Ridewise: Cycling For Health Project
Project Phase One (Cycling England: Cycling & Health Innovative Pilot Projects)

Performance Report Summary Feb 08 to Feb 10

Aim:  To motivate more people to cycle more safely more often.

Objectives
1. Implement a cycling programme a) within deprived communities in Nottingham and b) within the PCT 
1.1. To employ and manage a Project Co-ordinator for the Cycling for Health Project on behalf of PCT and the Cycling for Health steering group 
1.2. Develop skills and competencies of the PCT workforce and Ridewise trainers in order to deliver a cycling for health project.
1.3. Engage more people from target groups in cycling.
1.4. Establish links with key agencies to ensure a co-ordinated approach to programme delivery
1.5. Contribute to national evidence about cycling and health
2. This service relates to the Ridewise service which provides training to individuals referred from NRF commissioned projects and other initiatives which target individuals as identified in the One Nottingham’s Health Floor Target Action Plan and the PCT Travel Plan Task Force.  
3. Ridewise will liaise with referrers regarding the progress of trainees, specifically reporting when individuals have completed their training or where an individual and / or trainer have chosen to not pursue with training. 
4. Ridewise will maintain appropriate records to ensure effective ongoing service delivery and audit including any requirements of the Cycle England national evaluation.

Challenges
Signposting process
1. Assumption made that CVD programme partners would readily signpost into the project 
2. Lack of consultation with prospective partners and senior management at project’s inception presented problems as extra training and paperwork needed for frontline staff
3. Whilst expectations for client output was high, the Health Trainer programme was in its infancy which produced few signposted clients into the project and Age Concern did not have any advocates to signpost at all
4. Partner Health Trainer managers had varying degrees of engagement/interest which cascaded down to frontline staff
5. Coordinating multiagency delivery proved difficult as each organisation has its own aims, management and administrative systems
6. 10% of Health Trainers regularly identified and signposted clients to the project
7. Relatively high client dropout rate 30%, although it’s not uncommon to have up to 50% dropout as seen by other PCT and community projects, due to a number of factors including
· Short supply of bikes
· Lack of quality of signposted clients
· Low motivation of signposted clients
· Lack of practice in between lessons
· Prolonged length of time between client booking and instructor making contact

CHIPPs Questionnaire
1. Expectation was that the signposter would do questionnaire (takes 20 – 30 mins) with client but due to partner organisations frontline staff commitments this was delegated to the instructors at an additional cost for time spent taken from allocated funding for training the clients
2. Questionnaire is lengthy, complicated and is done in style of interview. Follow up questionnaires at 3 fixed times post intervention was an additional unexpected cost incurred by CFH budget. 
3. Admin support was needed to manage the questionnaire database, ensure baseline questionnaires were completed and returned and do follow up telephone questionnaires with clients
 
Delivery Outputs
1. In terms of performance, the main output was the number of clients (140) achieving National Standard Level 2 Cycling certificate
2. This didn’t account for the number of actual hours of instruction which shows clients engagement in physical activity
3. Many clients weren’t interested in achieving a level
4. Operationally notification of certification relied on instructor feedback and RW coordinator – no system in place to readily capture this data

Client Progress
1. One of delivery aims was to report back to signposter as to client progress, but no system in place to capture this level of detail. 
2. Scheduled monthly reports to CFH coordinator proved fruitless. Level of compliance varied greatly depending on instructor
3. Presented extra work for instructors with no payment or other incentive
4. Instructors have varying degrees of administrative and reporting capabilities

PCT travel plan and staff cycle training 
1. No dedicated Travel Plan officer to implement and promote the scheme to staff
2. No leadership to direct and progress staff interested
3. No coordinated pathway through multi-site organisation 
4. Poor communication network for services for staff
5. No physical areas accessible to provide adequate information
6. Opportunistic promotions/surgeries to staff at individual sites as an external partner with little reward

Signposter Outputs
Since delivery began we have had 320 clients apply in under two years, which is a good application rate however, actual numbers being trained and receiving a certificate have been relatively low for a number of reasons:
1. Whilst the project officially began in November 2007, the coordinator wasn’t in post until February 2008, and aside from difficulties introducing the project to signposting teams, it took until June 09 to begin delivery of outputs due to the evaluation questionnaire needing to be signed off at regional level. Clients were not counted who didn’t complete a questionnaire
2. We had to solely rely on referrals from CVD partner organisations and with so few signposters actively engaging (not for want of trying) we had to accept smaller numbers coming through. Fortunately CCA (not a CVD partner) provided over 75 leads without which we would have been struggling to hit targets
3. Lack of quality of referrals, those that came through were sometimes/often not appropriate or that interested
4. People not having their own bicycles to start with – an assumption was made that clients would have bikes and so no funding was sought for extra bikes. At time of writing, we have approximately 120 on loan
5. Lack of hire bikes - because of poor motivation people would drop out easily if they had to wait for any length of time of a bike. The Bike recycling project took a long time to get off the ground (Recruitment began Jan 09, first bikes came through Oct 09) and we only receive a relatively small numbers of bikes per month compared to the demand
6. Not having an office worker to monitor and get bikes returned to be reissued to new clients 
7. Internal administrative processes that meant it could take weeks or months before an instructor contacted a client from when s/he filled in an application form
8. Not having a dedicated CFH administrator to keep clients/instructors informed of progress
9. Not having dedicated Travel Plan officer to work with in order to easily research, plan and promote cycle training within the PCT sites
10. Instructors not providing information on client progress and in particular when client received first certificate – one of our main outputs 

Overcoming the Problems 
 Headlines
1. With new SLA, recruitment no longer restricted to signposting, we are able to promote CFH as a separate service
2. PCT underspend 09/10 provided an opportunity for a re-launch and 4 community cycling events, exposing us to 600 customers and over 40 sign ups. 
3. City Council and CFH funding have secured 17 new folding bikes, the bike club provide a regular supply of approx. 10 bikes per month
4. Coordinator introducing CFH directly to local health and community groups - quality of signposted clients has improved
5. Literature and Instructor motivation has improved the motivation of signposted clients
6. Signposters explain and Instructors ensure clients practice in between lessons
7. Length of time between client booking and instructor making contact has improved, partly due to new website database, partly due to better office procedures and communication

CHIPPs Questionnaire
1. Admin support in place to ensure instructors are completing questionnaires with clients and provide follow up service using various techniques to ensure higher proportion of completed questionnaires
2. 17% of clients did an exit questionnaire in last 2 years, this will undoubtedly improve with Admin support for final year
3. 20% of clients respond to telephone questionnaires
4. Currently 55 questionnaires have been posted with free prize draw entry for returns

Delivery targets
1. Now based on 4 hours of instruction, half of those trained to level 2 (target 50% of 140 clients) 
2. Operationally, finance officer records instructor invoices to provide number of hours per client

Client Progress 
1. Still dependant on instructor feedback with varying degrees of reporting 

Improved Outputs
1. Signposter champions still promote the service but less pressure on them to meet project targets
2. CFH can recruit clients directly from target communities
3. Better quality of referrals, fewer drop out
4. Good supply of hire bikes – now we need dedicated person to make sure we get them back
5. Volunteer office worker (1/2 day per week) to update bike hire records 
6. Reduction in time between client booking and instruction
7. CFH administrator acts as first point of contact for new clients and support for instructors
8. PCT Travel Plan consultant offers limited support due to time constraints (1/2 day per week to promote staff travel plan) 
9. PCT Healthy Workforce manager in place to raise awareness and promote a range of services to staff including cycle training
10. PCT Cycling page developed for staff intranet 


Where we are now - Phase Two
1. The CFH project has secured a 15 month funding extension ending in March 2011
2. Successful negotiations resulted in new SLA with PCT as a service provider for the CVD prevention programme including 20k cycle training provision until March 2012
3. New project Action Plan, financial reporting and Performance targets in place with quarterly reports sent to One Nottingham
4. Key aims: 1. Retention of trainees, 2. Sustainability of cycling after intervention, 3. Robust evaluation capture
5. Method: Development of regular group bike rides, bike maintenance classes and group cycle training sessions in target communities, group ride assistant/leader training courses, staff cycle to work days, new publicity materials, 

What we have to achieve for the next few years
1. Better internal administrative systems, communication and support to manage projects
2. Better control over instructors – worth considering employing instructors as trial
3. Robust and efficient online database with complete reporting and invoice capabilities
4. Secure new contracts with NHS commissioning services including Mental Health, Disability, childhood obesity
5. Enrolment of managers and staff into a network of support 
6. Consider further funding working in partnership with other organisations such as the YMCA or Partnership Council. Funders are more likely to fund partnership bids than sole bids
7. Bike hire element needs developing as a separate piece of work
8. Closer scrutiny of office systems and communication 

Learning points 
1. Ensure true leadership is given to the project by pro-active support in the PCT and referral organisations
2. Be very clear about management roles and responsibilities in partnership work, too many assumptions are made
3. Consultation with prospective partners vital at beginning to ensure inclusion and smooth operation
4. PCT need dedicated pathways and champions to raise awareness of staff cycle training internally
5. Bike hire is a whole job in itself, extracts human and time resources from other employees office tasks
6. High percentage of clients need bicycles therefore we need to ensure regular supply
7. Scrutiny of national evaluation team expectations and requirements to ensure no hidden costs
8. Signposting itself isn’t cost effective and is limited to a small number of referral champions advocating cycling to local community
9. Group cycle training for scratch beginners who couldn’t achieve a certificate in four hours and then further progression to L2 is important to trial as is cost effective and will more attractive to commissioners. Will require more administration to manage.
10. Overhead allocation 10% - 15%
11. We need to have contingency for unexpected costs such as additional instructor costs for time spent doing questionnaires
12. Better level of reporting including No of cancellations, average no of lessons, doing fixed programmes, promoting group cycle training
13. Recruiting instructors who are aware of level of admin/reporting required
14. Admin support from outset essential for project of this size and nature
15. One project plan, one system of reporting across all partners/management
16. Understanding client need for continual support and encouragement
17. Not to rely solely on referrals as main activity – too restrictive
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