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1. Executive Summary

1.1 Programme Background

The South West London (SWL) Integrated Care Board (ICB) formerly Long Term Conditions and
Prevention Team, now the Prevention and Inequalities team were awarded Small Business Research
Initiative (SBRI) Healthcare funding to develop and pilot a Cardiovascular Disease (CVD) Prevention
Programme in 2023.

The CVD Prevention Decathlon (hereafter referred to as programme) is a ten-week programme offering
educational and physical activity sessions delivered in-person by trained educators. The overarching
objective of the programme is to encourage adoption of positive health behaviours to improve
wellbeing and reduce the risk of developing CVD. The programme is delivered in localised groups that
remain consistent throughout the ten-week duration. The programme encourages and facilitates peer
engagement and support, also utilises digital elements that provide personalisation and incentivisation.
The programme pilot was delivered between August 2023 and July 2024.

Alongside SWL ICB's input into the programme’s design and its oversight, this programme pilot was
delivered in collaboration with core implementation partners:

e Xyla, a community health programmes provider, responsible for delivering core operational and
patient-facing components of the programme.

e Sweatcoin, a mobile app that offered a bespoke digital incentive whereby patient activity (steps)
accumulate virtual ‘Sweatcoin’ currency that can be used to claim locally redeemable vouchers and
online merchandise. The app also offers programme related activity challenges and educational
quizzes.

¢ Citizen Personal Health Communications, providing a series of personalised video messages
deployed at specific stages throughout the programme to help inform patients of their
programme progress and motivate continued participation.

1.2 Evaluation

The Health Innovation Network South London was commissioned by SWL ICB to lead a mixed-methods
evaluation of the programme pilot. The evaluation assessed the programme pilot's impact on health
behaviours, clinical outcomes, and participant experience.

The evaluation utilised qualitative and quantitative methods including in-depth interviews, focus groups,
participant feedback forms, document analysis, statistical analysis, and health economic modelling
(which was undertaken by Unity Insights). Evaluation data was collected from a range of stakeholders,
including programme participants, clinicians, programme educators, and programme implementation
partner staff.

1.3 Findings

The evaluation sought to deliver insights against a series of key questions and objectives and provide
actionable recommendations for future programme delivery. Key findings and recommendations for
each core objective are presented below. Further detail can be found in the main report.

Programme recruitment and participation

The pilot engaged individuals with a complex interplay of cardiovascular risk factors, with most referrals
presenting high blood pressure, high cholesterol, and elevated QRISK scores. Of all referrals to the
programme, 15% participated (i.e., attended at least one session). Several participants were unclear on
their reasons for referral, however still expressed motivation to participate in the programme. Amongst
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programme participants, 75% completed the course (i.e., attended at least six of the ten sessions).
Programme completion rates were high (75%) amongst those that enrolled. Overall, the programme
successfully retained the majority of participants throughout the ten sessions, but there was a small
gradual decline in attendance over time.

Participant demographics closely mirrored referral patterns across age, ethnicity, and socioeconomic
deprivation, indicating equitable access for diverse populations. However, there was disparity in gender
representation, with females overrepresented among participants compared to referrals.

Programme efficacy in reducing risk factors associated with CVD

Based on the relatively small sample and before-and-after design of the evaluation, the programme
demonstrated some encouraging improvements in cardiovascular health. Statistically significant
reductions were observed in cholesterol and blood pressure for those with elevated levels at baseline
(see pages 56 & 57). It is worth noting that a considerable portion of participants experienced weight
loss, especially those classified as overweight or obese. However, average weight loss across all
participants was moderate (1.18kg, 1.5%).

The programme's impact on reducing blood pressure, while positive for those with high pre-
programme blood pressure, was based on a small sample of 12, and was less pronounced overall. Only
one third of participants had high blood pressure on referral.

Participant experience and satisfaction with the programme

Overall, focus group participants indicated positive programme experiences and high levels of
satisfaction. Structured educational learning was well-received by participants, with the large majority of
course content seen as valuable, interesting, and accessible. The interactive and engaging session
delivery, which included group discussions and games, was also appreciated. However, style of delivery
was inconsistent across the programme, as group sizes fluctuated and varied.

Most participants found the physical exercise to be accessible, enjoyable, and beneficial. However,
participants reported the variety of physical activity offered did not match expectations, and in some
cohorts, it was seen as a deprioritised optional activity rather than an integral component of the
programme.

Participants expressed that completing the programme as part of a group was largely a positive
experience. The group setting fostered a sense of community, shared learning, and mutual support.
Participants generally held positive views regarding course educators, noting educator levels of
knowledge, facilitation skills and approachability. However, some questioned educator preparedness
and professionalism.

Educator experience of programme delivery

Educators play a crucial role in the successful delivery of the programme. Educator feedback highlights
the importance of comprehensive training, adequate resources, and suitable venues to underpin
optimal programme delivery. While educators felt well-prepared to deliver the structured learning
content, the need for enhanced physical activity training and improved resource provision was evident.

The role of digital behaviour change techniques

Sweatcoin's gamified approach successfully motivated many participants, however technical issues,
perceived inaccuracies in step count, limited compatibility with wearable devices (such as fitness
tracking watches') and self-reported user challenges navigating the app and its functions hindered
widespread adoption and consistent use. Addressing these barriers, alongside clarifying data privacy

' Sweatcoin have informed the evaluation team that it plans to expand app compatibility with wearable devices in
2025.
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concerns and aligning in-app advertisements with programme goals, could enhance user experience
and programme effectiveness.

Citizen Communications’ personalised videos demonstrated that they can provide personalised support
and encouragement that adds to overall motivation to complete the programme. Most participants
reported that videos helped them feel supported and connected between sessions, and increased
awareness of their personal progress. While appreciated by some for their motivational and supportive
tone insights suggest videos, might benefit from further personalisation and adopting a more serious
tone. Some participants received videos at a delay, undermining their programme relevance, whereas
others did not recall receiving personalised programme videos.

Factors influencing programme implementation

Several factors facilitated programme implementation, including strong partnership working and
prior working relationships amongst implementation partners, clear data protocols, leveraging prior
programme experience, and programme leads embedded within the ICB. However, challenges arose
regarding patient clarity on referrals, short referral opt-out window (72-hours), manual data transfer
processes, and staff turnover with implementation partner organisations.

Delays obtaining approval for programme delivery caused notable delays to patient referrals and
subsequent operational challenges for implementation partners.

Participant learning and behavioural change outcomes

Participant data from surveys, focus groups and individual case studies emphasise the programme’s
positive impact on participants' health goals and knowledge. A large majority of survey respondents
reported achieving goals related to weight loss, CVD risk reduction, healthy eating, physical activity, and
increased knowledge of CVD. Furthermore, participants reported significant lifestyle changes, including
improved diets and increased exercise.

The programme's success in increasing participants knowledge is evident in the high proportion of
participants reporting increased understanding of CVD risk factors, prevention strategies, and healthy
lifestyle choices. This, combined with reported behaviour change, suggests the programme effectively
supported participants to make informed decisions to reduce CVD risk.

1.4 Recommendations

Programme recruitment and participation
e Ensure individual reasons for referral are clearly and effectively communicated to all referrals to
optimise conversions of referrals to programme participants. This might involve communicating
reasons for referral earlier in the pathway, and through varied channels.
e Build GP practice awareness of the programme to enable referral queries to be effectively
fielded, and to increase confidence and trust in the programme.

Programme efficacy in reducing risk factors associated with CVD
e Re-assess programme referral criteria, specifically regarding blood pressure, to ensure at-risk
patients are proactively and accurately referred.
e Monitor and evaluate health indicators and programme performance on an ongoing basis to
provide more robust and significant findings regarding the programme’s effect on key health
indicators.

Participant experience and satisfaction with the programme
e Manage referrals to support consistent group sizes across programme delivery, to encourage
facilitate peer-peer interaction and support.
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e Provide avaried range of physical activity exercises consistently across cohorts to retain
participant interest and motivation in physical activity sessions.

Educator experience of programme delivery
e Develop a standardised physical activity training module to equip educators with the knowledge,
skills, and confidence to deliver physical activity sessions.
e Improve and standardise educator resources and tools, such as flipcharts, re-usable educational
posters, and possibly tools to support pre-prepared PowerPoint delivery.

The role of digital behaviour change techniques
e Improve participant introduction to the Sweatcoin app, particularly providing information on the
app's purpose, functionality and user interface.
e Ensure timely and synchronised delivery of personalised videos by improving data processes.
e Deliver targeted user experience testing for digital components to provide more detailed and
real-time feedback on user experience and areas for improvement.

Factors influencing programme implementation
e Explore alternative referral pathways including options for incorporating more personalised
referral approaches, such as GP consultations or dedicated referral support staff, to complement
bulk referrals. Consider ways to enhance existing digital communications to optimise
engagement and call to action.
e Develop a centralised data management system and automate data transfer processes to enable
real-time participant-level data entry and visibility.

Participant learning and behavioural change outcomes
e Increase emphasis on, and provide appropriate opportunities for, participant goal setting at
programme outset to boost motivation and provide participants with clear personalised
objectives to work towards.
e Embed continued participant feedback mechanisms and evaluation to programme
implementation to identify areas for improvement and ensure the programme remains relevant
and effective in supporting desired learning and behaviour change outcomes.
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2. Programme Background

2.1 Decathlon Background

The Decathlon programme was established in 2018 by NHS, voluntary sector, and digital innovator
partners as a public health prevention programme that uses peer support, community engagement, and
behavioural change techniques (including incentivisation and digital personalisation) to deliver better
health and improved activation for people at risk from long term conditions (LTC) in Southwest London
(SWL).

The programme is delivered across ten weekly sessions that include structured education and guided
physical activity. Participants work in consistent groups throughout the programme to encourage and
facilitate peer support and gamification. Participants are incentivised to increase their activity through
use of a digital step-count platform (Sweatcoin), which offers course content recap videos, course-
related quizzes, and voucher and product incentives. The programme was co-designed by local people
with support from Wandsworth Community Empowerment Network.

In its early years of implementation, Decathlon focussed on people at risk of type 2 diabetes, delivering
92% completion rates, increased activity, and 2kg average weight loss for participants?.

Building on its success, SWL Integrated Care Board (ICB) sought to extend and develop the programme
to people at risk of developing cardiovascular disease (CVD). Almost a third (29%) of people in SWL live
with a long-term condition - many of whose underlying conditions put them at high risk of CVD,
including:

e 180,000 people with hypertension
e 22,000 people with AF
e Over 85,000 people prescribed statins for high cholesterol

CVD is a key part of in SWL, and ethnicity-based inequalities exist. For example, black people are over-
represented on SWL hypertension registers. The COVID-19 pandemic led to large numbers of patients
who are not meeting treatment targets or do not receive monitoring in primary care.

National programmes are underway to improve medical models but prevention and self-management
resource for people with CVD risk is relatively limited (compared with diabetes, for example).

SWL ICB recognise the importance of new models of care to manage the scale of this challenge and
deliver improved and equitable health outcomes for the local population, motivating their desire to
extend the successful Diabetes Decathlon to CVD prevention.

2.2 CVD Prevention Decathlon

The SWLICB Long Term Conditions and Prevention Team was awarded Small Business Research
Initiative (SBRI) Healthcare funding to develop and pilot a CVD Prevention Programme in 2023.

The programme pilot design closely follows that of the Diabetes Prevention Decathlon. Ten weekly
educational and physical activity sessions are delivered in-person by trained educators. The programme
has a significant emphasis on encouraging and facilitating peer engagement and support, also utilising
core digital elements that provide personalisation and incentivisation. The overarching objective of the

2 Source: SWL ICB bid for SBRI funding, 2023.
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programme is to encourage adoption of positive health behaviours to improve wellbeing and reduce
the risk of developing CVD.

As part of the planned co-production process for the programme pilot design, the SWL Long Term
Conditions Team and Citizen Communications facilitated development workshops in February 2023,
inviting participation from service users, clinicians and other NHS stakeholders. Workshop insights
helped inform programme design as well as referral eligibility criteria. See Appendix 8.1 for a summary
of workshop insights.

Eligibility
The programme’s patient eligibility was based on the following criteria:

e Hypertension (High blood pressure) AND/OR

e Hypercholesterolemia (High Cholesterol) AND/OR
e QRISK Score between 10-20% for the first time AND
e Coded in the last 6 months.

Information sessions include focus on what CVD is and known risk factors, food and nutrition,
enhancing gut microbiome, guidance on healthy eating and making positive food choices for improved
health, the benefits of weight loss, how to support improved wellbeing, and supporting participants
prepare for making sustainable changes for long-term health. Developed by a Health and Care
Professionals Council (HCPC) registered specialist dietitian.

Physical activity sessions held each week include introductions to exercises, including yoga, resistance
band exercises, and mobility exercises.

Alongside SWL ICB programme design and oversight, the programme is delivered in collaboration with
core implementation partners:

e Xyla - is a community health programmes provider. It is one of the largest providers of the
National Diabetes Prevention Decathlon (NDPP). Xyla is responsible for delivering core
components of the programme, including: data control on behalf of the delivery consortium;
managing and onboarding referrals; organising programme logistics, such as providing
programme educators, identifying and booking course venues, and allocating referrals to
cohorts.

e Sweatcoin - Sweatcoin provides a mobile app that incentivises physical activity through a reward
system. Participants earn ‘Sweatcoins’, a form of loyalty points, by walking, which they can then
redeem for rewards (such as shopping vouchers) in the app's marketplace. Sweatcoins are also
‘earnt’ by watching weekly recap videos and participating in quizzes. Programme specific
features in the app include cohort-level activity challenges and leaderboards to further engage
users and promote a sense of community and friendly competition.

o Citizen Personal Health Communications - Citizen provides a series of personalised video
messages deployed at strategic stages throughout the programme. Participants receive a series
of five personalised videos aimed at addressing challenges at key points in a participant’s
programme journey, such as recruitment, onboarding, attrition, and maintaining healthy
behaviours after programme completion. A set of generic videos provide learning support
resources for each session.

e SWL GP practices - GP across SWL practices play an integral role in the programme by
providing patient referral data based on EMIS search criteria.
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3. Evaluation design

3.1 Evaluation aims and key questions

The Health Innovation Network South London was commissioned by SWL ICB to lead on a mixed-
methods evaluation of the CVD Decathlon programme.

The evaluation aims were to gain evidence on the:
e Impact of the programme in supporting healthy behaviour change and delivering clinically
relevant improvements.
e Factors supporting the implementation and scale-up of the programme.

Specifically, the evaluation had the following objectives:

1. Describe the recruitment and attendance rates for the programme and associated
sociodemographic characteristics.

2. Assess the effectiveness of the programme in reducing risk factors associated with CVD.

3. Explore participant experience and satisfaction of the programme.

4. Explore the role of behaviour change techniques used in the programme delivery, including the
extent to which the programme has increased patient propensity to act.

5. Understand educator experience of delivering the programme and their training needs.

6. Present clinician perceptions about the programme.

7. Explore factors influencing the implementation of the programme.

8. Undertake a health economic analysis.

9. Understand whether the programme successfully targets and onboards those at risk of

developing CVD.
10. Explore whether the programme brings about learning and behavioural change outcomes for
participants.

3.2 Evaluation Approach

The evaluation adopted a mixed methods approach, utilising qualitative and quantitative methods
including in-depth interviews, focus groups, participant feedback forms, document analysis, statistical
analysis, and health economic modelling®.

Evaluation participant groups included: programme participants (i.e., patients in SWL eligible for the
CVD Prevention Decathlon), CVD Prevention Decathlon educators (Xyla), clinicians and other NHS
representatives in SWL, and programme implementation partners (CVD Prevention Decathlon leads
from SWLICB, Xyla, Sweatcoin, and Citizen Communications).

3.3 Methods

This section outlines the evaluation methods. All primary qualitative and survey data was collected via
online platforms.

Quantitative data
Table 1 outlines the quantitative metrics for all eligible programme participants (i.e., those that attended
one or more sessions).

3 The health economic modelling was undertaken by Unity Insights and is provided as a standalone evaluation
output.
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Table 1 Evaluation metrics, data collection methods, and data sources

Metric / measure Data collection method / source

Weight (kg) Pre/post measures manually collected at session 1 and session
10 by provider (Xyla)

BP / cholesterol EMIS data extraction to capture measures at baseline

(excluding measure >6 months old) and 3 months post-
intervention

Participant demographic data Part of EMIS data extraction (linking with clinical measures).
Decathlon attendance/adherence/ Manually collected at each session by provider (Xyla). Rates to
completion rates be compared with NHS DPP.

Physical activity levels Step counting on the Sweatcoin app and self-reported via pre-

and post-questionnaire using Sport Value Bank questions on
physical activity (see point below).

Engagement with personalised videos | Provided by Citizen throughout the 10-week programme
(# videos created, opened, viewed to
completion, Call To Action click-
throughs)

Note: data across providers was linked using the Xyla participant ID and NHS number. Xyla provided the
HIN with a linked dataset including data from Sweatcoin, Citizen and EMIS.

There were several limitations to the data provided which have been noted in section 6.

Health economic analysis

Unity Insights was commissioned to build an economic model for measuring the economic benefits
associated with participating in the CVD Decathlon. This analysis is available in a separate report by
Unity Insights.

Post-programme participant feedback survey - participants complete an online feedback survey after
session 10 to understand experience and satisfaction with programme.

Qualitative data

Focus groups (online) with CVD Prevention Decathlon participants - a sample of CVD Prevention
Decathlon participants (n=20) took part in five online focus groups to understand: experience and
acceptability of the programme, self-reported benefits and outcomes, the role and value of digital
behaviour change techniques, and areas of suggested improvements. Participants either opted-in to
taking part in focus groups via the participant survey, or cohorts were identified by respective Xyla
educators so that various perspectives from within a single cohort could be explored.

In-depth interviews (online) with CVD Prevention Decathlon participants - a small number of participants
(n=3) were purposefully selected by Xyla educators to participate in in-depth interviews to support
development of three participant-level case studies. Participants were selected on the basis that they
were deemed to have had an overall positive experience of the programme, and to have achieved some
form of positive behaviour change that could be linked to participation in the Decathlon.

Focus groups with Xyla educators (n=5) - Decathlon educators took part in two focus groups, one at four
months and a second at nine months to capture experiences at different time points. The purpose of
these focus groups was to understand educator experiences of delivering course content, including pre-
programme training delivered by SWL, and to identify suggestions for improvement. The second focus
group explored any substantive changes in delivery that had occurred over time, as well as whether
there were any changes in educator perspectives during the pilot.
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In-depth interviews with implementation partner organisations - online in-depth interviews (n = 4) were
conducted with relevant programme leads of each implementation partner organisation (Xyla,
Sweatcoin, Citizen and SWL ICB) to explore factors influencing the implementation of the programme,
and to identify learnings for any future iterations of the programme.

Analysis
Analysis used a combination of quantitative and qualitative data to answer the evaluation objectives.

Quantitative data were analysed using descriptive statistics and significance testing as well as linear
regression. GP clinical systems and programme activity were used to compare baseline and post-
intervention states. Self-reported data on wellbeing and health awareness were analysed to assess
change resulting from the programme, and any subsequent social value generated. Health economic
analysis used participant clinical health outcomes to model and indicate health economic outcomes of
the programme. Demographic and attendance data have been analysed to understand wider
determinants of participation in the programme.

Qualitative data (primary and secondary) were analysed using a thematic approach, steered by key
evaluation questions and enabling relevant themes to emerge from the data. This approach allowed for
data captured from the range of evaluation participant groups to be analysed and reported on in a
coherent, practical structure, and enabled cross-validation and comparison of views and experiences
within and between participant groups. To support analysis, all interviews and focus groups were
recorded, transcribed, and charted using standard thematic analysis approaches.

3.4 How to read this report

Insights presented in this report are derived only from primary and secondary data and subsequent
analysis as detailed in section 4.3.

There is a substantial qualitative component to this evaluation. Qualitative research is used to shed light
on why people hold specific views rather than how many people hold those views. The following
strategies were used to ensure the findings are valid and credible: accounting for bias, interview
transcription, and using a systematic structure to manage, analyse, and interpret qualitative data
collected through evaluation. Consistent themes arose across and between the focus groups and
interviews indicating views relevant to the evaluation were thoroughly captured and verified across
different participant groups.

This report uses the conventions of qualitative social science reporting: “a few” is used to indicate views
which were mentioned infrequently, and “many” or “most” for views which are more frequently
expressed. The use of “some” reflects the balance between these views which were mentioned by some
participants, i.e. more than a few but not the majority of participants.

Verbatim quotes are used throughout the report to demonstrate a viewpoint expressed during the focus
groups and in-depth interviews in the participant's own words.

Recommendations from this report have been drawn only from the quantitively and qualitatively derived
insights that emerged as part of the evaluation’s remit.
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4. Findings

Evaluation findings are structured into sections that correspond to each core evaluation question.
Where relevant, sections include insights derived from both qualitative and quantitative sources and
subsequent analysis.

4.1 Programme recruitment and attendance rates*

Reasons for referral

There were a number of risk factors that could lead to a patient being referred to the CVD decathlon
programme (see section 3.2) including high blood pressure, high cholesterol and a QRISK score
between 10%-20%. Referrals could be based on all or some of these risk factors. When looking at the
reasons for referrals being made almost a third (30%) of referrals had a high blood pressure reading
recorded in 2023 or 2024, with 62% having high cholesterol and 93% having a QRISK® score between
10-20% (indicating a moderate risk of CVD). Most referrals had more than 1 reason for being referred,
with 31% being referred for one reason, 53% for 2 reasons and 16% for all 3 reasons (i.e. high blood
pressure, high cholesterol and QRISK score >10%). Figure 1 provides the breakdown of reasons for
referral.

This analysis is based on blood pressure and cholesterol readings taken at or after 1 January 2023, as it
was not possible to understand the date that each practices referrals were run off in order to determine
whether the readings were taken in the previous 6 months. Also, it was not possible to determine the
main reason for referral for a small number (185, 4%) of participants, which are therefore not included in
this analysis.

Figure 1: Reason for referrals to CVD Decathlon

(16%)

1,755
(42%) 1,065 (26%)

* An overview of the programme recruitment process can be found in Appendix 8.1.
> QRISK is measure of potential risk to CVD. Scores <10% low risk, 10-20% moderate risk, >20% high risk
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Recruitment Success

A total of 4,342 were identified as being at risk of developing cardiovascular risk factors and referred
into the programme. Of these patients that were invited to partake in the CVD Decathlon, 656 (15%)
signed up to the programme and were assigned to a cohort to start the programme. Of those that
signed up, 112 (17%) did not attend any sessions or withdrew from the programme without attending.
The remaining 544 (83%) attended 1 or more session and 406 participants (75%) completing the
programme (i.e. defined as attending 6 or more sessions). Figure 2 illustrates the number of participants
progressing through the programme.

Figure 2: Referrals, sign ups, participants and completers

Did not complete

Did not (138, 25%)

Referred (4,342) participate (112,
17%)

Did not sign up
(3,686, 85%)

Of the 544 participants that attended 1 or more session, the average (mean) number of sessions
attended was 7 sessions (standard deviation = 2.8)

Attendance at week 1 was highest with 461 participants (85% of those that attended at least 1 session)
but declined as the programme progressed (Figure 3). At week 10 (final session), 320 (59% of those that
attended at least 1 session) participants attended.
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Figure 3: Number of participants at each session/ week
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Profile of referrals and participants

Demographic and clinical profile of referrals and participants obtained at the point of referral was
extracted from GP practices. Data on referrals includes all patients that met CVD Decathlon programme
eligibility criteria and were invited to participate, including those going on to sign-up, attend and
complete the programme. Participants includes anyone that registered for the CVD Decathlon and
attended 1 or more session.

Most participants that attended 1 or more session were aged 50-69 (66%) which is in line with the
proportion of people referred in this age group (65%). However, there was a higher proportion of
participants aged 70-89 (28%) than the profile of referrals. The reverse was seen for people aged 30-49
(Figure 4).

Figure 4: Age distribution of participants and referrals

66% 65%

28%

14%

% of participants/ referrals

21%
6%

0.40% - I 0.20%

18-29 30-49 50-69 70-89 90+
Age Band

W Participants M Referrals
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The ethnic profile of participants was in line with those referred when looking at high level ethnicity
categories, with very similar proportions of people that attended 1 or more session from each ethnic
group This indicates the programme’s potential to engage and motivate referrals across ethnic groups,
however more research is required to ascertain any variance in programme acceptability and
accessibility based on ethnicity, and if adaptations may result in optimal engagement, patient
experience, and outcomes across ethnic groups. (Figure 5).

Figure 5: Ethnic profile of participants and referrals

80% 75%

73%

70%
60%
50%
4,0%
30%

20% 15% 15%

0,
10% 8% 7%
0% I — —

Asian Black Mixed ethnicity Other White

W Attendees M Referrals

There was a higher proportion of females that attended 1 or more decathlon sessions than those
referred, with 60% of participants being female, compared to 48% of referrals. Conversely, only 40% of
those that attended a session were male, compared to 52% of those that were referred.

Figure 6: Gender profile of participants and referrals

70%

60%

60%
52%

Female Male

4,8%

50%

4,0%

4,0%

30%

20%

10%

0%

B Attendees M Referrals
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Participant postcodes were linked to the Index of Multiple Deprivation to determine the deprivation (i.e.
those in decile 1 living in the most and decile 10 least deprived areas). The deprivation profile of
participants was in line with that of referrals meaning deprivation was not a factor in whether people
attended the decathlon.

Figure 7: Deprivation profile of participants and referrals
30%

26%
25%

25%
21%
20%
20%
17%
16%
15% 13%13%
11%
10%
10%
5% 5%
5%
2%
0% 0% o% l
o - I
7 8 10

1 2

W Attendee M Referral

A number of clinical indicators and health observations were used to determine whether patients were
referred to the programme (Figure 8,
Figure 9).

Cholesterol:

Of the 3,327 patients referred onto the programme that had a cholesterol reading in 2023 or 2024, 77%
had high cholesterol (considered to be a reading of 5 or more), with 23% of referrals having a healthy
cholesterol.

Amongst the 430 people that attended the programme with a cholesterol reading recorded from
January 2023, the proportions were similar with 79% of participants having high cholesterol and 21% a
healthy cholesterol.

Blood Pressure:

Of the 3,185 referrals that had blood pressure readings recorded in 2023 or 2024, 1,255 (39%) had high
blood pressure (defined as a systolic reading of above 140 and/ or a diastolic reading above 90), with
62% having a healthy blood pressure.

Amongst the 392 people that attended 1 or more of the sessions, 33% had high blood pressure and
67% had a healthy or normal blood pressure.

BMI:

Of the 2,338 referrals with a recorded BMI, 77% were overweight or obese and 23% were a healthy
weight or underweight. This was broadly the same amongst participants with 76% being overweight or
obese and 24% of a healthy weight or underweight. NHS guidelines were used to determine BMI
considering the weight, height and ethnicity of patients. ¢

¢ https://www.nhs.uk/conditions/obesity/
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Figure 8: Health readings at referral of participants and referrals
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Hypertension Register:
Just under half (47%) of referrals were on the hypertension register, with slightly lower proportions
(44%) of participants being on hypertension registers.

QRISK:
Most of those referred (89%) had a QRISK score between 10%-20%, with 93% of participants having a
QRISK within this range.

Figure 9: Health observations at referral of participants and referrals
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4.2 Participant experience and satisfaction

Participant views of programme referral

People identified as being suitable for the CVD Decathlon were identified via an EMIS search. Eligible
patients received a primer text message from their GP practice notifying of their referral to the
programme. Recipients were given 72 hours to opt-in to the programme (i.e., decline the referral). Opt-
ins and those not actively opting out of the programme received a subsequent text message from Xyla
that included brief information about the programme and a link to a personalised introductory video
about the programme. Introductory videos included personalised reasons for referral and a call to action
(CTA) to visit Xyla's online course booking platform.

Patient focus group participants (n=20) were asked to share their experiences and views regarding the
programme referral and onboarding process. The following themes were identified.

¢ The introductory text message did not clearly explain the purpose of the programme to all
the people referred. Some reported feeling confused about why they had been contacted, and
what the programme was about. People reported not clicking on the link in the text message
referral to watch the personalised introductory video giving more detailed information about the
programme. They said this was because they thought that it might be a scam.

o Patients were unclear about why they had been referred, sometimes leading to worry and
confusion. Whilst some focus group participants had inferred reasons for their referral (e.g., a
recent test result, family history of CVD), others were unclear.

“It was the first time I'd actually heard the word cardiovascular prevention programme and | was quite
shocked as to why I'd been selected and asked to join this course.”

¢ Alack of awareness and understanding about the programme from GPs and other practice
added to scepticism about the programme. Some patients followed up the introductory text-
message by contacting or visiting their GP practice directly for clarity and reassurance. People
reported that GP practices had poor awareness about the programme, which added to the
confusion and scepticism for some. Several participants wanted greater involvement from their
GPs in the referral process. They felt that a conversation with their doctor explaining the reasons
for their referral and the potential benefits of the programme would have been reassuring and
motivating, particularly for those with less confidence or awareness about their health status.

"It seemed a bit strange that the text was ostensibly coming from the GP surgery, but the people who
actually treat us didn't know a thing about it."

o Xyla follow-up patient phone calls provided helpful programme information and more
clarity on why patients might have been referred. A few participants noted that speaking to
someone knowledgeable about the programme helped allay the concerns and confusion of what
the programme was and why they had been referred. These calls facilitated and encouraged
participant onboarding.

Despite some challenges raised with the referral process, all focus group participants chose to opt-in to

the programme. Motivations for doing so amongst focus group participants are outlined in the following
section.

Motivations for taking part in the programme

Focus group participants shared various motivating factors that led them to attend and complete the
programme.
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1. To improve overall health and prevent CVD. Several participants were motivated by a general
desire to improve their overall health, including taking proactive steps to prevent CVD. They saw
the programme as an opportunity to learn about lifestyle changes to promote good health and
reduce CVD risk. For some, ‘prevention’ was a valuable and relevant programme offer.

“I'm interested in my health anyway and | thought, well, anything extra | can gain from looking at my
blood pressure and cholesterol, then it has to be a benefit to me. | thought any prevention is good.”

2. To address known health concerns related to increased CVD risk. Some participants had
specific known health concerns related to increased CVD risk which provided targeted
motivation to take part in the programme and make appropriate changes to improve health.

“My cholesterol had gone up, and | knew it was because of the lifestyle and inactivity at the time. So, |
wanted a bit more help mentally to get moving, you know, to take charge of it."

3. To access a dedicated support structure to help make positive lifestyle changes. Whilst not
mutually exclusive to other motivational factors, some highlighted that the programme looked to

provide an important knowledge and social support structure that could help them make desired
changes.

“The GP asked if | wanted extra help based on our discussions, and this course came up and they said |
should accept it as it's something that | needed to do anyway. | didn't know where to begin by myself."

4. To explore alternatives to medication. Some participants, particularly those who had
experienced adverse reactions to medications like statins, or who did not feel their health
condition was at a stage that required medication, were motivated to explore non-
pharmaceutical approaches to managing their health and reducing CVD risk.

"I declined the statin; | want to wait a little bit longer because it's the first time my Q-Risk has been above
the 10%. So, the course was welcome."

5. To gain relevant knowledge and skills to make self-empowered changes. Some participants
were drawn to the programme's educational component, expressing a desire to learn new
information about CVD prevention, healthy eating, and exercise. They saw the programme as a

valuable learning opportunity to gain knowledge and skills and feel empowered to improve their
health.

“I didn't really know that much about the subject. Really, other than basic diet. I've been told in the past to
lay off certain things, so | was keen to get on and get a great knowledge."

6. To satisfy clinical requirements and recommendations. A few participants felt obligated to
participate due to external factors, such as being on a waiting list for surgery or receiving a
strong recommendation from their GP. It should be noted that the programme did not present

any formal criteria for further access to health services, rather these were perceptions held by the
participants themselves.

“I'm waiting for a heart operation, so | basically have to jump through whatever hoops they asked me to
jump through, and so I thought, OK, I'll go along.”

Participant views on programme structured learning

The CVD Prevention Decathlon offers participants structured learning each week throughout the ten-
week programme. Each weekly session offered participants a different educational focus covering:
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anatomy and physiology of CVD, risk factors and how to reduce these, diet and cooking, fitness and
physical activity, and behaviour change approaches.

Focus group participants were asked about their experience and views of the structured learning they
received through the programme. In general, the structured learning was well-received by participants.
The information provided was seen as valuable, interesting, and pitched at the right level. The
interactive and engaging session delivery, which included group discussions and games, was also
appreciated. The following themes were raised by participants.

Structured learning - content

e Course content was informative and educational. While existing knowledge levels varied,
focus group participants noted they valued the educational aspect of the programme, all stating
that they learned new information about cardiovascular disease, healthy eating habits, and the
importance of physical activity. Several noted that whilst they felt knowledgeable in certain areas
prior to the course, the structured learning built upon this by providing new or updated
information.

“The course was really informative. | learned a lot about cardiovascular disease and how to reduce risk.”

e Course content was accessible and easy to understand. Focus group participants found
content to be well-presented and easy to understand. Several participants noted that where
more technical, clinical topics were introduced, it was handled by educators using accessible,
conversational approaches that supported comprehension and effective learning.

“Some bits were difficult to understand, but when [educator] got the questions from the group, we would
go over it again. So, it was the right level for me to understand.”

e The course provided practical and actionable learning applicable to participant lifestyles.
Participants valued the practical tips and advice provided on how to make incremental lifestyle
changes, such as incorporating more physical activity into existing daily routines and making
incremental but consistent healthier food choices. This positive reinforcement helped build
confidence and maintain motivation and was felt to provide a more sustainable approach to
make changes, and less likely to lead to feelings of failure or discouragement.

“The course gave me practical tips on how to make small changes to my lifestyle that could have a big
impact on my health. I've started walking more and eating more fruits and vegetables.”

¢ Detailed information on anatomy and disease physiology empowers participants with
knowledge on how to decrease CVD risk. Several participants appreciated the in-depth
information regarding anatomy and physiology, contrasting it to their experience of didactic
interactions with health care practitioners that focus on the what to do rather than the why.
Having a more detailed understanding of the underlying physiology of the disease provided a
strong motivator to make relevant lifestyle changes (see Case Study 3 for a detailed patient story
relating to this).

"l wouldn't understand if you just told me, ‘This is good for you. That's good for you’. All the background,
the science behind it, it was just awesome. You need that to educate people, to help them go forward.”

Participant reflections on specific content areas

Alongside more general feedback on the nature of programme content, participants were asked if there
were any sessions or topic areas that they found particularly helpful or interesting, or any that were less
relevant or more challenging. Participant feedback was largely positive, sharing the following:
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+ Fibre. Several participants found the session on fibre interesting and eye-opening. They were
surprised to learn about the fibre content of various foods and how it can impact their health. Many
reported increasing fibre intake as a result of the programme.

+ CVD physiology. As noted above, several participants noted the value of understanding more detail
about the disease, including what occurs at a physiological level. In particular, the diagrammatic content
delivered by educators helped participants visualise the medical issue and understand the potential
consequences of not addressing it.

+ Blood Tests. Information to help interpret and understand blood test results helped some
participants feel more empowered to ask their GP more informed questions about their health in future.

+ Sleep. Several participants noted the session on sleep was being particularly relevant and informative,
motivating some to make changes to their sleep habits as a result.

+ Diet. Participants valued receiving practical tips on making healthier food choices and understanding
food labels. They also appreciated the discussions on cultural foods and how to incorporate them into a
healthy diet. Many reported making changes to their diet as a result of the programme.

+ Physical activity and fitness. Participants gained valuable insights into the importance of exercise
and activity and its impact on health and fitness. In particular, several referenced the newfound
importance of resistance training, incorporating it into their weekly routines as a result.

+ Future health maintenance. The concluding session, where participants discussed how they would
maintain their health and what steps they would take, was helpful, providing a space for participants to
discuss the long-term implications of the programme.

— Session on grief was not well received by participants or educators. Several participants and
educators felt the session on grief was not appropriately framed to prompt relevant discussion as part of
the programme. The term "grief" was associated with bereavement and loss related to death. However,
the session focused on a broader concept of missing something lost, which participants found confusing
and, in some cases, emotionally triggering.

Instead, a session discussing ‘change’ was felt more appropriate. For example, the emotional and/or
behavioural challenges with making lifestyle changes related to diet or physical activity was understood
as having more direct relevance and value.

Proposed additional content. Whilst participants were largely positive about programme content, a
few suggestions for additional content included more information and support on how to cook healthy
meals on a budget, and information and resources on how to manage stress effectively.

Structured learning - delivery

Focus group participants reflected on the content delivery, identifying areas that they felt worked well
and areas for potential improvement. Overall, participants appreciated the interactive nature of how
content was delivered. Specifically, the following themes emerged.

e Games and quizzes enhanced engagement and learning. Participants felt these made
sessions more enjoyable and helped retain information better than traditional lecture-style
teaching formats. Particularly in more information-heavy initial sessions, interactive activities
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provided a change of pace and an element of enjoyment to the learning process.

" found the interaction with the games made the fun of it as well... also it sinks in better when there's a bit
more fun like that."

e Group discussions provided a supportive learning environment where peers could learn
from each other. Open discussions where participants could share their own experiences
provided an outlet for support, an opportunity to get to know other group members, and a
forum to learn from each other's experiences, successes and challenges. Some noted this
fostered a sense of camaraderie and shared purpose.

“I really enjoyed the group sessions. It was great to hear from others who were going through similar
things. We were able to share tips and support each other.”

¢ Space and time for group Q&A within sessions supported overall learning by offering a
chance to clarify challenging information or concepts. It was also felt to enrichen learning by
learning from other’s questions within the group.

“What added to it was the opportunity to ask questions which gave insight from other people's
perspective. It wasn't just the lecturer and what he knew. If people didn't understand, it was an
opportunity to explain it in a different way.”

Overall, participants appreciated the opportunity to actively participate in the learning process,
rather than passively receive information. The interactive activities encouraged them to think critically,
share their experiences, and learn from each other. The games and quizzes were seen as a fun and
effective way to reinforce the key messages of the programme.

While the interactive components of the programme were generally felt to provide significant value and
contributed to positive participant experiences, there were some instances where interaction was
deemed limited and less effective. Specifically, some noted that:

e Larger groups did not always have an adequate number of games and associated resources
to enable full group participation. As a result, members of these groups felt there was not the
optimal level of engagement or subsequent benefit from these activities.

¢ Smaller cohorts felt they did not have the same positive interpersonal dynamic of larger
groups. It was felt that larger groups benefited from increased interaction and peer-peer
learning. This and other topics related to group dynamics and peer-peer learning are discussed
in more depth in section 5.2.5.

Finally, some participants felt content delivery would have benefited from more and improved visual
aids, particularly where educators were required to present anatomical visualisations. A few participants

noted that at times they struggled to capture all relevant information as it was written in small writing on
a flipchart at the front of the room.

Structured learning support resources - course handbook and re-cap videos

Handbook

Programme participants received a course handbook to support learning throughout the course. The
handbook included summary content of each of the ten-weekly sessions, a page dedicated to Sweatcoin

and its features and included a small space for note-taking.

Focus group participants were asked to reflect on their use and views of the handbook. The following
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presents a brief overview of key insights derived from focus group discussions.

e The handbook provided a helpful overview of course structure and topic progression.
Some appreciated having a view of overall course content from the outset of the programme. It
enabled them to contextualise individual sessions within the broader syllabus and know what to
expect in upcoming sessions.

e The handbook provided a useful reminder of previous topics covered. However, some
wanted a greater level of detail. With sessions a week apart (sometime more with
postponements), some participants consulted their handbook to quickly remind themselves of
what was covered in previous sessions. Whilst most felt the level of detail was sufficient, some
suggested greater detail would be more helpful, particularly for sessions that participants were
not able to attend. Upon request, one participant received the educator script, which they found
more useful than the participant’s handbook’.

"In hindsight | should have taken more notes because there was lots of information on those flip charts
that wasn't in the booklet."

¢ The handbook provided a useful space for taking notes during sessions. However, more
dedicated space for this would be welcome. Some participants found taking notes in the
handbook an effective way to collate course related content in one place. However, most felt
there was limited space for taking notes, and some suggested having increased space (i.e., blank
lined pages) dedicated for notetaking would be a welcome addition.

¢ The handbook was used by some as a space to record programme related progress, such as
weight loss and step increases. A few mentioned having a dedicated space in the handbook to
note relevant metrics could provide a useful, motivating way to track progress over the
programme. For example, a tool such as a step-count graph completed by participants could
motivate activity and use of Sweatcoin.

¢ The timing of when participants receive the handbook is critical to its value and utility. One
group highlighted they did not receive the handbook until Week 9, significantly limiting its utility.
Others who received their handbook in Week 1 noted they would have liked to receive the
handbook in advance of the first session, to help familiarise themselves with course content,
manage expectations, and mentally and physically prepare for participation.

¢ The handbook should include accurate and detailed information related to physical activity
to promote proper practice outside of the session. Some participants suggested the
handbook should provide more detailed information and support regarding physical activities
undertaken throughout the programme. For example, step-by-step guides highlighting correct
exercise progression and form. They also noted the information relating to physical activity did
not reflect course content. Participant suggestions for out-of-session physical activity support is
discussed in more depth in Section 5.2.4.

Videos

Overall, focus group participants indicated mixed levels of engagement with the online re-cap videos.
Some watched them sporadically - primarily if they missed a session or did not understand a certain
aspect of a session. Others did not set time aside to watch them as they considered the sessions to be a

7 Participants were provided access to a programme website with weekly videos and handouts with additional
information. These online resources were intended to provide additional information beyond what was provided
in course handbooks (handbooks were purposefully designed to provide an easy to carry reference to key course
topics). Focus group data indicates additional website information wasn't readily accessed by some participants.
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more thorough, engaging format for learning. Specific insights from focus group discussions about the
videos included:

e Some participants found online re-cap videos helpful to refresh memory and aid
understanding. However, they were limited by the level of detail. Due to their short duration
videos required minimal commitment yet provided a useful avenue to refresh participants on
what was discussed in previous sessions. However, participants emphasised that videos were not
appropriate as standalone resources if sessions were missed or if a greater level of detail was
sought.

e Even if not used every week, most participants felt re-cap videos were a useful resource to
have available as needed. Participants noted the videos served as a useful backup if sessions
were missed, or if an extended period had elapsed between sessions.

e Re-cap videos should be accessible for an extended period after programme completion.
Some participants felt access should be extended to enable ongoing reference and reminder of
course content. This would help reinforce learning, and encourage and support sustained
behaviour change, as well as provide a helpful resource to share with others outside the course.

Physical exercise programme component

The CVD Prevention Decathlon offers participants structured weekly physical activity alongside
structured learning. The programme is designed to offer a different type of exercise for each of the ten
weeks, aimed at encouraging a variety of physical exercise in a fun and supportive environment.

Focus group participants were asked about their experience and views of the physical activity
component of the programme, including what they think worked well, any challenges they faced, and
suggestions for improvements for future programmes.

Most focus group participants believed that the physical activity component of the programme went
hand in hand with structured learning to promote better health and well-being, and that the
combination of information and physical activity was crucial for making significant and lasting changes.
Most also found the physical exercise to be pitched at the right level, enjoyable, and beneficial.

However, participants reported the variety of physical activity offered did not match expectations, and in
some cohorts, it was seen as a deprioritised optional activity rather than an integral component of the
programme. The following specific insights were gathered through focus group discussions.
Positive participant experiences of programme physical activity
e Participants appreciated the inclusion of physical activity within the programme. Some
emphasised the critical role exercise plays in reducing CVD risk and improving overall health and
well-being, seeing it as a highly complementary offer alongside structured learning.

“It's an absolutely vital part of the programme, encouraging people to do physical activity.”

¢ Most participants felt the physical activity was well-suited to their personal level of fitness
and comfort with physical exercise. Participants reflected that the physical activity component
offered adequate flexibility to appeal to a range of fitness and confidence levels appropriate to
the programme’s target audience.

“The coach took it at a nice pace for some of the less fit people... or even fit people that might have
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health problems so that we were all comfortable doing what we were doing.”

e Participants appreciated that exercises introduced by the programme could be easily
incorporated into their daily life. Participants felt sessions including balance exercises,
resistance training using exercise bands, ‘boxercise’, and yoga were appropriate to their fitness
and confidence levels. Several participants noted the benefit of being able to continue these
exercises at home, where they could be easily integrated into their daily routine without the need
for expensive equipment or memberships or significant time commitment.

“We could get a taster of different exercises without committing to a group or signing onto the gym, and
you found out what you'd like and what you didn't like.”

¢ Participants valued being introduced to new activities and exercises they had not tried
before. Many participants appreciated having the opportunity to explore activities they might
not have tried otherwise. Resistance bands were a popular exercise amongst participants, which
several participants noted continuing at home during and after the programme. Others
welcomed the chance to try yoga for the first time.

“Each week [educator] made a point of doing something different. One week we used resistance bands.
One week we did a boxercise. A couple of weeks we did basic yoga which has opened my eyes to yoga
and I'm fully intent on working on that.”

¢ Participants found the physical activity engaging, enjoyable, and ultimately something
they looked forward to each week. Several participants found the physical activity sessions
enjoyable and something they looked forward to each week. They appreciated the variety of
exercises offered, such as resistance bands, stretching, and yoga.

“l enjoyed the exercise part of it cause I've always I've been a sportsman all my life, so I've always enjoyed
exercising but got fed up with gyms and things like that.”

e Participants appreciated the non-judgmental and supportive environment provided by the
programme. Several participants said they felt comfortable trying new exercises in the group
setting, which was non-judgmental and supportive. This was particularly important for those who
were new to exercise, of for those who had limited physical fitness.

“It was a nonjudgmental atmosphere. Nobody looked at anybody else. We would just be
concentrating on what we were trying to do ourselves...”

Areas for Improvement

Whilst the general sentiment towards physical activity was positive, focus group participants also shared
areas for improvement.

¢ The range of activity did not match what was advertised, and some participants felt more
variety was needed. Some participants expressed disappointment that the physical activity offer
was not as advertised, as it was something that had appealed to them and that they were
anticipating. Some felt more variety was needed, as well as options for different levels of
intensity. Additional activities suggested included more dynamic exercise, such as badminton,
table tennis, and circuit training.

"On the phone | was told that physical activity was very much part of it, and to make sure you wear
appropriate clothes etc. But in fact, the resistance bands were the only thing we did, and | found that a
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little bit disappointing.

e Venues were not always appropriate for physical activity. Several participants emphasised
that venues were not appropriate for exercise, aside from limited activities that required little
space or little to no additional equipment. This was a source of dissatisfaction for some
participants, who felt this undermined the programme emphasis on physical activity®.

“It's just a shame our room wasn't bigger. | think [educator] would have done even more things with us,
particularly the circuit training could be really fun if it had been in a bigger room.”

¢ Adequate time was not always given to physical activity, and on some occasions no
physical activity was offered. Some participants noted the time allocated to physical activity
varied, particularly during the initial sessions where there was a significant amount of structured
learning. A few participants described sessions being shortened and physical activity being
offered as an optional addition rather than an integral component of the programme, or where
activity was not offered at all. This caused a sense of disappointment for some, whereas a few
others who understood themselves to already be physically active were less affected.

"l was a little bit disappointed in the early weeks that there wasn't more exercise. We were spending a lot
of time doing the theory side of it and then there was just a quick 10 minutes at the end and that wasn't
really enough.”

¢ Ensure exercises are adequately overseen and appropriate for individual participant fitness
levels. One participant had a negative experience with resistance bands, which aggravated her
knee injury causing her to miss two weeks of the programme.

"The exercise bands aggravated my knee. | don't know if it is rushed, or we did it too many repetitions for
the first time. That made me miss the last two weeks because | couldn't get up the next day.”

e Some participants suggested formally linking the programme with local activity clubs and
activities to support increased physical activity and encourage longer-term commitment.
For example, local walking groups and free-to-access leisure centre classes. This could reduce
dependency on the programme to instigate and sustain increased activity, as well as foster local
support networks to motivate activity.

"You're just left on your own with this information and you have to try and find something else again on
your own. If it's more integrated with local activities, we could move on with choices in our area."

¢ Provide take-home resources to support continued practice. A few participants suggested
providing take-home resources, such as resistance bands or exercise guides, to encourage
sustained exercise outside of the sessions. A few also mentioned having access to programme
approved videos to support those that want to continue exercises with appropriate guidance.

“I'd like a video or paper guide of all the exercises we were taught, because once you go home, | couldn't
remember.”

8 The programme experienced challenges vis a vis high demand and associated cost for appropriate community
spaces. This challenge was particularly evident when attempting to secure appropriate venues during non-working

hours. Suitable venues, such as leisure centres, can have activities scheduled during peak times (evenings and
weekends).
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Overall, physical activity was seen as a valuable and enjoyable aspect of the programme by most focus
group participants. However, there are some areas for improvement that could enhance the participant
experience and further promote physical activity.

Peer-support and Networking

Focus group participants were asked about their view of participating in the programme as part of a
group, and any impact this had on their motivation, enjoyment and activity outside the programme.

Most participants expressed that completing the programme as part of a group was largely a positive
experience. The group setting fostered a sense of community, shared learning, and mutual support,

which contributed to increased motivation and engagement. Specifically, the following themes were
identified.

¢ The group setting created a sense of community and connection, reducing the potential for
participants to feel isolated in their efforts. Participants reflected positively on the value
gained through participating in the programme as part of a dynamic, interactive group. Many felt
it increased levels of enjoyment and feelings of support, as well as positively contributed to
learning. Some participants mentioned that the group setting helped them feel less isolated and
alone in their programme journey.

"You don't feel isolated, like you're alone in this. People share and you realise, oh, ‘I'm not on my own"."

¢ The group structure facilitated broader learning and the exchange of diverse perspectives
and experiences between participants. The participants appreciated the opportunity to learn
from each other's experiences and gain different perspectives on health and lifestyle changes.
Participants felt that being part of a group made it easier to interact and share personal
experiences related to their health.

"It was nice to hear other people’s experiences so that even if you weren't gonna mention something, you
probably heard it from somebody else asking that question.”

e Groups provided mutual support and encouragement, which helped participants stay
motivated and accountable in their CVD prevention journey. Participants mentioned that the
group setting helped them stay committed to the programme and encouraged them to make
positive changes. The group also provided a platform for participants to share their successes
and challenges, fostering a sense of camaraderie and support.

"I thought it would be more clinical, and classroom based, but it was a lot more interesting and a lot
friendlier. We were all motivating each other just by being there. That's what kept me going."

¢ However, not all participants shared the same positive group experience, including those
in smaller and larger groups. In reflection on hearing of another cohort participant’s positive
experience of being in a larger supportive group (of approximately 20 people), a participant who
had been in a smaller group of four to five people expressed frustration that their group did not
have the same positive dynamic. They put this down to being in a smaller group with a less
engaging facilitator. A few others felt that having a large group size (of approximately 30)
negatively impacted on participation in group discussions and activities, leading to some feeling
‘left out’.

“Our facilitator was nearly always late, wasn't organised and read off the book. It was a bit chaotic. Six
dropped out, and there were only four of us that carried on.”
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¢ Participants from a few cohorts mentioned socialising with other participants outside of
the sessions as the programme was ongoing, and after the programme had completed. This
might emphasise the strength and nature of relationships that can be made during the
programme. Some cohorts set up a ‘'WhatsApp' group to stay in touch, whilst others had met up
in person, with future plans in place to meet again.

"I think we've been very lucky in the group that we had. Quite honestly, it was an interesting group of
people, all from different backgrounds, but we all just gelled, and we had some huge laughs.”

Role of the programme educators

Focus group participants were asked about their experiences and views of programme educators.
Participants emphasised that educators play an integral part in the participant experience. Overall,
participants shared predominantly positive views of educators, emphasising their levels of knowledge,

facilitation skills and approachability. A few participants shared some critical views about educator style
and levels of professionalism. The following section provides themes relating to educators.

Positive views regarding programme educators

e Educators were highly knowledgeable in programme subject matter. Participants

highlighted that this level of knowledge translated into confident and meaningful delivery of
course content, and the ability to field questions with appropriately detailed answers.

"I think [educator] is very knowledgeable...his heart was in it as well; he wasn't just repeating a script. He

knew what he was talking about. You can see he lives this."

Participants generally found educators to be interactive, personable and engaging.
Participants generally felt that facilitators delivered course content with an engaging and
interactive teaching style, which included opportunities for questions, discussions, and activities.
They felt that this made the sessions more engaging and helped them to better understand the
information. However, variance in educator styles was reported, with some deemed less effective
than others.

“[Facilitator] was excellent, really brilliant. They knew what they were talking about, didn't read anything,

they just spoke and were very engaging.”

Educators generally were encouraging and motivating, delivering course content with
sincerity, care, and compassion. Educators for the most part created a positive, supportive and
individualised learning environment. Several participants noted how their educator genuinely
cared about their health and well-being, which was noted as a valuable attribute and contributed
significantly to participant experience and motivation.

Educators were non-judgmental and accepting. Most participants felt facilitators were able to
create a safe and supportive environment where everyone felt comfortable sharing their
experiences and asking questions without fear of judgment. This was important given the group-
led nature of the programme, where participants felt significant value was gained through peer-
peer interaction.

"Sometimes health people can be quite judgmental. And [facilitator] wasn't at all. They were non-

judgmental, accepting everybody's point of view and made everybody feel important.”

Suggestions for improvement

Overall, participants expressed overall high levels of satisfaction regarding programme educators. The
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following suggestions for improvement were raised by participants constructively with a desire to
enhance the overall learning experience.

Ensure educators are consistently organised and punctual. Participants had a positive
experience when facilitators arrived early, were well-prepared, and ensured the sessions started
on time. This wasn't always the case, and cohorts that had more than one facilitator were able to
contrast experiences with different facilitators. Participants shared instances where their educator
arrived late and were not adequately prepared to start sessions on time. One cohort felt their
primary educator came across as unprepared and disorganised, which had an impact on what
and how content was delivered. For example, they were not able to do some quizzes because
they ran out of time. This undermined participant experience and their own commitment to
weekly programme sessions. One participant contrasted the experience on a ‘fill-in" educator
with their regular educator, saying:

"The [educator] that came to do diet [session] for us was excellent because they got there on time, the

table was out, her notes were up, her board was up, and she was ready to go."

Ensure all educators are committed to deliver the course content fully and as advertised.
One cohort highlighted that their facilitator consistently and purposefully shortened the sessions,
limiting the time for physical activity and other interactions. It wasn't clear why the sessions were
shortened, however participants felt aspects of the programme were omitted as a result.

"One of our instructors tried to get through each session in an hour and a half. | don't know why, maybe
he felt two hours was too much. We could have done a bit more of the physical stuff every week.”

Provide guidance for educators on giving medical advice within the scope of their
professional training and practice. A few participants from the same cohort noted an isolated
incident where the educator was understood to have given unsolicited advice about medical
prescriptions, which was felt to be inappropriate.

Inconsistency and changes in facilitators. Some participants experienced disruptions due to
changes in facilitators, which they felt impacted the continuity and flow of the programme. Some
participants noted that due to educators’ personal approach, it could be disruptive to adapt and
adjust from session to session.

“We had a very good tutor to begin with. You build up a relationship with that person, and unfortunately
about halfway through they were off for two weeks and we got somebody else who arrived very late and

didn't quite know what we’'d done before.”

Participant reflections on programme structure

Focus group participants were asked about their experience and views of committing to the course.
Whilst all participants completed the programme (i.e., attended at least six of the ten weekly sessions)
some did note challenges with committing to and/or completing the full programme. Participant
reflections centred predominantly on the logistics of attending consecutive weekly sessions over a two-
month period.

Some had initial reservations about the ten-week duration, which was seen as a
considerable commitment. Some described the initial commitment as ‘daunting’, which had to
be carefully considered.

Whilst initially a big commitment for some, the ten-week duration was generally felt to be
appropriate by those that completed the programme. Programme completers felt that the 10-
week duration was appropriate and retained their interest and engagement throughout. Some
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noted the programme went by quickly due to its interesting and diverse content.

“Ten weeks does seem a long time to commit, but it certainly went quickly. And it suited me fine. The
session | had was at 1:45 and | was working from home so | could cycle there, and it was just easy.”

e Course location was an important factor for participants, in terms of feasibility to commit to
the programme and levels of satisfaction. Some participants noted the close proximity of
programme venue as a significant enabler to take part in the programme. For others, taking part
in the programme required significant travel time making attendance more challenging, costly
and time consuming.

“The venue was just down the road from me. | was very lucky in that respect. It encouraged me to walk a
little bit more and | felt good that | already had that walk when | arrived.”

o Weekly sessions helped maintain momentum. Most participants appreciated the regularity of
sessions, feeling that having sessions every week was crucial for maintaining momentum and
engagement in the program. Conversely, session postponements created challenges and
dissatisfaction for participants. A few noted not being able to complete the programme fully as
they had intended due to postponements. A few participants reported that disruptions had led
to some participants dropping off the programme.

"The actual 10-week course lasted about 14 or 15 weeks | think, and I think that loss of continuity maybe
cost us a few a few members."

¢ Holding sessions on regular days and times provided welcome predictability for
participants. Participants appreciated having a consistent day and time for the sessions, as it
allowed them to manage their schedules in advance.

“It's best to have the same time because it goes in the diary, and you know you're doing that on that day
and things then work around it. To chop and change times would make it problematic.”

o Participants appreciated being given options for session timings and location. However,
this level of choice was not experienced by all participants. Some participants were offered a
variety of venues and times, allowing them to choose a group that best suited their schedule and
location. However, not all participants received the same degree of choice. A few noted having
to decline initial groups offered as they did not fit with their schedule. Others mentioned course
timing causing disruption to their days, requiring taking time off work, and expense and time on
travel to the venue.

"It was an awkward time, right in the middle of the day. With the one- and three-quarter hour journey
each way, it took up the whole day."

Survey insights on participant experience

Programme participants were invited to complete an online post-programme questionnaire about their
experience of the programme. There were between 84 and 86 responses to each of the statements.

Overall, survey participants were positive about the registration process, the course content and

delivery (Figure 10). The full breakdown of responses to questions about participant experiences of the
programme can be found in Figure 10.
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Figure 10: To what extent do you agree with the following statements regarding programme
experience
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CVD Decathlon Programme received a Net Promoter Score (NPS) of 60, indicating that there are
significantly more respondents who are satisfied with the programme and would promote it to others,
compared to those who would not. This score is considered to be an excellent score.

Encouraging people to register and participate in the programme
Seventy-two respondents offered views on what they thought would encourage people to register and
participate in the programme, based on their own experience. Respondents highlighted the following

themes.

Provide clear and detailed explanation of the programme from the outset. Some
respondents found pre-participation information was lacking. They felt having clear and
detailed information on what the programme is and can offer would encourage others.
Highlight the non-judgemental, supportive nature of the programme. Particularly
regarding the physical activity component, some mentioned the importance of highlighting the
inclusive, participant-led nature of activity. The notion of a ‘Decathlon’ can be intimidating for
some, so demystifying that could encourage those who might be less confident to take partin
the programme.

Emphasise the programme is informative and educational but accessible and non-
technical. Several respondents highlighted the value of information in empowering individuals
with knowledge and tools to make sustained changes. The accessible nature of the information
was also deemed important to convey to prospective participants.

Emphasise the group and interactive nature of programme delivery. Some felt it was
important to highlight that the programme is fun, sociable and engaging, alongside being
informative and empowering.

Increased public awareness through traditional means (e.g., posters in GP practices) and non-
traditional means (e.g., social media) was deemed important for some.

Increasing GP awareness and promotion was mentioned by several respondents as
important to give service users confidence in the need and validity of the programme, and to
motivate participation.

Ensuring appropriate referrals and making the reasons for referral clear to participants was
noted by some as a critical step in attracting participation and ensuring the programme is as
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effective as possible.

Advertise potential health benefits and achieved health outcomes of previous
participants was noted by many as an important driver of participation. Respondents noted
this can be achieved through formal channels, such as public awareness campaigns, but also
via personal networks and word of mouth.

Ensure participation is convenient. Ensuring various days and times for participation, as well
as local venues were noted by many as important factors to encourage participation.

Most beneficial aspects of the programme
Seventy-nine (79) respondents shared insight into the programme aspects they found most beneficial.
The following key themes were identified.

O

Twenty-nine (29) respondents stated that information relating to food nutrition and diet was
an aspect most beneficial to them. Specifically, respondents noted information on healthy vs
unhealthy foods, the health benefits and risks of certain food, food groups, and advice on
approaches to diet was beneficial to them.

Eighteen (18) respondents found information on cardiovascular disease one of the most
beneficial aspects of the programme. Within this, respondents noted that detailed information
on anatomy and the physiology of CVD was important, as well as discussing CVD risk factors
and how to reduce them.

Twenty (20) respondents stated that the in-session physical activity was another aspect most
beneficial to them. Some respondents specifically noted the inclusion of resistance training
using bands, being introduced to new exercises, and the non-judgemental setting as beneficial
factors.

Seven (7) respondents reported information on the benefits of exercise and activity as a
most beneficial aspect of the programme. This predominantly included information on the
benefits of exercise, exercise physiology, and the importance of introducing resistance training
alongside cardiovascular-based exercise such as walking.

Thirteen (13) participants noted the social aspect of the programme being of significant
benefit, specifically citing the interactive nature of sessions, opportunity to meet others of
similar age and interest, and sharing and learning as part of a trusted group as beneficial
characteristics of the programme.

Eight (8) participants noted the motivational and supportive nature of the programme as
being of benefit. Some referenced the motivational, pragmatic advice offered as part of the
programme (e.g., making small incremental but sustainable changes), whereas others noted the
motivating characteristics of course facilitators.

Other areas respondents found beneficial included: the holistic approach of the programme
(combining physical health through diet and exercise, with mental and spiritual health), the
programme’s supporting resources (including the recap videos and handbook), the incentives
offered by Sweatcoin, and support on how to interpret test results and use the NHS app.

Areas for improvement
Fifty (50) respondents offered views on how the programme could be improved for future participants.
Participant views have been grouped into key stages and aspects of programme delivery.

O

Changes to the programme duration and delivery were suggested by fifteen (15)
respondents. Suggestions included making the course shorter (eight weeks) to make
commitment more feasible, avoiding missed weeks wherever possible (this can cause significant
disruption and increase overall length of programme), limit educator changes (which can be
disruptive to learning), and ensuring all educators are knowledgeable and confident to deliver to
the same standard (some reported certain educators being ill-prepared and lacking knowledge
compared to others).

Improving referral processes and information was suggested by four (4) respondents,
specifically more proactive communication from GPs providing clear reasons for referral.
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o Improving initial programme information was recommended by five (5) respondents. This
included providing prospective participants more information of what the programme involves,
including detail on what the physical activity component includes and how to be prepared, and
more timely information in advance of the first session (some participants reportedly missed
initial sessions due to not receiving programme details in time). Ensuring participants receive the
course handbook prior to or on the first session was also a suggested improvement (some
received this towards the middle of the programme)

o Improvements to session content was raised by eight (8) respondents. Suggestions included
removing the session on grief, providing a set of healthy recipes, reducing lecture-style
dissemination and including more interactive learning, spreading information content across
weeks more evenly (first few sessions were ‘content heavy’) and increasing content on mental
wellbeing.

o More time for group introduction and interaction was suggested by three (3) respondents.
This would help groups bond more and improve overall participant experience.

o Improvements to the physical activity component of the programme was suggested by
seven (7) respondents, including providing more time for activity, more suitable venues (some
noted the space being too restrictive to allow for varied and expansive exercise), and improved
explanation on the specific benefits of each exercise.

o Improvements to the programme’s digital offer was suggested by five (5) respondents.
Suggestions included improving Sweatcoin’s user experience and functionality, removing
‘disconcerting’ advertisements, and improving weekly quiz questions.

o Other improvements included providing a post-completion follow-up (suggested at three
months), warmer venues,

Preference for attending the course
Survey respondents were asked to choose their preferred means of attending the programme from
three options:

1. Face-to-face classroom sessions (85%, n=70)

2. Pre-recorded course content in the participant’s own time (11%, n=9)

3. Online video calls (4%, n=3).

The face-to-face classroom sessions were most popular amongst survey respondents amongst those
who attended the programme. It is important to note people who did not sign up and/or did not attend
may have a different preference.

People that selected face-to-face classroom sessions as their preferred option (n=70) gave the
following reasons:

¢ The enjoyment and value of in-person social interaction. A third (n=23, 33%) of those who
expressed preference for face-to-face classroom sessions highlighted the value of social
interaction as a key factor in their decision. Respondents noted the ‘importance of human
contact’, that a face-to-face programme provides an ‘opportunity to meet new friends’, that
‘social atmosphere cannot be replicated online’, and that ‘'meeting others in a similar position
[was] very enjoyable’. One respondent noted ‘a lot of people who attend these sessions are
elderly [and] it's a way for people to engage with others’, highlighting that the programme for
some can provide a rare opportunity to interact with others and socialise.

¢ Importance for supporting effective learning. Over half of respondents who expressed
preference for face-to-face (n=39, 56%) stated this was in part because it provided a more
optimal format for learning. Respondents indicated that face-to-face promotes better
programme participation, including participants sharing their experiences and learning from
others’ health challenges and lifestyles. Compared to pre-recorded sessions, it was also noted
that face-to-face classroom sessions provide an important opportunity to ask specific questions
and have them answered by a knowledgeable educator straight away. Several respondents also
noted the increased accountability and commitment that comes with participating in person,
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compared to an online format that would be easy to miss or disengage. Others simply expressed
a preference for face-to-face learning.

¢ Increased motivation. Linked to the above points, four respondents specifically noted how face-
to-face learning increased their motivation to make changes to their own lifestyle and habits by
getting to know the challenges and efforts of others in similar circumstances.

“Face-to-face sessions give you the chance to meet the coach and ask questions
whenever you have them. You also get to meet people like you. Additionally, going to
sessions every week forces you to do the necessary tasks because you are monitored by
the coach, and the efforts of others motivate you.”

e Better opportunity and environment for increased physical activity. Although less of a stated
factor in preference for face-to-face, seven respondents noted attending the programme in
person increased physical activity in ways that an online format would not allow. This included
the travel involved in getting to the venue itself, which some took as an opportunity to walk or
cycle, and the space, time and resources allocated to physical activity as part of the face-to-face
programme that wouldn't be possible in a home environment.

Those selecting a preference for attending online via a video call (n = 3) highlighted the following
underpinning factors:

¢ Familiarity and comfort with online platforms. One respondent noted that because of COCID-
19 lockdown requirements they were comfortable with online formats for learning. This included
the suggestion that social interaction could be replicated via the use of breakout rooms.

¢ Ease of joining. All three respondents who selected this preference highlighted travel and time
constraints as challenges in participating. This included difficulty travelling in bad weather and
the dark, and challenges leaving work early enough to join each weekly session.

Those selecting a preference for accessing pre-recorded course content (n = 9) in their own time
highlighted the following reasons for doing so:

e Helps overcome difficulty in committing to a set day and time over a ten-week period.

e Provides flexibility to complete the programme at times most convenient to everyone.

e Overcomes challenges in getting to a set venue at a set time.

¢ Helps avoid missed sessions when unforeseen circumstances (such as a family emergency) arise.
e Online accessible content provides a thorough resource for reviewing programme information.

Cardiovascular Prevention Decathlon website

All participants were given access to the Cardiovascular Prevention Decathlon website with online
course content. Survey respondents were asked whether they visited the website at any point, with 51
(62%) said that they had, with 25 (31%) answering "No".

Those respondents that had accessed the Cardiovascular Prevention Decathlon website were further
asked to rate the usefulness of the website content. Nearly all 50 respondents (48, 96%) answered that it
had been “Very useful” (21, 42%) or “Fairly useful” (27, 54%), with the remaining 2 respondents saying it
was “Not at all useful” (4%).

Half of survey respondents (40 of 80, 50%) said that they accessed recordings of session content, which
was made available after each session via the website and the Sweatcoin app.

Of the 40 survey respondents that watched back the content the majority (37, 90%) rated the ability to
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watch back session content as being “Very useful” (18, 45%) or “Fairly useful” (19, 48%), with 3
respondents selecting “Not very useful” (8%). The responses are summarised in Figure 11.

Figure 11: Usefulness of website content and being able to watch back session content
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Health Confidence
The Health Confidence Score? is a validated measure to determine health confidence, comprising of
four questions with a maximum score of 100. Participants were asked the Health Confidence Score
questions pre and post the programme. Pre-/post-responses were available for 18 participants:

e Pre-programme - mean Health Confidence Score was 66

e Post-programme - mean Health Confidence Score was 70

Whilst there was an increase in these participants health confidence, both scores fall into the range of
'moderate’ health confidence.

Further details of methodology used to calculate the health confidence score can be found in the
section 0.

4.3 Behaviour change techniques

Survey respondents were asked about their experiences with peer interaction and networking through
the programme. More than 80% of respondents (70/88, 82%) agreed that they had got to know other
people attending the programme. Similarly, many respondents (63/84, 75%) agreed that they found the
contact with other participants helpful in encouraging them to make changes. There were mixed
experiences on whether respondents had been in contact with others they met on the programme
outside of the sessions, with “Strongly disagree” being the most selected option (20, 23%), followed by
“Tend to disagree” (15, 17%), while 20 respondents (23%) selected either “Tend to agree” (14, 16%) or
“Strongly agree” (6, 7%). The responses to these statements are shown in Figure 12.

? https://bmjopenqguality.bmj.com/content/8/2/e000411
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Figure 12: Participant experience of peer support
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Sweatcoin App

Focus group participants were asked to reflect on their use of the Sweatcoin app, and its role within the
programme overall. Roughly half of the participants used the app, although their experiences and levels
of engagement varied. Some found it motivating, beneficial and fun as a tool. Others encountered
accessibility or functionality challenges and reported that they could not use the app despite attempting
to. The following insights were obtained from focus groups.

Aspects of Sweatcoin that motivated participants to use the app
The participants who used the Sweatcoin app noted being motivated to do by the following aspects.

o The ability to track personal progress over time. For some, the app provided a novel platform
to monitor their daily step count fostering motivation to increase activity.

“It was motivating to check every day and see how many steps | was doing. | got lots of shopping
vouchers, which was encouraging. | did check every day to see if | was doing more steps than yesterday.”
e The competitive aspect of the app encouraged some to increase activity in response to the

activity of others. The leaderboard feature, which allowed users to see how their step count
compared to others in the group, motivated some participants to increase their activity levels.
They enjoyed the friendly competition and the sense of achievement that came with seeing their
progress.

“I found it interesting because I'm competitive. You see the league tables and see if someone suddenly
did an extra 1000 before bed. I'd walk the dog around the block three times just to get my number up.”

e The opportunity to earn rewards and incentives encouraged early and later adoption. The

app's reward system, which offered shopping vouchers for accumulating sweatcoins through
steps, served as a tangible incentive for some participants to increase their physical activity. It
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was also an aspect of the app that encouraged some late adoption when participants were made
aware of what incentives others were redeeming.

“I found out about the rewards, so after [participant] told me about her £35 voucher, | got jealous and |

finally thought I'd give it a go."

In-app quizzes and challenges that gamified participation. Quizzes added another element of
fun and engagement, further motivating some participants to use the app. Participants also
referenced the ‘bonus boost’ function as another fun and motivating factor that had them
thinking about when in the day they could be most active.

Aspects of the Sweatcoin app presenting challenges for participants

Alongside factors that motivated uptake and use, participants noted certain challenges with accessing
or using the app.

Technical difficulties accessing the app. Several participants described technical difficulties in
accessing Sweatcoin. Whilst some were able to successfully trouble-shoot and gain access,
others noted repeated difficulties which ultimately stopped them from using the app. Some
described being able to access the public version of the app, but not the CVD Prevention
Decathlon area specifically.

"I couldn't get the NHS section of it, so for the first few days | was doing steps, but | hadn't got any

information on the other people in the team or anything like that."

Participant perceptions of inaccuracies in step counts and technical glitches. Some
participants felt the app did not always work as intended, for example issues activating the
'‘bonus boost’ feature and challenges redeeming incentives. A few participants felt the app
‘undercalculated’ their steps compared to other apps and devices. One participant noted the
app become inaccessible after several weeks of use without explanation.

Some felt there had been a lack of clear instruction and support to help onboard
participants to the app. Despite an instruction pack integrated into participant onboarding
communications, as well as educators being briefed on the app, some participants did not feel
they were adequately informed or supported to access and use Sweatcoin. Some expressed a
lack of clarity about why they were being encouraged to use the app. Across cohorts,
participants described varying levels of information and support provided by educators, with
some receiving little or no direct information or support regarding Sweatcoin adoption and
use'.

A few participants expressed concerns regarding data privacy and security. The app's
request to access Google accounts raised concerns for a few participants, including a fear the
app could access bank account details.

“l'installed it but it wanted to be linked to my email account in some way that | wasn't happy with. So, |

couldn't use it. When I install apps normally, they don't ask to be linked to my email account.”

Limited compatibility with fitness trackers. The app's compatibility with fitness trackers was
limited, primarily syncing with Apple Watches. This presented either a direct barrier or point of

19 Sweatcoin provided a dedicated CVD Prevention Decathlon email (decathlon@sweatco.in), details of which were
shared within the onboarding manual for users to direct any Sweatcoin queries. A dedicated health support team
member from Sweatcoin was in post to reply promptly to all issues and working closely with the Sweatcoin product
team to solve problems efficiently. Evaluation insights suggest this support function was either unknown to, or
unused by, several participants who experienced technical issues accessing and using the app.
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friction for participants who use other fitness tracking devices or who prefer not to carry their
phone during exercise or when completing routine tasks'.

“I have a Garmin that links to my phone, whereas this one is only linked to an Apple Watch. So, if | wanted
to include my steps, | had to run with my phone, or do any activity with my phone, which | tend not to do."

¢ Participants deemed some in-app advertisements to be misaligned with the programme
ethos. The presence of numerous advertisements, particularly those related to gambling and
cryptocurrency, was off-putting for many participants. They found these ads unrelated to the
programme's focus on promoting healthy behaviours.

e Receiving incentives. A few participants noted not receiving a ‘Fitbit’ style watch they were
qualified to receive as a result of attending the required number of sessions, which left them
feeling frustrated and distrustful of the incentivisation approach.

"The theory of it is brilliant and | was excited to use it. | was trying to get everyone else to sign up to it so
that we could have little competitions between each other. But the admin of it has not been good at all.”

Of the 85 participants providing a response in the survey, 47 (55%) confirmed that they had been using
the Sweatcoin app to track their steps.

Those participants that had used the Sweatcoin app were asked for the reasons they chose to do so,
with multiple responses enabled. Of the 47 patients who had used the app, 46 gave at least one reason.

The most common reasons in were:
1. "lt was recommended by the coaches" (29, 63%),
2. "l wanted to track my steps" (26, 57%)
3. "It was recommended by the course handbook" (22, 48%)
4,

"| wanted access to the session quizzes and additional support hosted on the app" (12, 26%).

The full results are shown in Figure 13.

" Sweatcoin has informed the evaluation team that wearable device compatibility will be expanded in 2025.
12 Sweatcoin has informed the evaluation team that in-app adverts were removed from all ‘health club
programmes’ as of mid-2024.
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Figure 13: Reasons for choosing to use the Sweatcoin app
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More than half of respondents (55%) agreed that using the Sweatcoin app led to an increase in physical
activity.

Survey respondents described their reasons for using the Sweatcoin app (selecting as many reasons as
applied). The most common reasons given were:

Checking step count (41/47, 87%)

“Checking my position on the leaderboard" (19, 40%),
Answering quizzes (15, 32%)

Exploring offers on the marketplace (13, 28%)
Watching session recap videos (13, 28%).

aobrwi =

The full responses are shown in Figure 14.

Figure 14: How participants used the Sweatcoin app
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Survey respondents that were using the Sweatcoin app to track their steps (47) were asked if they would
continue to track their steps following the programme, with the majority indicating that they would (38
of 47, 81%). Of those, 18 planned to track steps using the Sweatcoin app (38%) and 20 using a different
app or device (43%), while 2 answered that they would not (4%) and a further 7 were unsure (15%).

Sweatcoin data on incentives

Of the 544 participants who attended or completed the programme, 247 (45%) installed the Sweatcoin
app. Of the participants who installed the app, 200 (81%) had recorded step count data during week 1
and week 10 of the programme (defined as values of at least 1,000 average daily steps to exclude
patients who were not taking their phone out with them). Of these 200 participants, 143 (72%) saw an
increase in step count between week 1 and week 10 (defined as an increase of at least 10%), with 26
(13%) participants maintaining their step count (defined as an increase or decrease of less than 10%)
and 31(16%) participants reduced their step count (defined as a reduction of 10% or more).

Figure 15: Engagements amongst CVD Decathlon participants with Sweatcoin app
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Sweatcoin users are incentivised to engage in physical activity by collecting rewards for physical activity.
They are awarded 1 Sweatcoin for every 1,000 steps they do and 35 sweatcoins can then be converted
into a reward worth £5. They can unlock the reward by gaining 35 sweatcoins over a two-week period.
Users also have opportunities to earn additional sweatcoins through bonus features, which likely
contributed to the observed patterns in purchases. For instance, weekly quizzes allow users to earn 10
bonus sweatcoins by engaging with educational content and weekly step challenges provide an
additional 20 bonus sweatcoins for meeting step goals. Furthermore, a long-term reward was
introduced during the programme, running from Week 1 to Week 10. This reward required slightly
more sweatcoins to unlock but offered double the value of a standard reward. Users also had access to
the regular UK Sweatcoin marketplace rewards, updated daily, which provided a variety of items and
discounts. These rewards, ranging from 1 to 10 sweatcoins, were easier to unlock and included options
such as fitness-related products, subscriptions, and other unique offers. Decathlon participants that used
the Sweatcoin app were given access to these incentives throughout the 10-week programme as well as
for 3 months after they finished the decathlon to support the embedding of long-term behaviour
change beyond the programme.

Data on purchases made with these rewards was obtained which showed that there were on average 6.7
purchases amongst participants that increased their step count by more than 10%, compared to 3.2
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amongst those that maintained or reduced their step count. The same pattern was seen in terms of
engagements with the app with those that increased their step count opening the app on average 2.7
times a day, compared to those that maintained or reduced their step count where the app was on
average opened 1.9 times daily.

The same pattern can be seen amongst participants that attended less than 6 sessions whereby their
purchases (4.6) and daily app opens (1.2) were less than they were for completers (5.8 and 2.6
respectively).

Table 2: Average per participant purchases and app opens from those using the Sweatcoin app

Avg. purchases Avg. daily app No of
opens participants

Increased 6.7 2.7 143
Maintained/reduced 3.2 1.9 57
Participants (<6 4.6 1.2 23
sessions)

Completers (6+ 5.8 2.6 177
sessions)

Citizen Communications

Programme participants received five personalised videos throughout the course of the programme,
sent to them directly via text messages with a link to the online video. The five videos sent included:

1. Recruitment Video: This video was used to encourage referrals to join the programme,
highlighting programme content and benefits, and including testimonial from previous Diabetes
Prevention Decathlon participants.

2. Onboarding Video: Sent after the first session, this video was intended to provide support and
encouragement to participants at a stage in their journey crucial to ongoing commitment.

3. Mid-Programme Video (End of Week 5): This video was delivered halfway through the
programme to give participants a sense of progression, celebrate their success, and motivate
continued engagement.

4. End-of-Programme Video (Week 10): This video marked the completion of the programme,
with a focus on celebrating participants’ achievements, encouraging them to sustain positive
behaviours and to become advocates for the programme.

5. Three-Month Follow-up Video: Sent approximately three months after the programme end, this
video serves as a reminder to maintain healthy habits and prompts participants to book in follow-
up health tests.

Citizen Communications' rationale for the timing of the videos was to address common challenges in
programme adherence and the video designed based on evidence from behavioural science to
maximise their effectiveness.

Participants in the focus groups had a varying level of recall of the personalised videos. Some
participants did not recall receiving personalised videos at any point in their programme journey. Some
had limited recall but could not comment on specific details, whereas others had more specific recall of
the timing and content of videos. It should be noted that focus groups included participants who had
only recently completed their programme to those that completed the programme up to four months
prior.

Focus group participants were asked about their experiences and views on the personalised videos they
received during the programme, raising the following themes.
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Participants felt the videos helped set a positive tone for the programme and provided a
sense of the programme’s content and approach. However, some were not keen on the
animation used. Most of those that recalled the videos described them as upbeat and positive,
with the introduction video in particular helping to counter any potential intimidation associated
with participation. The animated and friendly presentation style contributed to this positive
perception. However, a few felt the animation was too ‘childish’ for a programme focusing on an
important health topic.

“When you get told that your doctor's put you on the course, that can be quite an intimidating thing. But
to deliver it with an animated friendly way, it was an upbeat and positive way of getting in the mind frame

Y/

that, ‘OK, this is gonna be interesting, but it's gonna be fun’.

Videos can provide personalised support and encouragement that adds to overall
motivation to complete the programme. For some, the personalised aspect of the videos
fostered a feeling of individual recognition and encouragement. Others described the level of
personalisation as ‘minimal’, having no significant impact on their overall motivation.

“If you've got that halfway through, it is a little pat on the back and it is a good thing.”

Some noted that testimonials from past participants were encouraging and helped create a
sense of confidence in the programme. Testimonials providing reassuring insights into the
experiences of others who had completed the programme helped allay apprehension and
encouraged participation.

Videos were not always aligned to the relevant session. Whilst not raised as a major concern,
participants noted that when sessions did not happen week-after-week, videos were not
appropriate to the specific programming stage. Participants reflected that receiving videos
synced accurately to their programme journey would have increased relevance, value, and levels
of encouragement.

“I got the halfway through the course video before I'd started, and the 'You finished the course. Well

done.’ video halfway through. If it had been timed properly, it would have been really nice.”

The Citizen Communications team highlighted ways in which the personalised video offer could be
developed and adapted for future iterations of the CVD Prevention Decathlon. Key themes highlighted
included:

Increasing the diversity of testimonials. If scaled, an important development would be to
capture more testimonials representing diverse sections of the population. It was felt that these
testimonials would be an effective way to engage a wider and inclusive programme audience.

Exploring value of increased personalisation. While acknowledging the success of the current
personalisation approach, the potential of the technology used to offer viewers more control and
agency in choosing their preferred level of personalisation (e.g., selecting preferred language)
could help boost engagement and levels of satisfaction from videos. The benefits of increased
personalisation would need to be carefully considered against the implicated cost.

Automated Communication Triggers. The need for fully automating the communication
triggers for personalised videos, especially in cases where session schedules change at the last
minute, was discussed as a feasible and desirable improvement for future programming. This
would ensure timely and relevant communication with participants, even when last-minute
unexpected changes to programme scheduling occurs.

Adopting a continuous improvement approach. If scaled, the CVD Prevention Decathlon
provides opportunity to continuously test and refine approaches to personalised
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communications that could serve to increase overall participant engagement and levels of
motivation and satisfaction.

The participant survey explored perception of the personalised videos. Of the 85 respondents to the
participant survey, 52 (61%) reported receiving personalised videos as part of the CVD Decathlon
programme. A further 24 (28%) reported not having received personalised videos and 9 (11%) "Don't
know/can't remember".

Those respondents that had received personalised videos were asked the extent to which they agreed
with four statements on how the videos had helped them. Overall, 31 of 48 (65%) respondents agreed
that "the personalised videos were a helpful part of the programme for you". A further 12 (25%)
answered "Neither agree nor disagree" and 5 (10%) disagreed. Most respondents (36 of 50, 72%)
agreed that "Personalised videos helped me to feel supported and connected between sessions”.

Approximately two thirds of respondents agreed that "The personalised videos helped me to be aware
of my personal progress" (32 of 49, 65%). More than half of respondents agreed that "The personalised
videos helped me to get the most out of my decathlon" (26 of 50, 52%). The results are shown in Figure
16.

Figure 16: Ways in which the personalised videos helped participants

100% 2% 2% 2% 2%
6% 8% 8% 8%
90%

80%
70%
60%
50%
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30%
20%
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0%
be aware of my personal  feel supported and get the most from my a helpful part of the
progress connected between decathlon programme
sessions

W Strongly agree W Tend to agree M Neither agree nor disagree I Tend to disagree M Strongly disagree

Respondents were asked to explain their responses about the videos, based on their extent of
agreement that the personalised videos helped (Table 3).
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Table 3 Summary of open text responses to explain responses to how the personalised videos
helped participants.
Category of Number of  Explanation

response respondents
‘Strongly agree’ or | 22 Several respondents felt that the videos provided a sense of
Tend to agree’ support and oversight, including that GP practices were taking

an interest in their participation. Others felt that videos
provided a reminder of where they were on their journey and
what they had achieved to date, as well as motivation to
complete the programme. Respondents also highlighted that
the videos provided a useful reminder of the content covered in
previous sessions.

Neither agree nor 8 Whilst some found the videos provided a useful reminder of
disagree’ session content, others found the level of detail and
personalisation to be minimal and of restricted use compared
to the sessions themselves. Some shared sentiment that
personalisation aspect was a ‘misnomer’, and at times the
videos could come across as patronising.

Tend to disagree’ 5 Some felt the videos were not an essential aspect of the
or ‘Strongly programme due to programme content and delivery already
disagree’ being detailed and motivating. One found the tone of the

videos patronising, and the respondent who selected 'Strongly
disagree’ noted that because their course had been postponed
the videos were out of sync with sessions and therefore not
appropriate or helpful at the time of being received.

Figure 17 provides a breakdown of participant interaction with the personalised videos. Of the 4,342
referrals to the programme, 4,196 (97%) were sent a recruitment video explaining the programme. Of
those sent the recruitment video 1,798 (43%) started watching the video, with 1,083 (60% of those that
started watching) watching the video until the end and 494 (46% of those that watched until the end)
that clicked on a call to action.

A video was sent out at week 1 to participants that were registered to attend (even if they were not in
attendance at week 1), of the 656 participants that registered for the programme, 520 (79%) were sent a
video at week 1 and of those sent a video 257 (49%) started to watch it. Of those that started watching
199 (77%) completed watching the video and 43 (22% of those that watched until the end) clicked on a
call for action.

The week 5 video was sent out to those that had attended a session, of the 544 decathlon participants,
445 (82%) received a video at week 5 and of those receiving the week 5 video 203 (46%) started
watching the video, with 171 (84% of those that started watching) watching through to the end of the
video. Of those that watched to the end 132 (77%) clicked on a call for action.

The week 10 video was sent to those completing the programme, with 387 (95%) of the 406
completers receiving a video at week 10. Of those receiving the week 10 video 198 (51%) started
watching the video with 138 (70%) of those that watched it watching until the end, and 93 (67%) of those
watching to the end clicking on a call to action.

The follow up video was sent to those completing the programme, with 387 (95%) of completers
having a video generated. Of those with a video generated 179 (46%) started to watch it and 157 (88%)
of those that started watched the video to completed. Just under a third (48, 31%) of those watching to
completion clicked on a call for action.
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Figure 17: Interactions with personalised videos

Videos Started Wea::il::d
generated watching :
video

4,196 1,798 1,083 494
(97%) (43%) (60%) (46%)
520 257 199 43
(79%) (49%) (77%0) (22%)
445 203 171 132
(82%) (46%) (84%) (77%)
387 198 138 93
(95%) (51%) (70%) (67%)
387 179 157 48
(95%) (46%) (88%) (31%)
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4.4 Educator experience of programme delivery

This section provides key insights shared by educators about their experiences on the programme,
including the training received, the nature of course content, and programme delivery.

To what extent was educator training appropriate to deliver the course?

Educators received training lasting two-and-a-half days delivered by SWL ICB programme leads. This
training covered course content, activities, and associated resources. A Sweatcoin programme manager
also attended this session, presenting the key features on the app and explaining its integration into the
programme.

Overall, educators felt the training they received was thorough and appropriate to prepare them to
deliver the course content. They also identified areas for consideration for future programme training
offers.

Positive aspects of educator training

¢ Training relating to structured learning was thorough and appropriate, providing them
with the necessary information to understand the programme and its requirements. At
programme outset, educators felt they were well prepared by the training to deliver the
programme content. Educators highlighted receiving training in a small group facilitated their
learning by enabling open discussion and Q&A with the trainers.

¢ Having time to talk-though and discuss interactive learning activities was necessary and
effective to build educator familiarity and comfort. Educators noted that having detailed
understanding of the interactive learning activities was important to build their confidence in
delivering them in practice. Given participants themselves noted activities were a fun, engaging,
and informative aspect of the programme might indicate the importance of educators feeling
knowledgeable and confident in this aspect of programme delivery.

e Trainers sharing their own experiences of programme delivery provided valuable insight
leading into educators’ own programme delivery. Educators stated that receiving practical
tips from programme leads based on their own direct experience delivering Prevention
Decathlons was particularly valuable.

¢ The detailed educator script provided a useful reference tool, particularly during earlier
sessions when educators were familiarising themselves with course content. The script gave
clarity of core messages and information the programme wished to convey which educators
found helpful, particularly at the programme outset.

“It was very detailed, which is good for the beginning. It's nice because you actually know what the NHS
wanted to get across and give to the group and something quite good to fall back on."

Suggested areas for improvement

¢ Training should include preparation for the physical activity component of the programme.
Educators expressed varying levels of comfort leading physical activity sessions, with those less
confident emphasising that more training and support was needed. Those with greater levels of
comfort agreed that preparation would have been helpful, particularly given sessions were often
delivered with limited resources and in venues not fit for purpose. Educators emphasised that
physical activity training would be particularly important if the programme were to scale-up. It
would also be critical for educators with little or no physical activity trainer experience.
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“We were left to do what we wanted and that depended on the venues and the equipment we had. It
would have been nice to have had more structure in terms of what we were doing at the sessions.”

Reducing the gap between training and the start of the programme to ensure better
retention of information. Educators began delivering the programme at different times, with a
maximum time gap of six months between receiving training and delivery. Educators agreed
training should be delivered as close as possible to the programme start to optimise levels of
knowledgeable and confidence. Starting delivery at different times also impacted on educators'
ability to share learning and insights from their own experience of delivery.

Offer face to face training where possible. A few educators noted a preference for face-to-face
training, and suggested this option might be better suited to some people’s learning styles.
However, the virtual training experience was still deemed an effective alternative.

Educator experiences delivering programme content

Mirroring perspectives on training, educators generally felt structured learning content was well
received and at an appropriate level of technical detail for participants. Educators had a high level of
confidence delivering structured learning, underpinned by the thorough training they received, the
detailed and comprehensive course script, and previous experience delivering similar educational
health programmes. The physical activity aspect was more challenging to deliver, due to a lack of
training, time constraints and resource and venue limitations.

What worked well

Overall, educators felt structured learning content was relevant and appropriate to
programme objectives, except for the session on grief. Educators felt that explanation and
discussion of key health terms in opening sessions was particularly well received by participants.
Reflecting participant sentiment, educators saw the session on grief as lacking relevance and
value to the programme and jarred with the overall nature of course content. They suggested
this session be reframed or removed for future programmes.

Educators observed high levels of participant understanding and engagement with course
content. Structured learning content was understood to be well received and at an appropriate
level of technical detail for participants.

The programme allowed for some flexibility in delivering the content, enabling educators
to tailor their approach to the specific needs and understanding of each group. This
adaptability helped ensure that information was accessible and relevant to the participants.
Educators noted this ability was facilitated by previous experience delivering similar educational
programmes.

"l sometimes tailor it just depending on the group and what it seems like they already know or what

they've mentioned about their health already.”

The interactive group activities were seen as a positive aspect of the programme, fostering
engagement and facilitating peer-to-peer learning and support. Educators found that
activities encouraged participants to open up and share their experiences, and connect with
each other, creating a more supportive and motivating environment.

Some sessions had a larger volume of structured learning content to deliver, resulting in
limited or no time for physical activity. Educators (and participants, alike) noted the first two
sessions offered limited time for physical activity due to the larger volume of structured learning
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content. This created a tension for educators, who prioritised completing structured learning
over delivering physical activity.

Suggested areas for improvement

e Educators experienced challenges associated with a lack of appropriate learning support
aides. Some venues were not equipped with standard classroom equipment, such as
flipcharts or whiteboards, which impacted their ability to deliver content as effectively and
efficiently as possible. Educators expressed resourcefulness, such as blue tacking paper to the
wall to draw anatomical diagrams. However, educators felt this risked indicating a lack of
professionalism and integrity for the course, as well as negatively impacting participants’ learning
and satisfaction levels. Standardised learning tools and resources, such as whiteboards, posters
and PowerPoint presentations would present a more professional, consistent, and effective
learning and teaching experience for participants and educators.

“Some venues look a bit unprofessional when you're sticking some paper to the wall. Some venues have
a flip chart, but it still doesn't look fantastic depending on the venue.”

¢ Delivering physical activity was challenging due to inadequate venues and a lack of
resources. Educators felt some venues were unconducive to the physical exercise
programme offered and expected by participants, which limited the range and scale of
exercises they were able to offer. For example, exercises such as circuits and yoga were
omitted from some cohorts’ sessions due to a lack of space and the cleanliness of contact
surfaces. Additionally, limited resources meant the programme of activity could not be delivered
as advertised, and similar exercises were repeated each week which impacted on participant
satisfaction.
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4.5 Factors influencing programme implementation

Programme implementation partners took part in interviews to discuss factors that influenced
programme implementation. This section presents factors identified by partners. Insights are grouped
into thematic areas describing the facilitators and barriers to address for improvement.

Referral and Onboarding

Facilitators

e Centralised Xyla inbox. Xyla received multiple referral data sets from GP practices throughout
the programme. Having a single and consistently managed inbox for receiving data sets helped
streamline and coordinate incoming patient referral data. In future, receiving referral data in
single tranches rather than piecemeal would further facilitate data processing efficiency and
reduce risks of data loss through human error.

o Experience and expertise onboarding referrals. Xyla had substantial in-house capacity,
experience and expertise delivering comparable programmes. This institutional capacity was
mobilised to effectively to support design and implementation of referral and onboarding
processes, and to mitigate emerging risks and issues.

o Bulk patient referrals at a practice level enabled Xyla to identify, refer and onboard the target
number of participants in a timeframe that would not have been possible with an individual
consultation-led referral process. A downside of bulk referral, however, is that referrals aren’t
individually motivated and supported in-person by a clinician who can explain the programme
and its personal importance and encourage participation.

¢ Personalised video messaging including reasons for referral were include in the first video
sent to opt-ins. This was understood to provide an effective personalised alternative to direct GP
or other health professional involvement.

Barriers and challenges

¢ Lack of patient clarity on reasons for referral. As described in Section 5.2.1, several patients
were unclear of the reasons for their referral. Relatedly, a lack of awareness and involvement on
the part of GPs and GP practices in the referral process was cited by some patients as a particular
concern.

e Short opt-out window and auto-enrolment. The 72-hour patient opt-out window following
receipt of the initial text message from GPs was considered by some to be too short. Alongside
automatic opt-in from non-response, this might have led to an inflated number of active referrals
and a relatively low volume of patient self-booking. In comparable programmes an opt-in
approach is often used, which is understood to generate positive leads, and higher self-booking
rates and supports more effective resource allocation and programme planning.

¢ Low patient self-booking numbers. Relative to comparable programmes, there was a low
number of patient self-bookings via the programme booking website. To increase booking
numbers, additional resource intensive targeted communications were required. Whilst resource
could be diverted for this purpose in the short-term, relevant partners noted it would not present
a sustainable model for long-term or scaled-up programming.

¢ Low and uncertain referral rates in early pilot stages impacted cohort planning and
booking. Other comparable programmes can often accurately project referrals, subsequent
onboarding numbers, and thus the number, location and timing of cohorts required to supply
programme demand correspondingly. Due to uncertainty regarding referrals and onboarding in
early pilot stages (discussed in above points), limited options for participation (i.e., locations and
timings) could be offered. Some partner stakeholders inferred this could have had a negative
impact on booking in early stages, with referrals less likely to find a suitable cohort time and
location and therefore be less likely to book. This was one factor understood led to significant
variability in group size between cohorts.

CVD Prevention Decathlon Evaluation | HIN 50



Data and Data Management

Facilitators

o Establishing Data Sharing Agreements (DSAs). Effective communication and well-defined
expectations - including Data Sharing Agreements and Data Protection Impact Assessment -
facilitated effective and secure data flow between programme implementation partners
(including SWL GP practices, Citizen, Xyla, and the Commissioning Support Unit). Although
partners identified areas for improvement, it was felt overall the flow of data to and from various
sources was effective and secure.

¢ Use of the Commissioning Support Unit (CSU) minimised the involvement of time and
resource pressured GP practices in extracting, managing and transmitting data. This helped
streamline data flows and removed risks associated with coordinating multiple bilateral data
sharing agreements between GP practices and implementation partners.

¢ Clearly specified data requirements and data structures from programme outset enabled
largely effective and efficient integration of patient data with the programme'’s digital platforms.
Implementation partners were clear on programme data requirements, including the format and
timeline for data transfer. However, some manual data processes were open to error and
inefficiency (see Barriers and challenges, below).

Barriers and challenges

¢ Manual data transfer processes. Participant-level data collected by Xyla post-booking was
input cohort-by-cohort into a shared Excel database housed in a secure SharePoint' location
overseen by Sweatcoin. The manual process of updating Citizen and Sweatcoin whenever there
were changes in cohort scheduling or attendance presented an inefficient process prone to
human error, and at times led to mistimed patient communications. Increased automation and
time-sensitive data flows could improve the relevance and accuracy of digital communications.

¢ Lack of centralised system impacted on patient programme experience. Linked to the above
point, partners highlighted a need for a centralised system where relevant implementation
partners (Xyla, Sweatcoin and Citizen) could access and update participant information in real-
time. It was felt this would help resolve synchronicity challenges with patient communications, as
well as improve resolution of customer queries and issues and increase overall programme
efficiency. An example was Xyla receiving technical queries about accessing and using the
Sweatcoin app. Due to a lack of centralised database with patient contact information, or Data
Sharing Agreement between Xyla and Sweatcoin, participant contact details could not be passed
from Xyla to Sweatcoin, leaving specific issues unaddressed.

¢ Lack of programme-specific SNOMED code. Whilst this relates less to the direct
implementation of the programme, it has notable importance on the programme’s ability to
monitor and evaluate programme outcomes and impacts on patient health. For future
programming, it is recommended that a specific SNOMED code be generated to enable
effective programme monitoring and evaluation.

Partnership Working

Facilitators

o Existing working relationships. Citizen Communications, Sweatcoin and SWL ICB had worked
together closely to deliver similar public health prevention programmes. Effective ways of
working had therefore been established prior to the pilot implementation, optimising
implementation effectiveness from the outset.

e Programme leads embedded within the ICB had existing relationships with primary care
stakeholders (including GP and PCN representatives) across SWL, enabling direct and efficient
access to key data gatekeepers, decision-makers and administrative support across the system.

13 Microsoft SharePoint is a web-based platform that allows users to store, organise, share, and access information
securely. It's part of the Microsoft 365 suite and integrates with other Microsoft tools like Word and Excel.
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ICB leads also had in-depth knowledge of local population health demographics and health
needs.

Experience and expertise in similar programming. Implementation partners built on extensive
knowledge and experience of delivering similar programmes, as well as reflecting on strengths
and weaknesses of other public health prevention programmes. This informed core programme
design features and operational processes.

Identifying and selecting delivery partners with relevant experience. Xyla provided a
significant role in coordinating and delivering the programme pilot and were selected to do so
based on their first-hand experience delivering public health prevention programmes within the
SW London patch covered by the programme pilot. They used existing geographical knowledge,
relevant operational processes, and patient-facing services to deliver the programme.
Cross-team collaboration and communication. Implementation partners described an effective
level of collaboration and communication within the programme delivery team. This was
supported by establishing clear objectives, roles and responsibilities from the programme
outset, as well as regular steering group meetings throughout the programme.

Flexibility and adaptability. The ability to adapt and respond to challenges was deemed
integral to implementing the pilot effectively. Regular and open communication between
partners enabled emerging risks and issues to be identified, discussed, and mitigated or
resolved. For example, Sweatcoin described Citizen Communications playing a crucial role as
intermediaries between Sweatcoin and the NHS Midlands and Lancashire Commissioning
Support Unit (CSU), who managed the video delivery. Although there were some initial delays
with the first set of videos, these issues were quickly resolved, and the APl integration ran
smoothly throughout the programme thereafter. At one point, Citizen provided a quick solution
to address low uptake of the Sweatcoin app by adding a Sweatcoin download link to the
introductory videos. While the link could not be customised or tracked, it offered an additional
call to action, which was believed to contribute positively to uptake.

Barriers and challenges

Staff turnover within the core programme partner group led to challenges with knowledge
retention, momentum, and cross-organisational collaboration. For example, during initial
programme stages Xyla underwent staff turnover in positions leading to lack of continuity in
communication, management, and programme delivery. It was also understood that turnover
within Xyla's patient-facing support team led to occasional delays and inconsistent updates on
participant information and session schedules.

External factors

Facilitators

Experience and expertise in similar programming. Implementation partners were able to
build on their extensive knowledge and experience of delivering similar programmes, as well as
reflecting on strengths and weaknesses of other public health prevention programmes. This led
to the inclusion of core programme design features, including shorter duration, incorporating
digital elements and gamification, and personalisation to optimise potential for high uptake and
retention.

Barriers and challenges

Challenges and delays getting required ICB approvals had significant impact on pilot
delivery. Delays had subsequent impact on delivery partners and referrals, with allocated staffing
resource left unused and diverted, and programme referrals left unallocated to cohorts for a
period of several months. A contract extension was requested and ultimately granted by the
funder; however the re-allocation and re-mobilisation of resources was less efficient and effective
as a result of the delay, and early referrals required re-engagement prior to onboarding.
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4.6 Participant learning and behavioural outcomes

The participant survey explored participant learning and behavioural outcomes. Overall, participants
stated that they had achieved their goals by the end of the programme (Figure 18):

All respondents (85/85) had either fully (61, 72%) or partially (24, 28%) achieved the goal of
increasing knowledge of cardiovascular disease

89% (74/83) had either fully (45, 54%) or partially (29, 35%) achieved their goal to "Meet other
people locally who are trying to improve their health”.

68% (57/84) had either fully (22, 26%) or partially (35, 42%) achieved their weight loss goals. A
further 29% (n=24) stated weight loss was "Not applicable - | did not set out to achieve this"
(29%).

96% (70/73) had either fully (27, 37%) or partially (43, 59%) achieved their goal of reducing
their risk of cardiovascular disease.

98% (84/86) had either fully (60, 70%) or partially (24, 28%) achieved their goal to "Get ideas
for healthy eating".

90% (76/84) had either fully (43, 51%) or partially (33, 39%) achieved their goal of increasing
physical activity.

In open response to this question, three participants added they achieved the goal of feeling more
motivated to make changes required to improve health and reduce risk (one ‘Fully achieved’ and two
'Partially achieved'. Other responses included awareness and understanding test results (Fully
achieved), and greater appreciation of the reasons for, and importance of taking, prescriptions (Fully
achieved).

Nine respondents offered other achievements from participating in the programme, and the extent
to which they had been achieved:

Increased motivation to make changes (n=3), Partially achieved (2) and Fully achieved (1)
Awareness of test results (n=1), Fully achieved

Improved sleep (n=1), Fully achieved

Increased understanding of medication to reduce CVD risk (n=1), Fully achieved

Make new friends (n=1), Fully achieved

Practical advice on how to make positive lifestyle changes (n=1), Fully achieved
Understand risk factors for heart attack (n=1), Fully achieved
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Figure 18: Participants perceptions of their achievements
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The vast majority of respondents reported improvements to their knowledge on different aspects of
their health due to participating in the programme (Figure 19):
o  93%(79/85) felt that their understanding of the risk of cardiovascular disease had increased.
o  95% (79/83) had increased understanding of how to prevent cardiovascular disease
e 91%(77/85) reported that they had increased understanding of healthy eating and dieting
e 71%(61/86) had increased understanding of the role of physical exercise. Whereas 28% (24)
reported that their knowledge about physical exercise had stayed the same.

Figure 19: Knowledge that was gained through the programme
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% of survey respondents
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Survey respondents also reported positive lifestyle changes that they had made as a result of
participating in the programme (Figure 20). The vast majority reported that they had tried something
new (88%, 76/86) (e.g. a new physical activity or new recipe), made improvements to their diet (95%,
82/86), and increased their physical activity (86%, 74/86).

Figure 20: Lifestyle changes made as a result of attending the programme
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Survey respondents were asked to provide examples of what new things they have tried or changes they
have made to their diet or physical exercise. A total of 82 respondents answered this question
identifying the following changes.

Reduced overall food intake achieved by reducing portion sizes and stopping snacking
between meals (n=10).

More conscious of food choices (n=9), with several reporting actively checking ingredients and
assessing the ‘traffic light' labelling. A few reported being more conscious of when and what they
eat (e.g. only eating within a 12-hour window).

Increased intake of healthy foods (n=34), with most describing increased vegetable intake.
Other noted changes included increased fruit, nuts and seeds, reduced meat intake, cooking
from scratch and changes to cooking methods.

Reduced the amount of unhealthy food in their diet, including reducing the intake of sugar,
fried and processed food, confectionary products and alcohol (n=29).

Made changes to the macronutrient composition of their diet, in particular reducing the
amount of carbohydrates (n=6), increased protein intake (n=8), increased fibre intake (n=15),
and reduced fat intake (n=10).

Over half of respondents (55%, n=45) reported taking more regular exercise because of the
programme. This included increased walking (n=20), introducing resistance training (n=10),
swimming, yoga and cycling. Seven respondents reported they had joined a local gym or
exercise group.

Taking action to improve sleep (n=4).
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4.7 Programme's effectiveness in reducing CVD risk factors

The evaluation analysed changes in clinical measures pre- and post- participating in the programme.
Cholesterol
Reductions in total cholesterol were statistically significant

There were 64 participants that completed the programme (attending 6 or more sessions) that had their
blood lipids (cholesterol) taken both within 12 months prior to starting the programme and within 6
months of finishing.

There was a reduction in the number of people with high levels of cholesterol 6 months after the
programme compared to before (Table 4).

Of these participants with complete cholesterol data, 48 (75%) had high cholesterol before attending
the decathlon, with 16 (25%) having a healthy cholesterol level (defined as less than 5mmol/L). When a
test of cholesterol was taken within 6 months following completion of the programme, 30 participants
(47%) had a healthy cholesterol level compared to 34 (53%) that had high cholesterol.

Table 4: Number and proportion of participants with high and healthy cholesterol prior and post
Decathlon

Within 12 months prior to Up to 6 months post
Decathlon Decathlon
Healthy 16 (25%) 30 (47%)
High 48 (75%) 34 (53%)
64 64

In total, 18 participants reduced their cholesterol level of 5 or over (high cholesterol) down to a level
reading of less than 5 (healthy cholesterol), 30 participants that had high cholesterol on referral
remained high post the programme (Table 5). Of those with healthy cholesterol levels on referral, 12
sustained the healthy cholesterol level, whereas 4 saw an increase in cholesterol to 5 or over.

Table 5: Change in cholesterol readings between pre and post decathlon

Post decathlon

Healthy High
c
% Healthy 12 4
©
¢ 9 High 18 30
a. T

A paired sample t-test indicated a statistically significant reduction in cholesterol levels following the
programme. The mean cholesterol level decreased from 5.62 mmol/L (SD = 1.16) at baseline to 5.00
mmol/L (SD = 1.13) post-intervention, t(63)=4.36, p<.001. The mean difference was 0.62 mmol/L (95%
CI10.34, 0.91]).

The effect size for this reduction, as measured by Cohen's d, was 0.54, indicating a moderate sized
effect of the CVD decathlon on cholesterol. Importantly, the mean post-intervention cholesterol level of
5.00 mmol/L is just below the NHS/NICE threshold for high cholesterol (=5 mmol/L), highlighting the
clinical relevance of this reduction.
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A second paired sample t-test was conducted on the subset of participants with paired results that had
high cholesterol (=5 mmol/L) on referral, 48 participants in total. The mean cholesterol for these
participants was 6.10 mmol/L (SD 0.84) on referral and reduced down to 5.20 mmol/L (SD 1.14) post
decathlon, a difference of 0.91 mmol/L (95% CI[0.60, 1,22]), this reduction was found to be statistically
significant t(47)=5.86, p<.001. The effect size (Cohen’s d) was 0.85 indicating a large effect of the CVD
decathlon on cholesterol for those that had high cholesterol on referral.

As well as conducting t tests to look at whether there had been a statistically significant change in
cholesterol over time a couple of linear regression tests were conducted to determine whether a change
in weight or a change in step count was a predictor of changes to cholesterol.

Firstly, looking at weight change, there were 36 participants that had baseline and post decathlon data
on cholesterol and weight, of which there was an average -1.3kg reduction in weight and -0.7mmol/L
reduction in cholesterol. This result was found to not be significant meaning that weight change was not
found to be a predictor of change in cholesterol (p=0.60). Similarly there were 24 participants that had
data on both cholesterol and average daily step counts at 2 time points before and after the decathlon,
amongst these participants there was found to be an average reduction of -0.6 mmol/L for cholesterol
and an average increase of 485 steps per day, this regression was also found not to be significant
(p=0.61) meaning that the increased step count was not predictive of the reduction in cholesterol.

Blood Pressure
Patients with a high blood pressure on referral decreased to a healthy range

There were 58 participants that completed the decathlon and had blood pressure readings taken up to
12 months prior to starting on the programme and up to 6 months after finishing.

Of these 46 (79%) had a healthy blood pressure on referral to the programme, with 12 (21%) having
high blood pressure (Table 6). After completing the programme 52 (90%) had a healthy blood pressure,
compared to 6 (10%) with high blood pressure.

Table 6: Number and proportion of participants with high and healthy blood pressure before and
after decathlon

12 months prior to 6 months post
decathlon decathlon
Healthy 46 (79%) 52 (90%)
High 12 (21%) 6(10%)
58 58

All 12 participants that had high blood pressure on referral to the programme reduced their blood
pressure down to a healthy range by the time they had their blood pressure monitored post the
programme. A further 40 participants had healthy blood pressure on referral and this remained the
case, with 6 participants increasing blood pressure from a healthy range to being high.

Table 7: Change in blood pressure readings between pre and post decathlon

Post decathlon
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A paired sample t-test showed there was a mean reduction in blood pressure from 131/ 81 to 129/78
(both means are within the healthy range), with a mean difference of 2.47/2.22. This reduction was not
statistically significant (p=0.058 for systolic BP, and p=0.064 for diastolic blood pressure).

When testing the change in blood pressure amongst the small sample of 12 participants that had paired
results and a high blood pressure reading on referral (defined as a reading above 140/90) this group
had a mean BP reading on referral of 143/92 and post decathlon this reduced to 128/79, a difference of
15.33/13.92. Despite the small sample, as all 12 participants had a reduced blood pressure post
decathlon the reduction was found to be statistically significant (57)-1.60, p<.001, (95% CI [-0.63, 5.56])
for systolic BP and t(11)=4.44, p<.001, (95% CI [7.01, 20.82]) for diastolic BP. With a large effect size
(Cohen’s d = 1.56 for systolic BP and 1.28 for diastolic BP.

BMI and weight (kg)

27% of overweight or obese participants that reduced their weight achieved a clinically
significant weight loss

There were 253 participants who completed the programme for whom weight was recorded at both
week one and week ten. The mean weight of these participants at week 1 was 80.28kg (SD=17.01) and
the mean weight of these participants at week 10 was 79.1kg (SD=16.89), a mean reduction of 1.18kg
(SD=2.02), or 1.5% was achieved. This reduction, was statistically significant t(252)=9.27, p<.001, (95%
Cl[0.93, 1.43]), with a medium effect size (Cohen’s d = 0.58).

Of these participants 73 (29%) reduced their weight (a reduction of >=2.5%), 171 (68%) had their weight
stay the same (a weight change of +/-<2.5%) and 9 (4%) had a weight increase (increase of >=2.5%). Of
those that reduced their weight 19 (8%) achieved a clinically significant weight loss of 5% or more.

A subset analysis of 145 participants where BMI was overweight or obese at week 1 was undertaken. At
week 1 there was a mean weight of 85.53kg (SD=15.8) which reduced to 84.31kg (SD=15.6) at week 10,
a reduction of 1.22kg (SD=2.3). This difference was statistically significant t(144)=6.46, p<.001 (95% ClI
[0.85, 1.59]), with a medium effect size (Cohen’s d=0.54).

Of these 145 participants that were overweight or obese at week 1, 41 (28%) had a reduction in their
weight (a reduction of >=2.5%), 99 (68%) had their weight stay the same (a weight change of +/-<2.5%)
and 5 (3%) had an increase in weight (increase of >=2.5%). Of the participants that achieved a reduction
11 (27%) achieved a clinically significant weight loss defined as a reduction in weight of at least 5%.

Sweatcoin activity levels

There was a 42% increase in step count between week 1 of the decathlon and 3 months post
programme

There were 140 participants that completed the programme and had step count data that was collected
at 4 time points (week 1, 5, 10 and 22). These participants represent 34% of all completers and 65% of
completers that had downloaded the app. Across the whole cohort, there were step count increases at
each time point:

e 4% increase between week 1 and 5 (from 4,877 to 5,065)
e 21% increase between week 5 and 10 (from 5,065 to 6,148)

e 13% increase between weeks 10 (last session) and week 22 (3 months after the programme
ended).
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This shows that for these participants increases in physical activity were not only sustained but continued
to increase (Figure 21). Between week 1 and week 22 there was a 42% increase in daily average steps
for this cohort of participants.

Figure 21: Average daily step count progress week 1 to week 22

8000
7000 6927
6000 148

5000 5065
4877

4000
3000
2000

1000

week 1 week g week 10 week 22

There were 142 participants where data was collected on weight and average weekly step count at both
weeks 1 and week 10. This data was analysed using a simple linear regression model to see whether
changes to participants step counts predicted changes to participants’ weight. The linear regression
analysis was not found to be statistically significant (p=0.2), meaning that changes in step count were not
found to be predictive of changes to participants’ weight.

Effect of engagement with personalised videos and Sweatcoin app

Average changes in cholesterol and blood pressure were analysed to see if there were differences in
those that engaged with the personalised videos and Sweatcoin app compared to those that didn't.
Engagement was measured based on those that had watched at least 2 of the first 4 personalised videos
to the end and have downloaded and used the Sweatcoin app to track their steps. Of the 14 participants
that had biomarker data on referral and post decathlon that had engaged with the videos and app there
was a 0.6 mmol/L reduction in cholesterol, which was the same reduction as for the 50 participants that
had not engaged with the personalised videos and app.

For blood pressure there was a bigger reduction of -3 in systolic blood pressure amongst the 14
participants that had engaged, compared to -2 for those that hadn’t, however there was an increase in
diastolic blood pressure amongst the those that were engaged with the videos and app compared to a
reduction of -3 amongst those that were not engaged with these elements. The full results can be seen
in Table 8: Change in biomarker data by whether or not engaged with personalised videos and
Sweatcoin appTable 8.

There was a slightly larger reduction in weight amongst the 73 participants that had engaged with the
app (-1.4kg) than those that hadn't (-1/1kg).

Table 8: Change in biomarker data by whether or not engaged with personalised videos and
Sweatcoin app

Engaged Not engaged

Change in cholesterol -0.6 (14) -0.6 (50)
Change in systolic BP -3(14) -2 (44)
Change in diastolic BP 1(14) -3 (44)
Change in weight -1.4kg (73) -1.1kg (180)
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4.8 Programme Participant Case Studies'

Case study: Rachael’s experience with the CVD Prevention Decathlon Programme

Health background

Rachael is in her early 60s and has several health issues, including gastric reflux, hiatus hernia,
diverticulitis, and Irritable Bowel Syndrome (IBS). These conditions have impact on her weight and
overall health. She had previously sought help from an NHS dietician but was disappointed with the lack
of support received.

Motivation to take part

Despite an initial lack of clarity over programme details and reason for referral, several factors motivated
Rachael to participate in the programme. Firstly, she saw the programme as an opportunity to address
her health conditions and improve overall health. Her son, a GP, encouraged her to take advantage of
the opportunity presented by the programme.

“I have health issues, and | need to lose weight. | want to be healthier, and the programme was an
opportunity to nip it in the bud.”

Rachael was also attracted by the programme's holistic approach, addressing not just diet and exercise
but also other aspects of health and well-being. This approach was contrasted to weight-loss
programmes she was aware of, and which lacked appeal to her. Finally, Racheal’s selected cohort was
scheduled to start early in the New Year, presenting a timely opportunity to kick-start her health goals.

Experience of participating in the programme

Rachael found the programme to be a valuable and enriching experience. In particular, she valued the
following aspects of the programme.

¢ The programme educator was welcoming, cheerful, knowledgeable, and a good listener. Rachael
appreciated their ability to engage participants, explain concepts clearly, and create a safe, non-
judgemental and supportive environment for open participation.

¢ The programme's holistic approach which included focus on various aspects of health and well-
being, including diet, exercise, sleep, and stress management. Rachael appreciated the varied
exercises offered, and found the classroom component relevant, engaging and informative.

“All the sessions were relevant, and | learned much more than | thought | would.”

¢ The group delivery model was particularly valuable as it enabled sharing and learning from others’
experiences. Rachael felt that the group dynamic enhanced the learning experience and fostered a
sense of camaraderie amongst participants.

¢ The logistics of attending suited Rachael well. She was able to find a programme time and location
that fit around her job and care commitments for her elderly parents. She was able to select a
programme venue just a short drive away with space for parking, making attendance easy.

Outcomes from participating

Rachael felt the programme instilled a greater sense of commitment and accountability to reach her
health goals. As a result of the programme, she is now more mindful of what she eats and the impact of
her diet on her health. She shops more consciously, regularly assessing the nutritional value and

4 Pseudonyms have been used in all case studies to protect the identify of participants.
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ingredients of food before she buys it.

On top of the Pilates she was already doing, Racheal has started practicing Yoga in the mornings and
has incorporated walking into her daily routine. Notably, Rachael has lost a total of six kilograms, reports
feeling more energised on a daily basis. She has told her friends and family about the programme and
strongly recommends it to others.

“It's made me feel more energised, healthier. To me it's a win. There's nothing to stop you to commit and
do it. Why wouldn't you?”

Case study: Daniel’s experience with the CVD Prevention Decathlon Programme

Health Background

Daniel is 65 years old and has historically had high cholesterol. He has found controlling his diet
challenging, in terms of how much and what he eats (e.g. the amount confectionary high in sugar and
fat).

Motivation to take part

Daniel was initially uncertain about committing to the programme due to worries over its length and
intensity. However, after speaking with a Xyla representative, he became more receptive to the
participate after as he understood more about the programme’s structure, content, and potential
benefits.

Daniel’s primary motivation to participate was his desire for a deeper understanding of cardiovascular
health and the science behind preventive measures, which he pitched against the didactic way of being
told what to eat or drink he was used to. He also wanted to learn more about healthy diet and felt the
programme would empower him to make informed decisions to improve his overall health.

Experience of participating in the programme

Daniel found the programme highly engaging, informative, and motivating. He particularly valued the
following aspects:

o The programme'’s scientific approach that went beyond surface-level explanations and advice to
delve into the physiological and anatomical underpinnings of CVD. In particular, he valued detailed
explanations provided on topics such as blood pressure, cholesterol, and exercise types.

o The engaging and motivating programme delivery, which was strongly attributed to the group
educator, who was felt to be respectful, engaging and highly knowledgeable. This encouraged
Daniel to learn more about CVD and make relevant changes to his diet and lifestyle.

“[Educator] put it to us so that we were not only engaged, but we were motivated, and we wanted to
learn. Everyone took part as opposed to just listening and being scared to take part. He made us feel
comfortable, which is very important.”

e Relevant and practical information and advice supported Daniel to make positive and effective
changes to his diet and lifestyle, particularly information and guidance on portion control, food
groups, and exercise.

e The social dynamic of the group which provided a supportive, open, and motivating learning
environment. Daniel felt a positive sense of teamwork and support within the group, noting that the
group size of between 12-15 seemed ‘ideal’ to foster a positive environment for group sharing,
discussion and learning.
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Outcomes from participating

As a result of the programme, Daniel has made significant changes to his diet, including improved
portion control and eating a more balanced diet based on the Eatwell Guide, including increasing his
intake of vegetables and significantly reducing intake of sugary confectionary. Daniel has incorporated
more regular exercise, notably resistance band training introduced by the programme. As a result, he
has lost over three kilograms, feels more energetic, and has an increased sense of control of his health.
He also feels more confident about why he is making changes, including how to interpret health test
results, which has added to his sense of empowerment to make sustained improvements to his health.

“Now when | go for health tests | can ask for the results and understand exactly what they mean, and | can
relate to how to bring it down - what to eat and what to do.”

Case study: Nigel’'s experience with the CVD Prevention Decathlon Programme

Health background

Nigel is in his 60s. Prior to participating in the CVD Prevention Decathlon he made significant lifestyle
changes prompted by health tests that indicated prediabetes and a high risk of CVD. Nigel transformed
his diet and lifestyle, losing over 20 kilograms, which he primarily attributes to participation in a 2020/21
Zoe health study which required him to track health metrics and food intake on a daily basis over a 12-
month period.

Motivation to take part

Nigel's invitation to the programme came as a surprise. He had undergone an NHS health check earlier
in the year, which did not raise any red flags regarding his heart health. Initially, he was unsure why he
had been invited, but he was clear on the programme's purpose and content. Nigel was motivated to
participate in the CVD Prevention Decathlon as it provided another opportunity to learn more about his
body and how to improve his health.

Experience of participating in the programme

Overall, Nigel found the programme to be very supportive and beneficial, highlighting the following
aspects that he found to be particularly valuable:

¢ The mix of games and group learning discussions, which he found both fun and informative. He
noted the facilitator's role in creating a welcoming atmosphere and fostering group bonding, which
ultimately led to a positive learning experience.

"The programme was very supportive and the tutor that we had made it really fun... we all bonded as a
group. So, it was really nice."”

¢ The introduction to new forms of exercise, such as resistance band training. Neil felt the exercise
sessions were varied, which kept him engaged. The sessions were also catered well to individual
needs, and the supportive environment encouraged inclusion and participation of the whole group.

e The programme’s clear structure and content progression, which helped support incremental
learning. Nigel found the information accessible as well as expansive, providing new learning
opportunities to build on what he already knew. The workbook and recap videos were a valuable
resource to reinforce learning and prompted him to research certain course topics further.

¢ The supportive nature of the programme created by the cohort educator, who made the
informational and physical activity sessions fun as well as informative. In turn, this encouraged active
participation of the broader group which increased the enjoyment and value of the programme.
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Outcomes from participating

The programme played an important role in Neil's ongoing commitment to improved health. The
informational component reinforced and added to his knowledge of CVD, associated risk factors, and
how to mitigate these through diet and exercise, strengthening his awareness of what and how positive
lifestyle choices can contribute to improved health.

As a result of the programme, Neil has increased his walking and incorporated resistance band
exercises, which he feels has noticeably improved his balance and stability. Neil did not report any
additional weight loss after initially losing a significant amount of weight prior to participating in the
programme.

“There were things | thought | knew but | didn’t. For me it's been an ongoing journey, it fit in with my
lifestyle changes and just seemed to be the ideal thing at the right time.”
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5. Conclusions &
Recommendations

This section provides conclusions and recommendations based on the evaluation’s key lines of enquiry.

Programme recruitment and participation

Conclusions

The programme engaged individuals with a complex interplay of cardiovascular risk factors, as most
people referred presented with a combination of high blood pressure, high cholesterol, and elevated
QRISK scores. While the programme demonstrated a high completion rate (75%) among those who
enrolled, the initial uptake was moderate, with only 15% - although a good uptake for opt out -of
referred individuals ultimately participating. This suggests a need for enhanced recruitment strategies to
maximise programme reach and impact.

Participant demographics closely mirrored referral patterns across age, ethnicity, and socioeconomic
deprivation, indicating equitable access for diverse populations. However, there was disparity in gender
representation, with females overrepresented among participants compared to referrals.

Many patients referred to the programme experienced confusion and uncertainty regarding what the
programme was, and their specific reasons for referral. In some cases, this was compounded by a
(perceived) lack of awareness about the programme from their GPs. While Xyla's follow-up phone calls
helped address concerns and encourage participation, feedback highlights the need for clearer
communication, greater GP involvement, and more effective introductory materials to ensure patients
fully understand the programme's purpose and their reason for referral.

The programme demonstrated overall success in retaining participants, however there was a gradual
and slight decline in attendance throughout the programme.

Recommendations

¢ Increase programme awareness amongst target audiences. Develop targeted campaigns to
raise awareness among eligible individuals, emphasising the programme's benefits and
accessibility. Utilise diverse channels, such as social media, community partnerships, and GP
endorsements.

o Ensure individual reasons for referral are clearly and effectively communicated to all
referrals. This might involve integration of multi-modal communication methods alongside
personalised videos, such as automated GP letters or phone calls from GP practices. This will
likely build confidence in, and receptivity to, the programme, increasing uptake.

¢ Build GP and GP practice awareness of the programme to enable referral queries to be
effectively fielded. This will likely increase confidence and trust in the programme, as well as
consolidate the individual importance of participation. Attending relevant practice meetings
and/or PCN meetings to build awareness and understanding of the programme more widely
amongst GP practice staff.

¢ Further explore barriers to enrolling. More investigation is needed to establish why eligible
patients do not chose to participate in the programme. This should include assessing the
appropriateness and efficacy of referral sources, processes, and communications, particularly
amongst under-represented groups (e.g., males).
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Reducing risk factors associated with CVD
Conclusions

Early indication from a relatively small sample in this evaluation shows the CVD Prevention Decathlon
demonstrates promising potential for improving cardiovascular health. Statistically significant reductions
in cholesterol and blood pressure (for those with elevated levels at baseline), underscore its positive
impact. Furthermore, the programme facilitated weight loss for a considerable portion of participants,
especially those classified as overweight or obese. However, average weight loss was moderate (1.18kg,
1.5%).

Although all participants with high blood pressure at baseline showed reductions, this was based on a
small sample of 12 participants. Furthermore, only a third of participants had a blood pressure reading
on referral to the programme. The programme might benefit from assessing where blood pressure sits
within overall referral criteria, and refining referral processes to ensure individuals with high blood
pressure are prioritised for referral and onboarded. A similar effect was seen regarding weight loss and
should also be considered in future programme iterations.

Recommendations

¢ Monitor and evaluate health indicators and programme performance on an ongoing basis.
Increasing the timely collation of patient pre- and post-data will help provide more robust and
significant findings regarding the programme’s effects. Improving the number of participants
that have follow up tests within three months of completing the decathlon would provide
significant value. This could include collating data on participants height and blood pressure
during the decathlon as well as their weight.

¢ Re-assess programme referral criteria, specifically regarding blood pressure to ensure at-
risk patients are proactively and accurately referred. Ensuring those that will benefit most
from the programme - i.e., those at greatest risk from cardiovascular disease will improve the
programme’s efficacy and impact. Additionally, low-density lipoprotein (LDL) cholesterol might
present a more clinically relevant risk factor for CVD than total cholesterol

Participant experience and satisfaction with the programme
Conclusions

Overall, focus group participants indicated positive programme experiences and high levels of
satisfaction. Structured learning was well-received by participants. The information provided was seen
as valuable, interesting, and accessible. The interactive and engaging session delivery, which included
group discussions and games, was also appreciated.

Most participants found the physical exercise to be pitched at the right level, enjoyable, and beneficial.
However, participants reported the variety of physical activity offered did not match expectations, and in
some cohorts, it was seen as a deprioritised optional activity rather than an integral component of the
programme. Some venues were not conducive environments for exercise, impacting delivery and
participant satisfaction.

Participants expressed that completing the programme as part of a group was largely a positive
experience. The group setting fostered a sense of community, shared learning, and mutual support,
which contributed to increased motivation and engagement. Participant experiences with educators
varied. Most views were predominantly positive, emphasising educator levels of knowledge, facilitation
skills and approachability. However, some participants shared critical views, primarily regarding
educator style, preparedness to deliver information and physical activity, and levels of professionalism.
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Recommendations

o Adequately resource cohorts of all sizes with games and other interactive tools to enable
full participation. This may increase overall levels of participation, group cohesion and shared
learning, which were highlighted as core components leading to participant satisfaction and
motivation.

¢ Provide educators with adequate resources (such as whiteboards, and possibly projectors)
to enable effective information dissemination. This may increase educator confidence in
delivering content, as well as increase participant learning experience, outcomes, and levels of
satisfaction.

¢ Ensure educators are equipped with the training and skills to deliver physical activity
sessions with confidence and accuracy. Increasing educator confidence to deliver physical
activity sessions may improve commitment to deliver this aspect consistently and effectively
throughout the programme, likely resulting in increased participant satisfaction and levels of
activity.

e Provide a varied range of physical activity exercises consistently across cohorts. Introducing
participants to an increased range of new forms of exercise may help maintain participant
engagement, improve satisfaction, and resulting in higher incidences of increased exercise.

e Consider integrating more practical guidance on cooking, including culturally appropriate
ideas for healthy recipes. Alongside detailed information on nutrition and food groups, this
practical advice might provide additional support and motivation for participants to make
healthy changes to diet.

¢ Review and reframe the session on grief to increase accessibility and value of information
for participants. Programme participants suggested a session on tackling challenges with
making changes/breaking habits would be more relevant and valuable.

Behaviour change techniques

Conclusions
While both the Sweatcoin app and personalised videos demonstrated an increase in engagement and
supporting behaviour change, several challenges were identified.

Sweatcoin's gamified approach successfully motivated many participants, but technical issues,
perceived inaccuracies in step count, limited device compatibility and app user experience hindered
widespread adoption and consistent use. Addressing these barriers, alongside clarifying data privacy
concerns and aligning in-app advertisements with programme goals, could enhance user experience
and programme effectiveness.

Citizen Communications’ personalised videos demonstrated that they can provide personalised support
and encouragement that adds to overall motivation to complete the programme. Most participants
reported that videos helped them feel supported and connected between sessions, and increased
awareness of their personal progress. While appreciated by some for their motivational and supportive
tone insights suggest videos, might benefit from further personalisation and adopting a more serious
tone. Some participants received videos at a delay, undermining their programme relevance, whereas
others did not recall receiving personalised programme videos. Timely delivery aligned with
programme milestones, increasing personalisation, and diversifying testimonials could enhance their
relevance and impact.

There is likely value to be gained in adopting participant-centred approach to further digital tool
development. Continuously gathering feedback, addressing user concerns, and iteratively improving
design and functionality will be vital for optimising the role of these behaviour change techniques in
supporting long-term behaviour change and improving health outcomes in future iterations of the
programme.
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Recommendations

¢ Improve participant introduction to the Sweatcoin app, particularly providing information
on the app’s purpose, functionality and user interface. |deally, this should be done prior to
participants’ first session. Programme educators might play a crucial role in motivating and
supporting participants use the app in early stages of the programme.

¢ Improve technical reliability and user support. Addressing technical issues and perceived
inaccuracies in step counting may increase user engagement and enhance user experience.
Providing clear instructions and readily available support to assist participants with app usage
and troubleshooting would support this.

o Align advertisements with programme goals. Removing or replacing misaligned
advertisements, particularly those related to gambling and cryptocurrency, may maintain
programme integrity and improve participant engagement and satisfaction with the app.
Sweatcoin informed the evaluation team that adverts were removed in mid-2024 based on user
feedback.

¢ Ensure timely and synchronised delivery of personalised videos. Improving efficiency of data
processes and automating communication triggers to ensure videos are delivered at the
appropriate time in relation to session schedules may maximize video engagement, value and
impact.

e Assess value of increased personalisation and diversity. Increasing video personalisation,
including enabling user control over levels of personalisation, may increase engagement,
satisfaction and behaviour change outcomes. Similarly, increasing the ethnic and cultural
diversity of testimonials could promote inclusivity and resonate with a wider audience.

o Deliver targeted user experience testing for digital components. This will help provide more
detailed and real-time feedback on user experience and areas for improvement.

Educator experience of programme delivery
Conclusions

Educators play a crucial role in the successful delivery of the programme. Educator feedback highlights
the importance of comprehensive training, adequate resources, and suitable venues to underpin
optimal programme delivery. While educators felt well-prepared to deliver the structured learning
content, the need for enhanced physical activity training and improved resource provision was evident.

Ensuring educators have the confidence and tools to deliver engaging and informative physical activity
sessions, regardless of venue limitations, is important for participant inclusivity and satisfaction levels,
and may ultimately increase sustained levels of activity. Minimising the delay between training and
programme delivery will improve the efficacy of educator training.

Recommendations

¢ Develop a standardised physical activity training module for educators. This should aim to
equip educators with the knowledge, skills, and confidence to deliver engaging and effective
physical activity sessions, adaptable to various venues and resource constraints.

¢ Optimise educator training schedules. Training should take place as close as possible to the
programme start date to maximise information retention and minimise the need for educators to
independently refresh their knowledge.

¢ Improve and standardise educator educational resources and tools. This should include
information dissemination tools such as flipcharts, re-usable educational posters, and possibly
tools to support pre-prepared PowerPoint delivery.
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Factors influencing programme implementation

Conclusions

Several factors facilitated programme implementation, including strong partnership working and prior
working relationships amongst implementation partners, clear data protocols, leveraging prior
programme experience, and programme leads embedded within the ICB. However, challenges arose
regarding patient clarity on referrals, low self-booking rates, and manual data transfer processes,
hindering overall efficiency and participant experience. Delays obtaining ICB approval for programme
delivery caused notable impact on implementation, including poor participant referral experience, and
operational challenges for implementation partners.

Recommendations

e Enhance initial communication with patients. Provide clear and concise information about the
programme's purpose, benefits, and expectations to patients at the point of referral. Ensure the
videos are viewed by a primer text communication from the GP. This could involve personalized letters
or emails from their GP.

¢ Re-evaluate the opt-out window. Consider extending the opt-out window to allow patients
more time to consider participation and potentially increase self-booking rates.

o Explore alternative referral pathways. Investigate options for incorporating more personalised
referral approaches, such as GP consultations or dedicated referral support staff, to complement
bulk referrals.

e Develop a centralised data management system and automate data transfer processes.
Implement a centralised system accessible by all implementation partners to enable real-time
participant-level data entry and visibility. Explore APl (Application Programming Interface)
integrations or automated data feeds between partner systems.

Participant learning and behavioural change outcomes

Conclusions

Survey responses emphasised the programme’s positive impact on participants' health goals and
knowledge. The vast majority reported achieving their goals related to weight loss, CVD risk reduction,
healthy eating, physical activity, and increased knowledge of CVD. Furthermore, participants reported
significant lifestyle changes, including improved diets and increased exercise.

The programme's success in fostering knowledge gain is evident in the high proportion of participants
reporting increased understanding of CVD risk factors, prevention strategies, and healthy lifestyle
choices. This, combined with reported behaviour change, suggests the programme effectively
supported participants to make informed decisions to reduce CVD risk.

The notably positive results highlight the programme's potential for promoting lifestyle changes linked
to reducing CVD risk.

Recommendations

¢ Encourage participant goal setting at programme outset. While most participants who
completed the survey noted achieving certain set goals, a notable proportion did not appear to
set specific goals. Encouraging proactive goal setting during onboarding, potentially through
individual consultations or interactive workshops, might improve participant motivation and
result in more targeted desired change.

e Embed continued participant feedback mechanisms and evaluation to programme
implementation. Regularly collect participant feedback to identify areas for improvement and
ensure the programme remains relevant and effective in supporting desired learning and
behaviour change outcomes.
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6. Limitations

The scope of the current evaluation has certain limitations which restrict its ability to answer evaluation
questions as fully as desired. The main limitations are outlined here.

e Lack of control groups representing eligible patients not participating in the programme
limits the evaluation’s ability to derive direct causal relationships between the programme and
recorded health outcomes.

o Difficulties obtaining biometric data leading to small sample sizes. The pilot programme
encountered notable challenges obtaining valid pre- and post-programme biometric data for the
full cohort of programme participants, which limited the overall sample size for conducting
statistical analysis on health outcomes. In particular, the quality (timing) of pre-programme test
data varied. A larger sample size and improved quality of data would help increase the validity of
findings beyond what was possible for the purpose of this pilot programme evaluation.

e Programme participant self-selection and bias. Programme pilot participants are reasonably
understood to represent those with relatively high levels of pre-programme motivation to make
lifestyle changes to reduce risk of CVD. This may have resulted in an over-representation of
positive programme experience and associated behavioural, knowledge, and health outcomes.

¢ Lack of data on eligible referrals who did not opt-in to participate in the programme. Only
15% of eligible patients were successfully onboarded to the programme, with 75% of those
completing the programme. The evaluation did not target eligible patients who did not
participate in the programme, and therefore is not able to understand reasons for non-
participation. More research with this audience is needed to shed light on barriers to
participation across the referral pathway.

¢ Limited linked data on Sports Value Bank and health confidence score presents difficulties in
drawing reasonable inferences to of programme value to the wider population. Future
programming could seek to capture relevant pre- and post- data to enable more valid and
robust conclusions on the programme’s social value.

¢ Lack of pre-programme Sweatcoin baseline data presents challenges in assessing pre-, during
and post-programme activity levels. Week 1 step-counts are likely to have been affected by
programme participation, rendering the use of this data as a baseline sub-optimal.

e Sweatcoin step-count data is predicated on participants always having their phone with them or
having a compatible Apple watch synchronised with the Sweatcoin app. Step-count data is
therefore unlikely to reflect the full extent of participant activity, and therefore only presents
indication of overall participant activity levels.

o Lack of real-time user experience testing regarding digital components of the programme.
Programme participants relayed detailed feedback regarding the Sweatcoin app and Citizen
Communications’ personalised videos. Without in-person user-experience testing, participant
views and experiences can not be independently verified.
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7. Appendices

7.1 Clinician perspectives of the programme

As part of the planned co-production process for the CVD Prevention Decathlon programme design,
the South West London Long Term Conditions Team and Citizen Communications facilitated
development workshops in February 2023, inviting participation from service users, clinicians and other
NHS stakeholders.

There were nineteen NHS representatives at the workshop, with roles including Clinical Lead, GP,
Pharmacist, Director of Health Improvement, Public Health Nutritionist, Project Manager
(CVD, LTC, Diabetes), Provider Operations Manager,

This section presents an overview of key findings presented in the workshop report, specifically focusing
on clinician and NHS stakeholder perspectives'™.

While no detailed breakdown of views was provided, the workshop report states that clinicians and
other NHS stakeholders shared strongly positive sentiment toward the programme.

Target populations and demographics

Clinicians and other NHS stakeholders shared views on who might be the most appropriate target
beneficiaries of the programme, based on local population demographics and health status.

e Black (particularly Caribbean and African males) and Asian (particularly female and middle aged)
ethnic groups were highlighted as important priority target groups, given high levels of
hypertension amongst these populations.

e Using Q Risk scores and cholesterol readings as key criteria was also raised as a valid approach
to identify programme participants. It was noted that Q-Risk is weighted by age and therefore
could provide a useful overarching metric to guide referrals.

e Stakeholders also noted the potential to target young people, where there is potential for high
risk, but also where poor health indicators might present more reversable cases.

e Those non-compliant to medications (i.e., who have formally declined statins) is coded and could
provide a valuable search criterion.

e Factoring in co-morbidities that are significant risk factors for CVD, such as smoking and obesity,
could also be considered in referral criteria.

e Interms of ease of search and accessibility of data, stakeholders highlighted that blood test and
NHS Health Check results would be a reliable source of referral data. Additionally, patient post
code and demographic data can help target priority populations.

Stakeholders also discussed the importance of considering how the programme can support those with
learning disabilities or mental health issues.

Motivators for participation

One aspect of the workshop investigated potential key motivators for service user participation.
Clinicians and other NHS stakeholders (as well as service users) identified three core motivating factors
they understood would motivate patients to take part in the programme:

!> The evaluation team did not have access to primary data captured during the workshop, and therefore the
conclusions and findings presented here have not been independently verified by the evaluation team.
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1. To make desired improvements to health and CVD risk factors through lifestyle changes
rather than taking prescription medications, such as statins.

“l would be targeting those people who want a lifestyle change as opposed to tablets... some people are
quite happy to take tablets, and some people aren't.” (Clinician/NHS)

2. To avoid repeating family history of CVD.

3. To make changes with appropriate support and advice, after struggling to make sustained
changes and improvements on their own.

“I think some are aware of it and are trying to lose weight or have tried to engage and then have had to
put it off for whatever reason but in the back of their mind, their health is important.” (Clinician/NHS)

Recruitment preferences

NHS stakeholders shared perspectives on what they felt would be appropriate and effective awareness
raising and recruitment channels. They highlighted the importance of including community and patient
engagement groups, such as Patient Participation Groups (PPGs), social prescribers, and other
community groups and networks such faith-based groups, faith leaders, resident associations charities,
carers organisations and libraries.

“[There is a] strong appetite for community engagement and launching [the programme] via community
reps which might be resident association leads, faith leads, etc.” (Clinician/NHS)
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7.2 Referral process overview

1. Identifying referrals.

» GP practices run EMIS and vision searches for target participants based on pre-
determined criteria* provided by SWL CVD Prevention Decathlon programme team.

> Eligible participants are sent a text message by their GP practices explaining their
selection to participate in the CVD Prevention Decathlon.

> Eligible participants are given a 72-hour window to ‘opt-out’ of the programme, which can
be done by informing their GP practice directly in-person or via telephone. Opt-out
participants are coded as ‘declined offer’.

» After the 72 hours opt out window a new search is run that excludes those who ‘declined
offer’. The new list is extracted from the system and remaining eligible participants had
their referral information transferred to Xyla.

2. Onboarding Referrals
» Referral data are sent by individual GP practices to Xyla via Excel spreadsheets’ from
secure (encrypted) email accounts to a designated Xyla (NHS.NET) inbox.
» Xyla cleanses and consolidates individual spreadsheets into one dataset and uploads into
their secure patient management system.

3. Initial booking communication

» Xyla updates booking data cohort-by-cohort into a shared Excel database housed in a
secure SharePoint location for use by Sweatcoin to programme participants onto the CVD
Prevention Decathlon area of the app and associated functions (weekly session content
summary videos, step-count monitoring and incentivisation etc.). This dataset includes
participant name, email address, and selected cohort (including start date).

» Xyla uses an APl to send referral details to the NHS Lancashire Commissioning Support
Unit (CSU).

» CSU passes the data via API to the personalised video generation platform nominated by
Citizen for the purpose of programming personalised communications to be sent
throughout the programme duration.

» CSU sends an NHS headed priming text message to patients notifying they will receive a
second text message with a link to a personalised video later in the day. A unique link to
each generated personalised video is returned to the CSU.

» CSU sends link to first personalised video to participants via SMS within one working day
of Xyla creating the referral within their patient management system. Video contains
programme information and a call to action (CTA) to access Xyla’s online booking
platform?’.

4. Online patient self-booking:
» Patients select suitable course for participation and Xyla Patient Support Team book the
patient into their chosen group.
» Xyla's patient support team proactively reached out to non-booked referrals to offer more
information about the programme, and support booking an appropriate cohort.

Citizen Communications Personalised Videos
» Personalised videos are sent to patients throughout the programme.

6 Spreadsheets contained patient information, including key clinical metrics relevant to the programme, name, address
and SU number.

7 A webpage that lists available groups and enables users to select a suitable time, date, and location to participate in
the programme.
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>

Xyla builds auto triggers into their process to send patient session attendance data via API to the
CSU, enabling videos to be generated and sent at the required timepoints and with the correct
information.

Xyla shares a spreadsheet with Citizen Communications which includes upcoming group data
and session dates for due diligence.

Citizen monitor engagement and calls to action for videos sent via real time dashboard.

* Inclusion criteria:

Hypertension (High BP) AND/OR

e Hypercholesterolemia (High Cholesterol) AND/OR
e QRISK Score between 10-20% for the first time AND
e Coded in the last 6 months.
Exclusions:
* Anyone with Type 1, Type 2, NDH (Prediabetes) or a code of “diabetes resolved” or in
“remission”.
e Familial hypercholesterolemia
e Heart Attack
e Stroke
* Any Cardiac event
e Heart Failure
* Housebound
* Nursing home resident
[ ]

Has only inclusion criteria as set out below but coded more than 6 months ago.
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7.3 Health confidence score methodology

A Health Confidence Score uses a four-point Likert scale (strongly agree, agree, neutral, disagree) to
measure respondents’ agreement with four statements:

e | know enough about my health

e | canlook after my health

e | can getthe right help if | need it

e |laminvolved in decisions about me

For analysis, each option is allocated a score on a 0-3 scale, where strongly agree=3, agree=2,
neutral=1 and disagree=0. Higher is better. A summary score is calculated by adding the scores for
each item, giving a 13-point scale with a range from the floor 0 (4xdisagree) to the ceiling 12
(4xstrongly agree).

For reporting group results, the mean scores are transformed linearly to a scale from 0 to 100, where 0
indicates that all respondents chose the lowest score and 100 that all chose the highest. A common 0 to

100 scale is familiar and lets people compare item and summary mean scores on the same scale.

Reference: https://bmjopenquality.bmj.com/content/8/2/e000411
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