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SECTION I
Declarat¡on by the scientific representative of the project coordinator

I, as scientific representative of the coordinator of this project and in line with
the obligations stated in the Grant Agreement declare that:

x The attached periodic report represents an accurate description of the
work carried out in this project for this reporting period;

The project (tick as appropriate) :

x has fully achieved its objectives and technical goals for the period;

has achieved most of its objectives and technical goals for the period with
relatively minor deviations.

¡ has failed to achieve critical objectives andlo¡ is not at all on schedule.

The public website, if applicable,

x is up to date

o is not up to date

x To my best knowledge, the financial statements that are being submitted
as part of this report are in line with the actual work carried out and are
consistent with the report on the resources used for the project and, if
applicable, with the certificate of the financial statement.

x All beneficiaries, in particular non-profit public bodies, have declared to
have verified their legal status. Any changes have been reported under section
wp1 Coordination and project management, in accordance with the
requirements of the Grant Agreement.

the of the project Coordinator:

Josef

\,

Date: March | 313¡ | 2Of4
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SECTION II 

Checklist 

Please see the separate checklist (Checklist final payment.xls).  

Please read the checklist and answer all respective questions in it.  

x the checklist has been filled, answered and printed. An printout is 
annexed to this report. An electronic copy is enclosed. 
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SECTION III 
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Proposal title: Health Promotion for disadvantaged Youth, Health 2 you 
   in 5 countries 

Acronym: Health25 
 
Starting date:01.02.2012 
 
Duration (in months): 36 
 
EC co-funding:€ 402.729,60 
 
Priority area: PROMOTE HEALTH (HP-2009) 
 
Sub-action:    Foster healthier ways of life and the reduction of health 
    inequalities 
 
Action:           Reduction of health inequalities 
 
Main partner information and contact person: 
Verein zur Förderung der BBRZ -Gruppe  [BBRG-G], AT, Muldenstraße 5, 4020 Linz, 
Contact person: Anton Sabo,  
 
Associated partner information and contact person: 
 
• Centre Regional pour le Développement local, la formation et l’Insertion des Jeunes 

[CREDIJ], FR : Contact person : Mr. Alain Kokosowski 
 

• Heart of Mersey [HoM], UK ; Contact person : Mr. Robin Ireland 
 

• Varde kommune/The municipality of Varde [CfS], DK: Contact person : Ms. Margit 
Thomsen 
 

• Institut für Arbeitsmarktbetreuung und -forschung Steiermark [IFA], AT: Contact 
person : Mr. Max Saurug 
 

• Azienda Ospedaliero Universitaria Ospedali Riuniti Umberto I G.M. Lancisi G. Salesi 
Ancona [AOR], IT: Contact person : Mr. Roberto Penna 
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• National Institut of Cardiology,Departement of Epidemology,Cardiovascular Diseases, 
Health Promotion, PL 
 

• Marie Curie Association, BG 
 

 
 
 
FOREWORD 
 
This Final technical Report for the Project Health25 summarizes, documents and reflects 
all activities done to improve the levels of literacy and promotion of healthy lifestyles 
amongst young people who are not in Employment, Education and Training and deliver 
the achievements of the project. 
 
The reduction of socially determined health inequalities is one of the major challenges to 
raising levels of European public health. Young people who are not in Employment, 
Education or Training(NEET) have a much greater chance of unequal opportunities to 
access health services and health promotion interventions. This group comprises not only 
young people with identifiable characteristics that act as barriers to participation in 
employment, education and training (e.g. tobacco usage, over consumption of alcohol, 
sedentary lifestyles and potential substance misuse), but those who may be 
disadvantaged by other ‘contextual’ factors such as parental background, including socio-
economic status, levels of educational attainment, and also geographical considerations 
such as rural settings and living in areas of high deprivation. Current systems and 
approaches appeared to have difficulties in connecting health promotion with the reality 
of disaffected youth groups, and current mainstream health promotion techniques may 
even compound difference and divides in relation to encouraging adoption of healthy 
lifestyles. HEALTH25’s main purpose was to motivate disadvantaged young people 
through a holistic approach to participation, education and health promotion. 

The project achieved the main objectives of the project: the literature review and the 
survey were carried out producing relevant data from the 5 countries involved; the 
pedagogical/psychological concept was developed, reviewed by experts in the field and 
finally adopted; the holistic health and training programme was pilot tested and 
integrated in relevant organisations in the 5 partner countries.  

The NEET's involved in the project benefited socially, mentally, physically, in their self-
esteem and most of them changed their habits to adopt a healthier lifestyle: stopping 
smoking, adopting healthier diets, reducing the intake of fast food, having breakfast in 
the morning, continuing to do sports activities. The Health Training Intervention 
Programme was to become part of the measures employed at job centres in some 
countries under the governance of the partners involved. This project has also been able 
to address, in addition to traditional lifestyle themes such as nutrition and tobacco 
control, some of the wider, social determinants of health, in particular education and 
employment. As such, the project demonstrated positive tendencies to tackling health 
inequalities within a specific sub group of the population. 

The main priority of the project was to create positive experiences that show NEET's can 
achieve something: improve their lifestyle, are able to change their habits, finish a 
programme, like the Health Training and Intervention Programme, live healthier, raise 
their self-esteem, and thus bring them closer to education, to vocational training, to the 
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labour Market. The project offers a novel way of intervening on both lifestyle risk factors 
and social determinants of health to help reduce health inequalities. 
 
To make the results achieved sustainable the target group should be guided through a 
process which has started by implementing the Holistic Training and intervention 
programme. It is very important to continue the support of the Target Group by Service 
providers, Health care centres, Job Centres, Public Employment Services, VET Service 
Providers, Sports Clubs to continue the process started.  
 
 
 
 
ACKNOWLEDGEMENTS 
 
 
The challenge during the project was to get in contact with the target group for the Pilot 
Intervention phase to motivate them to take part. Due to that fact the partners started to 
contact the target group using their networks from the very beginning. 
 
In that process the acknowledgements are: 
  
The most effective way to reach the target group was to establish links with network 
partners who work with the target group, like Youth centres, Health Care Centres, Public 
Employment Service, or Community based services and existing Training Programmes 
offered by Public Employment Services, Sports Clubs, and Community based services. 
The support of the target group with the necessary Equipment for the different sport’s 
activities for free is very important  
Recommendations for the support: 

• provide a budget for suitable incentives and starter Package 
• provide tailor made sports activities which attract the target groups 
• inclusion of popular and well known sports clubs, champions/Role Models in the 

different sports categories 
• session plans should be adopted to meet the needs of the group to become more 

fun and interactive  
• find strong partners with a sports coaching background 
• use Video recording during the sessions and reflect them with the participants 
• include the Health Training and Intervention programme in services provided by 

the Public Employment Services, Health Care Centres, Sports Clubs, Community 
based programmes, Measures offered by the VET Sectors 

• Make links to the Labour Market and Training institutions 
 
Trainers should be aware of and discuss with the target group that the skills they learn 
can be used for a job/education/vocational purpose (get up in the morning, be hygienic, 
have more energy during the day, believe that the can achieve something and so on) 
NEETS should evaluate and present the action of their new skills in communication, 
Health issues, changes in their culture behaviour in a final ceremony, in front of adults 
from their area who are specially invited. The NEETS expressed a very positive opinion, 
and seemed quite proud of acquiring new skills in communication and being more 
confident in regards to their relations with adults. 
Get in contact with schools to reach the early school leavers. They are in a great danger 
to become NEET 
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SECTION IV 
 
Final Publishable Executive Summary.  File available at Annex/WP 1 
 
 
 

HEALTH 25: Health Promotion for 
disadvantaged Youth 

 

Introduction: 

 

The Health 25 project aimed to improve 
levels of health literacy and promote healthy 
lifestyles amongst young people who are 
either unemployed or are not engaged in any 
formal education or training, often referred 
to by the acronym ‘NEET’ (Not in 
Employment, Education or Training). To 

meet the complex requirements of the project, an interdisciplinary approach was taken to 
create a multi-disciplinary health training and intervention programme, informed by 
techniques drawn from psychology, sociology, education and health promotion.  

The project developed and pilot tested a health promotion and training programme in the 
5 partner countries - Austria, United Kingdom, Italy, Denmark and France - aimed at 
supporting young unemployed people in order to increase levels of physical activity, 
improve diet, raise awareness about alcohol and tobacco usage, as well as to develop 
social competences. Specific guidelines were produced to help coaches, mentors and 
organisers of health training and intervention programmes with techniques to engage, 
motivate and educate participants from the target group. 

The project contributed to both the COM(2009)567 and the Europe 2020 initiative in so 
far as it addressed the social determinants of health inequalities of a particularly 
vulnerable group, young people with no job or form of employment nor involved in any 
form of education. Apart from their disadvantages in terms of health risk condition and 
opportunities, the project target group was also difficult to engage and motivate to 
participate in health promotion activities. Current systems employing traditional 
strategies and approaches have often proved incapable of adapting health and health 
promotion interventions effectively to the circumstances of this target group. Indeed, 
mainstream health promotion programmes run the danger of increasing the gap and 
further marginalising this group. 
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The reduction of socially determined health inequalities is one of the major challenges to 
raising levels of European public health. Young people who are not in Employment, 
Education or Training (NEET) have a much greater chance of unequal opportunities in 
accessing health services and health promotion interventions. This group not only 
comprises of young people with identifiable characteristics that act as barriers to 
participation in employment, education and training (e.g. tobacco usage, over 
consumption of alcohol, sedentary lifestyles and potential substance misuse), but those 
who may be disadvantaged by other ‘contextual’ factors; for example, parental 
background, including socio-economic status, levels of educational attainment, and also 
geographical considerations such as rural settings and living in areas of high deprivation. 
HEALTH25’s main purpose was, therefore, to motivate disadvantaged young people 
through a holistic approach to participation, education and health promotion. 

Aims. 

The aim of the Health 25 project was to improve the health situation of young people 
between 16 and 20 years of age with no job, and who are not in education through the 
development of a health promotion and training programme specifically for this target 
group. The active contribution of the target group was sought by fostering their 
participation and empowerment in relation to their own health. The project aimed to 
address the social determinants of health, and additionally, to improve the individual 
potential and life chances of the target group. Therefore, the project activities focussed on 
the following factors: individual lifestyle, social and community influences, living and 
working conditions, and socio-economic and environmental factors. 

Particular focus was given to the complexity of the subject area, and on potential factors 
influencing the development of health training and intervention programmes for the 
target group. In the pilot implementation phase, the project adopted a strong 
interdisciplinary approach in order to develop a holistic, and targeted health training and 
intervention program. 

Specific objectives of the project included: 

• Literature review and survey 

• Development of a pedagogical and psychological concept for the target group. 

• Development of a health training and intervention programme 

• Synthesis of the holistic health training and intervention programmes for 16-20 
year olds with no job, and who are not in formal education  

• Pilot implementation of the holistic health training and intervention programme. 
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Methods and Means: 

As both the target group and health determinants are both complex and interrelated, on a 
general level the project required an interdisciplinary approach combining methodology 
and expertise drawn from different scientific disciplines (medicine, physical medicine, 

social medicine and public health, sports 
science, social pedagogy, motivation 
psychology, food and nutrition). As a general 
underlying premise, the project also emphasised 
the active participation of the target group and 
the involvement of key stakeholders, such as 
parents, friends, social workers, public health 
organisations, labour market services, and 
municipalities. The general methodological 
process entailed three phases: communication to 
attract and reach the target group, motivation to 

foster participation in the training and intervention programme and information to raise 
target group awareness on healthy lifestyles.  

Outputs/Outcomes 

Health25 built a specific dissemination strategy to ensure effective information exchange 
between partners within the project, as well as the target group and wider stakeholders. 
The strategy not only allowed for an exchange of experience and expertise, but fostered 
mutual cooperation between research, health and education institutions in order to 
promote awareness of the problems facing young people and information on public 
organisations involved with the target group. 

The project developed three main products: 

• Literature review and target group survey – this was conducted in the 5 partner 
countries, providing a description of the individual, environmental, socio-
economic and cultural differences between youth in the different partner 
countries. 

• Psychological and educational concept – this was adopted by the coaches and 
organisers of health promotion and training programmes to improve levels of self-
esteem, motivation and behavioural change in the target group. 

• Holistic health training and intervention programme – this was based on a multi-
disciplinary approach using a combination of psychological, educational and 
health promotion techniques to help young people between 16-20 who are not in 
employment, education or training (NEET).  
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Achievements 

The project achieved all of its main 
objectives: the literature review and the 
survey were carried out producing 
relevant data from the 5 countries 
involved; the pedagogical/psychological 
concept was developed, reviewed by 
experts in the field and finally adopted; 
the holistic health and training 
programme was pilot tested and 
integrated in relevant organisations in 
the 5 partner countries.  

 The NEET's involved in the project benefited socially, mentally, physically, and 
improved their self-esteem. In addition, most of them changed their habits to adopt a 
healthier lifestyle, including: stopping smoking, adopting healthier diets, reducing the 
intake of fast food, having breakfast in the morning, and continuing to participate in 
sports-based activities. In a number of the pilot countries, the Health Training and 
Intervention Programme was able to be integrated into the service offer at job centres 
under the governance of the partners involved. In addition to traditional lifestyle themes 
such as nutrition and tobacco control, the project was also able to address some of the 
wider, social determinants of health, in particular education and employment. As such, 
the project demonstrated a positive strategy for tackling health inequalities within a 
specific sub group of the population. 

 

Transferability to the EU-Member States 

 

This project can boast promotion of best 
practice concerning the development of a health 
training and intervention programme for 
NEET's to achieve a healthier lifestyles through 
physical, motivational and social activities 
based on the results of the interventions, 
literature review and survey. The programme 
should be transferable to other European 
countries as the health training and intervention 

programme also includes guidelines for trainers and coaches, and case studies for 
implementation. The project also exhibited cross-sector EU added value as the project 
deliverables and outputs could be considered relevant to actors and organisations outside 
the field of public health – e.g. employment, training, education, sport, leisure.  
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Results/Recommendations 

 

Results of the Health 25 project contributed to 
improving existing lifestyles and promoting sustained 
behaviour change, therefore bringing NEET's closer 
to society, to their social environment and to the 
labour market. The project provided an example of 
how to address the social determinants of health, and 
cross-sectoral interventions to alleviate health 
inequalities. To ensure implementation of the health 
training and intervention programme at health centres, job centres, sports clubs, NEET's 
have to be supported in Health25 activities with financing for the equipment needed for 
their sports activities, membership fees at sports clubs, and by encouraging attendance at 
additional activities like Stop Smoking actions offered by the national support services. 
The main priority of the project was to create positive experiences demonstrating that 
NEET's can achieve something positive in difficult situations. This included: improving 
their lifestyle, changing their habits, finishing a set programme, raising levels of self-
esteem; thus bringing participants closer to formal education, vocational training, and 
employment opportunities. The project offers a novel and successful way of intervening 
on both lifestyle risk factors and social determinants of health to help reduce health 
inequalities. 

For further Information please visit the Project’s Website: 
www.health25.eu 
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SECTION V 

Technical aspects of the project  
 
Background and project scope 
 
In all European countries the differences in the health situation between different 
social levels and groups follow quite equal patterns (see Klocke A. "Armut bei 
Kindern und Jugendlichen. Gesundheitsberichterstattung des Bundes, Robert Koch 
Institut, 2001). A low social status (according to education, job status and income) 
determines earlier mortality (see Reil-Held A. "Einkommen und Sterblichkeit", 
Universität Mannheim, 2000). The reduction of socially determined unequalities of 
health chances is therefore one of the major challenges for the European health 
systems. Especially for young people this social level gradient is existing for nearly 
all health relevant topics (smoking, sports inactivity, TV consumption more than 3 
hours a day, adipositas and psychological appearances). Epidemiological data show 
that starting health deficits in physical health, nutrition and stress regulation at 
children and young people will lead to chronical diseases in later age. (Mann-Luoma 
et. al.: "Integrierte Ansätze zu Ernährung, Bewegung und Stressbewältigung", 2002) 
As all three areas are in strong correlation with each and it is clearly scientifically 
proven that physical training and sport would improve the health situation it seems 
indicated to base the current approach on this theory. Young people without jobs and 
not in school education (seen as a social level indicator) are an important but 
however difficult target group. It seems difficult to connect health and health 
promotion with the life reality of youth and current mainstream offers for health 
promotion contain the danger to even increase the difference and divide in relation 
to health condition and healthy way of life as they mainly approach middle and 
upper social levels and not the desired target group. (Freidl W.:"Gesundheitliche 
Ungleichheit", 2007). On this basis we deduct the need for an innovative target 
group oriented programme for health promotion for young people without jobs and 
not in school education. 

The target group of the project is young people between 16 and 20 years of age 
which do not have a job/employment and who are not in any form of school 
education in the different partner countries of the project. According to the report 
"The health of disadvantaged groups in Europe" (Streich, 2000) they relate to the 
strongest influence factors for health inequality: very low income (social benefits), 
low job status (unskilled), low educational level and school degree, living in socially 
disadvantaged areas. As mentioned above these factors are in strong correlation with 
each other and can only be reflected in a holistic approach. The project focuses 
equally on men and women from the mentioned target group. Especially the current 
economic crisis has strong influences on the acceleration of the disadvantaged 
situation in all European countries and beyond. People at risk of being hit by the 
crisis development at most are exactly the mentioned target group which does even 
additionally raise the need for an appropriate and target group relevant Health 
Training and Intervention Programme 
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General objective of the project 
 
The general objective of the project is the improvement of the health situation of 
young people between 16 and 20 years of age without a job and not in school 
education through the development of a health promotion program for this target 
group. These factors of socio-economic disadvantages are seen as social level 
indicator for the target group. The Programme aims at the improvement and 
preservation of health through positive influence on health determinants, 
improvement of health potentials and chances of the target group. An active 
contribution and participation of the envisaged target group will be sought in the 
sense of fostering their participation and empowerment in relation to their own 
health. The programme will concentrate besides the factors age, sex and physical 
determinants of health mainly on the four levels 1) individual lifestyle, 2)influence of 
society an local communities, 3)living and working conditions, 4) socio-economical, 
and the environmental factors in relation to the layer model of Dahlgren and 
Whitehead, 1991. 

 

Specific objective(s) of the project 
 
 Title and 

Description 
Link to the WPs 

(table xxx) 
Link to the deliverables 

(table xxx) 
Level of 

achievement 
(measured 

by the 
indicators 

specified in 
WP3) 

1 Literature 
review and 
Survey 

Annexes\WP 4 
Literature review 
and survey\ANNEX 
WP 4 .pdf 

Deliverables\D3 Literature 
Reviwe and 
Survey\Literature-Review-
and-Survey-Report-incl.-
Annexes.pdf 

Conducted 
(with delay; 
details see 
final 
evaluation 
report) 

2 Health Training 
and 
Intervention 
programme 

Annexes\WP 6 
Health training and 
intervention 
prgramme\Annex 
WP 6.pdf 

Deliverables\D4 Final 
Holistic training and 
intervention 
programme\Holistic 
Health Training and 
Intervention 
Programme_EN.pdf 

Conducted 
in time 

3 Development of 
pedagogical-
psychological 
concept part 
for the target 
group 

Annexes\WP 5 
Pedagogical and 
psychological 
concept\Annex 
WP5.pdf 

Deliverables\D5 
Pedagogical_Psychological 
Concept\Motivational 
Guidelines For Coaches 
Health 25.pdf 

Conducted 
in time 

4 Synthesis of 
the holistic 

Annexes\WP 8 
Synthesis holistic 

Deliverables\D4 Final 
Holistic training and 

Conducted 
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Health Training 
and 
Intervention 
Programme for 
16-20 year old 
people without 
a job and not in 
school 
education 

Health Training and 
intervention 
Programme\Annex 
WP 8.pdf 

intervention 
programme\Holistic 
Health Training and 
Intervention 
Programme_EN.pdf 

in time 

5 Pilot 
implementation 

Annexes\WP 7 
Pilot 
intervention\Annex 
WP 7.pdf 

Deliverables\D6 Pilot 
Intervention report\WP7 
Final Pilot Evaluation.pdf 

Conducted 
in time 

 
This project has been funded with support from the European Commission. 
This publication [communication] reflects the views only of the author, and 
 the Commission cannot be held responsible for any use which may be made of the information contained therein           .Page 15 of 64 
 

 



 

Overview of the workpage and deliverables:  
 

 WP Title Deliverables Description Confide
ntiality 

Expected 
month of 
delivery 

Actual 
delivery 
month 

Justification for 
the delay (if 
applicable) 

1 Coordination 
of the Project 

 Actions undertaken to manage the 
project and to make sure that it is 
implemented as planned 

    

D 1 

Inception Report 

The inception report will elaborate 
the methodologies for WP 5 and 6 
and address networking, 
sustainability and transferability 
issues 

Confi-
dential M2 M2 N/A 

1st. Interim Report 
The interim reports will summarise 
all achievements and activities 
during the first year. 

Confi-
dential M12+2 M14 N/A 

2nd. Interim Report 
The interim reports will summarise 
all achievements and activities 
during the second year. 

Confi-
dential M24+2 M26 N/A 

Final Report, 
Evaluation Report 

and Layman 
version of the final 

Report 

The final report will summarise the 
whole project implementation period 
including all outcomes and 
deliverables and the documentation 
of the dissemination activities. An 
external evaluation report will also 
be attached to the final report 
document. 

Public M36+2 M38 N/A 

2 Dissemination 
of the Project  Actions undertaken to ensure that 

the results and deliverables of the 
project will be made available to the 

    

16 
  



target groups 

D 8 Dissemination 
Strategy 

The dissemination strategy contains 
all activities and stakeholders for 
dissemination and exploitation 
activities in all partner countries. It 
is the main basis for the planning 
and implementation of the 
dissemination activities and 
controlling. 

Confi-
dential 

M3 M3 N/A 

D 9 
Dissemination 

Materials, 
Instruments 

Flyer, Poster 

Layman version of the Final Report 

Website 

Newsletters 

Press Releases 

Public M3 

M36 

M3 

 

M3 

M36 

M3 

N/A 
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 WP Title Deliverables Description Confi-
dentiali
ty 

Expected 
month of 
delivery 

Actual 
delivery 
month 

Justification for 
the delay (if 
applicable) 

3 Evaluation of 
the project 

 Actions undertaken to verify if the 
project is being implemented as 
planned and reaches the objectives 

    

D7 
Quality 

Management 
Concept 

The quality management concept 
documents the approaches and 
instruments used for the 
management of process and product 
quality in the project. 

Confid
ential 

M5 M5 N/A 

D 10 Evaluation Report 

Report includes: 

Methodology,Findings,Summary and 
explanations of findings and 
interpretations, Conclusions, 
Recommandations beside the formal 
elements 

Public M36 M37 N/A 

4 Literature 
Review and 
Survey 

 

Literature Review in all partner 
countries,devolope a questionaire for 
Face to Face Interviews and Focus 
Group discussions,perfom a Survey 
of the situation of the target of 
group in the partner countries as 
basis for the development of Work 
Packages 5 and 6 

    

 
 This project has been funded with support from the European Commission. 
This publication [communication] reflects the views only of the author, and the Commission cannot be held responsible for any use 
which may be made of the information contained therein. 

Seite 18 von 64 



D3 Literature Review 
and Survey Reports 

   

 

 

 

 

 

 

 

Public 

 

 

 

 

 

 

 

 

M9 

 

 

 

 

 

 

 

 

M14 

First one was due 
to the delay in 
complete 
administrative 
procedure for the 
formal 
involvement of 
new French 
partner. This 
problem delayed 
the reaching all 
WP deliverables.  

Second one was 
the different 
vision within 
partnership about 
field survey 
approach. 

After a productive 
discussion all 
partners agreed 
on the same 
questionnaire 
both for contents 
and used 
modality. 
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 WP Title Deliverables Description Confi-
dentiali
ty 

Expected 
month of 
delivery 

Actual 
delivery 
month 

Justification for 
the delay (if 
applicable) 

5 Development 
of pedagogical 
/psychological  

 The pedagocical/psychological 
concept will include all the items 
necessary for the Health training and 
intervention programme 

    

 

6 

D 5 

Pedagocical/ 

Pschological 
Concept (M17) 

 Confi-
dential M17 M17 N/A 

Health 
Training and 
Intervention 
Programme 

 The work package will develop the 
Health training and intervention 
programme for physical health and 
provide the synthesis with the 
pedagogical concept 

    

 

7 

D4 

Final Holistic 
Health training and 
intervention 
programme for 16-
20 years old young 
people  

 Public M36 M36 N/A 

Planning and 
implementatio
n of pilot 
intervention 

 This action will cover the 
implementation of pilot actions of 
the developed intervention in all 
partner countries as well as the 
collection of feedback, experiences 
and improvement potentials 
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 WP Title Deliverables Description Confi-
dentiali
ty 

Expected 
month of 
delivery 

Actual 
delivery 
month 

Justification for 
the delay (if 
applicable) 

  Pilot evaluation 
report 

  
M32 M32 N/A 

8 Adaption, 
Revision and 
Finalisation 

 The final work package will cater for 
the implementation of the 
improvement potentials as well as 
the finalisation of the project 
outcomes in all languages of the 
project partners 

   

 

 D4 Final Holistic 
Health training and 
intervention 
programme for 16-
20 years old young 
people  

 

Public M36 M36 N/A 
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Main activities carried out including methods and means. 
 
The general methodological steps followed in the project have been: communication 
(attracting and reaching the target group), motivation (for participation in the 
programme) and information (health promotion). In relation to the envisaged 
general and specific objectives the project were build on the following concrete 
methods: 

 1) Literature Review and Survey: the starting point of the Literature Review of 
health determinants, health promotion at young people between 16 and 20 years 
without a job and not in school education were  based on a scientific desk research of 
relevant secondary data in all partner countries which showed the health status of 
the target group, their social structure, embedding in peer group settings, 
motivational background, perspectives etc. 

2) Questionnaire based survey: on the basis of the findings of the desk research a 
questionnaire based survey was developed, the questionnaire was mainly 
constructed for personal interviews as the participation rate to mail or online 
questionnaires especially within this target group could have been quite poor. Quality 
criteria for the questionnaire (reliability, validity and objectivity) were fully 
respected; the same applied to the selection of the target group sample for the 
implementation of the survey in all partner countries. : The type of research that was 
developed in light of the initial literature review was qualitative in nature, measuring 
attitudes and opinions of the target group. As the format of the research was a 
questionnaire with both set questions and a semi-structured interview process, this 
exercise also provided a comparative benchmark between representative countries. 
Owing to difficulties concerning literacy and engagement connected with the target 
group, it was necessary to implement this questionnaire as a one to one, discursive 
process. The questionnaire have been pre-tested on a selected group local to the WP 
lead, and key indicators have been indexed to the selection process to guide 
eligibility criteria, specifically: gender, age, academic and vocational qualifications, 
employment status, geo-demographic status etc. A criteria template was developed 
by the work package lead to standardise use of the questionnaire across different 
settings and sample groups as a means to build-in greater levels of comparability. 

3) Iterative development: All concept/programme development processes followed 
an iterative quality cycle of development and reflection steps. Experts of different 
disciplines developed the concept/programme approach, other experts and especially 
members of the target group  provided immediate response and evaluation leading 
into an improved development for further reflection. All concept/programme details 
(medical as well as psychological / pedagogical concept) underwent at least 3 
iterative reflection cycles. 

 4)The pilot study worked with 5 cohorts i.e. 5 pilot settings . All members of these 
cohort groups had to share the mandatory characteristics of: aged between 16-20, 
unemployed or outside of formal education, deemed to be from a lower socio-
demographic group. A more refined check list was created after initial research into 
behaviour characteristics and common denominators of this set of wide criteria. 
Groups were required to attend 2-3 physical activity sessions per week for a 
minimum of a 4 week period, with the incentive of free use of sports facilities and 
coaching, improved levels of health and self-esteem, the possibility of further 
physical activity and vocational training, and increased job prospects. All equipment 
associated with the 4 week course was covered in the current budget aligned to the 
WP core activities. The sessions lasted for 2 hours, and were incorporated at the 
additional health promotion themes mentioned above. It is anticipated that in the 
final week of the course, information and advice has been given on further training 
courses and routes to employment.  
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Target groups 
 
The target group of the project is young people between 16 and 20 years of age 
which do not have a job/employment and who are not in any form of school 
education in the different partner countries of the project. According to the report 
"The health of disadvantaged groups in Europe" (Streich, 2000) they relate to the 
strongest influence factors for health inequality: very low income (social benefits), 
low job status (unskilled), low educational level and school degree, living in socially 
disadvantaged areas. As mentioned above these factors are in strong correlation with 
each other and can only be reflected in a holistic approach. The project focuses 
equally on men and women from the mentioned target group. Especially the current 
economic crisis has strong influences on the acceleration of the disadvantaged 
situation in all European countries and beyond. People at risk of being hit by the 
crisis development at most are exactly the mentioned target group which does even 
additionally raise the need for an appropriate and target group relevant Health 
Training and Intervention Programme 

One of the most important issues for the implementation of the Health Training and 
intervention programme is to get in contact with the target group. The collaboration 
with Health Care - , Job Centres, Public Employment Services, Youth Clubs, Social- 
and Street workers, VET Providers, Schools (early School leavers) Migrant 
Organisations and other Organisations who are in touch with the target group on 
regional levels is important. The involvement of Role Models for the different sports 
activities at the Health Training and Intervention Programmes or well known Sports 
Clubs attract the target group at most.  

 
 
Evaluation of the degree of achievement of the objectives and discussion 
based on the project's indicators as outlined in your evaluation plan/ WP3. 
 
Conclusions of the evaluation of HEALTH 25 

HEALTH 25 was a very well-coordinated project. Committed partners worked 
together with an interdisciplinary approach. In accordance to the schedule of the 
project application, the promised deliverables and outputs were delivered mostly in 
time. Pilot projects were successfully carried out in the five partner countries; these 
projects were also well documented. Concerning the outcome of the project, it has to 
be stated, that the pilot projects in the partner countries were conducted with rather 
small groups of participants (51 in total) and within a short time scale (7 lessons). 
Because an observation of the behavioural changes of the participants after three 
month after the training programme was missing, the long term impact of the 
project cannot be affectively assessed.  

The project achieved the intended main objectives on the whole: A literature review 
and a survey were carried out using relevant data from the five participating 
countries. Also a pedagogical/psychological concept was developed, reviewed by 
experts and finally adopted. A “holistic health and training programme” was pilot 
tested and integrated into participating organisations in the five partner countries.  

The NEETs involved in the project benefited: Even though it was a rather small 
group, in total the partners found out, that the participating NEETS could boost their 
self-esteem and change their habits: Some of them stopped smoking, adopted 
healthier diets, reduced the consumption of fast food and promised to continue with 
sports activities.  
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The main priority of the project was to show, that NEETs can achieve their goals: 
improving lifestyle, changing habits, finishing a programme, living healthier, raising 
their self-esteem. The project HEALTH 25 offered a feasible way of reducing HEALTH 
inequalities and it demonstrated ways to tackle health inequalities within a specific 
group of young people. The overall results show that the programme can motivate 
the target group of young NEETs, and that in some cases a measurable change in 
their lifestyle behaviour was observed. 

For that reason and because the pilot programme has been tested in five different 
countries successfully, it can be stated, that the project was successful and the 
transferability of the programme is very evident. 

 

 

 
 
Results and key findings 
 
Please discuss the results achieved in terms of outputs and (actual or 
expected) outcomes  and their potential impact and use by the target group 
(including the socio-economic impact, the wider societal implications of the 
project and contribution to the policy development at all levels of governance 
(EU, MS, Regional and local). 
 
Before the pilots were implemented, structured preliminary work was carried out 
consisting of: pre‐testing of the core concepts; meetings between the partners; 
dissemination of the project amongst stakeholders; a literature review on NEET 
interventions; and, a lifestyle survey with NEET cohort groups. This work was 
conducted in order to develop a set of Motivational Guidelines, and a Coaching 
Toolkit for the staff involved in the implementation of the intervention (sports 
coaches, youth workers, social workers, public health professionals).  

A basic set of requirements for the pilot implementation was agreed upon, 
specifically that the content of the session should be a combination of: 1) sports or 
physical activity, and 2) learning sessions about healthy lifestyles. The duration of 
the sessions had to be approximately one and a half hours and a minimum of 7 
sessions had to be conducted over the course of the programme. Besides these 
requirements, participating countries were free to plan and implement the pilots to 
reflect their setting and target group. The different approaches to these pilots are 
presented in the Case Studies  

The overall results show that the programme can motivate the target group of young 
NEETs, and that that in some cases there is a measurable change in their lifestyle 
behaviours. The fact that the programme has been tested in five different countries, 
all with positive results, indicates that the transferability of the programme is high, 
and can be adapted to fit different European states, regional and local settings within 
these countries. 

In relation to transferability to Eastern European Member States, the project has 
involved Eastern European Collaborative Partners, who have provided advice and 
feedback on how the programme could be transferred to their countries in light of 
local conditions.  

Participants from all pilot sites were asked to complete a lifestyle survey at the 
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beginning and end of the health intervention programme. Results from participants 
highlight that – in general – the young people enjoyed the activities provided, 
improved their levels of health literacy, and gained a renewed interest in doing 
sports and physical activity. There was also evidence showing that participants were 
motivated to change their lifestyles and live healthier. 

 

 
Coordination with other projects or activities at European, National and 
International level  

The Partner in the UK, Heart of Mersey, has connected with the following additional 
projects and organisations: European Healthy Stadia Network, Liverpool FC ‘Action 
for Health’, Wigan Athletic Community Foundation, Wigan Warriors Community 
Foundation, The Alternative Curriculum Company. 

 
Strategic relevance, contribution to the Health Programme, EU added value 
and level of innovation. 
 
The reduction of socially determined inequalities of health chances is one of the 
major challenges for the European health systems. Especially young people without a 
job/employment or not being education have a very high risk to have unequal 
chances in terms of health and health promotion. The social level gradient is existing 
for nearly all health relevant topics (smoking, sports inactivity, TV consumption more 
than 3 hours a day, adiposities and psychological appearances)for the group of 
young people without jobs and education. Apart from their health condition and 
chances the approached target group of the project is however a group with many 
difficulties to reach and motivate for participation and health promotion. For current 
systems and approaches it seems difficult to connect health and health promotion 
with the life reality of youth and current mainstream offers for health promotion 
contain the danger to even increase the difference and divide in relation to health 
condition and healthy way of life as they mainly approach middle and upper social 
levels and not the target group 

 
 
Effectiveness of the dissemination 
 

The preparation and the effectiveness of dissemination work was evaluated very positively by 
all partners. In view of the limited resources available, a sizable amount of dissemination 
work, both of good quality and relating to the target group could be carried out nonetheless. 
(See section 7. “Overview of Dissemination Activities”). As many different target groups 
needed to be approached in the project, as already mentioned in the dissemination concept at 
the start of the project, it was important to have a good mix of appealing activities. 

The effectiveness of the dissemination work is difficult to measure directly, but in terms of 
visits to the project website www.health25.eu, we can observe the number of hits since 
implementation in April 2011, and this shows that during the course of the project, access to 
the website steadily increased. This implies a good dissemination of the project (see section 9. 
“Annexes – Website traffic summary”). Feedback and comments from partners who discussed 
the effectiveness with stakeholders, were also consistently positive. 
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Conclusions and recommendations, sustainability of the project (after EC co-
funding) and lessons learned. 
 
Conclusions/Recommendations: 

The overall results show that the programme can motivate the target group of young 
NEETs, and that in some cases there is a measurable change in their lifestyle 
behaviours. Because of the difficulties facing the target group, it is important to 
present attractive initiatives that will motivate and engage them in health promotion. 
When working with the target group of young NEETs,it is also important to be 
flexible and responsive to their needs. No two young NEETs are the same, which 
leads to differing resources and challenges among the participating groups. Be aware 
of the importance of the young people feeling included, seen and heard – this will 
lead to their engagement and willingness to participate.  Engaging NEETs in physical 
activity and sport could empower young people and increase their belief in the 
likelihood of entering into employment, education or training. Therefore the 
involvement of a range of stakeholders like Health Care-/Job Centres, Public 
Employment Services or Community based initiatives in planning this intervention is 
strongly recommended.  Results from participants highlight that – in general – the 
young people enjoyed the activities provided, improved their levels of health literacy, 
and gained a renewed interest in doing sports and physical activity. There was also 
evidence showing that participants were motivated to change their lifestyles and live 
healthier. The “Holistic Training and Intervention Programme” is a basic intervention 
which should/could be extended to for a longer lasting period with a more intensive 
focus of Health issues but should be Taylor made for the Target Group’s interest.  

The Health Training and Intervention Programme could also be used as part of a 
Vocational Training Programme or for Labour Market measures to educate them in 
issues of a healthier lifestyle and Health Literacy and job readiness. 

Sustainability: 

The fact that the programme has been tested in five different countries, all with 
positive results, indicates that the transferability of the programme is high, and can 
be adapted to fit different European states and local settings within these countries. 
In relation to transferability to Eastern European Member States, the project has 
involved Eastern European Collaborative Partners, who have provided advice and 
feedback on how the programme could be transferred to their countries in light of 
local conditions.  

The outcome of the project “Holistic Health and Training Intervention Programme” 
will be transferred into a proposal under the ERASMUS+ Programme to implement it 
in further Member States preferable into countries with a high rate of NEET’s like 
Bulgaria, Ireland, Italy and Spain where the rate of NEET’s is over 17% of the target 
population, and other countries like Portugal, Romania. 

The “Holistic Health and Training and Intervention Programme” has been  
disseminated to the 40 members of the European Associations of Vocational Training 
Providers in 22 European Countries, to raise awareness and stimulate them to focus 
their activities to the Target Group. Following the Characteristics and Policy in 
Europe for NEET’s will also be dealt with at the annual conference of the  “European 
Associations of Vocational Training Providers” [EVBB]-www.evbb.eu in an Workshop 
in Zagreb,HR, held from Oct. 15th to 17th, 2014 

The programme has also been profiled at the 2013 International MOVE Congress on 
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Sport and Physical Activity held in Barcelona (16-18 November 2013)  

In some Participating countries the “Holistic Health Training and Intervention 
programme” will be embedded into Labour Market Measures or will be an offer at 
Community based activities. 
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SECTION VI 
 
Horizontal Work packages   Coordination of the project 
 
Work package title : Coordination of the Project  
Work package Number :  1 
Work package Leader  :Verein zur Förderung der BBRZ-Gruppe, [BBRZ-G] 
Number of associated partners involved :  6 
Number of person/ days of this work package: 405 
Total budget of this work package: € 200.150,00 
Starting Date. Ending date :   : 01.02.2011 – 31.01.2014 
 
Project management 
 
Management Plan          yes 
Sustainability plan available, describing the measures taken to ensure the 
continuation of the action after the end of the EC funding   yes  
Partnership Internal Agreement       yes 
 
Description of the work package:  
 
Activities undertaken to ensure the coordination and management of the project and 
the partnership and to ensure that the activities are implemented as planned. 
 
 
 
Partnership Management plan: 
 

 
Internal Communication: at the Kick Off meeting it was agreed to ensure the best 
possible communication within the partnership it was agreed by the Partnership to 
use  

• Phone, mail, Skype were possible 
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• Regular update about the status of the project via mail 
• Quarterly written Progress Reports by all partners 
• Written Updates on the Progress of the Work Packages provided by the WP 

Leaders 
Summary of the Steering committee Meetings: 

• Members of the Steering committee Meetings:  
 Alain Kokosowski, FR; Margit Thomsen, DK: Roberto Penna, IT; 

Max Saurug, AT; Mike Parker replaced by Robin Ireland in July 
2013, UK; Andreas Schröck, AT; Anton Sabo, AT 

• Meetings were held as first part of the Transnational Meetings starting 
at the 2nd Transnational Meeting 

• Main issues of the Meetings have been 
 Contractual issues 
 Financial issues 
 Reflection of the Project Management 
 Verification of the Milestones/Deliverables 
 Problems/Solutions 

 
List of Transnational Meetings: (agenda and Minutes at the Annexes, Section 
VII) 
 
1st Transnational Meeting: Luxembourg, LU  Feb.   24th – Feb.   25th , 2011  
2nd Transnational Meeting: Ancona, IT         Sept.  27th – Sept. 28th, 2011 
3rd Transnational Meeting: Liverpool, UK      May.   22nd – May  23rd, 2012 
4th Transnational Meeting: Graz, AT             Dec.   13th -  Dec. 13th, 2012 
5th Transnational Meeting: Varde, DK           June   25th – June 26th, 2013 
 
Change of the address of the coordinator due to change of the Headquarter from 
Linz, Grillparzerstrass 50 to Linz, Muldenstrasse 5. in the autumn 2013. 
 
The Manager of the Project of HoM,UK has been changed from Mike Parker to Robin 
Ireland in June 2013. 
 
Internal Communication channels: 
 
The main communication channel used has been email and Telephone. Sometimes 
Skype has also been used. This was because in some Partner Organisations it was 
not allowed to use Skype. 
 
Monitoring and supervision 
 
The Co-Ordinator monitored the achievements of the Milestones continuously. The 
only significant deviation was caused by the amendment Procedure and the Partner 
Change. During that period the Co-Ordinator supervised the Partner intensively 
especially during the development of the questionnaire for the Survey of WP 4. This 
issue doesn’t caused a mayor dely for the start of WP 5 – Development of the 
Pedagogical/Psychological concept, because the data from AT, IT, DK and UK have 
been available. Data from the new partner CREDIJ,FR were included afterwards. 
 
- Problems that have occurred and how they were solved or envisaged 
solutions 
The main deviation from the planned Milestones in the project were caused at the 
beginning of the project due to the withdrawal of two Partners (RADAR-B, FR and 
SWZ,AT) who were not able to provide the requested Bank Guarantee’s and the 
following replacement procedure by two new partners (CREDIJ,FR and IFA,AT). 
During the phase of WP 4 – Literature Review/Survey the WP Leader AOR, IT was not 
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able to include data from the new partner on time. After the formal acceptance of the 
new partners the data for the Literature Review/Survey have been included.  
 
- Impact of possible deviations from the planned milestones and 
deliverables, if any 
 
That issue didn’t affect the start of WP 5- Development of the 
Pedagogical/Psychological Concept because the data from DK,AT,IT and the UK have 
been available at the planned start of WP5. 
From that point of the project the milestones could be reached as planned and the 
project have been carried out with no major problems. 
 
Amendment: 
During the First Transnational Meeting in Luxembourg it was stated that the staff of 
the coordinator BBRZ – A, is not employed by BBRZ-A but at the Holding of the 
BBRZ Group of companies. That was the reason for the request of an Amendment 
and the change of the coordinator from BBRZ-[A]-Austria to BBRZ-[G] (Verein zur 
Förderung der BBRZ Gruppe). 
The main tasks of the amendment procedure have been to include the inception 
report into the Technical Annexes of the project and after the withdrawal of the for 
mentioned partners to replace them by partners who are able to take over their 
obligations from the former and are established at the same countries and to include 
BBRZ-G as Co-coordinator.  The leaving organisations have been RADAR-B, FR and 
SWZ, AT due to the fact that they were not able to provide the bank guarantees. 
These partners were replaced by CREDIJ,FR and IFA, AT. The amendment was 
signed by EAHC at April 18th, 2012. 
 
- Changes in the partnership 
Withdrawel of RADAR B,FR and SWZ, AT replaced by CREDIJ,FR and IFA,AT 
 
- Financial management. 
All Partners provided the evidences for the eligible costs, including the calculation of 
the daily rates, on time for the Interim Reports. Raising questions in the partnership 
have been clarified with the Financial Officer from EAHC. This was the case for the 
application of the subsistence flat rate and the eligibility of Hotel Costs (real costs or 
Flatrate), the date of the Exchange Rate for the Final Cost Report and changes of the 
daily Rates during the lifetime of the Project. All the mentioned issues were clarified 
by the Financial Officer. 
 
The Co-Ordinator provided Templates for the Interim Cost Reporting, the calculation 
for the Daily Rates and the time sheets (adaption of the Template from EAHC) 
 
- Subcontracting rules applied and description of the process for 
implementing the public procurement (E5 subcontracting cost), if applicable 
The Subcontracting Procedure for the external development of the Quality 
Management Handbook and external Evaluation was established in accordance to the 
rules published at the Guidelines (documents provided at Annex WP3) 
 
- Conclusions  
The Project Co-Ordination at the beginning of the project was affected by the 
Amendment Procedure, the Change in the Partnership and the missing First Payment 
due to the long Amendment Procedure. After that period which lasts almost one year 
the management of the Project run very smoothly. 
All Lead Partners for the Work Packages fulfilled their obligations, supervised the 
partners involved, provided Templates and helped where necessary.  
The Transnational Meetings were all very positive. 
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The climate in the partnership always was excellent, constructive and positive. 
 
List of deliverable(s) linked to this work package 
 
Deliverable 

 Title 

1 Inception report (M2) and interim Reports (M12+2 
and M24+2) 

2 Final Report, Evaluation Report and Layman Version 
of the final Report (M36+2) 

 
Milestones reached by this WP 

 Milestone title Month of 
achievement 

1 Inception report (M2) and establishment and 
conclusion of all partner contracts (M6) 

M2, M6 

2 First partnership meeting Luxembourg,LU M1 

3 Second partnership meeting Ancona, IT M8 

4 Third partnership meeting Liverpool, UK M16 

5 Fourth partnership meeting Graz,AT         M24 

Fifth  partnership meeting,Varde,DK        M30 

M24 

M30 
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Horizontal Work packages 
 
Work package title :  Dissemination of the project 
Work package Number :  2 
Work package Leader:  [BBRZ-G] 
Number of associated partners involved : 6  
Number of person/ days of this work package: 163  
Total budget of this work package: € 67.702,00 
Starting Date. Ending date :   :M1 –M36 
 
Dissemination plan available       yes 
Project leaflet/brochure/newsletters submitted to EAHC   yes 
Project website: www.Health25.eu 

The EU funding disclaim and EU logo are visible in the project website and 
public presentations        yes 

   

 
Description of the work package 
 

Introduction: 

The information and details relating to the reporting period 1. February 2011 to 31. July 2012 
have been published in the 1st interim dissemination report of 1.08.2012.This document 
serves to inform on dissemination activities in the period 1. August 2012 to 31. January 2014. 
Partial information from this period is already contained in the 2nd interim report within the 
further details section of work package 2.In this period, the activities initially focused on 
finding and recruiting young people for the pilots. For this, contacts to stakeholders were 
intensified and a wide variety of channels were used to approach the youth target group and 
motivate them to participate in the project. A close liaison with organisations already involved 
(e.g. production schools in Austria and Denmark) proved to be very promising. Another 
approach, e.g. in Italy, was to come into direct contact with young people or their parents 
through their schools, in order to recruit them for the health promotion programme. 

It was also necessary to find cooperation partners in all countries for the provision of sports 
activities, to interest them in the project and in working with the target group, as well as to 
aid them in carrying out such work. This included creating special guidelines for coaches, 
mentors and organisers of health training measures and intervention programmes. These 
include techniques to improve motivation among young people, increase engagement and also 
to impart educational aspects more efficiently.   

A further key point of the preparatory work lay in creating and distributing project documents 
and materials, as well as information on the results of the project.  

A summary of activities and experiences is presented on the next page. The following pages 
contain further details on the dissemination in the report period, an exact list of activities, an 
estimation of the effectiveness of the dissemination as well as examples in the attachment. 
 

SUMMARY 

In summary, the good cooperation between the partners in the individual partner countries 
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should be acknowledged, also in view of dissemination. In particular the extensive list of 
activities carried out, also presented in the 1st interim dissemination report, shows the high 
level of engagement among the partners.  

In view of the activities envisioned at the start of the project (see Dissemination Strategy of 
April 2011), it must be emphasised that a multitude of the planned measures were 
successfully implemented. A good mix of dissemination work, tailored to the specific target 
groups, was carried out.  

Much of the success was due to existing contacts, intensified during the course of the project, 
which partners had with other institutions and stakeholders, as well as the creation of specific 
networks relating to the primary target group. With regard to the target group of NEET youth, 
these contact played a primary role in simplifying recruitment for the health programme in 
some of the partner countries. On the other hand, partners who did not have such existing 
contacts (e.g. Italy) also found other interesting ways to approach the target group, like going 
to schools to identify early school leavers. 

Nonetheless it must be pointed out that wider measures such as local TV or radio campaigns 
should be considered as means of mobilising and reaching the target group. With these 
dissemination measures, the cost factor naturally plays a significant role, and therefore it was 
only possible to trial such measures on a minimal scale (e.g. short advertisements for training 
measures on regional private TV channels in Kapfenberg, Austria) within the scope of the 
project. 

Also, the use of social online networks as a platform for presentation and information which 
would appeal to young people, was not really successfully implemented, partly due to 
technical reasons (with some partners social networks could not be accessed through the 
company’s internet). Nonetheless, in today’s world of smart phones, online communication 
channels are a decisive means of dissemination.  

The idea to enrol well-known personalities to promote the project was, unfortunately, not 
adopted by most of the partners. In Austria, the health training was made attractive for young 
people with the help of, for example, the five-fold woman’s’ world champion kick boxer.  

In addition to materials publicly available for download, a document archive was also created 
for the project, which was only accessible to partners and sponsors. 

All results and public documents of the project are available for download online at 
www.health25.eu.  Apart from the website, newsletters and presentations to stakeholders in 
the individual partner countries were used to present experiences from the project, and also 
to explore possibilities for the continuation of such a health promotion programme, possibly 
within a different framework. This could be by, for example, integrating the health programme 
into already existing activities and programmes with NEETs, possibly production schools, 
courses for young people in the area of proactive measures, or similar. More on this in the 
final project report. 

For the dissemination of the results at a European level, a short report to the members of the 
European Association of Institutes for Vocational Training (EVBB) will be circulated . The EVBB 
will contribute to a further dissemination of the project idea and the results of HEALTH25 via 
its network of members (currently 49 educational organisations from 21 European countries). 

DISSEMINATION STRATEGY AND COMMUNICATION CONCEPT 

As mentioned in the 1st interim dissemination report, the dissemination strategy was 
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distributed as deliverable D8 as foreseen at the end of project month 3. 

In accordance with the inception report a communication concept was developed by 
[BBRZ-G], discussed with the partners in all countries and distributed to all partners in the 
final document version 1.0 on 27. April 2011. 

DISSEMINATION – CHANNELS, MATERIALS AND INSTRUMENTS 

The dissemination of the project was conducted through a mix of activities utilising various 
communication channels including at a European, national and local level.  

To ensure dissemination is effective in reaching the target audiences, partner communication 
channels were identified. As a result of this analysis, conducted in collaboration with all 
project partners, the following important communication channels with the dissemination 
materials and instruments mentioned, were established.  

All activities planned for this project period are listed in the dissemination plan (see Annex) 
and delivered by the partners in their countries.  

PROJECT FLYERS AND POSTERS FOR YOUTH 

Apart from the existing project posters, individual flyer templates for young people were 
created and provided to partners in the various countries for their own adaptation and 
reproduction. 

These flyers were intended to appeal to young people through their design, and present 
information on the planned pilot health interventions in the individual countries.  

As it was agreed that the training programme would remain flexible and be structured 
differently in the individual countries, it was not an option to create a single folder in 5 
languages, but rather a single template was created, which could be modified to include 
country-specific content. This was done at the beginning of 2013 in accord with the partners, 
and then transmitted to the partners for the purpose of adding content. 

The posters developed in 2011 were reprinted and distributed among partners. 

The flyers and posters were put up/handed out at meetings, presentations and events where 
the partners participated or which were organized by the partners, as well as at the 
stakeholders’ offices, e.g. at Jobcentres and public places where young people are likely to see 
them  

Brochures and Documents 

The conception of the Holistic Health Training and Intervention Programme is also attributable 
to the area of dissemination. The contents were completed and translated by the partners in 
January 2014 and then centrally structured and formatted. The document has been available 
for download in the ‘service’ section of the project website since the end of January 2014.  

In January 2014, together with the Danish partner, work began on the layman version of the 
final report for the public. A 12-page brochure was created, both informative and attractive, 
which was translated into the 5 partner languages and has been available for download since 
the beginning of March, also in the ‘service’ section of the project website. 
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Project website 

The website went online in the initial languages English and German on 27. April 2011. After 
some time the further partner languages were implemented, most recently French in April 
2012.  

The website www.health25.eu was continuously expanded during the report period, e.g. with 
pages for young people in which the pilots were advertised implemented. 

During the entire project period a total of 41 news reports – in the current report period 23 
news reports – were compiled and published. In all project partner languages these totalled 
153 news reports; 41 in English, 37 in German, 29 in Danish, 28 in Italian and 18 in French. 
See the details in section 7. “Overview of Dissemination Activities” and at www.health25.eu. 

In the report period, visits to the website increased significantly from 2013. A full summary of 
website traffic can be found in Annex. 

Newsletter 

A total of 4 newsletters were created and sent to stakeholders in the project period. 2 of these 
within the current report period, the first after the transnational meeting in Graz in January 
20013 and the second now upon the completion of the project in March 2014. 

Every newsletter was sent to stakeholders listed in the country specific email pool lists. 

See the details in section 7. “Overview of Dissemination Activities” and at www.health25.eu 
under “Service – Downloads”. You can also find a PDF-version of these newsletters in section 
9. “Annexes”. 

Press releases, Media Reports, TV 

Press releases and TV reports intend to inform and update the wider public in the partner 
countries about the project. TV reports should naturally also serve to approach young people 
and their parents and to create awareness for the project.  

5 press releases were compiled as follows and presented to media representatives in the 
respective regions: 

• Press release on the transnational project meeting in Graz – issued January 2013 
• Press release on the pilot project in Graz – issued June 2013 
• Press release on the pilot project in Kapfenberg – issued June 2013 
• Press release on the transnational project meeting in Varde – issued July 2013 
• Press release on the results of the pilot project in Austria – issued November 2013 

These press releases were also made available to the international partners for use in their 
countries.  

In Styria, Austria, 2 press conferences on the pilot health projects were held in Graz and 
Kapfenberg in July 2013. As a result of these press conferences 2 newspaper articles were 
published in the Styrian regional media. You can find a copy of these articles in Annex 9. 

To create awareness of the project, partners have ensured that some contributions in staff 
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and customer/partner magazines and newsletters were published. 

The Italian partner, AOR in Ancona, has carried out further research into the target group of 
NEETs and could publish the results of the research in the scientific magazine “Journal of 
Psychopathology” Vol. 19, March 2013.  

The subject of NEETs was also covered in a TV report from a regional Italian TV station, and 
aired in December 2013. An interview with Prof. Nardi, the Italian partner’s chief scientific 
director, was also aired on regional TV in Ancona in March 2013. 

See all the details in section “7. Overview of dissemination activities” and at www.health25.eu 
under “Service – Downloads”. You can also find a part of these press releases and publications 
in section 9. “Annexes”. 

Social media activities 

As stated in the last report, the partners were free to use Facebook, Twitter or other social 
networks. This was seen as essentially beneficial, especially for the dissemination of 
information among young people. 

Unfortunately both the existing Twitter channel for HEALTH25 and Facebook were not used. 

For similar future activities it is recommended to make better use of social networks, as young 
people can be reached, e.g. via smart phones, much more efficiently than with printed flyers. 

Setting up local groups which can also serve to exchange communication on progress and 
successes during the course of the training would make other young people aware of the 
project and also serve as publicity for the training providers. 

Meetings, presentations 

As already mentioned in the 1st dissemination report, the partners established a network 
among interested organisations and institutions within their countries. Without this network, it 
would not have been possible to recruit the young people or to carry out the pilot projects. 

We have included examples of some of these network partners in the last report. Here now a 
few more examples of partners in the UK with whom the UK project partner, Heart of Mersey, 
was in continuous contact, held meetings with and presented continuous reports on the 
project:  

European Healthy Stadia Network, Liverpool FC ‘Action for Health’, Liverpool in Work (NEET 
project), Liverpool School and Youth Sport Partnership, Everton FC, and many more. 

Essentially it needs to be emphasised again that the majority of the organisations contacted 
were very interested in the project and related information. The positive experiences made 
during the project, e.g. during the pilots, also very much interested the partners and further 
cooperation and information exchange was agreed in almost all partner countries. 

Three transnational meetings and various work package meetings were also conducted in this 
period, which served primarily to exchange experiences of the project, to discuss the content 
and strategies and make agreements with the partners. 
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EVENTS 

Events play a part in contributing to the project, its contents and results, making them 
accessible not only to experts but, depending on the type of event and the target group to be 
reached, a broader audience can be contacted. 

Here are some examples of the events where partners of HEALTH25 participated: 

The UK partner HoM presented the key results of the project at a European level at the MOVE 
Conference in Barcelona/Spain in October 2013. 

Partner CfS took part in the 4th European Conference on Health Promoting Schools, Equity, 
Education and Health in Odense/Denmark in October 2013. The Danish HEALTH25 partner, as 
a speaker in the conference, informed on the project and the experiences with the pilots in the 
5 partner countries. More than 50 international stakeholders were present. 

In Italy, the partner AOR participated in some congresses for specialists of psychology, 
psychopathology and psychiatry in Ancona, Rome and Sorrento. 

Tasks, problems and Solutions 

Dissemination work on the project went very well. All partners were continuously committed 
to advertising the project, engaging the interest of network partners for the project, and 
addressing a broad public audience.  

There were no further problems, except for the already mentioned subject of sometimes 
tedious translation work. This was solved in summer 2012 by agreeing to stop translating all 
articles and contributions into all partner languages. From this moment on, items were only 
published in the respective language of the contributing partner and English. 
 
 
 
Overview table showing the distribution and target for all project deliverables 
 
 Title Distribution 

Channel 
Target audience 

1 Inception report (M2) and 
interim Reports (M12+2 
and M24+2) 

email, postage EAHC, Project Partners 

2 Final Report, Evaluation 
Report and Layman version 
of the final Report (M36+2) 

European level, email, 
postage 

EAHC, Public officials, 
municipalities, Labour Market 
Service, Public Health offices 

3 Literature Review and 
Survey Reports (M9) 

Press releases, email 
Pool information, 
personal presentations 
at local/regional level 

Public health promotion 
offices, local/regional 
authorities medical staff, 
healthpromotion experts, 
Project Partners, EAHC 

4 Final Holistic Health training 
and intervention 
programme for 16-20 years 
old young people (M36) 

Press releases, email 
Pool information, 
personal presentations 
at local/regional level 

EAHC, Project Partners, Public 
officials, municipalities, 
Labour Market Service, Public 
Health offices 

5 Pedagocical/Psychological 
Concept (M17) 

email Project partners 

6 Pilot evaluation report 
(M32) 

email Project partners 

7 Quality management email Project partners, EAHC 
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concept (M5) 
8 Dissemination strategy (M3) email EAHC, Project partners 

 
9 Dissemination Materials, 

Instruments (M3, M36) 
National/EU Level, 
email, postage 

Public officials, municipalities, 
Labour Market Service, Public 
Health offices, Social 
associations 

10 Evaluation Report (M36) email, postage EAHC 
 

 
List of deliverable(s) linked to this work package 
 
Deliverable 

 Title 

1 Dissemination Strategy 

2 Dissemination Materials/Instruments 

 
Milestones reached by this WP 

 Milestone title Month of achievement 

1 Dissemination Stratgey finalised and 
agreed by all partners 

M3 

2 Project website established and running M3 

3 Project flyers and posters ready for 
printing 

M3 

4 Interim dissemination report from all 
project partners 

M18 

5 Final dissemination Report from all project 
partners 

M38 

 
 This project has been funded with support from the European Commission. 
This publication [communication] reflects the views only of the author, and the Commission cannot be held responsible for any use 
which may be made of the information contained therein. 

Seite 38 von 64 



Horizontal Work packages 
 
Horizontal Work packages 
 
Work package title : Evaluation of the project 
Work package Number :  3 
Work package Leader: Manfred Saurug, IFA Steiermark 
Number of associated partners involved: 6  
Number of person/days of this work package: 120  
Total budget of this work package: 57.233,00 Euro  
Starting Date. Ending date : M 1 – M 38 
Evaluation plan available:  yes  
External evaluation:    no 
 
Description of the work package 
 

 Evaluation-Approach, Methodology and working steps 
 
This evaluation was carried out as an accompanying evaluation within the work 
package 3 of “HEALTH 25”. The evaluation was seen from the perspective of the 
project partners to be an essential element for quality assurance of HEALTH 25.  The 
scientific objective of the research project was the evaluation of co-operation-project 
HEALTH 25 on a transnational level. The central task of this evaluation was to 
analyse the implementation process and the attainment of the aims of the work 
packages and the common set objectives of the project as a whole. Periodic reports 
of the research results and feedback on the meetings to the project partners 
supported the quality of this transnational cooperation. The core questions that had 
to be addressed were whether or not the outcomes of the project were as defined in 
the original application and if the project aims as a whole had been met. The 
announced core outcomes of HEALTH 25 were:  
 
“Healthier lifestyle advice through community-based local health trainers (non-
medical) – healthier eating and nutrition 
- Better knowledge basis about health determinants as well as psychological issues 
around motivation and perspectives of disadvantaged young persons in Europe 
- Improvement of health resources in the partner countries: the project will lead to a 
new and relevant offer for the target group  
- Positive health related activities (especially in the field of physical HEALTH)  
- Development of social networks for a continuous support for the target group for a 
healthier way of life and health promotion  
- Co-operations with sports associations, production schools, youth clubs, parents 
and social associations, local communities in the urban setting for the target group 
and being important partners for a sustainable effect of the project after its lifetime”. 
 
According to the project aims, the key questions for the evaluation were: 
 
Which were the general conditions and factors that promoted the cooperation 
process within the HEALTH 25 partnership? 
To what extent could the set objectives be attained? Could the expected impact on 
the target groups be reached? 
“Lessons learned”: What were the strengths and the weaknesses of this transnational 
cooperation? What is the potential for improvement e.g. for future partnerships? 
 

o Methodology and working steps 
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Both qualitative and quantitative instruments were used for this accompanying 
evaluation. Internet-based questionnaires for quantitative and partly standardised 
surveys were carried out. Qualitative interviews, participative observations and the 
analysis of documents and records were also used in this ongoing evaluation. The 
lead partner and further representatives of the transnational partnership were kept 
regularly up-to-date orally and by periodic short reports at the transnational 
meetings. These reports ensured that the evaluation results could be used to support 
the project management. In addition to the necessary enquiries at the transnational 
level, the project partners of the participating countries were assisted in evaluating 
their project activities themselves by putting at their disposal a research instrument 
developed for this evaluation assignment. The final results of the evaluation are 
drawn up now in the final evaluation report. (attached) 
 
Working steps in detail: 

 Authoring a quality management handbook (M 5)Literature review; desk 
research (M 1 - M 3) 

 Development of web-based questionnaires (work package leaders and self-
assessment questionnaire) (M 3) 

 Carrying out periodic surveys, data analysis (M 5 – M 36) 
 Writing three interim reports (M 5, M 15, M 21) 
 Participating in transnational meetings and in working group meetings of 

work packages (Ancona, Liverpool (2), Graz, Varde) 
 Meetings with the Lead Partner (5) 
 Participative observation at the transnational and working group meetings 
 Presenting interim evaluation results at transnational meetings 
 Developing questionnaires for the self-assessment of work packages  
 Writing a final report and also a layman version of the final report   

 
 

 Key results 
 
HEALTH 25 was a very well-coordinated project. Committed partners worked 
together with an interdisciplinary approach. In accordance to the schedule of the 
project application, the promised deliverables and outputs were delivered mostly in 
time. Pilot projects were successfully carried out in the five partner countries; these 
projects were also well documented. Concerning the outcome of the project, it has to 
be stated, that the pilot projects in the partner countries were conducted with rather 
small groups of participants (51 in total) and within a short time scale (7 lessons). 
Because an observation of the behavioural changes of the participants after three 
month after the training programme was missing, the long term impact of the 
project cannot be affectively assessed.  

The project achieved the intended main objectives on the whole: A literature review 
and a survey were carried out using relevant data from the five participating 
countries. Also a pedagogical/psychological concept was developed, reviewed by 
experts and finally adopted. A “holistic health and training programme” was pilot 
tested and integrated into participating organisations in the five partner countries.  

The NEETs involved in the project benefited: Even though it was a rather small 
group, in total the partners found out, that the participating NEETS could boost their 
self-esteem and change their habits: Some of them stopped smoking, adopted 
healthier diets, reduced the consumption of fast food and promised to continue with 
sports activities.  
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The main priority of the project was to show, that NEETs can achieve their goals: 
improving lifestyle, changing habits, finishing a programme, living healthier, raising 
their self-esteem. The project HEALTH 25 offered a feasible way of reducing HEALTH 
inequalities and it demonstrated ways to tackle health inequalities within a specific 
group of young people. The overall results show that the programme can motivate 
the target group of young NEETs, and that in some cases a measurable change in 
their lifestyle behaviour was observed. 

For that reason and because the pilot programme has been tested in five different 
countries successfully, it can be stated, that the project was successful and the 
transferability of the programme is very evident.  

 
 
Objectives, output and outcome indicators compare to:  Evaluation “HEALTH 
25 – HEALTH promotion for disadvantaged youth”. Final Report. Graz: March 
2014. p. 11 ff. 
 
 

 Title and 
Description 

Link to the 
WPs (table 

xxx) 

Link to the 
deliverables 
(table xxx) 

Level of 
achievement 

(measured by the 
indicators specified 

in WP3) 

1 Literature review 
and Survey 

  Conducted (with 
delay; details see 
final evaluation 
report) 

2 Health Training 
and Intervention 
programme 

  Conducted in time 

3 Development of 
pedagogical-
psychological 
concept part for 
the target group 

  Conducted in time 

4 Synthesis of the 
holistic Health 
Training and 
Intervention 
Programme for 
16-20 year old 
people without a 
job and not in 
school education 

  Conducted in time 

5 Pilot 
implementation 

  Conducted in time 

 
 
List of deliverable(s) linked to this work package 
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Deliverable 

 Title 

1 Quality management concept including evaluation 
criteria 

2 Final Report, Evaluation Report and Layman version 
of the final Report  

3 Evaluation Report  

 
Milestones reached by this WP 

 Milestone title Month of achievement 

1 Development of the quality management 
concept including evaluation criteria 

5 

2 Progress Reports from the Partners 
evaluated (timetable agreed at the 1. 
transnational meeting) 

36 

3 Final Evalution Report  38 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
WORK PACKAGE 4  
 
Work package title: Literature review and survey 
Work package Number: WP4  
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Work package Leader: AOR Azienda Ospedaliero Universitaria – Ospedali 
Riuniti Ancona, Italy 
Number of associated partners involved: 5 
Number of person/ days of this work package: AOR (58),BBRZ-A (19),HoM 
(23), CfS (27),CRDEIJ (19) 
Total budget of this work package: €50,453 
Starting Date: M1 (planned) M6 (effective) Ending date:   M9 (planned) M14 
(effective) 
 
 
Description of the work package 
 
 

 
Methodology applied as planned 

Following activities had been planned for WP4: 

A. production of a literature review in all partner countries; 
B. design of a questionnaire for face to face Interviews and focus group 

discussions;  
C. implementation of a survey about target group in the partner countries as 

basis for the development of Work Packages 5 and 6 
 
The main aim of this WP4 was to evaluate the knowledge and the awareness on the 
NEET problem.  In order to plan field survey, literature review focused on both NEET 
initiatives and policies as well as NEET condition causes (causes have been 
distinguished in environmental, individual protective and risk factors or, similarly, 
health determinants from general socio-economic, cultural and environmental 
conditions to personal lifestyle factors and behaviours). From the field survey we 
obtained specific information on a cohort of representative NEETs for the later  
intervention/Programme. 

From the data we have obtained a significant role of the personality and, of course, 
it was found that each NEET lives subjectively and differently his/her NEET 
condition. 

Below WP4 steps: 

1. Production of a literature review about young people without education and job 
and their psychological motivation and background situation in all the partner 
Countries. As first step WP4 coordinator designed WP4 methodology and timetable 
producing a specific report in order reach among partnership a common 
understanding about this issue. WP4 coordinator sent to all partners some key 
words finalized to gather comparables quantitative/qualitative results from each 
literature review inviting partners to select an area where realize both review and 
interviews. Partners were free to add/suggest others key words according to their 
own knowledge/background, characteristics of the selected areas. Positive 
feedbacks have been collected from those partners involved in literature review and 
then WP4 coordinator realised a draft index of the literature report in order to reach 
an homogeneous description for the different countries involved. Literature review 
has covered several different features of the target group (eg psychological distress 
level or socio-economic status) as well as some characteristics such as national, 
regional or local actions aimed to the target group and secondly for young people 
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between 16 and 20 years. 

2. Each partners produced a report describing results obtained and finalised to plan 
the field survey in all the Countries taking part in the project. Results had been 
aggregated in WP4 Literature review and Field survey report. They were different 
for each Country. In particular similar results among Countries have been found 
concerning issues that usually describes the main causes of NEET condition, they 
were distinguished in (environmental or individual) protective or risk factors or, 
similarly, health determinants (from general socio-economic, cultural and 
environmental conditions to personal lifestyle factors and behaviours). Basically a 
lack of specific intervention for NEET young has been registered. 

3. Development of a draft structured questionnaire focused on literature overview 
results (risk factors, protective factors and personality) and guideline production 
about how to use the questionnaire (interviewers self-training). WP4 coordinator 
proposed both a draft structured questionnaire and some guidelines about how to 
use it. After a wide correspondence and a deep analysis of references, partnership 
agreed on WP4 coordinator suggestion. Partnership agreed on a tailored “modus 
operandi” able to deal with the complexity of NEET status recognising in 
subjectivity” and “effectiveness” the two key words also for next WP5 and WP6. 

4. Questionnaire translation in each partner language. Translation in each partners 
languages it was indispensable in order to let target group free to reply without 
external (interviewers) criticism. 

5. Pre-test (questionnaire validation) on a selection of interviews (as sample) in all 
partner Countries through a focus-group in each partner Country. Pre-test of the 
Health25 questionnaire represented an internal validation aimed to verify efficiency 
and functionality of the tool. 

Main concern for WP4 pre-test field survey was to recruit individuals with 
characteristics of the target-group. 

Pre-test was developed in all partner Countries through individual or focus-group 
testing (more than two subjects) depending on the contexts 

6. Interviewers briefing and feedback to improve the questionnaire and interview 
methodology. WP4 coordinator produced a template finalised to collect feedbacks 
during pre-test and partners sent their comments. 

7. Implementation of field survey in all partner Countries: at least 50 interviews in 
each country in a pre-defined area. Partners were invited to follows their own 
contacts and network in order to reach target group and at final, as planned all 
partners gathered at least 50 questionnaires with a lot of difficulties. 

8. Data collection and analysis finalized to deduct relevant criteria for health 
promotion concept and intervention; development of a survey report in each 
Country. 

* WP4 coordinator suggested a grid for data collection through an excel file inviting 
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partners to add questionnaire results. 

* Analysis of data has been realised by WP4 coordinator. 

* Further WP4 coordinator suggested a template finalised to collect interviewers 
impression during filed survey; 

* partners sent these essential information useful for a better understanding of both 
context and questionnaire results.  

9. Final survey report production also considering literature overview.Since field 
survey results were not available all at the same time, WP4 coordinator produced 
draft updated reports step by step. 

Involvement of partners and target groups 

This work package generated close cooperation with the target group that gave a 
fundamental tribute through the Health25 Questionnaire. WP4 developed a closer 
partnership  with project partners  and held a transnational meeting in Ancona. 

Outcomes and deliverables achieved 

Key outcomes and deliverables achieved by the end of this reporting period 
include:- Production of a literature review about young people without education 
and job and their psychological motivation and background situation in all the 
partner Countries 

- A report describing results obtained and finalised to plan the field survey in all the 
Countries 

- Development of a draft structured questionnaire focused on literature overview 
results 

- Questionnaire translation in each partner language 

- Pre-test (questionnaire validation) on a selection of interviews (as sample) in all 
partner Countries through a focus-group in each partner Country- Organisation of 
WP4 - 2nd transnational meeting in Ancona (Oct. 2011) 

- Interviewers briefing and feedback to improve the questionnaire and interview 
methodology. 

- Implementation of field survey in all partner Countries 

- Data collection and analysis finalized to deduct relevant criteria for health 
promotion concept and intervention; development of a survey report in each 
Country 

- Final survey report production also considering literature overview 
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Problems encountered and deviation from Annex I 

Two main problems have been registered. 

First one was due to the delay in complete administrative procedure for the formal 
involvement of new French partner. This problem delayed the reaching all WP 
deliverables.  

Second one was the different vision within partnership about field survey approach. 

After a productive discussion all partners agreed on the same questionnaire both for 
contents and use modality. 

Use of Resources 

All resources outlined in Annex I for this Work Package, including staff time, were 
used. 

 

Specific objectives of this WP 

Title  

1 Literature Review 
2 Field Survey 

 

List of deliverable(s) linked to this work package 
  
Deliverable 

Title  

1- Literature review and guideline 

2- Questionnaire Guideline Final 

3- Pre-test feedback 

4- Data base with results 

5- Literature Review and Survey Reports (D) 

 

Milestones reached by this WP 

Milestone title 
Planned 

Date 
Exact Month of 
achievement  

Literature review finalised as basis for M3 M6 excluding FR 
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interview performances M12 including FR 

Questionnaire for face to face interviews and 
focus group discussion draft version finalised  

M4 M7 excluding FR 

Pre-test of survey at country level (all 
partners countries) 

M5 M7 excluding FR 

Data collection of all interviews and focus 
group discussion finalised from partners M8 

M10 excluding FR 

M13 including FR 

Literature review report and summary and 
conclusions of interviews and focus group 
finalised 

M9 M14 
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Specific Work packages  
 
WORK PACKAGE 5  
 
Work package title: Development of pedagogical-psychological concept 
Work package Number: WP5  
Work package Leader: Heart of Mersey 
Number of associated partners involved: 4   
Number of person/ days of this work package: 142  
Total budget of this work package: €63,381 
Starting Date: M10 
Ending date: M17 
  

Description of the work package 
 
Methodology applied as planned 

The methodology for WP5 was applied as planned in line with Annex I and the 
inception report to EAHC, and refined further at a WP5 working group meeting held in 
Liverpool on 1st December 2011. The methodology includes the identification of 
leading pedagogical (educational) and psychological (motivational) factors, much of 
which will be derived from talking therapies such as cognitive behavioural therapy 
techniques and motivational interviewing. These techniques will aim to influence the 
target NEET group through a concept put forward in set of ‘action guidelines’ that will 
be produced for sports coaches and health professional involved in WP6 and integrated 
into the project’s holistic concept. 

The educational and motivational themes were elaborated in response to the key 
behavioural and contextual indicators relating to the NEET target group that were 
disclosed through the work of WP4 and some additional research carried out through 
the WP5 lead. Of particular significance are the findings concerning previous 
interventions addressing NEETs from partners involved in the literature review, and 
the initial results concerning ‘personal meaning making’ characteristics of NEETs and 
concurrent segmentation of these groups that has been revealed in the field survey. 
Both the results from the literature review and field survey were instrumental in 
selecting the type of methodology suitable for WP5. In addition, and in agreement with 
the WP5 working group, a small amount of supplementary research was carried out by 
the work package lead in reaction to a state of the art EU wide report on NEETs (Young 
People and NEETs in Europe, Eurofound, 2012) published in January 2012, uncovering 
new evidence on underlying causes of NEET status across Europe, and comparative 
differences in NEET rates taken country by country.  

Once a draft version of the concept was developed this was circulated for review to 
three groups for feedback and adjustment: to partners, to peer review experts in the 
field, and for public consultation. Final consultation on the concept was completed by 
early April 2012, with a second working group meeting held on 18th April in Paris to 
sign-off a finalised version of the concept. A final report on Work Package 5 was 
delivered to the project steering group at the Liverpool Transnational Meeting on 22 
May 2012 when the concept was approved by the group.  
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Involvement of partners and target groups 

This work package generated close cooperation with both project partners and the 
target group. WP5 formed a close working group with project partners (BBRZ- A; IFA; 
CREDIJ) and held two working group meetings, one in Liverpool and one in Paris. All 
partners from the working group provided constructive feedback at each stage of the 
process, whilst there was additional dialogue with Italian partners from WP4 
concerning the behavioural indicators relating to NEET groups, in particular ‘personal 
meaning making’ characteristics of NEETs that has been revealed in the field survey. A 
close working relationship was also developed with colleagues from WP2 in order to 
gain critical feedback from the expert and public consultation process, generating 13 
peer reviews in all. 

WP5 has also had close contact with a local NEET project in Liverpool to garner critical 
feedback from mentors involved in coaching young people, whilst the WP5 concept 
also underwent a small amount of pre-testing with young people involved in the 
project.  

Coordination with other projects or activities 

WP5 has connected with the following additional projects and organisations: European 
Healthy Stadia Network, Liverpool FC ‘Action for Health’, Liverpool in Work (NEET 
project), Liverpool School and Youth Sport Partnership 

Outcomes and deliverables achieved 

Key outcomes and deliverables achieved by the end of this reporting period include: 

- Organisation of WP5 working group meeting, Liverpool 01.12.11 

- Organisation of WP5 working group meeting, Paris 18.04.12 

- Further development and refinement of behavioural and contextual indicators for 
NEET group. 

- Supplementary research has been carried by the work package lead in reaction to a 
state of the art EU wide report on NEETs. 

- Development of insight questions on motivation and incentivisation techniques to 
engage target group. 

- Elaboration of pedagogical/psychological concept, including action guidelines, and 
small scale pre-testing with target group in Liverpool. 

- Review process with project partners, public and peer review experts in the field – 16 
reviews in total 

- Synthesis of critical comments from review process, and elaboration of final concept 

- Work with WP6 to ensure integration between WP5 and WP6 concepts within 
coaching settings 
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- Presentation of final concept to partnership and sign off of final document 

Problems encountered and deviation from Annex I 

None 

Use of Resources 

All resources outlined in Annex I for this Work Package, including staff time, were used 
in entirety.   

  

 

Specific objectives of this WP 

Title  

1 Development of pedagogical-psychological concept part for the target 
group 

 

List of deliverable(s) linked to this work package 
  
Deliverable 

Title  

1 Pedagogical / Psychological Concept Realised 

 

Milestones reached by this WP 

Milestone title  Month of 
achievement  

1 Pedagogical / psychological concept elaborated  M13 

2 Start of peer review process within partnership  M14 

3 Email concept to mailing list for comment  M14 

4 Pedagogical concept adjusted and finalised as part of 
the holistic concept  

M17 

5 Working Group Meetings in  
   Liverpool  
   Paris  

 
M10 
M15 
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WORK PACKAGE 6  
 
Work package title: Health Training and Intervention Programme 
Work package Number: WP6  
Work package Leader: Heart of Mersey 
Number of associated partners involved: 5 
Number of person/ days of this work package: 194  
Total budget of this work package: €90,686 
Starting Date: M17 
Ending date: M36 
  

Description of the work package 
Methodology applied as planned 

Interpret the learning from WP4 and 5 and use this learning to structure the development 
of a Health Training and Intervention programme designed to engage NEET in Health 
Education Messages. 

-Peer Review with experts 

-Public Consultation   

-Pre-Test with groups of NEETs in UK 

-Refine the concept for handover to WP7 for Piloting 

Activities Undertaken 

The methodology for WP6 was applied as planned in the inception report to EAHC, 
including expert and public consultation, and refined at two WP5 6 working group 
meeting held in Liverpool in July 2012 and Ancona in October 2012. Specific attention 
was given to the integration of the WP5 Pedagogical / Psychological concept with the WP6 
concept through close working between WP leads and feedback from the review 
processes. The draft toolkit was presented to steering group members at a meeting in 
Graz in December 2012. The toolkit was accepted by the group for pre-testing. 

The methodology includes the development of the toolkit between June and September 
2012. The toolkit contained the following sections 

-Base line data gathering of participants 

-Goal Setting and development of personal health plans 

-Sessions on Importance of healthy lifestyle tobacco, alcohol, physical activity and 
nutrition 

-Structured sport/physical activity sessions throughout the programme 

-Motivation and Team Building 
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-Group based skills training 

-Links to local health care systems and community health support 

-Revaluation of progress against individual goals 

Consultation with UK experts was conducted over August to September 2012 
with the following agencies: 

-LFC Community Manager 

-LFC Community Coach 

-WAFC Community Manager 

-WAFC Community Coach 

-Wigan Warriors Coach 

-Local Authority Youth Worker 

-Alternative Curriculum Provider 

-Public Health Assistant Director 

-Local Authority Leisure Services Manager 

 

Consultation covered the following areas of interest: 

-Main issues faced when recruiting NEETs Need strong community partnerships to 
support recruitment? 

-Health is not a primary concern for NEETS 

-Public Health does not target NEETS 

 

Difficulties in engaging with NEETS? 

-Group cohesion is difficult 

-Need incentives to sign up for health programme 

-Sport should be the main sell to NEETs 

-Drop out is a significant issue 

 

Issues in delivery of education programme for NEET 

-8 week course may be too long 
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-Single sex session may work best 

-Many have ADHD symptoms – sessions need to be high energy 

-Coach needs to be skilled in working with these groups 

-Classroom based activities do not work 

-Must be fun  not education 

-The power of the badge is important 

 

Knowledge of community coaches in Health Promotion 

-They are sports coaches not health professionals 

-Do not need knowledge of delivery of sport to NEETs 

-Generally community based – they understand the issues faced by these communities 

-They need basic health information 

 

What type of resource would work best for coaches 

-They need information to support recruitment 

-Need basic health information 

-Need support with health outcomes 

-List of local contacts would be useful 

-Would work best as a web based resource with PDF hand outs 

-Should incorporate opportunity to set course work 

-Opportunity for the club to brand the resources 

 

From the expert consultation process, a draft toolkit was developed for pre-
testing: 

-Toolkit split across 7 sessions (ideally 2 per week) 

-Each session lasted 1 – 2 hours 

-Each session high energy with no classroom delivery 

-Each session built around sport 
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-Incentives available for participants on completion of the course 

 

Section 1: Defines NEET and recommendations for engaging and working with NEET. 

Section 2: Overview of the suggested structure of the programme. The section also 
introduces the Importance of working in partnership 

Section 3: Breakdown by session for the programme, including aims of each session, 
learning outcomes, methods of assessment and breakdown of activities.  

Sections 4: Provides a list of teaching resources to support the coach in the delivery of 
each session  

Course presented for sign-off by steering group at the Graz meeting December 2012 

 

Public Consultation 

The draft toolkit was disseminated through the following channels for consultation and 
feedback from wider stakeholders and the public from December 2012 - January 2013 : 

- HM Partnerships website 

- Heart of Mersey website 

- European Healthy Stadia Network website and e-bulletin www.healthystadia.eu 

- Health 25 website, www.Health25.eu 

Process garnered 5 pieces of feedback, majority of which was positive. Recommendations 
from feedback factored into concept for pre-testing.  

 

Pre testing of the toolkit 

Pre Testing of the toolkit with 4 cohorts – these were combined into two courses 
delivered to 30 young people by LFC-Liverpool Football Club Community Foundation and 
Wigan Athletic Community Foundation during January to March 2013 

 

Refinement of Toolkit for Piloting (WP7) 

-The LFC course was completed in mid February 2013 

-The Wigan Athletic course was completed at the end of March 2013.  

Feedback from the pre-testing due for completion by the end of March 2013 with the 
toolkit further refined in light of pre-test feedback for WP7 by the start of April 2013. 
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Involvement of partners and target groups 

This work package generated close cooperation with both project partners and the target 
group. WP6 formed a close working group with project partners and held two working 
group meetings, one in Liverpool and one in Ancona. All partners from the working group 
provided constructive feedback at each stage of the process, whilst there was additional 
dialogue with WP5 and WP4 leads concerning integration of the learning from these work 
packages into the final pre-testing resource. WP6 has also had close contact with a local 
NEET project in Liverpool and Wigan (UK) to garner critical feedback from mentors 
involved in coaching young people. 

Coordination with other projects or activities 

WP6 has connected with the following additional projects and organisations: European 
Healthy Stadia Network, Liverpool FC ‘Action for Health’, Wigan Athletic Community 
Foundation, Wigan Warriors Community Foundation, The Alternative Curriculum 
Company  

Outcomes and deliverables achieved 

Key outcomes and deliverables achieved by the end of this reporting period include: 

- Organisation of WP6 working group meeting, Liverpool 10.07.2012 

- Expert consultation process conducted from August to September 2012 

- Work with WP5 and WP4  to ensure integration of concepts within coaching settings 

- Organisation of WP6 working group meeting, Ancona 24.10.12 

- Presentation of draft toolkit to steering group meeting Graz 13.12.2012 

- Further development and refinement of toolkit through public consultation December 
2012 – January 2013 

- Pretesting of toolkit at LFC and WAFC January-March 2013 

- Final synthesis of the holistic Health Training and Intervention Programme for 16-20 
year old people without a job and not in school education 

- Presentation of finalised programme to partnership and agreement upon final document 
amongst partnership 

- Handover of finalised holistic programme for use in pilot settings undertaken in WP7 

 

Problems Encountered and Deviation from Annex I 

There were two minor problems encountered in this Work Package: 

- The first problem relates to a change of staff  leading WP6 (Mike Parker) from early 
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January 2013 which led to a low level of dissemination of the draft health programme for 
public and stakeholder consultation. This was rectified by the new WP lead at HoM (Robin 
Ireland), resulting in necessary feedback that was integrated into the final programme for 
pre-testing.   

- The other problem encountered was one of time delays. This was due to course tutors 
and course participants being unavailable for pretesting over the Christmas period, hence 
pre-testing lasting until end of March 2013.  

 

How we resolved the problems 

The first issue was dealt with internally at Heart of Mersey, with a new member of staff 
assigned to lead the final stage of WP6, Robin Ireland replacing the original WP6 lead, 
Mike Parker. This resulted in a short delay in garnering feedback, but had no long term 
effect upon the WP or project. 

The second issue was discussed at the working group meetings in Liverpool and Ancona 
and at the transnational meeting in Graz. It was agreed to postpone the pre-testing until 
January to March 2013. The 4 cohorts were then combined into two courses and these 
courses have taken place between January – March 2013 with no impact on the timing of 
WP7 (Piloting) or the final project delivery date.  

Use of Resources 

All resources outlined in Annex I for this Work Package, including staff time, were used in 
entirety. 

 

Specific objectives of this WP 

Title  

1 Health Training and Intervention Programme 
2 Synthesis of the holistic Health Training and Intervention Programme for 
16-20 year old people without a job and not in school education 

 

 

 

List of deliverable(s) linked to this work package 
  
Deliverable 

Title  

1 Final Holistic Health training and intervention programme for 16-20 years 
old young people 

Milestones reached by this WP 
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Milestone title  Month of 
achievement  

1 Health Training and Intervention Programme finished  M36 

2 Start of peer review process  M18 

3 Start of public consultation process  M23 

4 Synthesis of pedagogical concept to the holistic Health 
Training and Intervention Programme finalised  

M23 

5 Working Group Meetings 
   Liverpool 
   Ancona  

 
M17 
M21 

 

Work package title : Planning and implementation of pilot action  
Work package Number :  7 
Work package Leader : BBRZ-A 
Number of associated partners involved :  5 
Number of person/ days of this work package: 188 
Total budget of this work package: € 81 586,00 
Starting Date. Ending date :   : M25 ; M32 
 
 
Description of the work package 
 
 
As mentioned in the Annex 1 the process of the work package 7 has to include the 
following items: 
 

1.) Translation of training materials into partner languages 
The partners agreed at the 4th transnational meeting, that first of all, only the 
parts that seem necessary for implementation and information of coaches has 
to translated. The final product will be translated to the languages of all 
partner countries.  
 

2.) Identification by partners of the target groups for piloting 
At the 2nd and the 4th transnational meetings the partners discussed a broader 
definition of NEETs. We agreed to define them as Not in employment, 
“formal” education or training. The reason was, that there are low-threshold 
projects in some partner countries, like production schools which offer not 
formal education or trainings, the partner identify a cooperation with them 
and did not want to exclude the youngsters. The experience showed that the 
cooperation with partners working with a closed group are better for 
recruiting the target group. 
The partners also discussed and decided a variant age of the target group as 
written in the Annex 1 (16-20). Because of the cooperation with the 
production schools in Austria and Denmark, which are working with 15-25 
years old youngsters, we offered them all to join the pilot programme. For 
better comparison, all Partners used the questionnaires of the 16-21 years old 
youngsters whom joined the pilot programme. 
(Enclosed: questionnaire participants) 
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3.) Selection of staff and experts 
The partners pointed out that the sports background is the most important 
qualification. During the transnational meetings and the pilot programme 
there were also core competencies needed in flexibility, experiences with the 
target group, motivation and so on. 
 

4.) Local selection and information of the target group 
The partners selected and inform the target group through various and 
country-specific ways. For youngsters younger than 18 years old, the parents 
were informed. 
 

5.) Implementation of the health training and intervention programme 
All partners made small adoptions concerning the realisation of the toolkit on 
the needs of their participants. The implementation setting steps were 
accorded between 7 and 8 sessions. It was not always possible to finish the 
programme during 4 weeks. Reasons for that change were for example official 
holidays. 
In the start, 59 youngsters joined the programme and 51 finished it. 
 

6.) Evaluation and indicator control 
This point was discussed in different meetings and the agreement was 
finished at the 4th transnational meeting. The idea was to shorten the 
questionnaire used in work package 6 to make it more easy-to-use for the 
coaches and participants as well. 
The work package leader defined minimum requirements for the 
implementation in coordination with all partners in order to receive 
comparable results for the evaluation of the implementation. 
All data from the cohort groups are kept strictly confidential in accordance 
with the data protection law, and the data were also on an anonymous basis. 
 

7.) Collecting and Evaluating data 
To evaluate the gained data  from all partner pilots we created  
- a template for a trainer questionnaire (enclosed) 
- a template for final pilot evaluation and (enclosed) 

 - a charts template for the questionnaires (enclosed) 
 
With all the results (database questionnaire enclosed) from the pilots it 
 was possible to compare the levels of success across the cohort groups and  
deliver the pilot evaluation report.  
 

8.) Ascertain sustained levels of improved knowledge 
The questionnaire 3 months after course completion was conducted different 
from the Annex1. The partners agreed at the transnational meetings, that it 
seems to be a very difficult task and there would have been a very little 
response, and decided to use only the questionnaire in the beginning and in 
the end of the pilot programme. Because it would be too much administration 
for the NEETs we also decided not to compare the after 2 weeks followed up 
questionnaire as well. For completeness, some partners arranged this 
questionnaire as well. 
The effectiveness of the course is shown very well with the comparison from 
the start and end results.  
All Partners also used the possibility of feedback from the target group to get 
information about retaining and sustainability. 
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9.) Implementation 
All Partners implement a pilot programme in their country.  
 

10.) Development of the final pilot evaluation report 
The final pilot evaluation report and the workpackage 7 presentation (both 
enclosed) summarise the experiences of all pilot implementation actions in 
all partner countries. The Data and experiences of the countries are included 
in the Final Health Training and Intervention programme. 

 
 
 
 
 
 
 
 
 
 
 
Specific objectives of this WP 

 Title 
1 Pilot implementation 
 
List of deliverable(s) linked to this work package 
 
Deliverable 

 Title 

1 Pilot evaluation report  
 
Milestones reached by this WP 

 Milestone title Month of achievement 

1 Target group identified in all partner countries 25 
2 Target group selected and reached for 

participation in all partner countries 
26 

3 Pilot implementation of intervention started in 
all partner countries 

29 

4 Pilot implementation report finalized 32 
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Work package title :  Adaption, Revision and Finalisation 
Work package Number :  8 
Work package Leader: CFS 
Number of associated partners involved : 6 

Number of person/ days of this work package: CFS (64 days), BBRZ-A (3 days), 
BBRZ-G (3 days), AOR (9 days), HoM (18 days) and CREDIJ (3 days)  
Total budget of this work package: 61.619,00 EURO  
Starting Date.: M32 Ending date :  M36  
 
 
Description of the work package 
 
 

 
Activities undertaken 

The progress of the work package has followed the tasks,deliverable and the 
milestone in the Grant Agreement, technical Annex Ia and 1b. The resources and 
person months has been sufficient to fulfill the tasks in WP8. 

The work done in WP 8 is based on the work conducted in WP 4 (literature review), 
WP 5 (pedagogical/psychological concept), WP 6 (health training and intervention 
Programme) and WP 7 (implementation of pilot actions) and also the decisions made 
on the working group meeting the 2. - 3. of October in Billund, Denmark.   

The Holistic Health Training and Intervention Programme has been developed from 
month 32 – 36 in the following order: 

Month Task/content 
M30 Sent questionnaire for our three Eastern European collaboration partners from 
Bulgaria, Croatia and Poland). The questionnaire focused on the two concepts we 
have developed during the project: the pedagogical/psychological concept (WP5) and 
the health training and intervention Programme (WP6). The questions overall 
focused on how effective the key concepts were presented, if the concepts could fit 
their local conditions and how a Programme like this could be implemented into their 
country. 
 

M32 Two of the collaboration partners answered the questionnaire and we took their 
feedback and suggestions into consideration at the working group meeting.  
 

M32 Made short draft of the Holistic Health Training and Intervention Programme for 
discussion at the working group meeting. 
 

M33 Working group meeting. The content of the meeting was 
a) Review of the experiences made in the piloting phase (WP7) of the Health 

Training and Intervention Programme 
b) Discussion of transferability in Europe, also to Eastern European Member 

States 
c) Discussion of sustainability including local networks 
d) The draft version of the Holistic Health Training and Intervention Programme 

and the layman version 
M33 – 3M4 Revised and finished the final draft version based on the discussions at 
                   the working group meeting. 
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M34 Sent the final draft version to all partners in project Health25 for 
                   feedback. 
M35 Feedback from all partners in project Health25 to the draft. 
M35 Finalised the Holistic Health Training and Intervention Programme  
                  according to feedback from all partners in Health25. 
M36 Translation of the Holistic Health Training and Intervention Programme 
                   and the layman version of the final programme into the different  
                   partner languages: Danish, French, German and Italian. 
Significant results 

Project Health25 and WP8 have resulted in two final deliverables of project Health25: 
The Holistic Health Training and Intervention Programme and the layman version of 
the final programme.  

The title of the final Programme is called “The Holistic Health Training and 
Intervention Programme. Using sports to help young people who are not in 
Employment, Education or Training (NEET) to get ahead”. The Programme is 
presented as a pratical guide targeted athealth professionals and stakeholders 
planning and implementing Programmes.  

The Programme/practical guide consists of 5 main sections and two appendixes. The 
five main sections are: 

The Programme/practical guide consists of 5 main sections and two appendixes. The 
five main sections are: 

a) Introduction and background to the Health25 project 

b) Experiences from the Health25 project (including results) 

c) What to consider when planning a programme targeting NEETS 

d) Summing up the suggestions on how to get started 

e) Case studies from the 5 partner countries  

The partners consider project Health25 to be a success because: 

a) The target group and local partners had really positive experiences with the 
programme 

b) The young people changed habits 

c) Several of the partner countries have continued with the programme  

d) The Health25 partnership has been great 

 

Deviations from Annex1b 

Overall the parents have not been involved in project Health25, except in Italy. This 
is due to the fact that many of the NEETS were above 18 (adult of age), did not live 
at home or had a bad relationship to their parents. In the partner countries the 
inclusion of parents were discussed with the local partners and it was decided that it 
would not make sense to include the parents because of the abovementioned 
reasons. In Italy AOR got acceptance from the parents before the young people’s 
participation in the Programme 
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Specific objectives of this WP 
 

 Title 
1 Synthesis of the Holistic Health Training and Intervention 

Programme for 16 – 20 year old people without a job and 
not in school education. 

 
List of deliverable(s) linked to this work package 
 
Deliverable 

 Title 

1 Final Holistic Health Training and Intervention Programme 
for 16 – 20 years old young people  

2 Layman version of the final Programme (is not mentioned 
in the Grant Agreement) 

 
Milestones reached by this WP 

 Milestone title Month of achievement 

1 All language versions of the Final Holistic 
Health Training and Intervention Programme 
finalised 

M 36 

2 Working Group Meeting  M 32 
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SECTION VII 
 
ANNEXES 
 

WP 1 CO-ORDINATION (DELIVERABLE D1/ D2) 

Annexes\WP 1 Co-ordination\ANNEX_WP1.pdf 

WP 2 DISSEMINATION (DELIVERABLES D8,D9) 

Annexes\WP 2 Dissemination\Annex WP2.pdf 

WP 3 EVALUATION (DELIVERABLE D10) 

Annexes\WP 3 Evaluation\Annex WP 3.pdf 
 

WP 4 LITERATURE REVIEW/SURVEY (DELIVERABLE  D3) 

Annexes\WP 4 Literature review and survey\ANNEX WP 4 .pdf 

WP 5 PEDAGOGICAL/PSYCHOLOGICAL CONCEPT (DELIVERABLE D5) 

Annexes\WP 5 Pedagogical and psychological concept\Annex WP5.pdf 

WP 6 HEALTH TRAINING AND INTERVENTION PROGRAMME (DELIVERABLE D4) 

 Annexes\WP 6 Health training and intervention prgramme\Annex WP 
6.pdf 

WP 7 PILOT INTERVENTION (DELIVERABLE D6) 

Annexes\WP 7 Pilot intervention\Annex WP 7.pdf 

WP 8 ADAPTION/REVISION AND FINALISATION (DELIVERABLE D4) 

Annexes\WP 8 Synthesis holistic Health Training and intervention 
Programme\Annex WP 8.pdf 
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DELIVERABLES: 

 
D1 Inception Report and Interim Reports I and II (confidential) 

Deliverables\D1 Inception Report, Iterim Reports 

D2 Final Report, Evaluation Report and Layman version of the Final Report  
 (Public) 

Deliverables\D2 Final Report, Evaluation Report, Layman version 

D3  Literature Review and Survey Report (Public) 

Deliverables\D3 Literature Reviwe and Survey 

D4  Final Holistic Health Training and Intervention Programme for 
          16-20 years old young people (Public) 

Deliverables\D4 Final Holistic training and intervention programme 

D5 Pedagogical/Psychological Concept (confidential) 

Deliverables\D5 Pedagogical_Psychological Concept 

D6 Pilot Intervention Report (confidential) 

Deliverables\D6 Pilot Intervention report 

D7 Quality Management Concept (confidential) 

Deliverables\D7 Quality Management Concept 

D8 Dissemination Strategy (Confidential) 

Deliverables\D8 Dissemination Strategy 

D9 Dissemination Materials, Instruments (Public) 

Deliverables\D9 Dissemination Materials,Instruments 

D10 Evaluation Report (confidential) 

DELIVERABLES\D10 EVALUATION REPORT 
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