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‘[The course was] Very good... relatable, practical, easy to implement, well
done team.

Healthy Heart intensive course participant
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Executive summary

Our Healthy Heart team work to raise awareness of cardiovascular
disease in Barnet’s African, Caribbean and South Asian communities.

This Year 3 Healthy Heart project report highlights our continued efforts to raise
awareness of cardiovascular disease within Barnet's African, Caribbean, and South
Asian communities. The report covers the period from June 1, 2024, to March 31, 2025.

Over the past year, the Healthy Heart team has made significant strides in outreach and
intervention. We delivered 696 brief and extended brief interventions at various
community events, providing vital information and support to attendees. Additionally,
we conducted 83 in-depth interventions during courses and workshops, allowing for
more comprehensive engagement with participants. One of our notable achievements
was the piloting of the new innovative Food Project, which successfully engaged 61
community members in healthy eating initiatives.

Our partnerships have been instrumental in the success of the project. We collaborated
with over 20 organisations, including food banks, places of worship, community
centres, schools, and libraries. These partnerships have enabled us to reach a wider
audience and provide targeted support to those in need. The recognition we received
from the NHS North Central London Integrated Care Board (ICB) and Barnet Council
Public Health, who continued to fund the project for an additional 10 months, is a
testament to the impact of our work. In March 2025, we hosted our first celebration of
achievement event, which was attended by over 15 local organisations, both voluntary
and statutory.

Health promotion has been a key focus of our efforts. We distributed 116 Healthy Heart
culturally relevant information flyers, 102 collective packs, and 176 resource packs in
English, Somali, and Gujarati. Our outreach efforts have also extended to social media,
where our Healthy Heart posts have generated significant engagement.

The impact of our work is evident in the feedback we have received from participants.
Many have reported increased confidence in managing their health, with significant
lifestyle changes such as reducing salt intake, increasing physical activity, and making
healthier food choices. These changes are particularly important in areas with high
levels of deprivation, where residents face multiple challenges that can impact their
health.

Despite our successes, we have faced challenges, particularly in securing long-term
funding. Short-term funding remains a significant barrier to the sustainability of some of
our initiatives. Additionally, engaging some communities and addressing structural
barriers to health continue to be areas where we need to focus our efforts.
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Executive summary

Looking ahead, we have ambitious plans to expand the project's focus to include
comorbidities such as diabetes and chronic kidney disease. We aim to strengthen our
partnerships with primary care and community pharmacies and explore cross-borough
collaborations to enhance our reach. Ongoing staff and community training will be
crucial in building capacity and ensuring the sustainability of the project.

The Healthy Heart project has made significant strides in improving cardiovascular
health outcomes and addressing health inequalities in Barnet. We look forward to
building on this success in the coming years, continuing to empower residents to take
control of their health and well-being.
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Key information

Outreach

C& « Delivered 696 brief and extended brief interventions to

event attendees.

8 & « Provided over 83 in-depth interventions during courses

and workshops.

« Piloted the new Food Project to 61 community members.

N V7

A big thank you to our partners

We worked with over 20 organisations, including charities, CICs,
voluntary organisations, food banks, places of worship, community
centres, schools and libraries.

3|,

Recognition

NHS North Central London (NCL) Integrated Care Board (ICB) and
Barnet Council Public Health acknowledged the achievements of
the project by continuing to fund the project for a further 10
months.

In March 2025, Healthy Heart hosted its first celebration of
achievement event, which saw 15+ local organisations, both
voluntary and statutory in attendance.

Spreading the word

102 Healthy Heart collective packs distributed.

Health Promotion116 Healthy Heart information flyers. )

176 Resource Packs in English, Somali and Gujarati given out.
1,958 Healthy Heart X/Twitter impressions.

Behaviour change - intensive course impact (21 attendees)

e Knowledge: 100% understood lifestyle changes to lower high
blood pressure.

e Behaviour Plans: 95% planned to adopt healthier habits.

e Confidence: 95% knew to seek help for high blood pressure.

e Healthcare Use: 95% felt more confident accessing local
services.
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Foreword

The Healthy Heart project is a wonderful example of collaborative working between
voluntary services, Barnet Council, primary care and the NHS North Central London
Integrated Care Board, primarily for the benefit of our local South Asian, Black and
minority ethnic populations.

As Cabinet Member for Adult Social Care and Health, and Chair of the Health and
Wellbeing Board in Barnet, | am proud to introduce the Year 3 report for the Healthy
Heart project. This initiative exemplifies the power of collaboration between voluntary
services, Barnet Council, primary care, and the NHS North Central London Integrated
Care Board.

The Healthy Heart project has made a profound impact on our community, particularly
among our African, Caribbean, and South Asian residents. By raising awareness of
cardiovascular disease and promoting healthy lifestyle choices, the project has
empowered individuals to take control of their health and well-being.

I would like to extend my heartfelt thanks to the dedicated Healthy Heart team, our
community partners, and all the residents who have participated in this project. Your
collective efforts have made a real difference in the lives of many.

Looking ahead, we remain committed to supporting the Healthy Heart project and
ensuring that it continues to thrive as part of our drive to reduce inequalities in health
across our community. Together, we can build a healthier, more resilient Barnet for all.

Sincerely,
Cllr. Alison Moore

Cabinet Member for Adult Social Care and Health, Barnet Council
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Introduction

“Cardiovascular disease (CVD) and other long-term conditions (LTC) such as
diabetes, chronic kidney disease, and stroke disproportionately affect the Black
community in the UK. Despite advancements in research such as genomics and public
health initiatives, Black individuals continue to experience higher rates of morbidity and
mortality from these conditions.

Systemic barriers, including unequal access to care, cultural insensitivity in
healthcare delivery, and underrepresentation in policymaking, exacerbate these
disparities.”

-Caribbean African Health Network (CAHN),
Black Health Inequalities Summit 2025’

To address the ‘disproportionate’ prevalence, our Healthy Heart team work to raise
awareness of cardiovascular disease in Barnet’s African, Caribbean and South Asian
communities. From 1 June 2024 to 31 March 2025, the team regularly delivered events,
workshops and courses. We provided 696 brief and extended brief interventions at
drop-in events.

e \We delivered 83 more in-depth interventions during seven stand-alone workshops.

¢ We engaged 61 local residents from previously engaged groups, in the healthy food
awareness interventions during 3 courses.

¢ We organised three Healthy Heart intensive courses, each of which took place over
several weeks. In total, 40 attendees completed demographic monitoring forms and
pre-course questionnaires and 21 completed only post-course questionnaires.

¢ We implemented an innovative healthy eating project based on feedback from the
community, learning and best practice from the previous two years. The project was
proposed to the clinical reference group, agreed and embedded into the project
delivery.

Cardiovascular disease is a key priority in health prevention work because itis a leading
cause of death, including in working age adults?. Barnet Council’s Cardiovascular
Disease Prevention Programme data shows that there are nearly 50,000 patients
diagnosed with hypertension on the GP QOF Registers in the borough (2020-21), and the
estimated number of people living with hypertension is over 89,000. This suggests that
around 39,000 people in Barnet may have undiagnosed hypertension?.

" Long Term Conditions and Cardiovascular Disease —workshop | 26 March 2025 | Black Health
Inequalities Summit. BHIS-2025-Long-Term-Conditions-and-CVD.pdf

2 British Heart Foundation UK Factsheet, 2025
3 Barnet Cardiovascular Prevention Programme 2022 — 2026 | Barnet Council
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https://usercontent.one/wp/www.inspireblackhealth.london/wp-content/uploads/2025/03/BHIS-2025-Long-Term-Conditions-and-CVD.pdf?media=1711202242
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Introduction

In Barnet, residents living in the most deprived areas are significantly more likely to die
from cardiovascular disease than those in the least deprived areas * . Furthermore,
nationally, as noted above by CAHN/Inspire, studies consistently show a higher
incidence, prevalence and mortality from cardiovascular disease amongst people with
South Asian heritage, compared to the national average®

To tackle the risks of cardiovascular disease, Barnet Council initiated a four-year
Cardiovascular Disease Prevention Programme in 2022. The Healthy Heart Peer Support
projectis a key component of this programme (Barnet Council, 2023). In collaboration
with Barnet Council and the NHS North Central London Integrated Care Board,
Inclusion Barnet launched the Healthy Heart Peer Support project in 2022. The project
was delivered from June 2022 to May 2024, with reports published in 2023 and 2024
summarising key learnings(HH-Year-1-Executive-Report-updated-Oct-23.pdf and
PowerPoint Presentation). While Inclusion Barnet is overall accountable for the project,
from October 2023 to May 2025, Healthwatch Barnet managed and oversaw the Healthy
Heart project. This responsibility has now returned to Inclusion Barnet.

FREE
healthy heart

support and
advice

Did you know that peopie from
African, Caribbean
and South Asian communtes

are more hikely to have

International Women’s Day event, Burnt Oak Leisure Centre (2024)
Healthy Heart team provide community support and information

Health inequalities

From June 2024 to March 2025, the Healthy Heart team provided over 840 interventions
through events, workshop and courses. Our primary focus was on engaging with
African, Caribbean and South Asian communities. We prioritised outreach sessions in
areas of Barnet with fewer resources, and higher levels of poverty as indicated by the
Indices of Multiple Deprivation (IMD)®.

4Mind the Health Gap in Barnet! Director of Public Health Report 2022/23 | Barnet Council
5 Raleigh (2023) The Health Of People From Ethnic Minority Groups In England | The King's Fund
8 The English Indices of Deprivation (2019)
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https://assets.publishing.service.gov.uk/media/5d8e26f6ed915d5570c6cc55/IoD2019_Statistical_Release.pdf

Introduction

This report highlights the project’s significant impact on raising awareness of
hypertension and empowering residents to manage the condition. By working with the
Nepalese community and people from the Sikh faith, our Peer Engagement Officer,
fluent in Urdu, Hindi and Punjabi was able to communicate directly during workshops
without relying on interpreters. This direct communication helped attendees feel safe,
understood and confident that their concerns were addressed, and they were sign-
posted to appropriate services. A leader in the Nepalese community said:

Your efforts in educating our members about healthy eating, regular
exercise, and lifestyle improvements have been truly inspiring and
impactful...thanks for explaining these important concepts in simple Hindi
and Urdu, ensuring that everyone could easily understand and apply the

advice to lead healthier lives.

Additionally, the team collaborated with the Burnt Oak Seventh Day Adventist group
who had received a small grant to support parishioners from the global majority. This
intervention successfully engaged 12 people in one of the intensive courses. However,
due to short-term funding, a common issue in many local deprived communities, the
Healthy Heart team was unable to sustain the work they had initiated.

Salna at the Centre of Excellence Black History Month event (2023)

Participants shared that the cost-of-living crisis, along with work and caring
responsibilities, made healthy eating challenging. Many mentioned that they often
prepared culturally specific, traditional recipes, and felt that standard healthy eating
advice did not always cater to these types of foods. The Healthy Heart team addressed
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Introduction

this by providing culturally appropriate resources, including NHS Eat Well guides with
visual aids from both Caribbean and South Asian cuisines’

At the start of the year, the team used feedback from the participants, to enhance the
Healthy Heart project. This led to the development of a healthy eating initiative, detailed
later in this report. Additionally, we shared anonymous feedback with our statutory
partners and collaborated to address inequalities faced by participants. The impact of
these efforts is detailed on pages 43-45, where the Barnet Public Health Strategist,
outline’s the ‘system impact’ elements influenced by the voices of marginalised people.

7 African-.-Caribbean-Eatwell-guide.png (1024x716 - Eatwell Guide - South Asian
221201_HealthierYou_AfricanCaribbeanSouthAsianFoodGuide_Online.pdf
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About the project

The Healthy Heart project has been developed in line with the National
Institute for Health and Care Excellence’s ‘Public health guideline on
behaviour change: individual approaches.’

Recommendation nine states that staff should, ‘Deliver very brief, brief, extended brief
and high intensity behaviour change interventions and programmes’®. Healthy Heart
delivers three types of interventions:

1 Brief and extended brief interventions

During a brief intervention, a Healthy Heart team member engages with a participant for
a few minutes. An extended brief intervention lasts for between 10 and 15 minutes. Both
interventions take place at drop-in events. They involve information sharing and
dialogue in relation to heart health. Extended brief interventions include goal setting-
supporting participants to identify capability, opportunities and motivation for
behaviour change.

2 Workshops

These are one-off intensive sessions, lasting between one and two hours, which allow
the themes listed above to be explored in greater depth. Like our briefer interventions,
these workshops have been developed in line with the relevant section of the National
Institute for Health and Care Excellence (NICE), in this case on high intensity
interventions.

3 Courses

Healthy Heart courses take place over several weeks, with each session lasting around
two hours. These courses have also been developed in line with the NICE guideline on
high intensity interventions. They cover high blood pressure awareness, monitoring and
management, healthy eating and exercise. The team support participants to set goals
and review their progress. Blood pressure checks All three types of interventions involve
checking participants’ blood pressure. However, if attendees do not consent to having
their blood pressure checked, the team will still offer them information about heart
health. Where blood pressure readings are taken, the team:

¢ Give participants a card with their blood pressure reading.

* Present the blood pressure chart and point out their reading on it.

8 Recommendations | Behaviour change: individual approaches | Guidance | NICE
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About the project

* Give out a physical copy of the British Heart Foundation leaflet: Understanding Blood
Pressure.

¢ [f someone receives a high (or low) blood pressure reading, the team signposts them
to their GP and pharmacy. In cases where the reading is very high or low, people are
signposted to Accident and Emergency (A&E).

Our Healthy Heart Peer Engagement Officers, Salna Abdullah and Riffat Ahmed, have
completed the following training:

¢ Healthwatch Islington training on blood pressure checks- developed in collaboration
with Camden and Islington NHS Trust Core Team Population Health nurses and a GP

¢ Barnet Council bespoke training- Making Every Contact Count
¢ Citizens Advice- First Aid Advice
¢ Healthy Dialogues Consultancy- Motivational Interviewing

¢ British Association for Cardiovascular Prevention and Rehabilitation Behaviour
Change and Psycho-social Support

¢ Royal Society for Public Health - CORE 20 Plus Connectors training
e NCL ICB Cultural Literacy in Healthcare and Health Literacy

* NHS Peer Leadership Development Training Programme

Healthy Heart Co-ordinator supporting local resident at the
Living Ways Ministry event in Grahame Park (2023)
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About the project

The achievements detailed in this report would not have been possible without our Peer
Engagement Officers. Here, they share their insights and reflections on the key factors
that contribute to the project’s success, including our partnerships, and the next steps
for Healthy Heart, such as supporting the development of a Black Health Network. They
tell our story.

Riffat Ahmed, Healthy Heart Peer Engagement Officer

The Healthy Heart Peer Support Project has consistently grown and evolved and
given us ample opportunity to grow at a personal and professional level. Nothing can be
isolated as it has the sincere progress of our project at heart.

Nurturing Relationships

There has been a genuine growth of relationship with the team members and peers at
Inclusion Barnet and communities we serve. | have established new connections (in
addition to the old ones) with Nepalese Community, Seventh-day Adventist Church,
Sikh Faith Community, Sadhu Vaswani stand out for me as this was achieved through
perseverance.

Working with our partner Fit & Active in Barnet (FAB) colleague Annalisa has been
fantastic. We have been able to make space for the variety they offer in terms of
exercise.

Our relationship of genuine trust has been established with the Primary Care Network
through Everglades Medical Practice, CLCH, Healthcare NHS Trust at Edgware
Community Hospital and Watling Clinic, with excellent outcomes.

My greatest pride lies in being a part of an excellent team, which reflects sincerity and
professionalism.

Training & Development

We have received a host of training during the year which has nurtured different aspects
of my role as a Peer Engagement Officer.

* NCLICB Cultural Literacy in Healthcare and Health Literacy training sessions
contributed greatly to our existing cultural competency measures for our
programme delivery. | feel extremely lucky to be given the opportunity to get training
even with my limited work hours.
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About the project

e NHS Peer Leadership Development Training Programme has underpinned what
we already practice; it was led with clarity of purpose, with useful examples and
encouraging that we set attainable goals jointly with our community groups to
change behaviour. This led to further my qualifications as a NHS Trainer of Health
Trainers which uses evidence-based teaching methods and techniques to ensure
genuine learning and its transfer to practice - Clandon House (homeless project)
workshop delivery to staff was a highlight.

e First Aider training: In my own time | have pursued training with the Citizens Advice
Bureau as an Advice First Aider. This has advanced my practice and my ability to
support and sign-post local people to relevant services.

Challenges
The challenges that we face are, working with local people pivot on the lack of funding

for micro-organisations and community groups, to enable them to function and serve.
This is a major issue. There is so much we and they can potentially do, but due to the
lack of resources it is not possible to reach out to certain groups. Groups like Barnet
Asian Older People's Association (BAOPA), Nova Vida, Living Way Ministries need
consistent support but due to our own limited funding, hiring space from them to deliver
Healthy Heart courses is not always possible.

Furthermore, many of our customers have long term illnesses and conditions that make
them hesitant to engage in unsupervised exercise. Working with FAB (Fit & Active in
Barnet) has been an excellent starting point but we need to explore how this support
could be extended to everyone. Moreover, we need to be able to refer individuals on a
low income to places where exercise is offered free of cost. Community members have
expressed a wish to have this resource within their local area.

Finding representatives from all our target groups is not always possible within our
catchment areas. The Team worked with BAWA (Barnet Asian Women’s Association),
Sikh Community Group, Sadhu Vaswani who operate outside our catchment areas but
also have members who live in the required postcodes. People from Nigerian
Communities as well as Sri Lankan and Afghan Communities are mostly outside of the
five target wards. An expansion in our capacity and funding would mean we could reach
out to them.

As a small project we have not been able to offer parking/travel reimbursement to those
who travelled to Inclusion Barnet office for sessions. This is a deterrent to community
members, especially those who are on a low income.

In 2024/25, we gravely missed having volunteers to support large groups like Sadhu
Vaswani, Sikh Community and even on the Diabetes Awareness annual eventin June,
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About the project

support to us with form filling, registration and monitoring would enable us to engage
more people.

Looking Ahead
We are often asked, what resources do you think you might need to sustain the project?

The Healthy Heart project has shown through data that there is a need for funding to
enable the project to deliver beyond January 2026People who have had the message
delivered to them around preventing cardiovascular disease need revisiting and the
support could be continuous, perhaps through the delivery of refresher courses.

We need to carry on working with the parents of school children as this is an important
part of our preventative work. A collaboration with Faith Groups has begun but we need
to expand this further as community groups often gather in places of worship. Refugees
get little monetary support from the Government. We need to go to them, without any
restriction around the area where they are housed.

Work with CLCH needs to be revisited and re-engagement has started. This is extremely
reassuring to see that within safe bounds, patients can access their GP if needed.
Moreover, Healthy Heart delivery within hospitals should be supported as the evidence
demonstrates how beneficial it is for all community groups at Edgware Community
Hospital.

Itis also vital to evaluate the overall model we have developed to see if this can be
delivered at scale in other boroughs or even nationally, perhaps by partnering with

academic research organisations.

Salna Abdullah, Healthy Heart Peer Engagement Officer

Among the highlights for the year was being able to see that some of the
recommendations from the previous year that were made to the planning group, are in
place.

Primary Care Partnerships

For instance, work with the Primary Care Network (PCN 1D), Natalie Buckingham,
practice manager and PCN 1D Manager at the Everglades - Medical Practice in Grahame
Park and Damilola Oluwole, the PCN 1W Care Co-ordinator and PCN 1W Digital
Champion, the practice pharmacist, nutritionist and social prescriber. Collaboration
with CLC Healthcare NHS Trust and access to Watling Surgery, Edgware Community
Hospital. Working within GP Surgeries provided us with an insight into the workforce
within the healthcare services at a primary care level. The experience has opened my
eyes and increased my knowledge of the roles and responsibilities of the team within
GP surgeries, which | utilise to better signpost those who access our services and need
extra support apart from the GP.
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About the project

Challenges
The current challenge we have faced as Peer Engagement Officers is not having enough

time. Two and a half days are not enough for this type of intensive work with
communities who often face structural barriers to better health and care. In addition to
our limits, the lack of resources within small community groups makes it difficult for
them to bring their members together to benefit from the peer project heart health
support. They have a significant role in bringing people together, but it is a challenge for
them to mobilise their service users due to the lack of resources.

Additionally, some target groups, particularly African and Caribbean people are still
missing out on what the HH Project provides when it comes to big community events.
This has been noted often by the team during larger community events, for example, at
the Age UK, Silver Sunday annual event in October, the Burnt Oak leisure centre
community health fairs and at the well-attended Meridian Well-being half day
programme (themed differently each year) at The Meritage Centre.

Furthermore, there are areas that need more focused attention, e.g. exercises /physical
activity. This is not well embedded into the work that we do. Fit & Active in Barnet have
been very supportive and more is heeded. One idea might be to explore the opportunity

of partnership work with the Colindale Community Trust who have exercise classes
every week at the Grahame Park Community Centre.

More support is required for the groups that we have delivered the multi- session
programme to help them create a Healthy Heart online community, preferably through
WhatsApp for dialogue and follow-up. As noted earlier, funding for smaller
organisations and charities is needed to support the community. There are many
community initiatives but those who the service is targeting at do not always access
them because of multiple reasons / barriers, this leads to a lack of community
resilience and limited representation from within their community at decision making
forums or simply receiving vital health and social care information.

Looking Ahead
During Black History Month in 2023 attended by over 60 people, Healthy Heart shared a
platform with Community Barnet and Barnet Council in which there was a proposal to

create a Black Health Network to oversee the provision of health and wellbeing services
for the two community groups (Black African and Caribbean), this initiative was not
invested in. The Healthy Heart team would recommend a relook.

Finally, going forward, the team want to ensure that opportunities for promoting public
health messages, the various services focused on general well-being, and around
educating people about different roles within primary healthcare, are offered during
events such as Windrush and Black History Month (BHM), for maximum effect.
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About the project

Team effectiveness

The Healthy Heart team at the CLCH Health Education event (2023)

The team having access to training for personal and career development was among the
highlights of the year. Continued support from Public Health Strategist Candice Bryan
and our team lead, Judi-Dumont Barter, enabled us to access Core20PLUSS5 training
and NHS Peer Leadership Development training. The Core20 PLUS5 has been a great
resource to better our understanding of the other clinical conditions, which are subject
to the outcomes of health care inequality in the communities that we support, which is
20% of the population.

The NHS Peer Leadership Development training has been a supportive subject toward
our personal development. We have a deeper understanding of the Social Prescribers /
Link Workers, Well-being Coaches, and Care Co-ordinators, which is the NHS primary
care's new role introduced to support patients with their wider non-clinical well-being.
Having this knowledge has enabled us to empower people to be aware of the roles of
these primary care workers to promote the health and well-being of residents. Cultural
Literacy in Healthcare and Health Literacy are additional training courses that add value
to our work, particularly when approaching and exchanging knowledge with the people

we support.
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Partnerships

Effective partnerships with both the voluntary and statutory
sectors have been crucial to the success of the Healthy Heart

project.

Once again, we would like to thank both the Somali Centre of Excellence, along with
Age UK Barnet, Barnet African Caribbean Association and for supporting us, some from
the very beginning of the Healthy Heart project, since May 2022 and others joining along
the journey. We are grateful for their continued engagement - linking us in with local
events and recommending us to anyone carrying out work to better the health and
wellbeing of residents.

Listed below are all the partners we wish to thank:

Previous and current partners

e Age UK Barnet

e Barnet African Caribbean Association

e Barnet Asian Women’s Association

e Barnet Council

e Centre of Excellence — Somali Community Group

e Central London Community Healthcare (CLCH) NHS Foundation Trust - drop-in
services at Grahame Park Health Centre, Watling Medical Centre and Edgware
Community Hospital

e Colindale Communities Trust

e Everglades Medical Practice

e Grahame Park Community Centre

e Libraries: Burnt Oak, Colindale, Edgware, Hendon and Golders Green

e New Citizens Gateway

New partnerships established in Year 3

e Barnet Mencap

e Barnet Nigerian Project

e Boost-supporting unemployed people into work

¢ Burnt Oak Nepalese Community

e Burnt Oak Seventh Day Adventist Church

* Nova Vida - Angolan Project

e QOak Lodge surgery

¢ Clandon House | Single Homeless Project (SHP), North London Hub
e Sunnyfields school

For more detail on the events that Healthy Heart has supported, in partnership with
these organisations, see Appendix three on p45.
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Brief and extended brief

interventions

From 1 June 2024 - 31 March 2025, we provided a total of 696
interventions to event attendees.

Each one-to-one intervention lasted between a few minutes and 15 minutes, involving
the provision of information and dialogue with the participants about their heart health.

These interventions took place at various locations including community centres,
places of worship, hostels, schools and libraries. Some events targeted communities,
such as Somali, Nepalese, Angolan and Punjabi Sikh residents. Other events were held
atvenues like Barnet Multicultural Community Centre, New Citizens’ Gateway’s service
for refugees and asylum seekers and CLCH drop-in and walk-in services at Everglades
surgery, Watling Medical Centre and Edgware Community Hospital. For a full list of
outreach events supported by Healthy Heart during this period, see Appendix three on
page 48.

The charts below present demographic data for the 696 interventions. Chart 1.1
indicate that most participants were of African, Caribbean or South Asian heritage.

1.1 Ethnicity (brief and extended brief interventions)

BLACK CARIBBEAN - 33

UNKNOWN - 31
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Brief and extended brief
interventions

Chart 1.2 show the ward areas in Barnet where attendees lived, revealing that most
were from locations with relatively high levels of deprivation, such as Burnt Oak,
Colindale, Edgware, Golders Green and West Hendon®. Though it must be noted that
larger, especially faith related events were often attracted attendees beyond the
boundaries of the five Barnet wards. This is exemplified by the ‘other’ category in the
‘ward area’ graph, which shows 260 participants. The demographic data on the
monitoring forms from the community outreach events confirm that participants were
primarily from other wards within Barnet.

1.2 Ward Areas (brief and extended brief interventions)

BURNT OAK

counoAte [ :s:
eDGWARE [ o1
GOLDERS GREEN [ 35
HENDON [ 57
oTHER | BARNET & LONDON [ 260

UNKNOWN - 30

(=2}
w

During the third year of the Healthy Heart project, Peer Engagement Officers were
robust in their approaches to monitoring interventions by consistently collecting home
postcode data rather than using proxies e.g.: the hosting venue post code or attributing
‘unknown’ or ‘prefer not to say’ to the participant data. This approach provides for a
more accurate recording of the IMD data, as shown below in chart 1.3.

®Ward data, England and Wales: Census 2021 - Office for National Statistics
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Brief and extended brief
interventions

1.3 Indices of Multiple Deprivation (IMD) (brief and extended brief interventions)

Mo 1 [ 7
ivD 2 [ 216
b3 I 155
Mo 4 [ 72
iMD5 B 25
oTHER [ 29
unknvown N 66

Finally, the pie charts (1.4, 1.5 & 1.6) below provide additional data, offering a more
comprehensive picture of the participants, their gender, age ranges and where
appropriate disability status.

1.4 Age (brief and extended brief interventions)

- -

m 65-74

m 75-84

m 85+

m Prefer not to say

g
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Brief and extended brief
interventions

1.5 Gender (brief and extended brief interventions)

18

252
m Male

® Female

u Prefer not to say

1.6 Disability (brief and extended brief interventions)

m Disabled
m Not disabled

m Prefer not to say

467
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Brief and extended brief
interventions

Qualitative feedback

As noted in Salna’s contribution above, many of our participants faced multiple
challenges, including the cost-of-living crisis, poor housing, school concerns, other
comorbid conditions like chronic kidney disease and diabetes, depression or anxiety.
Some people told us that they had not been aware that they had high blood pressure
before attending one of our events. Others knew that they had high blood pressure but
had not been able to focus on or prioritise managing it.

However, for the community members we had connected with at previous events, many
had taken proactive steps to manage their health. They visited their GP — seeking help
to manage medication, reduced salt in their diets and reminded their families to
support them in staying on track. In the picture below Riffat and Salna are speaking with
an Age UK group. The group was aware of high blood pressure but were appreciative of
the helpful reminders to keep them focused on their self-management, particularly by
increasing their activity in simple ways. The intensive workshop data feedback includes
a testimonial from Age UK Outreach Lead, highlighting how they chose to support their
customers to deepen their knowledge and understanding about heart health.

Age UK well-being group at Grahame Park Community Centre (2024)

Through our partnership with Barnet Council, Public Health invited Healthy Heart and
many other local organisations to support their annual Diabetes Awareness event that
takes place every June at Brent Cross Shopping Centre. Below is a case study from one
of the community members we met.
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Brief and extended brief
interventions

Case study | Brent Cross Diabetes event | June 2024

Morgan attended a drop-in event and had their blood pressure taken by a HH team
member. They said it had been over a year since their last GP appointment... that they
were in a lot of pain from arthritis, which had been diagnosed when they were abroad.
They said they had given up trying to get a GP appointment in the UK after several
attempts. At this Healthy Heart event, Morgan was surprised to discover that they had
high blood pressure. They told us they had no idea that they had this condition. Our
team members emphasised the importance of Morgan seeing a GP as soon as possible.
After this event, the team followed up with Morgan over the phone and encouraged
them to see a GP. Sometime later, the HH team member again spoke to Morgan on the
phone, and they confirmed that they had met with their GP and were on the journey to
treatment, for both high blood pressure and arthritis. They said that they had been
‘suffering in silence’ but that the Healthy Heart intervention had spurred them to take

the next step.

Healthy Heart team (centre) supporting a resident at the annual Barnet Public
Health Diabetes Awareness event | Brent Cross Shopping Centre (2024)
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Intensive workshops

From 1 June 2024 to 31 March 2025, we provided 104 interventions to attendees over
the course of seven intensive workshops. Five workshops were based on the well-
established intensive (4 session) course and delivered to:

1. Education: Sunnyfields School

2. Faith: Seventh Day Adventist Church well-being group,

3. Employee Wellbeing: Inclusion Barnet offices drop-in

4. Patients: Oak Lodge medical centre and

5. Staff Training: Clandon House (homeless project) staff, who not only met our
ethnicity criteria but also work with people from across the South Asian and African
diaspora.

Additionally, we revisited three groups to deliver the Food Bingo project:

1. Barnet African Caribbean Association (BACA),
2. Burnt Oak Nepalese Community Group and
3. Age UK’s well-being group.

Apart from BACA, who received 2 sessions to support with retention as many of the
participants are aged between 75 and 89 years old, these group workshops were one-off
sessions, lasting between one and two hours. The former focused on accredited
information sharing, dialogue and supporting participants to plan personal goals in
relation to heart health and the latter concentrated on deepening participant
understanding about nutrition, reducing salt intake and clarity about what constitutes
one’s 5 a day.

The charts below display combined demographic data for the 104 attendees for the
seven workshops; in primary position in chart 2.1 is ethnicity.

2.1 Ethnicity (Intensive workshops)

BLACK CARIBBEAN 15
BLACK AFRICAN 24
SOUTH ASIAN 34
OTHER 24
UNKNOWN 7
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Intensive workshops

This is followed by data on the areas that the participants lived in, seen in chart 2.2.

2.2 Ward areas (Intensive workshops)

BURNTOAK 9
COUNDALE 32
EDGWARE 1 24
GOLDERS GREEN 1
HENDON 18
OTHER | BARNET&LONDON =~ 19

UNKNOWN 1

Peer Engagement Officers were diligent in collecting postcode data. This provided us
with information that our work was focused in the right areas. See chart 2.3 for details.

2.3 Indices of Multiple Deprivation (IMD) (Intensive workshops)

D2 [ e
VD3 [ 50

IMD 5

UNKNOWN

7

0
OTHER | 3

/T
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Intensive workshops

Additionally, the pie charts (2.4, 2.5 & 2.6) below provide additional data of the
participants, gender, age ranges and where appropriate disability status.

2.4 Age (Intensive workshops)

6 0 &6
m 18-24
15 17 m 25-34
m 35-44
m 45-54

m 55-64
® 65-74
9
m 75-84
19 m 85+
2.5 Gender (Intensive workshops)
2
N Male
B Female

M Prefer not to say

2.6 Disability (Intensive workshops)

22 26

4
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Intensive workshops
Qualitative feedback

These intensive workshops provided the opportunity for us to discuss high blood
pressure, healthy eating and exercise with attendees in greater detail. Often, our focus
was on supporting participants to identify incremental, achievable changes that they
could make to improve their heart health.

2024/25 saw a significant addition with the introduction of a game we called ‘Food
Bingo’. In the year 2 report the Barnet Asian Women’s Association case study showed
that healthy eating was an integral part of changing behaviour and they had taken steps
to get their own group to share recipes and consider how to make the ingredient choices
healthier. This group inspired the Healthy Heart team to create a healthy eating proposal
that was taken to the clinical reference group (CRG) for approval and with some
ingenuity and creativity we were able to turn it into a game that groups we had
previously visited could play and through play, learn and embed knowledge. One
attendee from the Nepalese community who had participated in both the intensive
course and the Food Bingo workshop, said about the workshop:

Your efforts in educating our members about healthy eating, regular
exercise, and lifestyle improvements have been truly inspiring and
impactful.
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Intensive workshops

Some people shared specific challenges that they had faced when seeking to change
their diet, and we were able to talk through possible solutions and listen to people’s
stories about the impact of ill health. For example, see the case study below, from a
Burnt Oak Nepalese community group member, which builds on what was said above
and makes it very personal.

Case study | Nepalese Community Group member

When asked if he had personal experience of high blood pressure, a community
member recalled that his father also struggled with high blood pressure for years, which
eventually led to heart complications. Seeing his father experience the physical and
emotional toll of the disease motivated him to make sure he didn’t go down the same
path. He feels grateful for the opportunity to prevent similar complications and manage
his own health before it reaches a critical point. He was happy to refresh his knowledge
and learn more.
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Courses

Between 1 June 2024 - 31 March 2025, we delivered three Healthy Heart
courses. Attendees were linked to the following organisations, either as
group member so users of services:

+»» Burnt Oak | Nepalese Community Group
% Everglades, Grahame Park | Medical Centre
¢ Burnt Oak | Seventh Day Adventist Church, well-being group

We greatly appreciate the support of these partner organisations, which allowed these
courses to take place.

Our course content was developed in consultation with the Healthy Heart Clinical
Reference Group (CRG), in particular the medical doctors and nutritionist who sit on
this group. The syllabus is normally delivered over four sessions however, the
consensus from many residents is that this requires too much consistent attendance
which they could not maintain.

The Peer Engagement Officers have worked to reduce the syllabus without losing the
essential parts. To the Seventh Day Adventist Church Group the same content was
delivered over two sessions. The more discursive and physical aspects were shortened,
for example the Nutritionist video at session three which normally takes an hour to
deliver was reduced and relevant supportive paperwork provided. Additionally, session
four in which an external facilitator is invited to provided physical activity is delivered by
the Healthy Heart Officers and concertinaed to twenty minutes, focusing on the most
crucial aspects of activity and encouraging participants to consider what they can do
every day to increase movement.

The Healthy Heart course session content includes:

¢ Session One: introduction to Healthy Heart and high blood pressure

¢ Session Two: high blood pressure and risk factors; video of Dr Amit Shah

¢ Session Three: healthy eating; including video by NHS Nutritionist Nourhan Barakat
¢ Session Four: exercise session delivered by the Fit & Active Barnet team.

The challenge of data capture

Over the first two years of the project, the Healthy Heart team have been challenged by
what data to collect that can provide examples of impact and behaviour change. Often,
participants of the courses are not consistent in their attendance, for very good
reasons, and others find the first session provides them with all they consider they need
to support their heart health. The questionnaire used throughout year 3, after various
iterations, endeavours to reduce the load of data collection but fully hear the voice of
the participant to capture the benefits and impact of their attendance at the Healthy
Heart course.
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Courses

A total of 40 attendees completed individual demographic monitoring forms and pre-
course questionnaires during the opening sessions of the course. At the final classes,
21 participants filled in post course questionnaires, but monitoring data was not
collected. This decision was made because the participants at the first session often
did not mirror those at the final session, making comparisons between the two sets of
data problematic.

In collaboration with the CRG, the Healthy Heart team chose to focus the final session
on the course impact of the course and potential behaviour changes in individuals, as
well as conversations they had with family and friends about what they had learned.
During the final week, participants were asked whether they had made any changes due
to attending the Healthy Heart sessions, with the option to select multiple responses.

The charts below display data from the three Healthy Heart courses which took place
between 1 June 2024 and 31 March 2025. They include quantitative data from the 40
pre-course questionnaires and monitoring forms as well as qualitative data from the 21
post-course questionnaires.

Chart 3.1 provides data on ethnicity. Whilst the courses were only offered to the three
target groups, the new work with the Nepalese community skews the figures showing a
greater number of South Asian participants.

Pre-course quantitative data
3.1 Ethnicity (courses)

BLACK CARIBBEAN [\ 5

BLack ArricaN [ -

OTHER 0

The area data in chart 3.2 shows a significant number of participants living in areas with
relatively high levels of deprivation, particularly in Burnt Oak, with a lower but equal
distribution in Colindale, Edgware, Golders Green and Hendon™ . This focus on
deprived areas meant we often had to decline requests for support from GP practice
surgeries, community groups and charities in other parts of Barnet.

9 \Ward data, England and Wales: Census 2021 - Office for National Statistics
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Courses

3.2 Ward areas (courses)

BURNT 0AK [ 22
COLINDALE [ s
EDGWARE [ s

GOLDERS GREEN [ 2
HENDON [ 3

OTHER | BARNET & LONDON [/ 3

The data in chart 3.3 which focuses on areas of greatest deprivation, bear out the
aforementioned information, though IMD1 is not represented. This is discussed further
down in the report.

3.3 Indices of Multiple Deprivation (IMD) (courses)

IMD1 o

IMD 2 [ 20
IMD 3 [ 10

IMD4 [ 1

IMD5 0

The charts above illustrate the data clearly. The IMD scores for the locations of our
course participants show a shift from year one and two. Areas classified as IMD1 are
those found to be the most deprived; IMD5 signifies the least deprived areas. This year
has produced a greater focus on people living in IMD2 and IMDS3, away from IMD1,
which was significant in previous years.

This shift suggests that the groups we are reaching may live more on the borders of the
most deprived areas. This is something for the Healthy Heart team to analyse to try and
understand if contact with individuals in areas identified as IMD1 may have reached a
saturation point.
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Courses

Additionally, the pie charts (3.4, 3.5 & 3.6) below provide additional data of the
participants, gender, age ranges and disability status. It was reassuring to see that a
third of participants were male as often the intensive courses have a predominance of
female participants.

3.4 Age (courses)

m 18-24
u 25-34
= 35-44
n45-54
= 55-64
m 65-74
m 75-84

m 85+

m Prefer not to say

3.5 Gender (courses)

= Male
® Female

m Prefer not to
say

3.6 Disability (courses)

m Disabled
® Not disabled

m Prefer not to
say
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Post-course data

In post-course questionnaires, we wanted to focus on self-
management, the confidence of attendees to engage with
health services, their decision-making in relation to healthy
eating and exercise and whether they had made any
significant changes to improve their health.

Of the 21 participants who completed the newly created post-course questionnaires,
when asked ‘What are the best ways to support yourself if you have high blood
pressure?’, between 19-21 participants noted the following three areas: reduce salt
intake, manage stress and increase water intake. When asked ‘Do you have more
confidence to get the support you need through health services and other services
in the local area?’ 20 participants said they did. Additionally, when asked ‘Do you plan
to make any changes following this session?’ the top responses scored accordingly,
13 participants said they will reduce salt in their food, 12 said that they will be doing
more physical activity, and 12 said that they will make healthier options with their food
choices.

The questionnaire data on the following page (charts 4.1, 4.2, 4.3 and 4.4) provides
valuable insights into participants’ experiences. Some additional participants did not
complete the questionnaire due to limited literacy or reluctance to share personal data,
although received assistance from the hosting organisation’s staff members or/and the
Peer Engagement Officers. We always offer people a choice about answering
monitoring questions, in line with data protection principles.

As can be seen from the charts on the following page, many of the 21 participants
reported having made improvements since they began the Healthy Heart course,
including eating more healthily, exercising more, and speaking to family members about
what they had learned. Attendees were asked to tick all the options that applied to
them.
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Post-course data

4.1 What are the best ways to support yourself if you have high blood
pressure?

DRINK MORE WATER [ 21
EAT LESS SALT [ 19
REDUCE STRESS [ 20
INCREASE ACTIVITY [ 19
LOSE WEIGHT I 19
EAT LESS SUGAR [ 19
GOGYM I 138

4.2 Do you have more confidence to get the support you need through health
services and other services in the local area?

W YES
ENO

20

4.3 Have you made any changes since attending the Healthy Heart course?

INCREASED ACTIVITY

16

MORE POSITIVE EATING 14

REDUCING SALT 14

RELAXATION TECHNIQUES

[
N

SEEING THE GP

H
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Post-course data

4.4 Have you spoken to others about what you have learned on the Healthy
Heart course?

immepiate Favity [ -
recarives [ 5
coueacues [ ::
otHERs oN THE course [N 10

This highlights the substantial impact and reach of the Healthy Heart initiatives over the
past year. The qualitative information that follows will provide more depth regarding
project impact on personal self-management of high blood pressure within the
communities who received the courses. Below is a taster of what a participant felt
about the course.

| really enjoyed the 2 sessions. | have high blood pressure and on
medication but was still inspired by the information to have regular blood
pressure monitoring.

Participant from the Seventh Day Adventist church intensive

In addition to the questions listed above, participants were asked ‘If during the Healthy
Heart course, you found out that you had high blood pressure what action you
would take or had taken?’ In response:

e 13 people said they had contacted their GP or local primary care service
e 9said that they would contact their GP
e 3said that they would visit their local pharmacy
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Post-course data

Participants were welcomed to provide general comments about the course and if they
would appreciate a follow-up session. Here are some messages provided by
participants, from across the three courses which reinforces the importance of the
awareness raising work of the project.

4.5 What was the most important thing you learned from attending the
course?

Understanding of medications related to blood pressure control. Various
kinds of nutrition and recommended dietary options for blood pressure
control.

A lot, nutrition, exercise and self-care.

Participants from Everglades surgery

Start to make changes that | need to - even if small and be consistent.

The session on nutrition - the exercise sessions at the end has motivated
me to change.

Diseases can be reversed if we adopt better lifestyles, are healthy and
make better choices.

High blood pressure doesn't usually have symptoms, so itis important to
check regularly.

Take care of my body.

Participants from the Seventh Day Adventist church
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Overall, we can see that participants have reported the following behavioural changes
as a result of the project:

* increased knowledge of behaviours that promote good cardiovascular health;
* changes in behaviour to promote good cardiovascular health;

* increased confidence in accessing health, care and other services to improve
cardiovascular health; and

* increased appropriateness in use of healthcare.

Of the 21 attendees who completed pre- and post-course questionnaires after
attending Healthy Hearts intensive courses during this period:

¢ Increased knowledge of behaviours that promote good cardiovascular
health: 100% (21/21) understood lifestyle changes needed to lower high blood
pressure.

¢ Implementing behaviour change plans: 95% (20/21) planned to adopt
measures like increased activity, better eating habits, reduced salt intake, and
relaxation techniques.

e Confidence in accessing health services: 95% (20/21) knew to seek help from
GP or NHS 111 for high blood pressure readings.

o Appropriate Healthcare Use: 95% (20/21) felt more confident accessing local
health services.

o KeyLearnings: Blood pressure awareness, nutrition, and exercise were the most
significant learning points.
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Post-course data

The following case studies provide evidence about the impact of the project on
residents both from a participant perspective and voluntary sector lead.

Case Study | Ibrahim from Colindale

Ibrahim was referred to the Healthy Heart 4-session intensive course (Autumn 2024), by
the surgery’s Health & Well-being Co-ordinator. Thus, Ibrahim had previously been told
by the GP that he had high blood pressure. He attended sessions 2-4. Ibrahim had other
comorbid issues related to his heart. Session 2 which included the community
pharmacist, meant that Ibrahim was provided with advice about medication. Session 3
was also co-hosted by the Dietician attached to the PCN, which provided more
information to Ibrahim about nutrition and how to reduce salt and fat in his diet. All
participants on the course talked about family members who they knew had either high
blood pressure or other CVD related health issues, therefore all participants were
encouraged to speak to family and friends about what they had learned.

Four months after the session (Spring 2025), Ibrahim was asked a couple of questions
about his experience of the Healthy Heart intensive sessions, as follows.

What was the best part of the HH course? Have you made any changes since
attending the Healthy Heart course? The Healthy Eating session, and the course on
medication use. | have been able to make significant changes to my meals especially
cutting down on my salt intake. | have also significantly cut down on my food portions
and each time |l am in the shop to buy stuff, | keep an eye on the colour band (labels that
show the fat, sugar, carbohydrate and salt quantities).

Have you spoken to others about what you have learned on the Healthy Heart
course? Yes, | have and shared some takeaways with family and with a couple of
friends during our discussions.

Conclusion. Ibrahim continues to actively support local charities in the Grahame Park
area, so we hope he will bring his knowledge to all those he meets. Because Ibrahim
talked about hospital matters and medication regarding his heart condition, he has
spurred the Healthy Heart project to think about providing more information to
individuals and organisations that we serve, regarding medication. To that end, a doctor
member of the Clinical Reference Group, linked to the project has been able to advise
about a website called ‘Drugs.com’ that has a pill identifier.
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Post-course data

Case study | Age UK staff member

‘Before the Healthy Heart intervention, there was a varying level of understanding of
cardiovascular health. Some were quite confident, often due to experiences of their
own existing health issues. Others were completely unaware. Riffat and Salna utilised
this to facilitate conversations which drew upon scientific research as well as people’s
own experience. They were experts in leading conversation, making people feel safe and
welcome during discussion but keeping on track with an interesting syllabus.

The group found the topics relating to nutrition very interesting. Most members made an
effort to watch what they ate, but the talks gave people a much better understanding of
what they need to do for a balanced lifestyle. Since the course, we have changed the
refreshments we use for our group to aim to include fresh fruit and vegetables as well as
more savoury options, rather than just biscuits.

The group agree that they are now much more aware of how a healthy lifestyle impacts
their cardiovascular health and blood pressure.

Age UK Barnet course leader

The following section provides some reflection and insights over the past year and more
about the impact of the Healthy Heart project and how the voices of the global majority
communities may have informed service development and influenced consideration of
a model that can effectively engaged those facing structural barriers.
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Resources and awareness raising

A key part of the Healthy Heart project is dialogue with residents and voluntary sector

partners about how we can further develop our work.

In 2024/25, the Peer Engagement Officers have continued to make use of a range of

resources, providing bespoke package of information for course and workshop

participants. This has consisted of the following:

A Healthy Heart 2-sided flyer, with details about why heart health is important and
why certain groups have been targeted and how to access the team for support,
further information and coaching.

A paper-based resource pack on understanding blood pressure, which provides
detailed guidance about why blood pressure monitoring is important, how to take
one’s blood pressure correctly. It includes methods to mitigate against high blood
pressure through lifestyles changes to eating and activity and signposting to
additional resources from accredited sources like the British Heart Foundation
(BHF). This pack comes in Somali, Gujarati and English.

British Heart Foundation comprehensive booklet on ‘understanding blood pressure’.
An at a glance guide from the BHF on how to understand blood pressure readings
and a step-by-step guide on how to monitor blood pressure at home.

Eat Well guides in full colour to support healthy eating choices. These are available
with a variety of community-based food options: South Asian and Caribbean foods,
alongside more UK based food choices.

An excellent guide from BHF on reducing salt intake in our food and why reduction in
sodium is important to heart health.

While not everyone we see will receive the package of information, the main written

resources we’ve provided from June 2024 — March 2025 are:

Paper-based detailed Healthy Heart flyers = 116

Paper-based English, Gujarati and Somali language Healthy Heart resource packs—
176

Paper-based Healthy Heart bespoke packages - 102

Accessible social media content on heart health- our Healthy Heart posts generated
1,958

Healthy Heart webpages and regular articles in our Healthwatch Barnet e-newsletter
and a blog post in Barnet councils’ ‘Your Health’ online resource, including
testimonies from participants.
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System impact

System Impact & Learning
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The Healthy Heart (HH) Peer Support Project has made significant improvements in
aligning with the North Central London (NCL) Population Health and Integrated Care
Strategy. The project has focused on addressing health inequalities and improving
cardiovascular health outcomes among African, Caribbean and South Asian
communities in Barnet. The key system level impacts observed include:

Primary Care Integration

Collaborations with Barnet GP Surgeries: The HH team has worked closely with GP
surgeries, such as Everglades and Oak Lodge, to run intensive sessions for patients with
high blood pressure. These sessions have facilitated better engagement with healthcare
providers and improved patient outcomes.

Foreign Language Interpreter Access: Feedback from participants led to improved
access to interpreter services in primary care settings, enhancing communication and
healthcare access for non-English speakers.

Community Partnerships

Faith Based and Community Organisations: The project has developed strong

partnerships with a variety of Barnet voluntary and community sector organisations,
including the Barnet African Caribbean Association (BACA), Barnet Asian Women's
Association (BAWA), and the Burnt Oak Nepalese Community Group. These
partnerships have been extremely important in tailoring interventions to meet the
specific needs of different cultural groups making them culturally relevant.

Cross Borough Working: The HH team has engaged in cross borough collaborations

reflecting one of Barnet council’s core values, through the NCL Heart Health Group,
sharing best practices and developing joint initiatives to address cardiovascular health
inequalities amongst the population groups of focus.
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System impact

Areas of Deprivation: The HH team have significantly impacted community health by
empowering individuals to take charge of their well-being. The shift in focus to IMD2 and

IMD3 areas indicates a broader reach and potential for sustained health improvements
across Barnet.

Educational Initiatives

Healthy Eating Workshops: In response to community feedback, the HH team

developed and delivered an innovative interactive healthy eating workshops,
incorporating a culturally tailored resource co-produced with the community to
promote better dietary habits.

Food Bingo Project: The innovative Food Bingo project has been rolled out to various

community groups, providing an engaging way to educate participants about nutrition
and healthy eating. This resource would benefit from further development and
widespread adoption.

Data Collection and Evaluation

Enhanced Data Collection: The HH team has implemented new data collection

templates to gather increased detailed demographic information. This has encouraged
more effectively targeted interventions and improved the monitoring and evaluation of
the project outcomes.

Regular Reporting: The project has consistently provided very detailed reports to key
stakeholders, including the Barnet Cardiovascular Disease Prevention Task & Finish

Group and the NCL Healthy Heart Group, ensuring consistent transparency and
accountability.

Challenges and Solutions

Language Barriers: Language barriers have negatively impacted communication with

some community members. The project addressed this by organising professional
interpreters for specific events and providing translated resource packs in languages
such as Gujarati and Somali.

Wider Determinants of Health: Participants have continued to highlight issues such as
housing challenges and wider determinants affecting their health. The HH team has

provided signposting to relevant support services, making every contact count (MECCQC)
and shared feedback with Barnet Council teams to address these issues.

Attendance at Intensive Sessions: Unexpected low attendance at some intensive

sessions has limited theirimpact. The team is working with healthcare providers to
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System impact

improve marketing and communication strategies to encourage better uptake and
increased attendance.

Future Focus
Expansion and Sustainability

e Comorbidities: The HH team have ambitions to expand its focus to include
comorbidities such as diabetes and chronic kidney disease, providing
comprehensive support to the target communities.

e Other Communities: The project would benefit from extending its model to other
underserved communities, such as Eastern European and Jewish groups,
leveraging existing partnerships and expertise.

Continued Collaboration

e Primary Care and Community Pharmacies: The HH team will continue to
strengthen partnerships with GP surgeries and community pharmacies,
exploring opportunities for collaborative interventions.

e Cross Borough Interventions: The team will engage in cross borough
collaborations to share best practices and develop joint interventions,
enhancing the project's reach and ripple impact.

Training and Capacity Building

e Staff Training: The HH team will continue to enrol into staff training opportunities,
focusing on areas such as motivational interviewing and behaviour change
techniques.

e Community Training: The project seeks to potentially explore the train the trainer
model to build capacity within the community, ensuring the sustainability of the
project.

Year 3 of the Healthy Heart Peer Support Project has highlighted significant impact on
community health, particularly in underserved populations. The project's alighment
with the NCL Population Health and Integrated Care Strategy has facilitated significant
system level changes, improving cardiovascular health outcomes and healthcare
access for Barnet residents. Continued efforts and strategic management could further
enhance the project's reach and effectiveness in the coming years.
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Appendix one:
key performance indicators

In partnership with Barnet Council, we agreed key performance indicators for year one
of the Healthy Heart project. The same set of indicators were employed in years two and
three. As can be seen from the ‘key information’ provided on p5, we far exceeded the
numerical targets set out below:

1. To engage at least 400 residents from the target communities in year three.
2. To provide 350 brief or very brief interventions.

3. To provide 50 extended brief interventions.

4. Participants self-report:

a) an increase in knowledge of behaviours that promote good cardiovascular
health

b) changes in behaviour to promote good cardiovascular health

c) increased confidence in access to health, care and other services to improve
cardiovascular health

d) increased appropriateness in use of healthcare.

5. Those living in the most deprived neighbourhoods are accessing the services-
reporting count of users by indices of multiple deprivation quintiles.

6. Healthy Heart Peer Engagement Officers continue to benefit from extensive
management support and have attended relevant training.

7. Develop a plan for next steps following year three project delivery, with voluntary and
community sector partners
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Appendix two: courses and
workshops

Courses
Course Organisation Number Pre-course Post-course
started of weeks questionnaires questionnaires
12 Nepalese 4 23 10
September | community
2024 group
24 October | Everglades 4 5 2
2024 surgery
8 February Burnt Oak - 2 12 9
2025 Seventh Day
Adventist
Church
Totals 40 21
Workshops
Date Organisation Attendees
2 July 2024 Sunnyfields School 22
11 July 2024 IB Office drop-in sessions 6
16 November Oak Lodge surgery 7
2024

22 & 29 October | Barnet African Caribbean Association (Food Bingo) | 15
2024

11 February Age UK -Well-being group (Food Bingo) 26

2025

26 February Nepalese community group (Food Bingo) 20

2025

23 March 2025 Clandon House (staff training) 8
Totals 104
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Appendix three: brief and extended

brief interventions

Please note: ‘number of participants’ refers to the number of people that the Healthy

Heart team provided with interventions.

Community
Hospital | Through
CLCH

Date Organisation Event Number of
participants
04/06/2024 Watling Medical Drop-ineventata 18
Centre | Through GP surgery
CLCH
06/06/2024 Boost, Barnet Drop-ineventata 8
service supporting
unemployed
people into work
07/06/2024 Watling Medical Drop-ineventata 13
Centre | Through GP surgery
CLCH
11/06/2024 Grahame Park Drop-ineventata 20
Health Centre | GP surgery
Through CLCH
14/06/2024 Barnet Council | Diabetes 56
Public Health Awareness Event -
Brent Cross
Shopping Centre
15/06/2024 Barnet Nigerian Local fair 20
Festival
18/06/2024 Edgware Hospital Community walk-in | 28
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Appendix three: brief and extended

brief interventions

at Middlesex
University

Date Organisation Event Number of
participants
20/06/2024 Somali | Centre of Tea & Talk health 7
Excellence - event for women
20/06/2024 Edgware Hospital Community walk-in | 29
Community
Hospital | Through
CLCH
13/07/2024 Nova Vida Angolan | Community drop-in | 13
Project event
22/08/2024 Somali | Centre of Tea & Talk health 14
Excellence - event for women
29/08/2024 North London Hub | BBQ event for 22
- Single Homeless customers from
Unit (SHP) Eritrea and other
African countries
29/08/2024 Golders Green Community drop-in | 12
Library session
10/09/2024 Age UK Barnet Fall Prevention 8
Event
18/09/2024 Groundwork International 6
London Fitness Day
24/09/2024 Hendon Library Community drop-in | 12
session
27/09/2024 Burnt Oak Library Community drop-in | 5
session
06/10/2024 Age UK Barnet Silver Sunday event | 44
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Appendix three: brief and extended

brief interventions

Date Organisation Event Number of
participants
15/10/2024 Barnet Council Headroom Cafe 6
event
23/10/2024 Colindale Library Community drop-in | 11
session
26/10/2024 Somali Centre of Black History 32
Excellence Month event
30/10/2024 Barnet Mencap Community event 10
Autism Hub
08/11/2024 Golders Green Community drop-in | 12
Library session
11/11/2024 Edgware Library Community drop-in | 15
session
12/11/2024 Edgware Hospital Community walk-in | 17
Community
Hospital | Through
CLCH
19/11/2024 Watling Medical Drop-ineventata 11
Centre | Through GP surgery
CLCH
21/11/2024 Edgware Community walk-in | 31
Community
Hospital | Through
CLCH
26/11/2024 Grahame Park Drop-ineventata 14

Health Centre |
Through CLCH

GP surgery
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Appendix three: brief and extended

brief interventions

Date Organisation Event Number of
participants
28/11/2024 Watling Medical Drop-in event at a 10
Centre | Through GP surgery
CLCH
05/12/2024 Colindale Library Community drop-in | 27
session
17/12/2024 Hendon Library Community drop-in | 10
session
11/01/2025 Seventh Day Faith well-being 14
Adventist Church group
23/01/2025 Colindale Library Community drop-in | 24
session
27/01/2025 New Citizens Refugee and 34
Gateway - Ayo migrant support
Hotel session
04/02/2025 Age UK Sikh Community 48
event
10/02/2025 Edgware Library Community drop-in | 17
session
21/02/2025 Somali Centre of Community health | 17
Excellence fair
07/03/2025 Fit & Active Barnet | International 11

(council
department)

Women's Day
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Appendix four: CRG flow chart for participant support

Healthy Hearts Flow Chart

1

References:
* Check your blood pressure reading - NHS (www.nhs.uk)

* NHS England » NHS community pharmacy hypertension case-finding advanced service

day contact with
either GP or call 111

Provide all clients with:

* A written copy of their BP reading and the date taken
Information about health behaviours including Healthy Hearts Information

Final Version - 010923
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