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1. PURPOSE  
 

The purpose of this plan is to set out what the Sport and Physical Activity offer 

in Leicestershire will be from April 2012. It will explore the rationale and 

background to this offer, the outcomes expected, the potential delivery 

models and options available and the funding in place to achieve this. It will 

also provide the timescales for the commissioning process, transitional 

arrangements and the implementation of the new integrated offer.  

 

 

2. BACKGROUND 
 

Whilst it is evident that the funding available to deliver sport and physical 

activity in the current climate is being reduced, there are new and emerging 

opportunities to deliver a commissioned model of delivery locally through the 

Strategic Commissioning arrangements being developed in Leicestershire.   

 

It was agreed (by the Leicestershire Together Commissioning Board on the 26th 

September 2011) that Leicestershire and Rutland Sport (LRS) are the ‘lead 

commissioner’ for the Sport and Physical Activity Programme that will be 

available in Leicestershire from April 2012.  

 

LRS are committed to delivering the vision, outcomes and principles agreed in 

the Strategies for both Sport and Physical Activity (2009-13). The strategies 

were endorsed by Leicestershire Together in July 2009. It is acknowledged that 

reduced funding and the closure of projects and programmes will impact 

upon LRS and the many partners that they work with, however there are wider 

implications for all partners upon the delivery of a broad range of 

Leicestershire Strategic Priorities.  

 

The development of this Joint Commissioning Plan for Sport and Physically 

Activity directly contributes to the strategic priorities identified in the draft 

refresh of the Leicestershire Together Priorities in relation to :  

 

 Outcome 4:  

The prevalence of obesity is reduced and people are more physically 

active 

 

More children aged 0-11 are a healthy weight through families making 

healthy food choices including physical activity in children and young 

people’s lives1 

 

It is also recognised that sport and physical activity impacts on a number of 

other high level outcomes around older people’s independence, mental 

health and well being, young people’s morale and self esteem, sustainable 

transport, community development and cohesion and a reduction in anti-

social behaviour.   

 

Whilst there has been a number of cross-cutting activities and initiatives within 

sport and health, it is proposed that a new approach to the commissioning of 

sport and physical activity, that better  meets the shared outcomes of all 

                                                           
1 The Draft Revised Priorities will be subject to approval at the Dec/Jan Leicestershire 

Together meetings 
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partners should be established. It has been recognised that the foundations of 

the current local partner work, will provide a strong platform to develop this 

model.  

 

Two workshops have led a process of engagement with key stakeholders 

(Leicester-Shire and Rutland Sport , LCC, Public Health, District Councils, Sport 

England, ASA, Youth Sport Trust).  At these workshops evidence on service 

usage, priorities and values have been shared.  An agreed set of priorities and 

principles have been established.  A small working party continued to work up 

the detail of the proposal. 

 

This evidence based approach has led to a delivery model that recommends:  

 

• that the delivery of sport and physical activity in Leicestershire should 

move towards a stronger family based offer, moving away from separate 

child and adult offers 

•  should consider the balance between sport and physical activity, 

reflecting revised guidance on physical activity (see Appendix 1)  

• should consider the ‘reach’ of the current offer to those sectors of the 

population that do not participate regularly in sport and physical activity, 

by having a defined percentage of the programme targeting those that 

are inactive  

The combined effect of these factors will see a shift away from a broad  

universal offer of ‘opportunities’ to participate in sport and physical activity  

(characterised by the former national NI8 target) to a  more targeted 

approach focused on those sectors of the community who currently do very 

little or no physical activity.  

 

Working with local delivery partner LRS have overseen a significant ‘in year’ 

change in  approach by delivery partners to respond to the 

recommendations of the working group, as above, in April /May 2011. 

 

 

 

3.      THE CASE FOR CHANGE 
 

Policy Context  
 

To date, our coordinated approach has had a greater focus, as was 

expected in the Local Area Agreement, 2  on delivering national targets 

which sought to get more adults participating in regular, moderate sport and 

physical activity2. Leicestershire has run many successful programmes that 

have reached tens of thousands of residents in Leicestershire, supporting over 

20% of the adult population take part in regular, moderate sport and physical 

activity based programmes on at least 3 occasion per week for 30 mins.  

 

However it should be noted that the emphasis of the national target was 

focused clearly on the number achieving 3x 30 mins., often converting those 

                                                           
2 By which we mean 3 half hour periods of moderate sport and physical activity a 

week. 
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who were doing some activity and getting them to do more  i. e. increasing 

from 2x 30 mins. to 3x30mins on a weekly basis. 

 

Local funding to support this programme of delivery historically has  been 

developed based on achieving national targets with  resources evenly spread 

across the county , based on a size of population criteria/weighting.  

 

With the removal of LAA 2 the opportunity to jointly commission activity that 

responds to and reflects the needs of the people of Leicestershire has been 

embraced. At a time when funding for all public services are scarce it has 

been recognised that in order to reduce inequalities quicker (Health 

Outcomes Framework 2011) we need to ensure that we target more of our 

resource for those with greatest need.   

 

The historical focus of helping those that were modestly active to become 

moderately active, would not realise the greatest heath benefit for those with 

greatest need . From the national Active People survey we can deduce that 3 

in 5 (see diagram 1 page 5) people do not exercise, even on a monthly basis 

and judged by health outcomes, this majority incurs a considerable long term  

cost on health services.  

 

 

Creating sporting opportunities in every community 37

Patterns of Participation

SOME SPORT:

More than once a 

month but less than 

once a week          

7%, 3 million

INACTIVE:

(less than once a 

month) 

58%, 24 million 

REGULAR SPORT:

At least 1 x 30 per 

week

35%, 15 million

FREQUENT SPORT:

At least 3 x 30 per 

week

16%, 7 million

 
Diagram 1  

 

 

An openly available offer does not equate however to an evenly accessed 

one. For example, the higher your income the more likely you are to meet the 

moderate activity criteria – and are therefore more likely to access the 

programmes we offer. 

 

This relationship between income and participation as referenced in the 

diagram below is further emphasised when you look at the picture locally. 

Leicestershire has 19 priority neighbourhoods; essentially the county’s most 

deprived neighbourhoods. These neighbourhoods are scattered in small 

pockets across 60 smaller areas known as lower super output areas.  
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Diagram 2  

Only 5 of these 60 areas which contain a priority neighbourhood have above 

average activity rates for the county. It should be noted ; 3 of these 5 areas lie 

within Loughborough West, where the best sports facilities in the country are 

located at the university and many of the residents are sports students.  

 

If you remove Loughborough West from the equation the comparison is stark 

with the rest of the county – 3.5% of LSOA’s which contain priority 

neighbourhoods participate in above average levels of sport and physical 

activity compared to 45% of LSOA’s across the rest of Leicestershire.  

 

 The Cost of Physical Inactivity 

 

The evidence that physical inactivity is linked to chronic disease development 

is well established.  According to Allender et al (2007), the cost of physical 

inactivity to the NHS in 2002 was £1.06 billion.  This figure takes into 

consideration the direct costs of physical inactivity to ischaemic heart disease, 

cerebrovascular disease, breast cancer, colon/rectum cancer and diabetes 

mellitus. 

 

The Department of Health (2009) commissioned the British Heart Foundation 

Health Promotion Research Group at Oxford University to prepare estimates of 

the primary and secondary care costs attributable to physical inactivity for 

PCTs and strategic health authorities across England. The research found that 

the average healthcare cost of physical inactivity for each PCT is £5 million 

per year.  

 

Financial Impact  

 

Sport and physical activity has seen significant changes to investment. Two 

key areas of funding Adult Participation and School Sport have seen dramatic 

changes in the funding landscape. When you consider all key sources of 

funding then: 

 

Adult participation funding has been reduced from £1 million pounds 

per annum to £540,000.  
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School Sport funding has been reduced from just over £3 million to just 

over £900,000   

 

 
The current offer through Active Together has proved to be an effective way 

of delivering a universal offer, a model entirely focused on achieving ‘top 

down’ targets i.e the 3 x 30 target. The constraints of the current programme 

delivery have been the limited flexibility to respond to local needs and to 

focus on particular groups who are least active. The locally led action plan will 

see a significant increase in a more targeted approach.   

  

 The Defra 4 E’s model (adapted further by NHS Salford) sets out a framework 

for effective population behaviour change.  A comprehensive programme 

working with individuals and communities to engage, encourage and equip 

then to enable and encourage change provides a framework for this 

document’s plan of action. 

  

This case for change can be evidenced through the indicative mapping 

exercise undertaken to identify ‘gaps’ with the current approach by assessing 

the Active Together Programme and the School Sports Physical Activity 

Network Development against the universal offer, Priority Neighbourhoods 

and targeted client groups (please see Appendix 3).  This needs to be further 

examined within each locality, as gaps and coverage will inevitably vary 

within each district. This will part of the ask of districts in the next phase of the 

development process.  

 

Finally we would ask that partners consider the evidence referenced in 

Appendix 6 , that attempts to demonstrate both the wealth of evidence 

available and the challenges in making the case for investment . 

 

4. FUTURE ASPIRATIONS  
 

The shift of emphasis outlined in section 3, will see a change in how we in 

Leicestershire, target and pool resource investment in sport and physical 

activity programmes.  We expect to see a stronger community based local 

sport and physical activity offer that clearly demonstrates the contribution 

that sport and physical activity programmes can make to health and well- 

being outcomes. 

 

Our intentions are to support the development of a  joined up local offer, with 

a greater focus on inactive people, families and those individuals, groups and 

communities who can derive the greatest health benefit and, incrementally, 

demonstrate a local benefits in key local agendas e.g. Community Safety, 

Adults and Social Care and CYP outcomes. We anticipate that the 

‘commissioned offer’ will compliment a more generic /universal offer that is 

often provided in more formal settings such as leisure centres. 

 

5. FUTURE WAYS OF WORKING  
 

Working with local partners it is proposed that local priorities, drive local 

planning and resource allocation, however it is expected that the majority of 

resource will focus on the following targeted individuals, groups or 

communities, in an age and lifestage appropriate model /approach : 
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a. Early Years  

 

Start Healthy, Stay Healthy 2011 indicates that U4s are not physically 

active or physically literate at a level that creates a strong platform for 

sustained health benefit . The evidence as indicated in the CMO 

report, suggests that physical activity, especially in the form of play, is 

a basic and essential behaviour that must be fostered and 

encouraged during the first five years of life. Conversely, opportunities 

for young children to be sedentary should be limited and replaced 

with more physically active options. 

 

b. In-active young people particular young women and girls – local 

research ( Me and My Lifestyle survey , LRS 2011 ) underpins national 

research that indicates  that  there is a significant drop off in 

participation in sport and physical activity by young people between 

14-24yrs , most notably in young women. 

 

c. People on Low Income – the annual Active People survey consistently 

confirms that people on a low incomes are one of the key groups least 

likely to take part in sport and physical activity.  

 

Families with Complex Needs   - Leicestershire County Council are a 

key national pathfinder to creating a total system based intervention 

to support families with complex needs, sport and physical activity can 

make a significant contribution to improve well-being.  

 

There has been both a national and local recognition that we need to 

support a change in behaviour for large sections of the community. A 

draft model of how we are going to work with families with complex 

needs is being developed and will be in place by January 2012. This 

will have a strong locality element and in-line with the plan to 

implement a family based offer for SPA consideration will need to be 

given to this model.  

 

d. People with Disabilities- the annual Active People annual clearly 

demonstrates that adults with a disability are up to 5 times less likely to 

take part in sport and physical activity. 

 

e. People with long term conditions (eg Hyper Tension, Type 2 Diabetes, 

Raised Cholesterol ) that are referred into a GP referral scheme.-  

 
Start Healthy, Stay Healthy 2011; Regular physical activity can reduce 

the risk of many chronic conditions including coronary heart disease, 

stroke, type 2 diabetes, cancer, obesity, mental health problems and 

musculoskeletal conditions. Even relatively small increases in physical 

activity are associated with some protection against chronic diseases 

and an improved quality of life. 

 

These benefits can deliver cost savings for health and social care 

services. However, the benefits of physical activity extend further to 

improved productivity in the workplace, reduced congestion and 

pollution through active travel, and healthy development of children 

and young people. 

 

f. People with CHD who are referred for Cardio Rehab.  
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CHD is the most common cause of premature death (death before 

age 75 years) in the UK. The cost of CHD to the UK healthcare system is 

around £3.2 billion per year. Hospital care accounts for over 70% of 

these costs. When the wider costs of CHD are taken into consideration, 

CHD is estimated to cost the UK economy just over £9 billion per year. 

Approximately 45% of the costs to the economy are due to direct 

health care costs, 40% to production losses and 16% to informal care. 

Source: British Heart Foundation (2009), UK coronary heart disease 

statistics 2009-10. London: BHF. 

 

g. Families - Start Healthy, Stay Healthy 2011; Parents, grandparents and 

siblings can be important role models, and when families are active 

together everyone stands to benefit. 

 
As part of a co design approach, local partners will be encouraged to identify 

better ways to reach the population in general, with clear messages about 

the benefits of doing more physical activity. Key to the new ways of working 

locally  will be the integrated approach to ‘making every contact count’ – 

ensuring that delivery partners support and promote public health messages 

such as: smoking cessation; reduction in alcohol consumption and drug use. 

 

While a significant proportion of resources are expected to be focused on the  

inactive, families or those groups, communities and individuals who have least 

access to sport and physical activity it is anticipated that there will also be  

local  sub regional support for universal activity and promotions such as: 

‘Move More for less week’; ‘Workplace Challenge’; ‘Mens Health Week’ etc. 

 

A successful local action plan will clearly demonstrate how interventions have 

a clear ‘join- up ‘with current and planned future provision and that robust 

data collection systems are in place to support evaluation.  There are a 

number of examples contained within Appendix 4 of a multi agency 

approaches to local delivery. Partners will need to demonstrate how activities, 

programmes  and interventions can be sustained. 

     

6. PERFORMANCE MANAGEMENT AND EVALUATION  

 
It is proposed that a new method for the evaluation of the programme using a 

Social Return on Investment (SROI) model is established. The development 

and application of this approach, also being considered for Community 

Safety projects, would be a departure from the National Indicator approach 

and offers an opportunity to develop a more holistic, integrated and strategic 

means of evaluating the success of the sport and physical activity 

commissioning plan. 

 

Outputs, that can be clearly audited, agreed with localities will also be 

measured and this will be used to inform the SROI process.  

 

It is anticipated that an SROI model will enable local partners to demonstrate 

the financial value that sport and physical activity interventions contribute to 

wider priorities e.g. Community Safety, Adults and Social Care and CYP 

agendas. 

 

It is expected that delivery partners will take responsibility for reporting back 

on outputs using the performance framework template that will be 
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developed. Partners will be expected to report on a quarterly basis. Branding 

of local programmes will need a strong local identity but equally it is expected 

that there will be a corporate approach across the county area, building on 

the Active Together brand. 

 

7. TIME FRAME (see Appendix 2 for stages to April 2012)   
 

The scope of this plan is for a new integrated and target targeted offer that 

will be delivered across Leicestershire from April 2012.  Whilst funding has been 

agreed for 1 year, it is envisaged that the activities and approach will form 

part of a three-year commissioning cycle that will be reviewed at regular 

intervals (three –six monthly). 

 

It has been recognised that local partners are uniquely placed to: drive local 

delivery; pool and align local resources; maximise local knowledge and 

intelligence; demonstrate in–kind contributions, creating an effective delivery 

model at a local level that adds value and aligns better to local needs. 

 

It is envisaged that, if funding is agreed, the approach will be developed and 

enhanced in order to fully commission sport and physical activities in the 2013 

and beyond. It should also be noted that during 2012 a market testing and 

development exercise will be undertaken to ensure that the most appropriate 

and willing partners are engaged.   

 

 

8. THE OFFER FROM 2012  
 

An evidence based approach supporting a local delivery model that offers:  

 

o Targeted physical activity programmes, age and lifestage 

appropriate,  to a large and dispersed population; 

o New targeted programmes that will follow a core set of principles and 

delivery models, which can be adapted for use with a wide range of 

age groups and abilities, including young and older people; 

o A community based delivery model that will provide services in 

community venues such as community and village halls, children’s 

centres and including local schools; 

o A community empowering approach will be used, building a ‘Big 

Society’ by training local community providers to deliver the 

programme and encourage user involvement to expand the 

programme within specific user-groups, through a cascade model of 

training. 

o Interventions based on multi agency identified need and 

complimentary programmes of delivery. 

o Planned action, integral to a local multi agency approach to public 

health brief interventions, delivered by a workforce competent in 

community development/based approaches that focus on future 

sustainability and impact from the start.  

o A planned promotional campaign to raise awareness of the health 

and wider benefits of sport and physical activity . 
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Fundamental to the new offer will be an emphasis on : 

 

A family based offer  

 

To ensure that the offer we make to people in Leicestershire is more family 

focused the plans makes a different ask of those people who will be 

employed to deliver our desired outcomes. Staff will assume a more 

community development approach, in addition to programme managing 

activities, targeting work in priority neighbourhoods to encourage both 

moderate and vigorous activities every day.   

 

Sport and physical activity 

 

These activities will take on a broader range of activities with a greater 

emphasis on less formal, sport based activities which will help all family 

members develop an active lifestyle. For example, opportunities to throw a 

Frisbee or a ball, fly a kite, play rounders or go for a bike ride should be 

fostered. More formal activities like getting involved in a team or going along 

to dance classes will also be encouraged but the idea is to promote a lasting, 

sustainable change so that people take up physical activity  at every 

opportunity, rather than exclusively  relying on formal programmes or team 

sports to meet local needs. 

 

It is acknowledged that sport can often be viewed simply as being about 

enhancing performance and sporting excellence, however formal sport in 

competitive situations can make a contribution to helping people achieve 

health gains in line with the Chief Medial Officers report 2011 to include 

vigorous activity as part of achieving the 150 mins. of physical activity per 

week. Activities that support using sport for health gains can form part of local 

action plans e.g Back to Netball, No Strings Badminton etc. 

 

The allocation of resources  

 

To ensure that the reach of the offer extends to those who are inactive and in 

most need, how we propose to allocate resources has had to change. Rather 

than being allocated solely based on a population, the notional allocations 

proposed are based on two principles. First, the minimum that is required in 

each locality to make a sport and physical programme viable (39% of the 

funding). Second, where the data is telling us the most inactive people are 

located (61% of the funding). This is based on a combination of weighting 

factors including: the Index of Multiple Deprivation, National Childhood 

Weights and Measurement Programme  and the Active People results. 

 

We have provisionally allocated the £1,1000,000 (GP Referral resource tbc 

£140k) we know we have available. One of the aims of this plan and this 

commissioning process is to ensure that this money extracts maximum value. 

To this end, we are making two proposals. 

 

The first is to ask localities to submit a plan as to how they would spend this 

allocation to implement this model, using local organisations, partners and 

facilities. For example, what is the ‘in kind’ offer and the support available to 

achieve these outcomes outside of what is offered in the model proposed? If 

there isn’t the necessary minimum support available, who can provide it or 

should it be provided at all? This minimum ask is listed on Page 12.  
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Similarly, for a targeted approach with the remaining 61% of funding there 

needs to a thread between this programme and the other work being 

commissioned and delivered in Leicestershire - for example, families with 

complex needs, children centre programmes or offender management. To 

ensure that this programme is fully integrated with these approaches, each 

plan would need to address the areas listed as to how this may happen (see 

page 12).    

 

The second proposal is to establish a new method for the evaluation of the 

programme using a Social Return on Investment model, already successfully 

deployed on teenage pregnancy projects in Leicestershire. The development 

and application of this approach, also being considered for Community 

Safety projects, would be a departure from the National Indicator approach 

and offers an opportunity to develop a more holistic, integrated and strategic 

means of evaluating the success of the sport and physical activity 

commissioning plan.  

 

9. RESOURCES 

  
i. Notional Allocation 

Please see Appendix 5 

 

ii. Accessibility Toolkit for Sport and PA  

 

Working with LCC and funded by Sport England,  LRS have produced an 

key tool to support delivery partners identify key areas to target. This tool 

will support delivery partners rationalise their targeted approach and 

support the development of a needs led action plan. LRS will run a 

workshop, early in2012 to demonstrate how the tool, and other data, can 

be accessed and used to generate priorities- as part of a suite of national 

and local tools. 

 

iii. Action Plan Template 

 

An action plan template will be produced, and will be available shortly, 

which will be used as the basis of any submission. This template will also 

form the cornerstone of future reporting and performance management, 

similar to the current Active Together Performance reporting.  

 

10. WHAT NEXT? 
 

Should the Leicestershire Together Board and Executive agree to the 

model and notional allocation, each locality would be asked to develop 

a locality commissioning plan. This will be considered by a Commissioning 

Group appointed by the Leicestershire and Rutland Sports Partnership on 

20th January 2012.    

 

11. EQUALITY IMPACT ASSESSMENT 

 
An equality impact assessment is currently under progress.   
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12. COMMISSIONING THE OFFER - IMPLICATIONS 

FOR PROVIDERS  
 

It is proposed that during the period of Jan-to beginning of March, 

Localities (LSA’s, SSPAN’s ) will be tasked with co-designing and 

developing delivery plans based on the model and requirements set out 

in the commissioning plan. This will require a joint collaborative approach 

that will include all local providers  

 

A minimum offer will be set-out and available to each locality however it 

is expected that each locality demonstrate how they will deliver the new 

offer before agreement on this is reached.  

 

Additional resources will be allocated on a number of factors including a 

proportional weighting based on evidence of need, support available 

locally to deliver the plan and strategic priorities. 

 

In the interim period a number of key activities will need to take place, 

this will include:  

 

The issuing of 90 day redundancy notices if required by local 

circumstances;  

 

The formation of a local planning group – including SSPANS, LSAs and 

other relevant partners, as appropriate for each locality 

 

The development of local evidence portfolios.  

 

A workshop meeting has been arranged for 16th December with key local 

delivery partners to discuss and confirm the proposed arrangements as 

set out in this DRAFT Plan.  
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Appendix 1  
 

Physical Activity Guidelines: 

 

Pre-schoolers 

 

Physical activity should be encouraged from birth, particularly through floor based 

play and water based activities in safe environments. 

 

Children of pre-school age children should be physically active daily for at least 3 

hours a day, spread throughout the day. 

 

All under 5’s should minimise the amount of time spent being sedentary (being 

restrained or sitting) for extended periods (except time spent sleeping). 

 

Guidelines for children and young people 

 

All children and young people should engage in moderate to vigorous intensity  

physical activity for at least 60 minutes a day and up to several hours every day 

 

Vigorous intensity activities, including those that strengthen muscle and bone should 

be incorporated at least three days a week. 

 

All children and young people should minimise the amount of time spent being 

sedentary (sitting) for extended periods. 

 

Adults 

 

Adults should aim to be active daily.  Over a week activity should add up to at least 

150 minutes of moderate intensity activity in bouts of 10 minutes of more – one way to 

approach this is to do 30 minutes on at least 5 days a week. 

 

Alternatively comparable benefits can be achieved through 75 minutes of vigorous 

intensity active spread across the week or a combination of moderate and vigorous 

intensity activity. 

 

Adults should also undertake physical activity to improve muscle strength on at least 

two days a week 

 

All adults should minimise the amount of tie spent sitting for extended periods 

 

Older adults 

 

As above plus: 

 

Muscle strengthening activity on at least two days a week 

 

If at risk of falls then exercise to improve balance and co-ordination at least two days 

a week 
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Appendix 2   
 

SPA Commissioning Time Frame – 

 Nov 2011-April 2012  

 

Activity  Responsibility  By When  

CSCOPS/LEAD District 

Officer 

Meeting/Workshop   

John 

(Danny/Mike/Kristy to 

attend)  

Friday 16th December  

 

Draft Plan ready for 

Leicestershire Together 

Commissioning 

Executive 6th December  

All: Kristy to co-ordinate  24th/25th November 

(papers available 7 days 

before the meeting)  

Draft Plan (revised as 

appropriate) for 

approval at 

Leicestershire Together 

Commissioning Board 6th 

January  

Kristy to co-ordinate  15th/16th December 

(papers required prior to 

Christmas period)  

Report/Plan to LRS Board- 

20th January  

 

John Byrne (is unlikely 

to be at work for a 

number of weeks 

Jan/Feb)  

Date of Board  Jan 20th 

(papers by 

Governance changes to 

LRS to insure separation 

between commissioner 

and deliver : 

establishment of 

Commissioning group  

John/Kristy/Mike/Danny 

 

  

Date of Board Jan 20th  

Procurement and De-

commissioning stage 

-Negotiations with 

Districts/partners to 

 -agree delivery and 

transitional arrangements  

Commissioning Group 

(Mike/Kristy/Danny/Ian 

+ District Rep & CYPS –

tbc)  

Jan-March 2012  

Commissioning Group 

Approval for Delivery 

Plans  

Commissioning Group  Week Commencing 12th 

March  

New Arrangements –  April 2012 
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Appendix 3   
ACTIVE TOGETHER: OVERALL 

Active Together 

Programme 

Engagement Encourage Equip (kit) Enable (Skills, 

capacity) 

Establish 

Maintenance 

Policy change 

Individual Active Together Active Together PARTLY PARTLY PARTLY Active Together 

Family Active Together Active Together GAP GAP GAP Active Together 

Community Active Together Active Together Active Together GAP GAP Active Together 

Organisation Active Together Active Together GAP PARTLY 

(colleagues, 

volunteers) 

PARTLY Active Together 

Environment GAP GAP  PARTLY GAP Active Together 

 

ACTIVE TOGETHER: PRIORITY NEIGHBOURHOODS 

Active Together 

Programme 

Engagement Encourage Equip Enable Establish 

Maintenance 

Policy change 

Individual Partly  Partly GAP PARTLY PARTLY  

Family GAP Partly GAP GAP GAP Policy shift 

Community GAP (not as 

successful) 

Partly GAP GAP GAP  

Organisation Partly (market 

segmentation) 

Partly GAP PARTLY PARTLY  

Environment GAP GAP GAP PARTLY GAP Active Together 
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ACTIVE TOGETHER: TARGETED CLIENT GROUPS 

Active Together 

Programme 

Engagement Encourage Equip Enable Establish 

Maintenance 

(sustainability) 

Policy change 

BME Partly Partly Gap Partly Partly Shift 

Disabled Gap Gap Gap Gap Gap Shift 

Offenders Gap Gap Gap Gap Gap Question 

Sexuality Gap Gap Gap Gap Gap Question 

Women Active Together Active Together Gap Active Together Active Together  

Older people Active Together Active Together Gap Active Together Active Together  

Early years/families Gap Gap Gap Gap Gap Shift 

Rural Active Together Active Together Gap Active Together Active Together  

Teenage girls Gap Gap Gap Gap Gap Shift 

 

SCHOOL SPORTS PHYSICAL ACTIVITY NETWORK DEVELOPMENT 

 Engagement Encourage Equip Enable Establish 

Maintenance 

Policy change 

Individual School Sports School sports GAP School sports School sports School sports 

Family One remove  GAP    

Community One remove Partly GAP    

Organisation School Sports School sports GAP School sports School sports School sports 

Environment GAP (outdoor 

education/provision)P 

GAP (outdoor 

education/provision) 

GAP Same Same BSF 
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Appendix 4 
 

EXAMPLES OF CURRENT PROVISION THAT COULD BE 

REPLICATED GOING FORWARD (not funded by Active Together)  

 
Examples of practice that can support this targeted approach 

 

Sporting Change – (Oadby & Wigston and Blaby)  

Lottery funded project that encourages active lifestyles and provides a range 

of physical activities for people with mental-ill health, sessions currently include 

indoor sports and countryside walks. All activities are offered as part of 

recovery from mental illness and also address general well-being.  

 

A Place to Grow  

The Community Garden in Blaby provides organic gardening activities to 

groups with a range of mental and physical disabilities.  

 

YOS : IMPACT  

Various schemes are run across the County primarily within the priority 

neighbourhoods. The activities include multi-sports and Friday night, summer 

and Halloween football programmes and are run through a multi-agency 

approach that includes the police, Community Safety Team, District Councils 

and Positive Futures.  

 

Cycling Schemes  

The adult cycle courses are part of Leicestershire County Council’s Choose 

how you move campaign to encourage more people to get fit, save money 

and help the environment by leaving their cars at home. 

 

IN 2010-11, nine courses were offered across three areas of Leicestershire with 

almost 170 people over 16 years of age attending.  The aim of the course was 

to develop skills and confidence to cycle safely on and off road by showing 

residents Leicestershire’s cycle network. 

 

41% of attendees could not ride a bike before the course of which 37% of 

these were able to ride by the end of the course. 

 

Monitoring of the course is continuing over a 12 month period to obtain the 

numbers of attendees who have continued to cycle and are making their 

journeys by bike which help reduce congestion, save money  and improve 

their health and fitness. 

 

 

 

EXAMPLES OF CURRENT PROVISION FUNDED VIA ACTIVE 

TOGETHER PROGRAMME THAT COULD BE REPLICATED GOING 

FORWARD  
 

The Active Together programme has undergone a fundamental change in 

approach,  post the Strategic Commissioning Workshops referenced in page one of 

this document, and subsequently  under pinned the development of this strategic 

commissioning plan. 
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The new approach to local delivery has included  

 

- All areas delivered a comprehensive  Family Based programme  as part of 

National Family Week . 

Other new activities targeted at Families on an ongoing basis include: 

 

- Blaby; Boogie Bods, Family Sports Day, Halloween Family Event/ Walk, 

Geocaching, Buggy Walks.  

- Charnwood; Geocaching, parent & toddler leisure centre sessions, 

- Harborough; Mums Bums & Tums, Buggy Walk, Mums with toddlers boot 

camp,  

- H&B; FLiC, Love Parks Week, NATS, Buggycise, Mums post natal exercise 

- Melton; Swim with Dad, Swim and play, buggy walks, pride weeks, fathers, 

storytime yoga, children’s centres tai chi, family tennis,  

- NWL; Geocaching, Family Dance, family activities, well family clinics, lads 

and dads football 

- O&W; Family treasure hunt at Brocks Hill Country Park, family circus skills 
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Appendix 5 -Notional Allocation 

Income Sources  Description (historical)   Amount   Flexible  Fixed      

              

              

Public 

Health   Adult Physical Acitivity    £540,000  yes       

              

Public 

Health   Least Active Young People    £100,000  yes      

              

Public 

Health  GP Referral Scheme     £140,000        

Sub total       £780,000        

              

Sportivate   Sport and Activity programmes 14-25 yrs £145,000  ? Yes      

              

LTP 3              

              

LCC   Support for School Sport    £200,000  ? Yes      

              

LCC   Sport Apprenticeship model    £50,000   Yes      

              

LRS   LRS Graduate Trainee Programme  £70,000   yes      

              

Sub Total       £320,000    %    

        Universal allocation 39%  £426,000  

Total       £1,100,000  Targeted allocation 61%  £674,000  

            £1.100,000  
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Area  Funding Based on Universal Thinking    Area  

              

   

Coordinator 

(40%) - 

£30,000 

School 

Sport  

LRS 

Graduate 

Trainee  

Sport 

Apprenticeship 

Scheme   

Notional 

Funding 

allocation   

£674,000 Coordinator 

(60%) - 

£30,000 

Exercise 

Referral 

Allocation  

              

Blaby*     £12,000 £28,000 £10,000    £50,000  Blaby  £18,000 £10,000  

Charnwood   £12,000 £56,000 £10,000    £78,000  Charnwood  £18,000 £18,000  

Harborough*   £12,000 £28,000 £10,000    £50,000  Harborough £18,000 £10,000  

Hinckley & Bosworth £12,000 £28,000 £10,000    £50,000  Hinckley & Bosworth £18,000 £14,000  

Melton     £12,000 £28,000 £10,000    £50,000  Melton £18,000 £8,000  

NW Leicestershire £12,000 £28,000 £10,000    £50,000  NW Leicestershire £18,000 £20,000  

O&W*     £12,000 £0 £10,000    £22,000  O&W £18,000 £12,000  

              

LRS     £16,000        £16,000  LRS £24,000    

Rutland      ? £0 £10,000    £10,000  Rutland    £8,000  

Leicestershire          £50,000  £50,000  Leicestershire       

Leics Partnership Trust             Leics Partnership Trust   £40,000  

  Totals £100,000 £196,000 £80,000 £50,000  £426,000  Totals £150,000 £140,000   

              

          Total to be £384,000   

* Blaby, Harborough and O&W are in effect 2 SPAN areas     split based    

          on data    
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# LRS officer support not yet included           

              

              

Funding for targetted work        

IMD Obese (4-5 yrs) 

Obese 

(10-11 

yrs) 

Participation 

Estimates  

Notional 

Funding 

allocation  

- targeted 

formula  

TOTAL 

NOTIONAL 

FUNDING % 

£7,758 £9,600 £10,455 £10,766  £38,579  £116,579 10.6% 

£27,152 £54,400 £36,119 £30,505  £148,175  £262,175 23.8% 

£3,879 £0 £0 £0  £3,879  £81,879 7.4% 

£18,424 £4,267 £28,515 £18,841  £70,047  £152,047 13.8% 

£9,697 £10,667 £0 £5,383  £25,747  £101,747 9.2% 

£21,333 £5,333 £17,109 £17,047  £60,822  £148,822 13.5% 

£7,758 £11,733 £3,802 £13,458  £36,751  £88,751 8.1% 

           

            £40,000 3.6% 

            £18,000 1.6% 

            £50,000 4.5% 

            £40,000 3.6% 

£96,000 £96,000 £96,000 £96,000   £384,000  £1,100,000   

         

*Based on Model 2 - Index of        

Multiple Deprivation (excluding          

population) - View on 'Datasets' tab        
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Appendix 6  
 

Evidence for Strategic Commissioning 

 

Foster et al 2009 

 

We can increase costs by 7% so for Leicestershire & Rutland the figure would now be 

(£10,867,920 + 7%) = £11,628,674. In the East Midlands the costs of inactivity are £17.20 

per head. In Leicestershire we currently spend £1.21 per head on the delivery of the 

Active Together programme (£650k spend per annum/ 536k 16+ population). 

 

Dr Charlie Fosters Presentation at BHF conference: 

 

 
 

Let’s Get Moving 

• For a practice population of 20,000 the cost of 5 conditions from inactivity is 

on average £500,000 per year 

 

 

NICE PH2 

 

The four interventions considered are: brief interventions in primary care, exercise 

referral schemes, pedometers and community-based walking and cycling 

programmes. 

NICE fully endorses the importance of physical activity as a means of promoting good 

health and preventing disease, and the consequent need to develop 

comprehensive, multi-sectoral strategies (including innovative approaches) to 

promote physical activity as part of daily life. This guidance examines only a small 

number of possible approaches to increasing individual activity levels. NICE also 

acknowledges that physical activity has a range of benefits beyond direct health 

outcomes, such as contributing to community cohesion and addressing the needs of 

vulnerable groups and communities. 

 

Start Active, Stay Active 2011 

 

Whatever our age, there is good scientific evidence that being physically active can 

help us lead healthier and even happier lives. We also know that inactivity is a silent 

killer. Therefore, it is important that the public health community provides people with 

the information on which to base healthy lifestyle choices. Start Active, Stay Active is 

aimed at professionals and policy makers and is the first link in a chain of 

communication to inform behaviour change. 
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Helping people to achieve these guidelines will require new and exciting partnerships 

to help create a more active society. Across the physical activity sector, we need to 

build upon the diversity of opportunities to be active including sport, active travel, 

dance, gardening and exercising in a natural environment – the list goes on. 

We also need to recognise that people will draw upon a range of different activities, 

varying their participation according to where they are in the lifecourse. However, 

parents, grandparents and siblings can be important role models, and when families 

are active together everyone stands to benefit. 

 

The guidelines for each life stage apply to all; however, barriers related to gender, 

ethnicity, disability and access need to be addressed. The challenge then is to work 

across communities, bringing together all those organisations and professions with a 

part to play – local government, business, third sector organisations, planners, sport 

and local champions – to make physical activity not just an aspiration for the few, but 

rather a reality for all. 

 

These guidelines are issued by the four Chief Medical Officers (CMOs) of England, 

Scotland, Wales and Northern Ireland. They draw on global evidence for the health 

benefits people can achieve by taking regular physical activity throughout their lives. 

Regular physical activity can reduce the risk of many chronic conditions including 

coronary heart disease, stroke, type 2 diabetes, cancer, obesity, mental health 

problems and musculoskeletal conditions. Even relatively small increases in physical 

activity are associated with some protection against chronic diseases and an 

improved quality of life. 

 

These benefits can deliver cost savings for health and social care services. However, 

the benefits of physical activity extend further to improved productivity in the 

workplace, reduced congestion and pollution through active travel, and healthy 

development of children and young people. 

This report emphasises for the first time the importance of physical activity for people 

of all ages. We have therefore updated the existing guidelines for children and young 

people and for adults and have developed new guidelines for early years and for 

older adults. 

 

In addition, the report highlights the risks of sedentary behaviour for all age groups. 

Emerging evidence shows an association between sedentary behaviour and 

overweight and obesity, with some research also suggesting that sedentary 

behaviour is independently associated with all-cause mortality, type 2 diabetes, some 

types of cancer and metabolic dysfunction.6 These relationships are independent of 

the level of overall physical activity. For example, spending large amounts of time 

being sedentary may increase the risk of some health outcomes, even among 

people who are active at the recommended levels.6 

 

These guidelines also allow greater flexibility for achieving the recommended levels of 

physical activity. Bringing all of these aspects together creates a number of key 

features of this report, including: 

 

• a lifecourse approach 

• a stronger recognition of the role of vigorous intensity activity 

• the flexibility to combine moderate and vigorous intensity activity 

• an emphasis upon daily activity 

• new guidelines on sedentary behaviour. 

 

Despite the widely reported benefits of physical activity, the majority of adults and 

many children across the UK are insufficiently active to meet the previous 
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recommendations. There are clear and significant health inequalities in relation to 

physical inactivity according to income, gender, age, ethnicity and disability.7–10 

 

These guidelines apply across the population, irrespective of gender, race or socio-

economic status. However, barriers related to safety, culture and access, for 

example, can have a disproportionate effect upon the ability of individuals to 

respond to the guidelines; therefore, interventions to promote physical activity must 

consider this. This is particularly significant where efforts are focused in locations 

comprising large numbers of traditionally sedentary groups and individuals. 

 

In conclusion, we know enough now to act on physical activity. The evidence for 

action is compelling, and we have reached a unique UK-wide consensus on the 

amount and type of physical activity that is needed to benefit health. This new 

approach opens the door to new and exciting partnerships and will help to create a 

more active society. 

 

EARLY YEARS (under 5s) 

 

1. Physical activity should be encouraged from birth, particularly through floor-based 

play and water-based activities in safe environments. 

2. Children of pre-school age who are capable of walking unaided should be 

physically active daily for at least 180 minutes (3 hours), spread throughout the day. 

3. All under 5s should minimise the amount of time spent being sedentary (being 

restrained or sitting) for extended periods (except time spent sleeping). 

 

CHILDREN AND YOUNG PEOPLE (5–18 years) 

1. All children and young people should engage in moderate to vigorous intensity 

physical activity for at least 60 minutes and up to several hours every day. 

2. Vigorous intensity activities, including those that strengthen muscle and bone, 

should be incorporated at least three days a week. 

3. All children and young people should minimise the amount of time spent being 

sedentary (sitting) for extended periods. 

 

ADULTS (19–64 years) 

1. Adults should aim to be active daily. Over a week, activity should add up to at 

least 150 minutes (2½ hours) of moderate intensity activity in bouts of 10 minutes or 

more – one way to approach this is to do 30 minutes on at least 5 days a week. 

2. Alternatively, comparable benefits can be achieved through 75 minutes of 

vigorous intensity activity spread across the week or a combination of moderate and 

vigorous intensity activity. 

3. Adults should also undertake physical activity to improve muscle strength on at 

least two days a week. 

4. All adults should minimise the amount of time spent being sedentary (sitting) for 

extended periods. 

 

 

OLDER ADULTS (65+ years) 

1. Older adults who participate in any amount of physical activity gain some health 

benefits, including maintenance of good physical and cognitive function. Some 

physical activity is better than none, and more physical activity provides greater 

health benefits. 

2. Older adults should aim to be active daily. Over a week, activity should add up to 

at least 150 minutes (2½ hours) of moderate intensity activity in bouts of 10 minutes or 

more – one way to approach this is to do 30 minutes on at least 5 days a week. 
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3. For those who are already regularly active at moderate intensity, comparable 

benefits can be achieved through 75 minutes of vigorous intensity activity spread 

across the week or a combination of moderate and vigorous activity. 

4. Older adults should also undertake physical activity to improve muscle strength on 

at least two days a week. 

5. Older adults at risk of falls should incorporate physical activity to improve balance 

and co-ordination on at least two days a week. 

6. All older adults should minimise the amount of time spent being sedentary (sitting) 

for extended periods. 

 

 

Global Alliance for Physical Activity ; Investments that work for physical activity 2011 

 

7 Best Investments for Physical Activity; 

 

1. ‘Whole-of-school’ programmes 

Schools can provide physical activity for the large majority of children and are an 

important setting for programs to help students develop the knowledge, skills and 

habits for life-long healthy and active living. A ‘whole of school’ approach to 

physical activity involves prioritizing: regular, highly-active, physical education 

classes; providing suitable physical environments and resources to support 

structured and unstructured physical activity throughout the day (e.g., play and 

recreation before, during and after school); supporting walk/cycle-to school 

programs and enabling all of these actions through supportive school policy and 

engaging staff, students, parents and the wider community. 

 

2. Transport policies and systems that prioritise walking, cycling and public 

transport  

 

‘Active transport’ is the most practical and sustainable way to increase physical 

activity on a daily basis; and increased active transport will achieve co-benefits 

such as improved air quality, reduced traffic congestion, and reduced CO2 

emissions. Increasing active transport requires the development and 

implementation of policies influencing land use and access to footpaths, 

bikeways and public transport, in combination with effective promotional 

programs to encourage and support walking, cycling and use of public transport 

(e.g. trains, trams and buses) for travel purposes. This combination of strategies 

can shift mode choice away from personal motorised vehicles and increase 

physical activity. Examples of successful actions are available worldwide. 

 

3. Urban design regulations and infrastructure that provide for equitable and 

safe access for recreational physical activity, and recreational and 

transport-related walking and cycling across the life course. 

 

4. Physical activity and NCD prevention integrated into primary health care 

systems.  

Doctors and health care professionals are important influencers of patient 

behaviour and key initiators of NCD prevention actions within the heath care 

system and can influence large proportions of the population. Health care 

systems should include physical activity as an explicit element of regular 
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behavioural risk factor screening for NCD prevention, patient education and 

referral. Positive messages about physical activity are important for primary and 

secondary prevention. Opportunities for NCD prevention should be integrated 

with communicable disease management systems, tailored to the context and 

resources available. The focus should be on practical brief advice and links to 

community-based supports for behaviour change. Most countries will require 

additional training of health professionals to build competencies in NCD 

prevention through behavioural risk factor modification and physical activity. 

 

5. Public education, including mass media to raise awareness and change 

social norms on physical activity 

Mass media provide an effective way to transmit consistent and clear messages 

about physical activity to large populations. In most countries, physical activity 

promotion is absent from mass media. Both paid and non-paid forms of media 

can be used to raise awareness, increase knowledge, shift community norms and 

values and motivate the population to be more active. Public education can 

involve print, audio and electronic media, outdoor billboards and posters, public 

relations, point of decision prompts, mass participation events, mass distribution of 

information as well as new media such as text messaging, social networking and 

other uses of the internet. Combinations of approaches, supported by 

community-based events and community engagement and which are sustained 

over time, are most effective in building health literacy and changing community 

values. 

 

6. Community-wide programs involving multiple settings and sectors and that 

mobilize and integrate community engagement and resources 

Whole-of-community approaches to physical activity across the life course will be 

more successful than a single program to increase population levels of physical 

activity. Using key settings, such as cities, local governments, schools and 

workplaces provides the opportunity to integrate policies, programs and public 

education aimed at encouraging physical activity. Whole-of-community 

approaches where people live, work and recreate have the opportunity to 

mobilize large numbers of people. There are good examples of success from high 

and middle income countries. 

 

7.  Sports systems and programs that promote ‘sport for all’ and encourage 

participation across the life span. 

Sport is popular worldwide and increased participation in physical activity can be 

encouraged through implementation of community sport or ‘Sport for All’ policy 

and programs. Building on the universal appeal of sport, a comprehensive sport 

system should be implemented that includes the adaption of sports to provide a 

range of activities to match the interests of men and women, girls and boys of all 

ages, in addition to well coordinated coaching and training opportunities. 

However, providing enjoyable physical activity needs to be an explicit priority of 

sports programs. Implementation should involve partnerships between 

International Sports Federations, National Olympic Committees and 

national/regional sporting organizations along with community-based clubs and 

other sports providers. The sport and fitness industries are large world wide 

businesses and a potentially influential communication medium. Sports stars can 

act as role models and promote participation, but such promotional initiatives are 

not sufficient in themselves. Organizations can promote physical activity through 

supportive policies and programs that reduce social and financial barriers to 
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access and participation, and increase motivation to be involved, including in 

individuals with mental or physical disabilities. 
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