
The Community Health Trainer role was first proposed by Sir Michael 
Marmot in the White Paper “Choosing Health – making healthier 
choices easier” 2004, which described a new role for improving 
health and reducing health inequalities.  
The role was based on the notion that local people, from ‘next door’ were 
sometimes more able to motivate and inspire other local people to improve 
their lifestyle choices and to connect them into local resources than the 
professionals from statutory agencies. As a result a peer workforce which was 
drawn from local communities evolved. One which was visible, accessible and 
could engage with people where they are found.  

In the Craigavon area this learning has been supported by The Promoting 
Wellbeing Division and adopted by The Verve Healthy Living Network, who 
have embedded the Health Trainer model into their approach to address local 
health inequalities across the Craigavon Neighbourhood Renewal Areas. These 
areas are amongst the most deprived neighbourhoods in Northern Ireland.

VERVE COMMUNITY HEALTH TRAINERS:
A Health Coaching and Social Prescribing Approach in 
Craigavon Neighbourhood Renewal Areas
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CONTACT DETAILS: Lisa McAliskey, Promoting Wellbeing Division, Craigavon and Banbridge locality manager
 Lisa.mcaliskey@southerntrust.hscni.net   www.verve-network.co.uk   www.facebook.com/vervecraigavon
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HOW MUCH DID WE DO?

173 individuals developed a personal health plan 
while working with a Community Health Trainer.

WHAT WE DISCOVERED:

Throughout the pandemic a significant shift;
•	The top reason for referral shifted from support 

with becoming more physically active to support 
for mental and emotional wellbeing.

•	There was an increase in the number of referrals 
from Health Care Professionals, including mental 
health practitioners.

HEALTH TRAINER CLIENT CASE STUDY

	My support worker put me in touch with 
the Community Health Trainer service 
and my Health Trainer Sean was a great 
help from the word go. He supported 
me to set goals and was always on 
hand if I needed advice. If he didn’t have 
the answer he would soon find it. He 
connected me to the Good Morning Good 
Neighbour calls as I was isolated from 
everyone. I know the service is about 
making healthy choices and changing 
my day to day activities, but Sean helped 
me gain confidence that I never knew 
I had and I started to believe in myself 
again. I’m making healthier choices, I’m 
more confident in my cooking, going from 
not cooking at all to now cooking an 
evening meal every day and also staying 
out of bed during the day. Sean helped 
me by listening and identifying courses I 
could do. My diabetes has improved, I’m 
talking to more people and I am out and 
about again. I will always be grateful 
and I know if my mental health is playing 
up I will be ok. I would recommend this 
service to anyone. 

ELAINE

WHAT DIFFERENCE DID WE MAKE?

General Health and Wellbeing Assessment
Participants were asked to score their perception of 
their current health and confidence to address their 
own health needs at the initial assessment and at 
sign off.
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Figure 9: Participant change in perceived Health 
Rating and Confidence scores

Pre-Intervention Post-Intervention

Average improvement in health rating scores 49%
82% of participants increased their score.  

Physical Health Assessment
83% of clients presented with a physical change 
goal and completed a physical health assessment 
before and after support.
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Figure 10: % of Participants evidencing change 
following Physical Assessment

82% of clients identified goals to eating a more 
healthy diet.
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Figure 11: Healthy Eating % Participants evidencing 
a positive change

Physical Activity
Physical activity levels are a significant factor in 
both physical and mental wellbeing with much 
evidence for the use of physical activity for poor 
mental health. 
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Figure 12: Average Minutes of Exercise Pre and Post 
Intervention

Pre-Intervention Post-Intervention

(It should be noted that not all clients will have a 
physical activity goal but the topic is discussed as 
part of the health behaviour check with a majority 
of clients)
Overall 58% increase in being active 

Mental and Emotional Wellbeing
The Take 5 Steps to Wellbeing is an evidence based 
model that explains the five areas of activity that 
help maintain emotional wellbeing.
Assessment was carried out using the Take 5 Star to 
help clients see visually where they should focus 
their attention to increase their Take 5 activity.
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Figure 15: Take 5 Average Scores Pre and Post 
Intervention

Pre-Intervention Post-Intervention

On average clients added 2-3 activities per week in 
each of the five areas

Loneliness and isolation
Loneliness makes it harder to connect, and for 
this reason Community Health Trainers work with 
clients to connect them to local social support with 
the aim of increasing community connectedness 
and reducing feelings of loneliness.
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Figure 16: Connected and Loneliness Average Score 
Pre and Post Intervention 

Pre-Intervention Post-Intervention

Connected score increased by 19%
Loneliness score reduced by 34%

A sample of 32 participants where the primary 
reason for participation was to improve mental 
and emotional wellbeing completed the 14 item 
Warwick-Edinburgh scale. This was a combination 
of one-to-one and group support.
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Figure 17: Warwick-Edinburgh Mental Wellbeing Results

Very Low Below Average Average Above Average

•	At the initial assessment, 42% of the clients had 
a below average rating, with a significant 18% 
reporting very low mental wellbeing.

•	At sign off, just 3% were assessed as having 
below average mental wellbeing, none were very 
low and the percentage assessed as having above 
average mental wellbeing had almost doubled.

•	53% saw an improvement in their score post 
support.

Health Trainers offer: 
3	Free, confidential one-to-one support and guidance supporting  local people to make manageable and 

sustainable lifestyle changes that will result in improving health outcomes for the individual.  
3	Free health and wellbeing programme delivery using evidence based or evidence informed approaches.
3	Support to the individual by connecting them to activities that will further support their goals.  

The Health Trainer team receive referrals from local 
community and voluntary agencies, GPs and from 
health care professionals working in the field of 
mental health.

DESCRIPTION OF THE INTERVENTION APPROACH TAKEN BY HEALTH TRAINERS:

TOP 3 SOURCES OF REFERRALS 
1.	Steps To Wellness
2.	Primary Mental Health Team
3.	Community Health Trainer

TOP 5 REASONS FOR REFERRAL
1.	Mental and emotional support
2.	Physical activity
3.	Pain support
4.	Sleep
5.	Healthy Eating

In 2022 the Southern Trust commissioned an evaluation of the Verve Health Improvement 
Programme over the 3 previous years (2019-2022). The report focused on the impact of the 
Community Health Trainer programme. 

Scan the QR Code to view the full report.
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Figure 9: Participant change in perceived Health 
Rating and Confidence scores
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Figure 10: % of Participants evidencing change 
following Physical Assessment
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Figure 15: Take 5 Average Scores Pre and Post 
Intervention
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Figure 16: Connected and Loneliness Average Score 
Pre and Post Intervention 
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Figure 17: Warwick-Edinburgh Mental Wellbeing Results

Very Low Below Average Average Above Average

In line with Action 3, 15 and 17 of the Mental 
Health Strategy, The Verve Community Health 
Trainer model has demonstrated how increased 
support made available to local people at a 
neighbourhood level can produce tangible 
outcomes for improved physical, social and 
mental health for individuals. Being embedded 
within neighbourhoods that have high levels of 
deprivation this model can help to address the 
social determinants and mental health using a 
health coaching and social prescribing approach.


