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6 KEY OUTPUTS AND DISSEMINATION 

Key outputs and dissemination of findings from the evaluation include conference 

presentations, two published peer reviewed journal articles, 5 published abstracts, photobooks 

and canvases of participants photos from the Photovoice study.  

Full text publications 

• Amenyah S.D., Waters D., Tang W., Fenge L. & Murphy J.L. (2022). Systematic realist 

synthesis of health-related and lifestyle interventions designed to decrease 

overweight, obesity and unemployment in adults.  BMC Public Health 22(2100):1-24. 

• Amenyah S.D., Murphy J.L. & Fenge, A. (2021). Evaluation of a health-related 

intervention to reduce overweight, obesity and increase employment in France and the 

United Kingdom: a mixed-methods realist evaluation protocol. BMC Public Health. 21 

(582), 1–11. 

Published abstracts 

1. Amenyah S.D., Fenge L-A., Stallard J., Lerwill P., McGannan B., Oliveira N., Tang W., 

Murphy, J.L (2023). Body composition and motivations for accessing an innovative, 

digital community health engagement tool in socially deprived areas. Proceedings of 

the Nutrition Society (2023), 82 (OCE3), E207. 

2. Oliveira N., Amenyah S.D., Tang W., Fenge L-A., Murphy, J.L (2023). Self-efficacy of 

participants in a holistic intervention to reduce unemployment and obesity in France 

and England. Proceedings of the Nutrition Society, 82 (OCE3), E220. 

3. Amenyah S.D., Larsen C., Tang W., Fenge L-A., Murphy, J.L (2023). Diet quality of 

participants in a holistic health-related intervention to reduce obesity and overweight 

in adults. Curr Dev Nutr (in press). 

4. Amenyah S.D., Fenge L-A., Stallard J., Lerwill P., McGannan B., Oliveira N., Tang W., 

Murphy, J.L (2023). An innovative and person-centred approach to assessing body 

composition, health and wellbeing in socially deprived communities. Curr Dev Nutr (In 

press). 

5. Amenyah S.D., Light, K. Yinusa G., Tang W., Fenge L-A. & Murphy J.L (2023). An 

innovative and participatory approach to evaluating the effectiveness of a health-

related intervention to reduce obesity and unemployment in adults. Curr Dev Nutr (In 

press). 
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6. Amenyah S.D., Waters D., Tang W., Fenge L-A. & Murphy J.L (2022). A realist 

systematic review to understand the effectiveness of health-related interventions 

designed to decrease overweight, obesity and unemployment in adults. Current 

Developments in Nutrition 6(1): 1045. 

 

Conference presentations 

March 2023 Nutrition Society Scottish Section Conference, Glasgow, United 

Kingdom 

• Body composition and motivations for accessing an innovative, 

digital community health engagement tool in socially deprived 

areas. 

• Self-efficacy of participants in a holistic intervention to reduce 

unemployment and obesity in France and England 

December  2022 International Union of Nutrition Scientist (IUNS) Congress, Tokyo, 

Japan 

• Intervention strategies and effectiveness of health-related 

interventions to reduce obesity and unemployment in adults. 

 

June 2022 American Society for Nutrition Flagship Conference, Nutrition 

2022, Online 

• A realist systematic review to understand the effectiveness of 

health-related interventions designed to decrease overweight, 

obesity and unemployment in adults 

 

Links to Photobooks  

  

Softcover version: https://photobook.onelink.me/QDvH/ephotobook?file=V5xWR 
Hardcover version: https://photobook.onelink.me/QDvH/ephotobook?file=pqKvL 

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fphotobook.onelink.me%2FQDvH%2Fephotobook%3Ffile%3DV5xWR&data=05%7C01%7Csamenyah%40bournemouth.ac.uk%7C8660c28fc8504e88fd6408db2701ec26%7Cede29655d09742e4bbb5f38d427fbfb8%7C0%7C0%7C638146661675410540%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=i61vQv8bKmUDY079QPl53rVGHvj4Nki4E6Uqh1G%2FXUc%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fphotobook.onelink.me%2FQDvH%2Fephotobook%3Ffile%3DpqKvL&data=05%7C01%7Csamenyah%40bournemouth.ac.uk%7C8660c28fc8504e88fd6408db2701ec26%7Cede29655d09742e4bbb5f38d427fbfb8%7C0%7C0%7C638146661675410540%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=IHhjk9ZrqZhe0U2ZZ4JRs47Qvmg7pujrh%2F0BXHCpgzw%3D&reserved=0
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7 DISCUSSION, LIMITATIONS AND CONCLUSION 

7.1 Discussion and limitations 

The overall aim of the ASPIRE evaluation was to assess the impact of ASPIRE activities on 

measures around health and wellbeing, diet quality and employability. The evaluation also 

obtained in-depth data on the experiences of participants in order to elucidate why the 

interventions worked, the effectiveness of the activities as well as provide further direction for 

future models. The strongest findings were around the use of the health kiosk and the 

participants’ experience of the project. 

Data from the health kiosk indicated that majority of individuals living around the ASPIRE hubs 

were in the pre-obesity category and highlights the need for interventions similar to ASPIRE 

at a community level. Motivations for the use of the health kiosk differed according to age, sex, 

employment status as well as body composition, with individuals who were health conscious 

having a lower BMI and BFC, although still in the overweight category. In relation to health 

and wellbeing metrics, the key measures with significant influences on BMI and BFC were 

sleep, exercise, diet and alcohol. Recent evidence has highlighted inequalities with health 

accessibility, with individuals from socially deprived communities having limited access to GPs 

or preventive services and the  health kiosk therefore presents an engaging community-based 

approach to support those living in socially deprived areas. 

Participants experiences of the project documented through photography, provided key 

insights into the success of the activities and highlighted which intervention strategies were 

effective and why. Prior to enrolling in ASPIRE participants experienced significant challenges 

with unemployment, healthy weight status with underlying causes linked to mental wellbeing, 

anxiety, depression and hopelessness. Consistent with previous research, both 

unemployment and obesity are associated with stigmatisation, negative stereotyping, negative 

psychosocial feels such as stress, anxiety, depression and low self-esteem (45,46).  

Participation in ASPIRE resulted in positive outcomes including improved mental wellbeing, 

self-efficacy, value of healthy produce, cooking and eating and an overall sense of 

hopefulness. This highlights the importance of a holistic approach to addressing the common 

underlying causes of obesity and unemployment consideration is given to physical, emotional, 

social, occupational, intellectual, spiritual, and ecological aspects of health. 

The main aims of ASPIRE were to implement activities around health and wellbeing and 

employability to reduce obesity and unemployment, however analysis focused on these 
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measures showed a limited effect of the activities on these outcomes. While there were 

increases in the proportion of participants who moved up a step of the ASPIRE participation 

ladder, a small number were able to obtain employment highlighting the need for further skills 

training and support to get into employment. A significant proportion of participants included 

in the evaluation however indicated getting into paid employment as a future aspiration and 

therefore potential to get into employment if engaged in activities in the longer term. In terms 

of self-efficacy, health and wellbeing and health-related quality of life and diet quality, marginal 

changes were observed in response to participating in activities. Consistent with previous 

research and in the realist review carried out, effectiveness of interventions are influenced by 

the timing, duration of intervention activities, intensity of activities and level of engagement. 

The activities implemented in ASPIRE were less intensive, less frequent and therefore limited 

the magnitude of any changes in response to the intervention. 

A key strength of the ASPIRE project was co-creation with participants and the multifactorial 

approaches used to holistically address obesity and unemployment. However, there were 

several factors which impacted the project and thus the conduct of the evaluation and the 

findings from the project. The project began just at the start of the COVID-19 pandemic, and 

this negatively affected data collection, collaboration and effective conduct of project activities. 

Additionally, there were significant challenges with setting up the projects at different hubs, 

recruiting participants into both activities and the evaluation and follow-up of participants 

through the project.  

7.2 Conclusions 

The overall aim of the ASPIRE project was to provide individuals who were unemployed or 

living with obesity or overweight the skills they need to make healthier lifestyle choices and to 

improve their employability. The project was able to provide evidence showing the feasibility 

of implementing a holistic model to reduce unemployment and obesity. The findings highlight 

the importance of co-creation, coordination and  innovative strategies that are effective in 

engaging individuals from socially deprived communities around their health, wellbeing and 

employability. However, there were several limitations to implementation and delivery due to 

the COVID-19 pandemic which affected relationship building, implementation activities, 

participant recruitment thereby limiting the success of the model.
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Participant Information Sheet – ASPIRE Evaluation 

1. The title of the project 

Adding to Social capital and individual Potential In disadvantaged REgions (ASPIRE) 

2. Invitation to take part 

We are inviting you to take part in the evaluation research as part of the ASPIRE project. 

Before you decide, it is important for you to understand why the research is being done and 

what it will involve. Please take time to read the following information carefully and discuss it 

with others if you wish. Ask us if there is anything that is not clear or if you would like more 

information. Please take time to decide whether or not you wish to take part. 

Thank you for your time. 

3. What is the purpose of the research? 

Background 

Living with obesity and overweight puts people at risk of serious illnesses such as heart 

disease, stroke, diabetes, lung disease, cancers and early death. More people are suffering 

from obesity in the UK, leading to growing concerns over its long-term impact on health. 

National Targets 

We are all being encouraged to practise healthy lifestyles to prevent, manage and reverse 

obesity. In England, rates of obesity have been found to be highest where the number of 

people unemployed and on low incomes are also high. Fresh, local, healthy food are often 

expensive, and seem more difficult to cook. People spend less time cooking, they are less 

active but busier, buying more convenience and fast food. We know the importance of the 

great outdoors, social interaction and maintaining a healthy lifestyle with a proper diet, physical 

activity but it is hard to eat healthy especially if we are busy, tired or stressed. We also know 

that a person struggling with their weight or wellbeing can have difficulties finding work due to 

a lack of self-confidence and feeling the pressures of stigma. Whilst a person who is out of 

regular work or activity may also struggle to maintain a healthy weight.  

The goal of ASPIRE 
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The overall goal of the ASPIRE project is to give participants the support, skills and confidence 

needed to make healthier lifestyle choices for both them and their families. The ASPIRE 

project can help you grow fresh produce, learn new skills, improve your diet and wellbeing. By 

practicing a healthy lifestyle and learning new skills, individuals will be able to improve 

wellbeing and if relevant chances of: 

• Reducing their weight 

• Increased activity levels 

• Volunteering 

• Getting into work 

The results from ASPIRE could help to improve the services that individuals living with obesity 

or overweight and/or who are unemployed receive.  

4. Why have I been invited? 

You have been invited to take part in this research, which is an aspect of ASPIRE because 

you are currently taking part in activities at an ASPIRE hub. Other adults who live within 

communities in Medway, Boscombe and Kent who are taking part in ASPIRE activities will 

also be invited to participate. 

5. Do I have to take part? 

Taking part is completely your choice, and it is up to you to decide whether or not to take part. 

If you initially decide to take part, you can change your mind at any stage. If you do decide to 

take part, you will be given this information sheet to keep and be asked to sign a consent form. 

We want you to understand what participation in the research involves before you decide 

whether to participate. 

6. Can I change my mind about taking part? 

Yes, you can stop taking part in this part of the research at any time and without giving a 

reason. This will not affect your ability to take part in any of the ASPIRE activities or any 

services that you receive as part of your care. 

7. If I change my mind, what happens to my information?  

After you decide to no longer take part in this research, we will not collect any more information 

from or about you, but we will keep information about you that we already have, if it is important 

to the research. It will not be possible for us to remove your information because you will not 

be identifiable. 
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8. What would taking part involve?  

You will be given this information sheet to read, and your name and contact details will be 

taken. After a few days your local ASPIRE coordinator will contact you by phone and will ask 

if you are still interested in taking part. If you say that you are no longer interested, then we 

will thank you for your time and will not contact you again. If you say that you would like to 

continue with the research, then your ASPIRE coordinator will arrange a time for you to visit 

the ASPIRE hub at a time that suits you. At this meeting you will talk through what you need 

to do and answer any questions you may have. If you would still like to take part, you will be 

asked to sign a consent form. 

The next steps will include the following: 

• During the week after you have signed the consent form, you will be asked to visit your 

local ASPIRE hub to complete some questionnaires and take some body 

measurements. This will provide some baseline information about you. 

• The questionnaires will record some basic information about you: Age/Gender 

•  They will also ask questions about the food that you eat, how you have been keeping 

active, your employment, your health and your self-efficacy. 

• The questionnaires you complete will be based on goals you will set for yourself with 

the help of your coordinator as part of your taking part in ASPIRE. 

• You will also visit the Wellbeing People Health Kiosk to measure your weight, height 

and percent body fat. 

• You may also be given a pedometer help you count your steps. 

• You will be asked to visit your ASPIRE hub again at 12 weeks and 6 months to 

complete the questionnaires and have your body measurements taken. 

 

9. What are the advantages and possible disadvantages or risks of taking part? 

The information gained from this research will help to improve health, wellbeing and 

employability services in England but may not benefit you personally. Whilst we do not think 

you will come to any harm by taking part in this study, we have procedures in place for 

reporting, investigating, recording and handling negative events and complaints from 

volunteers who take part in the research. 
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If you feel upset during any part of this research, you can stop taking part at any time without 

giving any reason. You will also be able to contact the following organisations for support by 

calling these numbers if needed: 

NHS Mental Health Services: 111 

Samaritans: 116123 

10. How will my information be managed? 

Your local ASPIRE hub is responsible for looking after your personal information however, 

Bournemouth University (BU) is the organisation with the overall responsibility of making sure 

that your information is stored and used properly. Research is a task that we perform in the 

public interest, as part of our core function as a university.    

This research will involve collecting and/or generating information about you. We manage 

research data strictly in accordance with:  

• Ethical requirements; and  

• Current data protection laws. These control the use of information about identifiable 

individuals, but do not apply to anonymous research data: “anonymous” means that 

we have either removed or not collected any pieces of data or links to other data which 

identify a specific person as the subject or source of a research result.    

 

BU’s Research Participant Privacy Notice provides more information about how we meet our 

responsibilities and about your rights as an individual under the data protection law.  We ask 

you to read this Notice so that you can fully understand how we will use your personal 

information. We will only use the information that we collect from or about you for the research. 

Only your local ASPIRE coordinator will know your name or contact details, and only to contact 

you to arrange appointments with you. Everyone involved in this study will keep your data safe 

and secure. We will also follow all privacy rules as stated in the privacy notice. We will make 

sure no-one can work out who you are from the reports we write.  

Your information in an anonymised form may be included within a dataset to be archived at 

BU’s Online Research Data Repository. 

11. Will my taking part in the research be kept confidential? 

https://intranetsp.bournemouth.ac.uk/documentsrep/Research%20Participant%20Privacy%20Notice.pdf
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Yes, you will be assigned an anonymous code (ID number) which you will use throughout your 

time in the research. This will help to keep any information you provide confidential and will 

not be linked to any personally identified information you provide.  

12. Who to contact for more information  

If you have any questions or would like more information, please contact your local ASPIRE 

coordinator: 

Boscombe Hub 
Martha Searle 
Mobile: 07901 701908 
Tel: 01202 128454 
Email: martha.searle@bcpcouncil.gov.uk 
 

Medway Hub 
Julie Webster 
Mobile: 07983958768 
Tel: 01634334620 
Email: julie.webster1@nhs.net 
 

Aylesham Hub 
Angela Doggett 
Tel: 01304840134 
Email: angela.doggett@bechange.org.uk 
 

 

13. In case of complaints 

If you still have more concerns about this research or about taking part in this research, please 

contact Professor Vanora Hundley, Deputy Dean of Research and Professional Practice, 

Faculty of Health and Social Sciences: 

Email:  researchgovernance@bournemouth.ac.uk 

14. What happens next? 

If you decide to take part, you will be given a copy of this participant information sheet to 

keep. You will also be asked to sign a consent form to show that you agree to take part in 

the research. You will also be given a copy of your signed consent form to keep. 

Thank you for thinking about taking part in this research. 

 

 

 

 

mailto:martha.searle@bcpcouncil.gov.uk
mailto:julie.webster1@nhs.net
mailto:angela.doggett@bechange.org.uk
mailto:researchgovernance@bournemouth.ac.uk
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Participant Information Sheet – ASPIRE Photovoice study  

1. The title of the project:  

Adding to Social capital and individual Potential In disadvantaged REgions (ASPIRE) 

2. Invitation to take part 

We are inviting you to take part in the photovoice research as part of the ASPIRE project. 

Before you decide, it is important for you to understand why the research is being done and 

what it will involve.  Please take time to read the following information carefully and discuss it 

with others if you wish. Ask us if there is anything that is not clear or if you would like more 

information. Please take time to decide whether or not you wish to take part. 

Thank you for your time. 

3. What is the purpose of ASPIRE? 

 

Background 

Living with obesity and overweight puts people at risk of serious illnesses such as heart 

disease, stroke, diabetes, lung disease, cancers and early death. More people are suffering 

from obesity in the UK, leading to growing concerns over its long-term impact on health.  

National Targets 

We are all being encouraged to practise healthy lifestyles to prevent, manage and reverse 

obesity. In England, rates of obesity have been found to be highest where the number of 

people unemployed and on low incomes are also high. Fresh, local, healthy food are often 

expensive, and seem more difficult to cook. People spend less time cooking, they are less 

active but busier, buying more convenience and fast food. 

 The goal of ASPIRE 

The overall goal of the ASPIRE project is to give participants the support, skills and confidence 

needed to make healthier lifestyle choices for both them and their families. By practising a  
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healthy lifestyle and learning new skills, individuals will be able to improve wellbeing and if 

relevant chances of: 

• Reducing their weight 

• Increased activity levels 

• Volunteering 

The findings from ASPIRE may help to improve the services that individuals with obesity or 

overweight or who are unemployed receive. This research is to help us understand your 

experiences through your ASPIRE journey. 

4. Why have I been invited? 

You have been invited to take part in this research, which is an aspect of the ASPIRE project, 

because you have previously taken part in activities at an ASPIRE hub. We would like to know 

more about your experiences through the ASPIRE journey and whether the activities have 

helped you or not. Other adults who live within communities in Medway, Boscombe and Kent 

who have taken part in ASPIRE activities will also be invited to participate.   

5. Do I have to take part? 

Taking part is completely your choice, and it is up to you to decide whether or not to take part.  

If you initially decide to take part, you can change your mind at any stage. If you do decide to 

take part, you will be given this information sheet to keep and be asked to sign a consent form. 

We want you to understand what taking part involves, before you decide whether to 

participate.  

6. Can I change my mind about taking part? 

Yes, you can stop taking part in this part of the research at any time and without giving a 

reason. This will not affect your ability to take part in any of the ASPIRE activities or any 

services that you receive as part of your care. 

7. If I change my mind, what happens to my information?  

After you decide to no longer take part in this research, we will not collect any more information 

from or about you, but we will keep information about you that we already have if it is important 

to the research. It will not be possible for us to remove your information because you will not 

be identifiable. 
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8. What would taking part involve?  

You will be given this information sheet to read and your name and contact details will be 

taken. After a few days your local ASPIRE coordinator will contact you by phone and will ask 

if you are still interested in taking part. If you say that you are no longer interested, then we 

will thank you for your time and will not contact you again. If you say that you would like to 

continue with the research, then your ASPIRE coordinator will arrange a time for you to visit 

the ASPIRE hub at a time that suits you. At this meeting you will talk through what you need 

to do and answer any questions you may have. If you would still like to take part, you will be 

asked to sign a consent form. 

The next steps will include the following: 

o Recording some basic information about you: Age/Gender 

o Finding out how to use the camera that you will have during the project. 

▪ Ensure you understand what you can and cannot photograph. 

▪ What to do if there will people in your photographs. 

▪ What will happen to the photos that you take. 

▪ Practise taking some photos. 

o You will be asked to take photographs of how taking part in ASPIRE makes you feel.  

▪ You may choose to start the next day or it may be more convenient for you to 

leave it until a few days later.  

▪ Your coordinator will ask you when you think you will start to take photographs 

and then contact you to check that you are happy with everything and to 

arrange a time for you to bring back the camera. 

o You will complete a logbook documenting each photograph. 

9. What will happen to my photographs? 

Once the camera has been collected the photographs will be put onto a computer and your 

coordinator will ask you to select at least 5 photographs that you want to talk about. He or she 

will then ask you some questions about them. The length of the interview is hard to predict as 

it depends how many photographs you want to discuss and how much discussion is generated 

but will probably be between an hour to an hour and half. 

Once the interview has finished, your coordinator will discuss again the information covered 

in your visit before the photographs. They will confirm how the photographs and interview will 

be stored and ensure that they have a written permission from you to use the photographs 

you have spoken about in any ways we share the findings. If there are any photographs that 
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you do not want used, it will be ensured that this is carefully recorded so they are not published 

in any way. If any photographs contain images of people, their faces will be obscured through 

‘pixilation’ of the image so that people cannot be identified. This will be done once you have 

looked at the images for the interview. You will be offered all of your photographs on a memory 

stick to keep. Once an interview has been completed and signed photographic permission 

gained, researchers at Bournemouth university will carry out detailed analysis of the results in 

order to write a report for the ASPIRE project. The findings may also be shared through articles 

written in journals or events such as exhibitions or conferences.  

Expenses and payments? 

You will be given a £25 voucher for taking part in this project and your travel expenses will be 

reimbursed. 

10. What are the advantages of taking part? 

The information gained from this research may help to improve health, wellbeing and 

employability services in England but may not benefit you personally. 

11. What are the possible disadvantages or risks of taking part? 

It is unlikely that there will be any risks in taking part in this research. However, when carrying 

out interviews about roles and meanings of things in your life, it is possible that this may 

generate emotional responses. If you feel upset during the interview process, the interview 

can be stopped at any time. You will also be able to contact the following organisations for 

support by calling these numbers if needed: 

NHS Mental Health Services: 111 

Samaritans: 116123 

If during the interview a situation arose that gave your local coordinator who is conducting the 

interview concern for your wellbeing (for example the likelihood of self-harm or harm to others), 

they would discuss this with you. If necessary, they may have to break confidentiality and 

support you to contact an agency that could help. This would be part of their duty of care to 

participants. 

12. Will I be recorded, and how will the recorded media be used? 

The interview after you take the photographs will be recorded and the sound recordings will 

be used only for analysis and the transcription of the recording(s) in reports or publications. 
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No other use will be made of them without your written permission, and no one outside the 

project will be allowed access to the original recordings.   

13. Will my taking part in the study be kept confidential? 

All interviews will be recorded on a digital Dictaphone for the purpose of transcription and 

these interviews will be downloaded and recorded securely in accordance with the Data 

Protection Act 1998. All photographs, interviews, transcripts and information will be held 

securely for 5 years after the study has been completed (Data Protection Act 1998) and will 

then be destroyed securely. 

Anonymity will be maintained as much as possible however due to the use of photography 

there is a chance that someone may recognise a location or setting that appears in your 

photographs and this could lead to you being identified. As much as possible anonymity will 

be maintained through ensuring any faces in images are pixelated. This is something that your 

ASPIRE coordinator will discuss with you to ensure that this is understood when seeking 

written consent for using photographs.  

Your real name will not be used when discussing research findings. Pseudonyms which will 

mean a different name will be used in any work so that at any time your interview or 

photographs are being referred to a different name will be used rather than your real one.  For 

anyone else that you may talk about during the interview (or who may appear in a photograph) 

they will either be referred to by their relationship with you (husband, wife etc.) or be given a 

pseudonym. The real names and associated pseudonyms will only be known to your ASPIRE 

coordinator and will be kept in a separate document securely stored on the password 

protected system and an encrypted external hard drive. The hard drive and any paper 

documents will all be stored in a locked filing cabinet. 

14. How will my information be managed? 

Your local ASPIRE hub is responsible for looking after your personal information however 

Bournemouth University (BU) is the organisation with the overall responsibility of making sure 

that your information is stored and used properly. Research is a task that we perform in the 

public interest, as part of our core function as a university. This research will involve collecting 

and/or generating information about you. We manage research data strictly in accordance 

with:  

• Ethical requirements; and  
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• Current data protection laws. These control the use of information about identifiable 

individuals, but do not apply to anonymous research data: “anonymous” means that 

we have either removed or not collected any pieces of data or links to other data which 

identify a specific person as the subject or source of a research result.    

BU’s Research Participant Privacy Notice provides more information about how we meet our 

responsibilities and about your rights as an individual under the data protection law.  We ask 

you to read this Notice so that you can fully understand how we will use your personal 

information. We will only use the information that we collect from or about you for the project. 

Only your local ASPIRE coordinator will know your name or contact details, and only to contact 

you to arrange appointments with you. Everyone involved in this study will keep your data safe 

and secure. We will also follow all privacy rules as stated in the privacy notice. We will make 

sure no-one can work out who you are from the reports we write. 

Your information in an anonymised form may be included within a dataset to be archived at 

BU’s Online Research Data Repository. 

15. Who to contact for further information?  

If you have any questions or would like further information, please contact your local ASPIRE 

coordinator. 

Boscombe Hub 

Wilbert Smith 

Tel: 01202 817648  

Email: wilbert.smith@bcpcouncil.gov.uk 

 

Medway Hub 

Julie Webster 

Mobile: 07983958768 

Tel: 01634334620 

Email: julie.webster1@nhs.net 

 

Aylesham Hub 

Angela Doggett 

Tel: 01304840134 

Email: angela.doggett@bechange.org.uk 

 

 

 

16. Who do I contact in case of complaints? 

If you still have more concerns about this project or about taking part in this project, please 

contact Professor Jane Murphy, Deputy Dean of Research and Professional Practice, Faculty 

of Health and Social Sciences: 

https://intranetsp.bournemouth.ac.uk/documentsrep/Research%20Participant%20Privacy%20Notice.pdf
mailto:wilbert.smith@bcpcouncil.gov.uk
mailto:julie.webster1@nhs.net
mailto:angela.doggett@bechange.org.uk
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Email:  researchgovernance@bournemouth.ac.uk 

17. What happens next? 

If you decide to take part, you will be given a copy of this information sheet and a consent form 

to sign. You will also be given a copy of your signed consent form to keep. 

Thank you for considering taking part in this project. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:researchgovernance@bournemouth.ac.uk
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ASPIRE EVALUATION - PHOTOVOICE STUDY 

Guide for taking pictures: 

We would ask you to take some pictures that describe how you feel about the ASPIRE 

project. 

• Picture 1: A photo that describes your life before coming along to the ASPIRE project. 

• Picture 2: A photo that shows how your life has been during the ASPIRE project. 

• Picture 3: A photo that describes your life now after coming to the ASPIRE activities. 

• Picture 4: A photo showing how will your life be if the ASPIRE project did not exist. 

• Picture 5: A photo showing what ASPIRE means to your health, wellbeing or 

employability.  

• Picture 6: A photo that shows any challenges you encountered on your ASPIRE 

journey. 

• Picture 7: A photo that shows the biggest change ASPIRE has had on your life.  

 
 

 


