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The problem

43%

8%

11-16 year olds meet guideline

11-18 year olds meet guideline

(Brook et al., 2016; Corder et al., 2019; Lytle et al., 2000; Movasagh et al., 2017; Public Health England, 2018; Sport England, 2019) 



Charity in Oxfordshire
Deliver UK wide
Programmes/workshops for parents 0-11 years
Focus on physical activity, healthy eating, family
wellbeing

Remit
Evidence-informed programme for adolescents

HENRY



Programme development

Systematic review - Behaviour change techniques
                                     - Physical activity and healthy eating

Programme development - Behaviour Change Wheel
                                                  - Incorporate steps 1 and 2

Qualitative interviews - Young people (n = 23), Practitioners (n = 10),
                                              Commissioners (n = 7)
                                           - Reflexive Thematic Analysis and data triangulation

(Allcott-Watson et al., 2024; Braun & Clarke, 2006; Michie et al., 2011; Michie et al., 2013; Michie et al., 2014)



Groups: 11-13 years, 14-16 years
In school during lesson time

Zest for Life!

8 group sessions, weekly, 1.5hrs per session
Young people aged 11-16 and their parents

One group
Online in evening

Topics:
All: Focus on healthy eating, physical activity, and wellbeing
Parents: Strategies to support child, adolescent brain 



Zest for Life!



Formative evaluation

Eligibility
Attended one session
Opt-out at point of registration

Measures
2 item fruit and vegetable intake
Youth Physical Activity Questionnaire (Y-PAQ)/Short Active Lives Survey (SALS)
Short Warwick-Edinburgh Mental Wellbeing Scale (SWEMWBS)
Feedback form
Interview schedules

(Corder et al., 2009; Huang et al., 2019; Milton et al., 2017; Stewart-Brown et al., 2009)



Formative evaluation

Procedures
Sign up to programme, evaluation opt-out, parental consent and baseline
measures
YP assent first session and baseline measures
Receive programme from HENRY
Post programme measures during last session (paper YP, online P)
Feedback form during last session (paper YP, online P)
1:1 Interview shortly after



Data analysis

Qualitative

All participants:
Data
deductively
coded to
APEASE

Quantitative

Young people:
Exploratory t-tests

Parents:
Descriptive
statistics

Pre/post
questionnaires

1:1
interviews

Feedback
forms

Formative evaluation



Formative evaluation

cceptability

racticability

ffectiveness

ffordability

pill-over effects

quity

A

P

E

A

S

E

How acceptable is it to stakeholders?

Can it be implemented as intended?

How large an impact will it have on users?

How far can it be afforded at the scale intended? 

What unintentional effects might there be?

Will it impact groups of people differently?

(Michie et al., 2014; West et al., 2020)



12 years 8 months (0.9)

Young People

% Female

Age M (SD) 44 years 4 months (1.6)

72% 100%

Parents

18 5Number of participants

White British

White Other

Mixed/multiple

60%

40%

77%

17%

6%

Formative evaluation

Participants



Sessional activities

Questionnaire completion

Delivery methods

“You don't expect it, so I think it was pretty cool that
you could do [activity breaks].” (Miriam, 13)

Formative evaluation

APEASE

Acceptability

Name of programme

Resources

Parent inclusion

DurationThe HENRY approach

Retention

Topics

“I completely saw the absolute fantastic value that
young people have gained from this ... and parents

too, and I’ve learned lots of things” (Mirabel, 46) 

“I liked the bike [poster], because I have one in my
room now. … Just so I can remember and see it every

morning.” (Monica, 14)

“I think Zest for Life! kind of does make people go, ooh,
I wonder what that is” (James, 15)



Formative evaluation

APEASE

Affordability Equity
Evening sessions
viewed as inclusive for
parents
Missing lessons -
education inequality

Free to use
Group format
acceptable - cost
implications for delivery

Practicability
Evening session enabled
easy access for
parents
Young people able to
attend during school
time



“I'm not, it's not in my head so much
anymore. If I even begin to think that,
I'm just like, no, I'm not going to think

about that stuff” (Tilly, 12)

Healthy eating
Physical activity

Wellbeing
Sleep

Knowledge
Relationships

Family life

Formative evaluation

APEASE

Effectiveness

“The girls' eating has improved since the
course. For instance, they wouldn't eat
Chinese food; they now eat that. They

wouldn't eat scrambled egg, so we now eat
that and they're eating curry.” (Olivia, 43)

“I think my relationships
are more healthy”

(Monica, 14)

“It's more easy to
wake up” (Peter, 13)

“Being a bit more aware of [healthy
eating], and not being like, oh, it
doesn't matter. And being a bit

more, yes, it does matter” (Rex, 12)

“I've been doing it - been more encouraged to
do it from the programme, because I think when

I was doing it, I didn't really want to do PE with
Joe Wicks, but now I do want to do it a bit

more.” (George, 13)



Feeling ‘bad’ not more active

Formative evaluation

APEASE

Spill-over effects

Children taking part in new
activities, open to trying new things

Anxiety during taste testing

Missing lessons

Increased physical activity of
siblings not on programme

Parent not on programme took
active role to support child



Formative evaluation

Exploratory statistical analysis - young people

Measure (variable)
Pre mean

(SD)
Post mean

(SD)
Mean

change (SD)
p value Effect size

Fruit intake (portions/day) 2.1 (1.4) 2.8 (1.4) .67 (0.5) .07 .46

Veg intake (portions/day) 1.9 (1.5) 2.6 (1.5) .72 (1.5) .06 .49

Total F&V (portions/day) 4.0 (2.6) 5.4 (2.6) 1.4 (2.7) .04 .51

Youth-Physical Activity
Questionnaire (mins MVPA/week)

694 (432) 727 (514) 32 (298) .66 .11

Short Warwick Edinburgh Mental
Well Being Scale (score)

21.9 (4.8) 21.8 (4.5) -.07 (3.7) .93 -.02

Pre: 44%
Post: 72%

Pre: 72%
Post: 72%

420 mins MVPA/week5-a-day



Formative evaluation

Descriptive statistics - parents

Measure (variable)
Pre mean 

(SD)
Post mean

(SD)
Mean change

(SD)

Fruit intake (portions/day) 2.4 (.6) 2.4 (.6) 0 (.7)

Veg intake (portions/day) 2.2 (.8) 2.6 (.6) .4 (.6)

Total F&V (portions/day) 4.6 (.6) 5.0 (1.0) .4 (.6)

Short Active Lives Survey (mins
MVPA/week)

287 (354) 168 (98) -119 (333)

Short Warwick Edinburgh Mental
Well Being Scale (score)

21.8 (3.8) 21.1 (2.7) -.75 (2.3)

5-a-day
Pre: 60%
Post: 60%

150 mins 
MVPA/week
Pre: 40%
Post: 60%



Formative evaluation

Conclusions

Findings:
Acceptable, Practicable, limited Spill-over effects
Minor alterations will enhance programme

Next steps:
Refine programme 
Further evaluation - include deliverers and HENRY

                                            - assess Affordability and Equity
                                            - community settings

Formal effectiveness testing



 @HannahAW

h.allcott-watson@herts.ac.uk      
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