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1 Reason for Programme Closure 

Funding of Healthy Town Programme ended 31 March 2011  
 

2 Programme Background 

Thetford has a population today of around 25,000.  The town has pockets of severe 
deprivation and has a significant migrant worker population (estimated at more than 25 
per cent of its total).  Thetford has been identified as a key centre for residential and 
economic growth in the East of England, benefiting from the development of 6,000 new 
homes between 2001 and 2026 and a target of 5,000 new jobs over the next fifteen 
years.  The population of Thetford will almost double during this period.  

The Vision of Thetford Healthy Town remains “To create an environment which facilitates 
and embeds healthy lifestyles into the rapidly growing and regenerating town of Thetford, 
through the provision of education, skills training, infrastructure provision and creation of 
a healthy culture”. 

This Programme’s unique selling point has been the opportunity it presents to 
intrinsically link the Healthy Weight, Healthy Lives agenda to:  
 

• The regeneration and large-scale growth of Thetford 
 

• Expanding and ‘hard-to-reach’ new communities 
 

• Build on best practice around physical activity and nutrition projects 

This programme is part of a longer term plan (20 year) to develop Thetford’s 
communities so that they are healthy, prosperous and sustainable.  This has been a 
once-in-a-lifetime opportunity, where we have everything coming together to embed 
‘health’ into Thetford. 

 

3 Programme Objectives 

 

Key Projects and Milestones  Outputs Outcomes 

To reduce obesity Delivery of 37 projects 
to improve 
understanding and 
address barriers 
preventing residents 
from being more active 
and eating healthily 

See attached 
independent 
evaluation report 

To increase physical activity Delivery of a number 
of projects to increase 
physical activity 
participation 

See attached 
independent 
evaluation report 

To increase available land for sport and 
recreation 

Further allotment land 
agreed and allocated  

See attached 
independent 
evaluation report 

To enable healthier food choices Delivery of Joy of 
Food project providing 
the knowledge and 
skills to cook healthily 

See attached 
independent 
evaluation report 

To ensure health is fully integrated into the 
growth plans and regeneration projects 

Health policies 
embedded within the 
Thetford Area Action 
Plan 

See attached 
independent 
evaluation report 
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To ensure health is fully integrated into the 
growth plans and regeneration projects 

A Health Impact 
Assessment tool has 
been developed for 
use in proofing major 
decisions against 
health impacts and 
benefits 

See attached 
independent 
evaluation report 

To ensure health is fully integrated into the 
growth plans and regeneration projects 

Planning Officers 
working for Breckland 
Council supported to 
understand the 
principles of planning 
for health, and feel 
confident in 
negotiating with 
developers to achieve 
health benefit 

See attached 
independent 
evaluation report 

To encourage healthier lifestyles within existing 
communities in Thetford 

Delivery of Pledge 
2012 Inspire Mark 
project 

See attached 
independent 
evaluation report 

To demonstrate projects which could potentially 
be replicated elsewhere as good practice 

Comprehensive 
independent 
evaluation of Strand C 
projects 

See attached 
independent 
evaluation report 

To increase our knowledge and understanding 
of our communities and their health needs and 
aspirations 

Completed Health 
Needs Assessment  

See attached 
independent 
evaluation report 

To engage Thetford’s new communities. Work with the META 
Health project to 
inform Migrant Social 
Research project and 
engage migrant 
communities 

See attached 
independent 
evaluation report 

To ensure sustainability under the ‘Moving 
Thetford Forward’ banner to 2026. 

In process of securing 
funding to continue 
under the Moving 
Thetford Forward 
banner 

See attached 
independent 
evaluation report 

 
Please provide details of achieved objectives and their outcomes, performance against 
planned performance and target schedule.   

4 Facts and Figures 

Details of budgets and other resources 
 
 

Year DH Grant Final Spend Match Funding Total investment. 

2008/09 90,000 18,467 0 18,467 

2009/10 400,000 340,198 256,034 596,232 

2010/11 410,000 541,335 1,200,675 1,742,610 

Totals 900,000 900,000 1,456,709 2,356,709 
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5 Lessons Learned 

Please state any lessons learnt for feedback to the DH Healthy Town team.  This 
information will also be useful for future projects. 
 

5.1 What worked well? 
Describe the processes that were appropriate/effective for this project. 
 
1. The success of the THT programme has largely been due to the ability to foster 

cooperation of all parties working together for a common goal, thus largely eliminating 
the need for new projects and the time and expense this entails.   

2. Other areas of need which would clearly benefit from this model include smoking 
cessation, mental - health and alcohol abuse, administered appropriately for local 
needs.   

3. Participants are often prepared to contribute to projects even in areas of depravation. 
This adds to ownership, increases participation and ultimately the sustainability of the 
project e.g. dance classes and Combat Bootcamp. 

4. A cohesive approach and clear pathways enhance success. Individual successes 
have been demonstrated with individuals who have been referred from one project to 
another. Project success has been greater with joint working e.g. Bike it scheme 
working closely with Recycle Bikes.  

5. A comprehensive Marketing and Communication plan is vital to support the brand 
and enhance awareness. Fulfilling an umbrella role, THT has supported numerous 
local projects which have not been directly funded by THT programme, but who share 
common goals e.g. MEND ((Mind, Exercise, Nutrition…Do it! programme) & Matthew 
Project (supporting people with drug and alcohol related issues). 

6. By supporting and advertising local Breckland Council initiatives, greater awareness 
and take up of planned projects has been evident e.g. dance classes. 

7. Working with other NHS initiatives such as Workplace Health, Health Trainers and 
Life4Life has proven that being a catalyst facilitates joint working and ultimately 
greater success.  

8. One of the unique points of THT is the proven ability to enhancing the success of 
other interventions. Prime examples being enhanced GP health checks and the NHS 
Heath Trainer service. Whilst all of the projects could run independently, without the 
promotion THT has provided through organised events, newsletters, use of 
community networks and existing groups, it is unlikely that they would be as 
successful or cohesive. It is the organisation and coordination through media, 
communication and networking that has improved their success.  

9. A number of lessons have been learnt from the partnership working with Breckland 
Council in respect of the benefits of close co-operation with local planners. This is an 
area which has great potential in other districts within Norfolk and one which would 
benefit from the Healthy Town initiative. 

 
 

5.2 What could be improved? 
Describe the processes that were inappropriate / ineffective for this project. 
 
1. Detailed evaluation of the individual projects has shown that more expensive projects 

do not necessarily produce better results. It is therefore essential to have a clear 
understanding of local needs interests and requirements, before committing large 
amounts of funding. What may work in one locality may not work in another. e.g. 
BTCV Green Gym. 

 
2. Working with schools has proved difficult and time consuming for some individual 

projects; this has been particularly difficult with high schools (although these were 
undergoing a transition to academy status during the course of the programme) 
 

3. Although the UEA health needs assessment has proved useful in the impact and 
outcome analysis, a more statistical based rather than community needs assessment 
would have helped to set a baseline and in the steer of the programme 
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4. In terms of targeting provision towards those areas most in need, it would have 
proved useful to have undertaken health checks at the start of the programme 

 

5. To effectively monitor and to ensure access to the projects participants, it would be 
useful for the NHS and programme team to set up a confidentiality contract with 
individual project lead partners, enabling the evaluation team to access increased 
number of consultations 

 
6. The programme delivery would have been enhanced by the steer from action 

research and a fully standardised approach to monitoring and data collection. This 
was not possible due to the late start of the evaluation team.  

 
7. Some start dates for projects did not enable maximum use of the available resources; 

i.e participation in Green Gym and gardening projects were affected by adverse 
weather conditions during winter months 

 
8. Establishing stronger relationships with GP surgeries at the start of projects 

 

9. Increased support for volunteers 

 

10. To deliver health promotion and health education, it is important that a community 
development model is utilised in the planning stages of the programme. 

 

5.3 What was lacking? 
Describe the project management and quality management processes that were 
perceived to be lacking in this project. 
 
At the stakeholder workshop which was held, there was a suggestion that if the project 
was expanded the approach could be more focused and delivery could be over a smaller 
area. A greater focus on an area would enable the evaluation to be tighter.  

 

6 Issue Management 

Nothing outstanding. Risk register attached. 
 

T:\Risk register\
Thetford HT Risk Register Mar 11.doc

 

7 Handover arrangements 

 

7.1 Who will be responsible for live running and ongoing management?  
NHS Norfolk/Public Health. 
 

7.2 Identify any areas where further support from DH may be beneficial.  
 

1. Dissemination of National Evaluation and local evaluation from other Healthy Towns 
 

2. Continued support through Change4Life 
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8 Evaluation 

 

8.1 Independent Evaluation 
 
Full evaluation report to be submitted on completion (Draft attached) 
 

I:\Evaluation\THT 
REPORT April 2011 FINAL (2).doc

 
 
Summary of key findings: 
 

• 7,000 estimated participants in Healthy Town activities 

• Highest percentages of participants in Healthy Town activities living in most deprived 
areas of Thetford 

• Positive public perception and awareness of Healthy Town / Change 4 Life 

• Good links fostered between individual projects under Healthy Town banner; helps to 
raise awareness of available services 

• Increase in physical activity levels for many participants, and subsequent health 
benefits. (i.e participants in running and dance classes reporting increase in days 
undertaking physical activity, increase in children biking to school) 

• Success of projects in working with infant and junior schools, providing a range of 
activities promoting healthy eating and physical activity – early intervention 

• Working with existing groups and organisations is cost effective in terms of delivery  

• Some projects felt that the awareness amongst residents was increasing, at the point 
when projects were coming to an end 

• Timescales not always appropriate for individual projects 

• Reliance on training community members to deliver projects requires continued 
investment 

 
 

8.2 Benefits Management 

Please see attached evaluation report. Further work in connection with benefits management 
will be undertaken over the next 12 months with greater levels of evaluation. (See Section 9)  

 

The Primary Objective of the THT Programme was to embed a healthy lifestyle culture into a 
rapidly growing town, by ensuring health is fully integrated into the growth plans and 
regeneration projects. Working with Breckland Council, the programme supports the delivery 
of the Sustainable Community Strategy in Breckland and we have jointly commissioned a 
health planning expert to ensure that practical and effective health policies are included in the 
Thetford Area Action Plan (TAAP) which is a crucial strategy going forward. 
 
We have co-operated with the TAAP and are pleased to see that it has many good features; 
however, there is still an opportunity to introduce an innovative approach to improving health 
in Thetford through spatial planning. We are therefore working towards a stronger 
commitment to improving health and reducing inequalities across the board with some 
strengthening of the policy framework to ensure delivery. 
 
We have worked with Breckland Council and their Planning Consultants, Capita Symons, in 
an effort to maximise the potential for setting a new and innovative benchmark for planning in 
Norfolk and elsewhere. So far we have concentrated our efforts on assisting with the policies 
in the TAAP and other key projects including the Estates Strategies, the Thetford Masterplan 
and the Strategic Urban Extension. Ensuring that there is high level buy-in from Breckland 
Council to this crucial part of the THT plan is essential over the remainder of the current 
programme.  
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9 Sustainability and Mainstreaming 

Legacy plan has been completed (see attached). Final arrangements will be in place by 
May 2011, however in summary:  
 

• NHS Norfolk have agreed to part fund a continuation of the programme for a 
further 12 months with match funding being secured from Breckland Council and 
Moving Thetford Forward. Key outcomes to be 

o Building on successful marketing, communication and branding 
o A greater level of understanding of outcomes through detailed evaluation 

of ongoing projects 
o Potential to use healthy town concept to positively influence other areas 

of health such as smoking cessation 
o Expanding to support rural areas and adjacent market towns to Thetford 
 

T:\Legacy Plan\THT 
Legacy Proposal v 3 0.doc

 

10 Recommendations 

Over the past ten years research has shown that the prevention of obesity is possible through 
interventions that focus on diet and physical activity. The EPODE model (which underlies the 
ethos of the project), suggests that there is a need to ‘bridge the gap that exists between 
awareness and know how’. 
 
The Thetford Healthy Town Programme has built many new links and networks. Strong 
relationships have been formed with community centres, third sector organisations, councils 
and local businesses. THT is often seen as the link between NHS Norfolk and these 
organisations which are becoming so prominent in the ‘Big Society’. 
 
To achieve the outcomes, THT delivered a series of highly visible initiatives on the ground, 
mostly within existing communities (diverse in nature with a high migrant population); some 
that are built on existing best practice and others that are entirely new. The key aim was to 
not only encourage healthier lifestyles within existing communities, but to leave a legacy of 
behaviour change that sees new and future generations adopting a healthier lifestyle, and 
enjoying improved physical, mental and emotional health (particularly pertinent in areas of 
regeneration and predicted high growth). 
 
It is vitally important that having received a grant of £900,000 which has been matched 
locally, the successes and lessons learnt from Thetford are not lost. It is also widely accepted, 
that with any behaviour change model, it is essential to ensure consistency over time.  
 
It is felt that the work undertaken by the THT team could be of considerable benefit in not just 
Thetford, but in other locations within Norfolk. With the NHS moving to a new delivery and 
commissioning model, the next 2 years are seen as critical to ensure that there is no loss in 
momentum from what has been recognised as an extremely successful and innovative 
programme. 

 
 


