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Key questions

ÅWho created the MEND Program?

ÅWhat is the MEND Program?

ÅHow does the program work?

ÅWhat makes MEND different to other 

programs?

ÅIs the program effective?

ÅQ&A



MEND story: Chapter 1

2001 ïMEND the research study

ÅPaul Sacher and Dr. Paul Chadwick

ÅGreat Ormond Street Hospital  and UCL

ÅPrimary care treatment in the UK did not exist

ÅPersonal experience influenced intervention design

ÅFeasibility study (1 location; 11 children)

UCL Institute of Child 

Health



Intervention design

How would you design an effective intervention?

What elements would such a program need?

1) Clinically effective: multi-component and group-based

2) Scalable: operational model to disseminate

3) Affordable: Train-the-leader model

4) Sustainable: family-focused behavior change

5) Sustainable: public-private partnerships
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What is MEND?

Mind

Exercise

Nutrition

Do it!



Our mission

To enable a significant, measurable and 
sustained reduction in overweight and obesity 
levels.

We partner across sectors to achieve this mission:

ÅFoundations
ÅCivic sector
ÅAcademia
ÅCompanies
ÅGovernment
ÅMedical homes



Key elements

ÅMulti -component

ÅRecommended internationally ïUSPSTF (US); NICE (UK)

ÅFamily -focused

ÅBuilding self-management (Wagner's Chronic Care Model)

ÅCommunity -centered

ÅUsing local knowledge, people and resources  

ÅInfluence health environments and policy

ÅSustainability

ÅPrimary care delivery is cost-effective

ÅData collection and evaluation is key

ÅPublic-private partnerships to ensure ongoing funding



Design principles

ÅMulti -disciplinary design by health 

professionals

ÅChild obesity and delivery channel specialists

ÅConform to relevant guidelines eg. ADA, AHA

ÅDelivered by trained non -specialists

ÅTrained non-obesity specialists working in community 

health, education, fitness and childcare

ÅSettings

ÅYMCAôs, Parks & Recreation, schools, churches etc.

ÅProgram participants

ÅReferral and self-referral

ÅPhysicians, pediatricians and school nurses



MEND story: Chapter 2

2004 ïMEND the obesity prevention organization

Å Randomized controlled trial started

ÅTo establish efficacy

Å How to disseminate beyond a clinical setting?

ÅWhat is the operational delivery model?

ÅWhat partnerships are required to deliver at scale?

ÅWhat is the financial model for sustainability?

ÅMEND Central created: social enterprise approach to 

ensure financial stability and sustainability



UK rollout

2007 ï$20m funding for national dissemination

Å BIG Lottery Fund

ÅHad to demonstrate operational capacity through community 

partnerships

Å Sainsburyõs supermarkets

ÅPersonal story was key

ÅStrategic funding (not CSR budget): aligned with Active Kids 

school campaign



Today: 350 UK sites...

Å15,000 kids 

served in 2 

years

ÅButéonly 1% 

of UKôs 

overweight 

and obese 

kids



MEND story ïChapter 3

2009 ïMEND in the USA

ÅProgram fully adapted to US context

Å Feasibility study successfully conducted

Å3 programs in Rego Park, Queens (NY)

ÅMEND Foundation

Å501 (c) 3 organization 

ÅProgram delivery to low-income families in underserved 

communities

ÅFirst research pilots in Austin, Houston and DC

Å9 programs running Fall 2009 - 2010

ÅApplied for NIH grant for 7 year study



Research partners



Funding partners



Delivery partners
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Delivery model

Delivery
Partners

MEND Curriculum, 
training, 
equipment, 
resources

Program, 
resources

Funding
Partners

Funds

Children and
Parents / Caregivers

Monitoring & 
evaluation, 
sustainable 
outcomes



MEND 7-13 Program

ÅOverweight and obese children aged 7 -13 years

ÅPrimary caregiver must attend all sessions

Å20 x 2 -hour sessions including measurements, 

curriculum and graduation



Mind
Social learning theory and behavior 

modification:

ωGoals and rewards

ωRole modelling

ωStimulus control

ωPositive parenting

ωSelf-esteem & confidence

Exercise
Active play ςKids only

ωFun!

ωLand & water based

ωMulti-skills ςbalance, agility and 
coordination

ωGroup play

ωNon-competitive

ωImprove self-esteem

Nutrition
Customized healthy eating

ωNo forbidden foods ςNOT a diet

ωNutrition targets

ωEducating & empowering families

ωSupermarket tour- reading food labels

ωPortion sizes

ωFussy eating

Do It!
Putting learning into action 

ωEmpowering families to make 
sustainable lifestyle changes

ωEncouraging and motivating families to 
do it for themselves

ωCreating agents of social change in 
communities ςkids, parents and leaders

Curriculum



21

Behavior change


