 of funding from Kent County Council (KCC) to deliver preventative health 

work in the Borough related to public health outcome.  This work is commissioned 

under, and monitored against, a Service Level Agreement.  The Service Level 

Agreement for the financial year required funding to be allocated 60% for healthy 

weight and 40% to mental health and community cohesion.  A breakdown of the 

funding allocation can be found in Appendix A.   The budget is managed by 

Sevenoaks District Council on behalf of the Council as a shared service.  

 

Dartford as a locality also receives an additional £61,000 under separate Service 

Level Agreements.  £45,000 is paid directly to Healthy Living Centre Dartford and 

£16,000 to Dartford and Gravesham NHS Trust to contribute toward community 

dietetic support across both areas for the Don’t Sit Get Fit project.   

 

2. Healthy Weight  

A healthy weight service specification was issued to local authorities in April 2010 for 

the delivery of adult and family weight management services.  The delivery of the 

adult and family weight management elements of the service specification are sub-

contracted to Healthy Living Centre Dartford (HLCD). The project ‘Get Active - for a 

Healthier, Happier Dartford’ is also delivered under the Healthy Weight funding.    

 

2.1 Adult Weight Management 

Overview 

The aim of the adult weight management service specification is to sustain a long 

term movement towards and maintenance of a 5-10% body weight loss amongst 

overweight or obese adults from age 18 (BMI ≤28). The expected outcome of the 

programmes is at least 20% of recruited participants will lose 5-10% of body weight 

when assessed at two years. Annually the target is to enrol 220 individuals onto a 

weight management programme.   

 

HLCD has delivered the adult weight management programme ‘Why Weight’ on 

behalf of the Council since January 2011.  Why Weight is a 12 week programme 

which includes both a nutritional and exercise element within a weekly hour and half 

session.  HLCD delivered 6 programmes at Peppercorns Centre, Dartford during the 

year.  

 

Since Jan 2013 additional programmes have been delivered across the borough co-

ordinated by the Council’s Healthy Lifestyles Co-ordinator utilising a nutritionist from 

Sevenoaks District Council health outreach team and exercise instructors from the 

Council’s leisure centres. During 2013/14 7 programmes were delivered across 

Temple Hill, Stone and Swanscombe. 

 



 

 

Key Outcomes 

During 2013/2014, 209 individuals were recruited to Why Weight (6 of these were 

returners from previous programmes). Of those individuals, 189 had a recorded start 

weight at week 1.  95 individuals completed at least 8 out of the 12 sessions of their 

programme.    

 

172 individuals achieved weight loss (82%).  The total weight lost by all individuals 

equalled 422.88kg, an average of 2.45kg per person.   

 

149 individuals had a waist measurement taken at the start of the programme (waist 

measurement is not compulsory).  Of those 149, 75 had an end waist measurement 

with a total lost equalling 331.5cm or an average of 4.42cm per person. 

 

Where data was collected at the end of programme (79 individuals): 

• 77% of individuals increased their minutes of moderate and/or vigorous 

exercise 

• 78% of individuals increased their portions of fruit and vegetables 

• 53% of individuals reduced their portions of unhealthy foods (high fat 

foods/fried foods) 

• 62% of individuals improved their mental wellbeing 

 

Case Studies from participants can be found in Appendix B.  

 

2.2 Family Weight Management - Don’t Sit Get Fit (DSGF) 

DSGF is managed by the HLCD and consist of two elements of the Kent Healthy 

Weight Care Pathway for Children and Young People:  

 

• Universal – health promotion evidence-based project that promotes healthy 

lifestyles to children and young people of any weight centile.   

• Tier 1 – Targeted management of weight for children and young people with a 

BMI greater than the 91st centile and below the 98th centile.  

 

Universal Element 

During 2013/14, DSGF have worked on a wide range of health promotion projects in 

schools and the local community which promote healthier lifestyles, primarily 

focusing on healthy eating and physical activity. Projects can take the form of 

intensive projects such as school interventions to support the national curriculum or 

to support the school’s Healthy Schools Enhancement Plans and delivery of the 

National Child Measurement Programme (NCMP).  Alternatively they can support 

with brief intervention at assemblies, coffee mornings, health weeks, school fetes, 

and community engagement events. 

 



 

 

• DSGF have delivered either brief or targeted universal interventions at 9 

primary/secondary schools during the year.  They have also delivered or 

supported projects/events for Dartford Children’s Centres, Kent Integrated 

Adolescent support service (KIASS), Dartford Children and Families Social 

Services - Early Intervention team, Princes Community Forum, Dartford 

Libraries and DBC’s Summer Sizzlers programme.  

 

• In total 102 sessions were delivered and 1807 children and young people 

were engaged with the project during 2013/14. 

 

• An example of a universal project that DSGF has delivered this year is a 

Healthy Lifestyles Intervention Programme at Dartford Science and 

Technology College.  The after-school club worked with students during a six 

week programme designed around healthy eating and physical activity 

choices based on the Change4Life health messages.   

 

• DSGF are also a key member of the National Child Measurement Programme 

Locality (NCMP) Group led by Kent Community Health Trust to improve the 

delivery of the NCMP pathway within Dartford primary schools. During this 

first year DSGF have worked to identify ‘healthy weight hub’ schools in the 

local area and have worked closely with Stone St Mary’s and Temple Hill 

Primary schools.  An example of the work delivered as part of this included 

delivering a range of healthy living network events for parents/carers; school 

caterers/cooks and mid-day meal supervisors; and healthy schools co-

ordinators, Family Liaison Officers and Parent Support Assistants. The 

networks focused on a variety of health topics that included: 

o The Whole school approach to healthy weight    

o Healthy eating and ideas to promote a balanced school meal selection 

, by pupils, through focus on the eat well plate 

o The dining room environment, ideas on how to enhance the school 

meal experience 

o Physical activity 

 

Dynamo Club 

Don’t Sit Get Fit also deliver as part of the healthy weight service specification a 

family weight management programme.  This service is level one of the Kent Healthy 

Weight Care Pathway for Children and Young People.  The service is an evidenced 

based, multi-component weight management programme for families called Dynamo 

Club provided as part of the Healthy Weight Service Specification.   

 

The aim of the programme is to sustain a long term movement towards a healthier 

weight among overweight or obese children over a two year period.  This should be 

achieved via the delivery of a 10-12 week multi component weight management 



 

 

course with one-to-one or group follow-up support.  The expected outcome of the 

programme is to engage 50 families per year and that 50% of participants should 

have maintained a reduction in BMI Centile at the end of the two years.   

 

As with other family weight management programmes in West Kent Dynamo Club 
continues to struggle with referrals both from professionals and self-referrals.  
 
Key Outcomes 
Three Dynamo clubs ran during 2013/14 to coincide with the school term times.  

 

During 2013/14, 12 children engaged with the Dynamo Club and increase of 4 

individuals compared to the previous year. Of those children, all 12 met the criteria of 

BMI above the 91st centile. Results are below: 

 
Table.1 BMI Centile change at end of intervention 

No of Children BMI Centile Change Status 

3 Did not complete 

0 Increased 

8 No Change 

1 Reduced 

12 Sub-total 

 
 

2.3 Get Active Community Exercise Classes 

 

The ‘Get Active – For a Healthier Happier Dartford’ project is originally based on 

findings of a social marketing project which was undertaken in the borough in 2009.  

The overall aim of the project is to increase the resident’s knowledge of physical 

activity opportunities in the borough by promoting free and low-cost opportunities 

available in the borough to be active.  This is achieved by working with local partners 

to actively promote existing facilities, activities, projects and clubs via the Get Active 

pages on the DBC Website. 

 

As part of the project four community exercise classes run across the borough, these 

classes are based in identified areas of need e.g. low income families, few 

opportunities for physical activity (Temple Hill and Swanscombe).  Additionally, 

clients who attend the weight management programmes are signposted to the 

exercise classes as an additional exercise opportunity to support their weight loss.   

Key Outcomes 

During 2013/14 there were 1422 attendances, which equates to 154 individuals - 150 

females and 4 males, (please note these classes are primarily targeted at women).   

• Of the 50 evaluations completed, individuals reported the following positive 

outcomes: 



 

 

- 80% of respondents acknowledged the activity had improved their general 

health 

- 94% of respondents reported increased activity levels 

- 48% of respondents reported they had gained either a social or mental 

wellbeing benefit 

- 30% of respondents reported the activity had helped them to lose weight 

- 20% of respondents reported they had improved their diet due to the 

activity.  

Qualitative data is also gained from the evaluation forms, a selection of comments 

can be found in Table below: 

  

Year 
Quarter 

Comments 

1. 

Healthier in myself 

Feel fitter  

Stretches your joints and ligaments to strength them relieve some aches and pains. 

It improves my posture, helps me stretch properly and helps my back. 

Helps flexibility and well-being 

I am going through a divorce the class helps me relax and be less stressed 

2. 

I don’t feel bloated all the time and I’ve lost 1/2 stone. 

Was very depressed in myself, but now I feel better. 

Helping me to lose weight. 

Less stressed 

3.  
Helped depression 

Improved my bad back 

 4.  

Very good for getting out and meeting people 

A good activity for exercise and socialising.  

Fun and enjoyable. 

This activity is very well run and encompassed all ages.  

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

3. Mental Health and Community Cohesion 

Below is a grid of each element of the 2013/14 service specification and an overview 

of how this was achieved.  Further information on key projects follows (highlighted 

boxes).  

 

Mental Health, Wellbeing and Community-led programmes (Adults) 

1. Mental Health and Wellbeing 

  

Service Specification 

Requirement 

How was this achieved? Not achieved - why? 

1.1 Provide information and 

signposting on the LA website to:  

Live it well, Five ways to 

Wellbeing, Big White Wall, Mental 

Health Matter Helpline 

All information is on the mental 

health pages of Dartford Borough 

Council and Healthy Living Centre 

Dartford websites.  

  

1.2 Provide one local campaign 

per annum promoting Five Ways 

to Wellbeing (FWTW): one local 

World Mental Health Day (WMHD) 

public event each autumn 

targeted to area or theme and run 

one council staff campaign 

promoting 5 Ways to Wellbeing. 

WMHD event - delivered in 

partnership with Dartford Library in 

October on WMHD.  Members of 

the public were asked to make a 

pledge to improve their mental 

wellbeing via one of the FWTW.    

    

FWTW Staff Event – delivered in 

October as part of the Staff 

wellbeing month where a number of 

key health promotion days were 

promoted throughout the month. 

FWTW were promoted on WMHD 

and also at the Staff event at the 

end of the month.  

  

 

1.3 Provide Physical Activity 

sessions for people in one of the 

following at-risk groups (Mental 

Health, Learning Disability, 

Physically Disabled, Older People 

and those with long-term health 

conditions). 

Health walks - Long- term health 

conditions, learning disabilities, and 

mental health                    

 

Gentle exercise classes in 

partnership with Age UK - Older 

people 

  

1.4 Offer Suicide Prevention 

Training (ASSIST or similar) for 

local staff working with at-risk 

groups e.g. PCSO, Community 

Wardens, CAB workers and 

provide Mental Health Awareness 

for all front-line workers. Training 

ASSIST Training – Two courses 

were delivered. One in May 2013 in 

partnership with Gravesham and 

Maidstone Borough Council's (8 

places per authority).  The second 

was in partnership with North Kent 

Women’s Aid to support their staff 

and volunteer base (24 attendees) 

    

  



 

 

Mental Health Awareness 

Training - delivered April 2013, 8 

participants (DBC frontline workers)   

1.5 Give Occupational Health or 

manager workplace screening for 

depression and anxiety 

disorders to staff returning from 

absence (see NICE guidance 

‘Promoting mental wellbeing 

through productive and healthy 

working conditions: guidance for 

employers’) 

Staff returning from long term 

sickness of any type (including 

depression and anxiety disorders) 

are referred to the occupational 

nurse during and/or prior to their 

return to ensure appropriate 

measures are in place to facilitate 

and sustain return to work.  This is 

the standard practice.  

  

1.6 According to locally identified 

need, deliver other agreed 

community development or social 

cohesion initiatives improving 

participation, problem-solving, 

personal development, 

employability, and increasing 

volunteering and MHWB. 

 

SAFE project – Youth-led mental 

health awareness project 

 

Being Assertive Course – 6 

weeks of assertiveness and 

confidence building aimed to help 

improve communication skills at 

work, socially, and personal 

relationships. 

 

  

1.7 Where applicable, deliver 

agreed Black Minority Ethnic and 

men’s community development 

work projects for MH agreed 

projects. 

A funding bid was made to KCC for 

£10k health inequalities funding 

related to local health inequalities 

action plans to deliver a Men’s 

health project, the bid was 

successful and delivery will 

commence in 2014/15. 

Due to the request from 

KCC to deliver the SAFE 

project across West Kent 

funding had to be 

realigned and the 

decision was made to no 

longer fund the joint BME 

Health Worker with 

Gravesham Borough 

Council, therefore no 

specific BME work was 

delivered during 2013/14 

although the newly 

formed Dartford Health 

Inequalities Group has 

requested to re-establish 

the D&G BME Health 

forum as a sub-group.    

 

 



 

 

1.8 Carry out one Mental 

Wellbeing Impact Assessment 

(MWIA) of a current or developing 

service or piece of work delivered 

by the Council in the community 

 Not completed – unable 

to identify time/resources 

to complete 

1.9 Provide Health & Safety 

materials to help local Employers 

support employees, including 

advice on mental health and 

wellbeing, drugs, alcohol, 

smoking, domestic abuse through 

local Chamber of Commerce 

or similar avenues. 

During 2013/14 Kent County 

Council public health directorate 

approached each local authority in 

Kent to support the delivery of the 

Kent Healthy Business Award 

during 2014/15. This work will be 

delivered via the Council’s joint EH 

team with Sevenoaks District 

Council 

 

 

2. Domestic Abuse 

2.1 Provide one population level 

Domestic Abuse (DA) campaign 

per annum including signposting 

to local support services 

Information about Dartford One-

Stop Shop and NWK Women's Aid 

was included in the Dartford Link 

Magazine which is distributed to 

Council properties in the borough. 

 

  

2.2 Ensure DA helpline posters 

including local contacts are visible 

in all LA maintained ladies’ 

lavatories, and cascaded annually 

to Parish Councils for community 

venues. 

Completed – Posters for the Kent 

and Medway Domestic Abuse 

support services website are 

displayed in Civic Centre lavatories 

(both males and females) and the 

poster was cascaded to a variety of 

local community partners and 

organisations.    

 

  

2.3 Train front-line staff and 

volunteers in Domestic Abuse 

awareness 

The D&G DA Forum decided to 

raise awareness of DA for frontline 

staff in the local community through 

a partnership conference.  The 

event was highly oversubscribed 

and 150 individuals attended 

throughout the day. The event 

included a drama production, 

presentations from local services 

such NKWA and Social Services.  

Victims also gave talks on their 

experiences of services such IDVA. 

 

 



 

 

2.4 Support Independent 

Domestic Violence Advocates 

(IDVAs) through provision of 

Domestic Abuse support to 

victims (Freedom Programme 

or other) in partnership with other 

local services and in response to 

locally identified need. 

The Council's Healthy Lifestyles 

Co-ordinator, Housing Officer, and 

Community Safety Manager are all 

members of the D&G Domestic 

Abuse Forum.   

The D&G Domestic 

Abuse forum primarily 

carry out this role.  E.g. 

Provide funding to 

support the freedom 

programmes for example 

for crèche facilities, 

printing costs for 

promotional materials    

3. Substance Misuse 

3.1 Provide one population level 

drug campaign and one alcohol 

campaign using Department of 

Health materials, including 

signposting to local support 

services 

Press release for Alcohol 

Awareness Week was produced. 

Healthy Living Centre Dartford 

promoted both weeks within the 

centre. During AAW a men’s 

health/Movember event was 

delivered in partnership with 

Dartford Football Club at Princes 

Park.   

 

3.2 Train front-line workers in 

Identification and Brief Advice 

(IBA) AUDIT-C as recommended 

in the Models of Care for Alcohol 

Misuse (MOCAM). 

CRI as the commissioned 

substance misuse service took over 

the delivery of this action.   

  

3.3 Provide targeted Alcohol 

campaigns / very brief 

interventions to at-risk 

communities or groups. That is: 

deliver Identification and very Brief 

Advice, verbally or through e.g. 

scratch-cards or leaflets to a 

minimum of 200 people AND use 

AUDIT-C tool on a minimum of 

100 occasions to identify and 

advise harmful and hazardous 

drinkers on an opportunistic basis. 

IBA’s carried out via adult weight 

management assessments, project 

evaluation forms and 

opportunistically at community 

health promotion events.  

  

3.4 Refer as necessary to 

specialist treatment services. 

Of the  individuals meeting the 

criteria for onward referral, two 

referrals was made to CRI during 

2013/14 

  



 

 

3.5 Continue to engage at 

strategic level with the Kent 

Community Alcohol Pilot (KCAP) 

and the Kent Alliance on Smoking 

and Health (KASH), in order to 

address supply of illicit tobacco 

and alcohol to children and 

assess the effects (including the 

financial burden) of tobacco on 

the community 

KCAP project is not currently being 

delivered in the Dartford Borough.  

However, a funding contribution is 

made to Dartford’s Community 

Safety project - Grabbacab annually 

from the Preventative Health 

funding. The service was delivered 

on 102 occasions and 11600 

journeys were delivered in 2013/14   

       

 

  

 

 

3.1 Physical activity projects for at-risk groups  

The Service specification requires provision of physical activity sessions for people in 

one of the following at-risk groups; Mental Health, Learning Disability, Physically 

Disabled, Older People and those with long-term health conditions.  This objective 

was achieved through the delivery of the Dartford Health Walk Programme and 

Gentle Exercise Classes in partnership with NWK Age UK. 

 

Dartford Health Walks Overview 

Dartford Health Walk programme is an accredited scheme which is part of the 

national Walking for Health initiative (WfH).  It began in February 2010 and consists 

of four walks; a weekly walk in Central Park, weekly walk at Darenth Country Park, a 

weekly ‘progression’ walk at various locations across North-West Kent and South-

East London and a monthly walk for the cardiac rehabilitation patients at Acacia 

Fitness (between April and Oct).   

 

The health walks have a strong relationship with the local mental health charities 

(Mind, mcch, and Rethink) and receive referrals.  

 

Key outcomes 

In 2013/14 there were 914 attendances, engaging 53 individuals – 38 females, and 

15 males.  

Of the 33 evaluations completed, individuals reported the following positive 

outcomes: 

- 87% of respondents acknowledged the activity had improved their general 

health 

- 91% of respondents reported increased activity levels 

- 64% of respondents reported they had gain either a social or mental 

wellbeing benefit 

- 21% of respondents reported the activity had helped them to lose weight 



 

 

- 9% of respondents reported they had improved their diet due to the 

activity.  

*Please note - No data is available from the Cardiac Rehabilitation Walk, and 

therefore is not included in the above results.  

 

Gentle Exercise Classes Overview 

During 2013/14, an additional gentle exercise class began being delivered in June at 

Stone Pavilion due to an increased demand at the existing class at Age UK 

Meadowside.  The classes are based on both postural stability and chair-based 

exercises. The aim is to encourage older people to exercise and to demonstrate the 

importance of being active in later life, promoting the benefits for both mental and 

physical health.  General health promotion advice is also provided during the 

classes.  

 

The gentle exercise classes are delivered alongside the ‘Keeping Strong, Staying 

Steady’ (KSSS) programme, supports individuals who have had a fall or at high risk 

of falling.  KSSS is a 12 week intensive postural stability programme with the option 

to continue for up to additional 24 weeks.  KSSS is delivered via another funding 

stream from Kent County Council’s Public Health directorate. Once individuals have 

completed the KSSS programme they are directed to the gentle exercise classes as 

a follow-on route.  

 

Key outcomes 

During 2013/14 there were 613 attendances, which equates to 45 individuals - 36 

females and 9 males. Of the 32 evaluations completed, individuals reported the 

following positive outcomes: 

- 100% of respondents reported they had gain either a social or mental 

wellbeing benefit 

- 87% of respondents reported increased activity levels 

- 100% of respondents reported increased confidence in balance. 

- 44% of respondents reported they had improved their diet due to the 

activity.  

3.2 Community development or social cohesion Initiatives  

SAFE project 

SAFE (Suicide Awareness for Everyone) is a newly commissioned project for 

2013/14 delivered by VAWK (Voluntary Action Within Kent). Safe is a youth led 

project working to raise awareness about mental health in young people.  



 

 

SAFE aims to break down the unnecessary stigma that surrounds mental health and 

help young people in Kent know that they are not alone and that there is support to 

help them with a variety of mental health & wellbeing issues. The project aims to 

make sure that young people are more aware of the danger signs of youth suicide 

and that they recognise the signs of mental health difficulties in themselves and their 

friends. 

SAFE originated in the Tonbridge/Tunbridge Wells area and KCC public health 

requested that locality funding be used to expand the delivery across the whole of 

West Kent.  VAWK were tasked with establishing SAFE in four secondary schools 

within the borough (Dartford Grammar School, Dartford Grammar for Girls 

Wilmington Academy, and Longfield Academy).  This has been achieved through the 

recruitment of 18 SAFE volunteers who established a weekly community based 

‘SAFE space’ at the Dartford KIASS hub and monthly or weekly SAFE spaces within 

three of the four schools. 

Approximately 2300 young people have been reached by the project during 2013/14 

raising awareness through assemblies, presentations and within SAFE Spaces 

which are delivered by the SAFE volunteers with the support of the SAFE project 

worker.  Volunteers have received safeguarding training, ‘Safe Talk’ training and 

mental health awareness training which was delivered in partnership with Time to 

Change the national mental health anti-stigma campaign.  

 

A full annual report on the SAFE project for West Kent is available.    

 

Being Assertive Course  

 

Being Assertive is a 6 week training course of assertiveness and confidence building 

aimed to help improve communication skills at work, socially, and in personal 

relationships. Being Assertive aims not only to give participants the skills and 

confidence they need to be assertive, but they also gain a nationally recognised and 

approved OCN Level 1 qualification in assertiveness. The OCN is the ‘Open College 

Network’, which specialises in recognising and awarding achievement outside of 

traditional qualifications.   The course is delivered New Futures Training and 

Consultancy in partnership with Healthy Living Centre Dartford.  

 

Key Outcomes 

12 individuals were recruited to the course, 11 participated for the duration and 8 

individuals completed the accreditation process for the OCN level 1 qualification.  

 

Each participant completes a Behaviour Styles Questionnaire at the start, and on 

completion of each ‘Being Assertive’ course - Data is derived from the questionnaire 

measures passive, aggressive, and assertive behaviours.    



 

 

All individuals who completed the course demonstrated an improvement in 

assertiveness on the scale shown on the table below: 

 

Index Figure Slight Moderate Significant Very 

Significant 

No of 

individuals  
4 1 2 1 

 

 

3.3 Substance Misuse 

 

Alcohol 

For adults, Identification and brief advice (IBA’s) were delivered using the Audit-C 

tool (Appendix C). This tool was incorporated into the screening of the participants of 

the weight management courses and the evaluation forms of other projects (not 

compulsory to complete).   

336 individuals were assessed, 70 (21%) were considered to be increasing risk 

drinkers (score 5+) and 5 (1%) individuals were classified as high risk drinkers (score 

10+). 

Brief Intervention leaflets and advice were given to all individuals who scored 5 or 

above.  Local substance misuse support organisation, CRI, accept referrals for any 

individuals who scored 8 or above.  Therefore, all individuals scoring 8 or above 

were told about CRI drop-in and other services and then asked if they would like to 

be referred, 2 referrals were made to CRI.  

Follow-up data has been collected from 79 people (13.5%).  24 (31%) individuals 

decreased their score, 47 (60%) individuals score stayed the same and 7 individuals’ 

score increased (9%).  However, 5 of the 7 individuals were still classified as low risk 

drinkers.  Two individual moved from a low risk classification to high risk.     

Smoking 

During adult weight management assessments, health-drop-in clinics, and when 

participants of any project/activity complete an evaluation form they are asked if they 

smoke and if they would like to be referred into the NHS Stop Smoking Service.  Out 

of a total of 349 responses 15 people identified themselves as smokers, 2 individuals 

were referred into the service.  DBC occasionally receive requests for stop smoking 

support via emails and phone calls – 5 individuals were directed/referred into the 

service via this route.   

 

 



 

 

Appendix A: Commissioning for Prevention – Locality Budget Breakdown 

2013/14 

 

Programme Budget Detail 

Healthy Lifestyles Co-ordinator £38,600 
Staff salary + on costs (60% work on healthy 
weight & 40% on mental wellbeing) 

Healthy Weight 
  

Adult Weight Management 
Programmes £32,770 

Get Active Programme (£5,770) + 12 week 
weight management programmes (£27,000) - 
some delivered in partnership with HLC 

Dietician support (2 days per week) £16,000 

Resource utilised In partnership with HLC - 
Commissioned directly to DGS Community 
Dietetics Service 

Don’t Sit Get Fit £30,000 Delivered in partnership with the HLC 

HW TOTAL £78,770   

Community Development + Mental Wellbeing 
  

Grab-a-Cab £5,000  Dartford Community Safety Unit 

Exercise & wellbeing interventions 
targeting older people £2,500 

Postural Stability, Over 50's exercise, health 
walk leader training & promotion 

SAFE Project (suicide Awareness For 
Everyone - VAWK Project) £10,000 

Contribution towards Co-ordinator costs for 
Dartford area 

Mental wellbeing - targeted Tier 1 & 2 
interventions £5,000 

Mental health in the workplace, awareness and 
suicide prevention activities 

MH TOTAL £22,500   

Healthy Living Centre £45,000 
Commissioned directly to Healthy Living Centre 
Dartford as part of separate SLA with NHS WK 

TOTAL FUNDING BUDGET 
£184,870 

 



 

 

Appendix B: Why Weight Case Study 

Phillip 

Due to suffering with Type 2 Diabetes Phillip had initially been referred by the local 

diabetes clinic weighing in at 31 stone and with a waist measurement of 170cm.  He 

was unwell and at risk of losing his foot.  However, since attending the April 2013 

programme he has gone on to lose over 13 stone and due to his incredible weight 

loss has now been taken off his diabetes medication, and also had his blood 

pressure tablets reduced too. 

Right from the beginning Phillip was extremely focussed and motivated which 

resulted in weight loss every single week throughout the programme.  Having been a 

person who skipped breakfast, he began eating healthy, regular meals throughout 

the day which helped to avoid snacking in the afternoon when he normally would 

have become hungry.   

Another change was exercising. Phillip had been more or less housebound; his 

weight and other medical complications made it difficult to walk and he has issues 

with balance which contributed to him leading quite an isolated existence.  But his 

determination overcame this and he started to use an exercise bike indoors.  Not 

much initially, about a 3 minutes and he confesses to having to stop sometimes up to 

5 times during this time.  However as the weight steadily came off, the duration and 

intensity of exercise increased. 

 “Apart from the health benefits I have gained I have also benefitted from an 

increased ‘feel-good factor’ from doing things like shopping, wearing normal clothes 

and being included in everyday activities that just weren’t accessible to me before.”  

“I found the help from the Healthy Living Team invaluable and attribute my success 

to a number of things I learnt from the programme such as keeping a food diary, 

using a smaller plate at meal times and understanding the nutritional content from 

food labels and being able to make healthier choices from this knowledge.” 

Joanne  

Joanne took part in the Why Weight programme in January 2014.  She recently 

attended an NHS Health Check appointment at her GP’s and was very pleased with 

her results.  

“I was amazed with my results and I put this all down to attending the Why Weight 

Course and the course leaders, without the nutritional and exercise advice they gave 

me I feel my results would have been quite bad. Since the course ended I have been 

following healthy eating and doing a follow-on exercise class in Swanscombe, which 

is subsidised, which is brilliant otherwise I would not be able to afford it. The Why 

Weight Course it absolutely brilliant and I would recommend it to anyone!”



 

 

 

Appendix C: Audit C 

 

 

 

 

 

 

       

 

Scoring: A total of 5+ indicates increasing or higher risk drinking. An overall total score of 8 or above is AUDIT-C positive. 

Questions 
Scoring system 

Your 

score 
0 1 2 3 4 

How often do you have a 

drink containing alcohol? 
Never 

Monthly 

or less 

2 - 4 

times 

per 

month 

2 - 3 

times 

per 

week 

4+ 

times 

per 

week 

 

How many units of alcohol 

do you drink on a typical day 

when you are drinking? 

1 -2 3 - 4 5 - 6 7 - 9 10+  

How often have you had 6 or 

more units if female, or 8 or 

more if male, on a single 

occasion in the last year? 

Never 

Less 

than 

monthly 

Monthly Weekly 

Daily 

or 

almost 

daily 

 


