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MOVE IT!
A Framework for Action 
on Physical Activity in the South East

Vision Objectives
“ To ‘move’ the South 
East to become a 
more active region: 
a fi tter and more 
active population.”

1.  Ensure a 
co-ordinated, 
strategic, population 
based approach to 
increasing physical 
activity.

2.  Ensure sustainable 
communities are 
developed to 
encourage an 
increase in physical 
activity.
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How this publication has been put together

This strategy has been put together by Pat Dark, Penny Kurowski and 
Pam Naylor, with the support of Linda Cook. The format and contents 
were developed by participants at the Physical Activity Development 
workshop held at the Copthorne Hotel, Gatwick on 20th May 2004.

Pat Christmas devised the ‘Rapid Development Strategy’ 
model used and facilitated the workshop.

If you have any queries please contact:   

The following organisations have contributed to this strategy:

British Trust for Conservation Volunteers
Big Lottery Fund
Department for Culture, Media and Sport
English Federation of Disability Sport
Health Development Agency
South East England Development Agency
South East Public Health Observatory
Culture South East
Youth Sport Trust
South East England Regional Assembly

Pam Naylor 
Public Health Specialist
South East Public Health Group 
Government Office for the South East 
Bridge House
1 Walnut Tree Close
Guildford GU1 4GA

T  01483 882 538
E pamela.naylor@dh.gsi.gov.uk

Penny Kurowski
Sports Development Manager
Sport England
51a Church Street
Caversham
Reading 
RG4 8AX

T  0118 946 5218
E penny.kurowski@sportengland.org
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At least five a week
'The message is that at least 30 minutes a day of moderate intensive physical 
activity on five or more days of the week reduces the risk of premature death 
from cardiovascular disease and some cancers, significantly reduces the risk of 
type 2 diabetes and can also improve psychological well-being.'

Prof Sir Liam Donaldson
Chief Medical Officer, Department of Health1

A key objective of Game Plan is to increase the participation rate of 30 
minutes activity, five times a week to 50 per cent of the population by 2020.

Our objective for the South East is to increase the current level of 
participation by 1 per cent year on year, by working in partnership to provide 
solutions for everyone, regardless of age, gender, ethnic origin or disability.

Mary McAnally
Chair Regional Sports Board, South East
Foreword. Mission: Possible – the South East Plan for Sport 2004-20082
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1 SUMMARY

‘MOVE IT: a framework for action on physical activity in the South East’ provides 
a rationale to be used by agencies to work together to ensure a co-ordinated 
approach to increasing physical activity across the South East Region within clear 
targets and time-scales. It also sets out action for key stakeholders across the region.

Whilst there is good evidence that physical activity is essential for both good 
physical and mental health, increasingly sedentary lifestyles and poor diet 
are resulting in obesity and overweight in the population, with increased 
risks of diabetes, coronary heart disease, cancer, osteoporosis and falls. 

On 20th May 2004 key stakeholders from across the region, representing health, 
local government, environment, transport, education, workplaces, leisure services, 
sports clubs etc, attended a workshop and used a ‘rapid strategy development 
model’ to develop this framework for action on physical activity in the South 
East. The ‘rapid strategy development’ model was used to provide opportunity 
for joint working and debate; gain agreement on the guiding principles, vision, 
aim and objectives; share activity already taking place and agree a framework 
for action for regional and local agencies to take this work forward.

This framework for action:

●   supports Mission: Possible – the South East Plan for Sport 2004-2008 to meet 
its regional target of increasing participation by 1 per cent year on year 

●   responds to the challenge from Professor Sir Liam Donaldson, Chief 
Medical Officer, Department of Health, to a wide range of agencies to 
work together to change attitudes and behaviours (see Appendix 1).

●   supports the recommendations for physical activity in the Government White 
Paper Choosing Health Making healthy choices easier22 , with the underlying 
principles of informed choice, personalisation and working together. 

The future: choosing a more active lifestyle
We will need concerted effort from a range of key partners – Government 
(at national, regional and local levels), leisure and sports services, schools 
and colleges, town and regional planners, transport planners, and providers, 
architects, countryside agencies, the NHS and social care, voluntary and 
consumer groups, employers and the media. All will need to work in a  
co-ordinated and comprehensive way to influence the way we live.

Call for action
At least five a week: evidence on the impact of physical activity and its 
relationship to health. Report from the Chief Medical Officer. April 2004.1
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2 PHYSICAL ACTIVITY – DEFINITIONS

The following diagram shows the relationship between sport, active recreation 
and active living, which all contribute to increasing physical activity levels:

Active living

Activities that are performed as part of everyday life, such as climbing stairs, walking 
(for example to work, school or shops) and cycling. They are normally contrasted with 
‘programmed’ activities such as attending a dance class or fitness training session. 

Sport

Sport embraces far more than traditional team games and competition. In the context 
of 'Move It', we use the definition established by the Council of Europe European 
Sports Charter 1993:  'Sport means all forms of physical activity which, through casual 
or organised participation, aim at expressing or improving physical fitness and mental 
wellbeing, forming social relationships or obtaining results in competition at all levels.' 

Moderate intensity activity

The concept of ‘moderate intensive activity’ may not be widely understood. 
A person who is doing moderate intensity activity will usually experience:

●   an increase in breathing rate

●   an increase in heart rate, to the level where the pulse can be felt, and

●   a feeling of increased warmth, possibly accompanied by sweating on hot or humid days.

Also a period of moderate intensity activity can be continued for many minutes and 
does not cause exhaustion or extreme fatigue when continued for an extended period.

Organised SportActive Recreation

Active Living

Sports clubs
School sport
Structured competition
Talent development

Active Transport

Housework

Manual Labour etc.

Gardening

Everyday Walking

Everyday Cycling

Workplace Activity

Exercise
Play
Dance
Walking/cycling (leisure) 
Volunteer Conservation
Aerobics
Centre based activity
Workplace programs 

All these activities are covered in Mission: Possible

Physical Activity

Sport and Active Recreation
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3 POLICY CONTEXT

Lifestyle factors

National policy encouraging physical 
activity has a long history but Saving 
Lives: Our Healthier Nation (1999)3 
embodied  the Government’s health 
strategy to address the wider sources 
of ill health. Hard on the heels of this, 
the National Service Framework for 
Coronary Heart Disease (CHD NSF)4 was 
introduced in 2000. This set targets 
to reduce the impact of CHD and 
amongst other interventions called for 
combined (ie NHS and Local Authority) 
programmes to increase physical activity 
and tackle obesity. On average there 
are 24,500 deaths from CHD and stroke 
in the South East each year. In a recent 
report by the Chief Medical Officer, 
physical inactivity in England has an 
estimated annual cost of £8.2 billion 
and has become comparable to smoking 
in terms of health impact on rates of 
CHD. Much of this cost is avoidable.
 
Subsequently, the NSF for Older People 
(2001)5 references better mobility 
through regular exercise to prevent 
falls and osteoporosis, extending 
independence and overcoming 
cultural barriers in later age. The NHS 
Cancer Plan (2000)6 also identified 
low levels of physical activity as a 
risk factor for some cancers particularly cancer of the colon.

Health inequalities

More recently, the need to target low income and vulnerable groups in encouraging 
activity, improving diet and reducing levels of smoking has been prioritised due 
to the higher levels of disease seen in these groups. Thus the most deprived 
communities in the South East bear a disproportionate burden of ill health. 

The NHS Plan (2000)7 calls for ‘local action to tackle obesity and physical inactivity’, 
and Tackling Health Inequalities A Programme for Action (2003)8 reiterated this by 
calling for ’increased levels of physical activity, particularly amongst disadvantaged 
groups, women and older people’ to be achieved by increases in walking and 
cycling. Although the lead policy-making Government Departments include the Dept 

Case Study
Rushmoor Healthy Living  (RHL) is a 
charity set up to help improve the 
health and well being of Rushmoor 
residents. RHL offer Tai Chi classes and 
Exercise to Music Chair Based classes 
at eight different venues within the 
Borough of Rushmoor.  There are an 
average combined number of 318 
attendees per month.  The increasing 
numbers of participants as well as 
psychological and physiological 
improvements shows success.  Some 
comments collected from participants 
at the Tai Chi classes are:-“It’s a great 
aid to being relaxed and balanced, my 
body felt the benefi t of the fi rst class”, 
and “I enjoy the slow exercise now at 
the age of 63” while participants at 
the chair-based classes said: “Stops me 
feeling bored”, “Keeps me active and 
mobile”, “Helps arthritis”, “Enjoy being 
with other people and having a laugh”. 
A touch screen kiosk located in the 
local Asda supermarket allows residents 
to fi nd out more, and also contains 
plenty of general health and social 
information.

Contact Carol White, 
Exercise Promotion Officer 
cwhite@rushmoor.gov.uk or look at 
www.rushmoorhealthyliving.org.uk/
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of Health and DCMS, crucial, cross Government working is essential to achieve major 
change. Minority ethnic groups, who have some of the highest CHD rates in the 
South East, are particularly important target groups for prevention programmes.

Care needs to be taken to avoid widening health inequalities whilst 
addressing the needs of all. ‘Health Literacy’ signifies the degree to which 
individuals have control over the lifestyle factors relating to their health. 
In his report to the Treasury of 2004, Derek Wanless9 commented on the 
differing degrees of ‘health literacy’ between socio economic groups pointing 
out that ‘insufficient consideration of the language used, the medium of 
communication, the degree of targeting can exacerbate inequalities’. 

The Public Health White Paper, Choosing Health Making Healthy 
Choices Easier (November 2004)22 stresses the importance 
of increasing exercise and reducing obesity. 

Obesity

Obesity has rapidly emerged as a major 
health issue of epidemic proportions, 
with around two thirds of the population 
of England overweight or obese. 
The House of Commons Committee 
Report on Obesity (2004)10 contains 
clear recommendations to discourage 
sedentary lifestyles and improve 
access to opportunities for exercise, 
strengthening these within the school 
context. Whilst obesity remains a 
stubborn phenomenon and evidence 
of effective intervention patchy, the 
promotion of active lifestyles is a crucial 
element of any local prevention strategy. 

Case Study
Ashford High Health club - in 
partnership with Ashford High 
School, Surrey Youth Service and the 
University of Surrey Dietetics Dept. 
This is a 12-week programme for 
selected individuals, held at UniSport. 
Designed to address the needs of obese 
or overweight children, it provides 
nutrition and physical activity advice 
and practical work sessions in a number 
of sports, and fitness assessments. 
Besides trying to decrease the children’s 
body fat percentage, the key objective 
of the programme was to try and 
change lifestyle, habits and attitudes 
to physical activity and sport.  
Contact  Barry Hitchcock, 
Sports Director at University of 
Surrey  - b.hitchcock@surrey.ac.uk
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Young people

The Healthy Living Blueprint for 
Schools21 builds on and draws together 
cross-Government work to promote all 
aspects of health to young people. It 
has five key objectives, the fourth of 
which is 'To promote physical education, 
school sport and physical activity as part 
of lifelong healthy lifestyle'.  Public 
Service Agreement targets set in 2004 
are for an increase in the percentage 
of school children in England who 
spend a minimum of two hours each 
week on high quality PE and school 
within and beyond the curriculum 
from 25 per cent in 2002 to 75 per cent 
by 2006 and 85 per cent by 2008. 

Game plan

In 2002 the Government published Game Plan: A strategy for delivering 
Government’s sport and physical activity objectives11 with a core target of increasing 
participation to 70 per cent of the population by 2020, particularly among 
economically disadvantages groups, school leavers, women and older people. 

In order to develop a national delivery plan for physical activity and sport, 
the Department of Health and DCMS led the establishment of  an Activity Co-
ordinating Team (ACT) to encourage joint thinking by a range of government 
departments and key agencies, and to determine how the individual 
strands of community sport and recreation, education, workplace, travel 
environment and healthcare might contribute to the 70 per cent target. 

Following the recommendations in Game Plan, Sport England underwent 
a major review and developed a new Framework for Sport in England12. 
Within this context, Sport England South East produced a regional strategy 
‘Mission Possible: The South East Plan for Sport 2004-2008’2. This clearly 
acknowledges the many links with other policy and includes ‘Improving 
Health and Wellbeing’ as a key area for action (Outcome 4). 

The Wider context

Involvement extends beyond the two lead areas of health and sport 
however, and DEFRA’s Strategy for Sustainable Farming and Food13 and 
the Forestry Framework for the South East14 consultation launched by 
the Forestry Commission are examples of how wider policy can impact on 
health and lifestyle issues by maximising the use of regional resources.

Case Study
“Stepping forward for Minutes” 
walking programme in primary schools 
in Farnborough with the aim of raising 
awareness around health eating and 
physical activity.  The programme 
rewards children every time they go 
for a walk or walk to school and is 
organised in conjunction with School 
Sports Co-ordinator, school nurses and 
private sector businesses.  

Contact Richard Francis, 
School Sports Partnership Manager  
Richard.francis@wavell.hants.sch.uk
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4 SOUTH EAST REGION

Demographics

●   The South East Region has a population 
of approximately 8 million.

●   Administratively the Region is 
divided into eight counties, 74 
local authorities, 4 strategic health 
authorities and 49 Primary Care Trusts.

●   The region has the second 
highest proportion of those aged 
over 65: 16.4 per cent15. 

●   There are high proportions of young people in parts of the South East as a result 
of large student populations in areas such as Oxford, Reading, and Southampton.

●   There are four Neighbourhood Renewal Areas: Portsmouth, 
Southampton, Hastings and Brighton. 

●   The South East has the second highest rate of overcrowded households in 
England, with 4.2 people per hectare compared with a national average of 3.416.

●   23 per cent of the Region’s population live in rural areas (small towns 
with a population of 10,000 or less, villages and the countryside)16.

●   4.9 per cent of the South East population are from black and 
minority ethnic (BME) communities. Areas such as Slough (36.3) 
and Crawley (11.5) have significant BME populations2.

Health inequalities

●   The population of the region is comparatively healthy, with an 
average 7.1 per cent of persons reporting ‘not good’ health in 
comparison to the national average of 9 per cent15.

●   There are, however, pockets of deprivation and ill health. For example, 
the percentage of those reporting ‘not good’ health in Thanet is 11.1 
per cent, which also has the highest rate of long term limiting illness 
at 22 per cent, compared to the national average of 17.915. 

●   There is a close association between deprivation and poor health (one of the 
risk factors associated with obesity and overweight is low socio-economic 
grouping). The Indices of Multiple Deprivation 2000 show 119 wards in the 
South East falling within the 20 per cent most deprived wards in England17. 

●   In the South East 38 per cent of adults are overweight and a further 19 per 
cent are obese The year on year increase in obesity rates means that it will 
soon surpass smoking as the greatest cause of premature loss of life27.

●   The cost of obesity to the healthcare system in the Region has been estimated 
at £68million per annum, and is likely to increase over coming years2.
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Participation in sport and physical activity

●   In the South East there has been a decline in the numbers participating in sport 
and physical activity (measured as taking part in sport and physical activity in 
the preceding 4 weeks) from 50 per cent in 1996 to 46 per cent in 200219. 

●   Nationally the decline in sport and physical activity levels is most pronounced 
amongst the younger age groups; amongst those aged 16 to 19 there has been a 
decline from 82 per cent in 1990 to 72 per cent in 2002 (overweight adolescents 
have a 70 per cent chance of becoming overweight adults). In contrast, for 
those aged 70 and over, rates went up from 12 per cent to 14 per cent between 
1990 and 2002. These figures are likely to be reflected in the South East19.

●   Nationally around half of young people do not receive 
two hours of PE in school per week20. 

●   The South East has a very large number of sports clubs (with over 15,000 in 
Kent alone), and 863,000 people use them to participate in organised sport2.

●   There has been an increase nationally in participation at a youth club 
or similar setting from 51 per cent in 1994 to 55 per cent in 200220. 
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5  GUIDING PRINCIPLES,  
VISION, AIM and OBJECTIVES

The following were developed and agreed as part of the development day:

Guiding principles

The challenge is to work to a common goal, either by more active living or sport, 
getting more people more active, more often, by using a variety of contexts 
– schools, workplaces, better community provision, planning of residential and 
workplace development in partnership with the NHS and sport and leisure services.

This framework for action will:

●   Promote the importance of physical activity for the whole 
population and support the enhancement of lifelong participation 
by raising awareness and providing information;

●   Be consistent with national and regional policies that support health 
improvement, a reduction in inequalities and cost effective public services;

●   Recognise the importance of an inter-sectoral approach that will build on existing 
structures and networks and develop new alliances to develop supportive 
environments within communities and encourage ‘ownership’ of activities;

●   Recognise the strong links between physical activity, food and nutrition policies 
and programmes to assist in the prevention of overweight and tackling obesity. 

●   Support changes to the environment to make physical activity and 
healthy food choices easier, using a population based approach

●   Influence the allocation and co-ordination of resources to ensure sustainability.

Overarching objectives

1.  Ensure a co-ordinated, strategic, population based 
approach to increasing physical activity that will: 

●   Raise awareness about the benefits of physical activity, influence 
attitudes and changes in behaviour to adopt healthier lifestyles, for 
example, the Chief Medical Officer’s message on ‘at least 5-a week’.

●   Facilitate the dissemination of current evidence and information 
and the sharing of good practice and lessons learned.

●   Increase physical activity, in particular walking and cycling.

●   Enhance interagency working, networking and partnership working at a regional, 
county and local level ensuring mechanisms are in place for communication, 
policy development (including transport and planning) and activity, sharing 
information and good practice, reviewing and evaluating progress.

●   Maximise and co-ordinate opportunities for training and development, 
for example, for primary health care teams giving advice on increasing 
activity to patients (training in behaviour change and motivational 
interviewing), people working with children and older people.

●   Put in place systems to review and monitor progress.
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2. Ensure sustainable communities are developed to 
encourage an increase in physical activity that will: 

●   Reduce the barriers to participation, eg cultural barriers, disability, 
time constraints, physical access and differing needs.

●   Ensure sustainable funding.

●   Encourage more active workplaces by encouraging flexitime, 
provision of facilities, incentive schemes for using public 
transport and the development of green travel plans.

●   Ensure new and existing commercial and residential developments are 
planned to facilitate walking and cycling and access to public transport.

●   Maximise use of existing facilities, for example, community 
buildings and schools for out of school activities.

●   Support increase in physical activity of children and 
young people to 60 minutes per day and 

●   An increase in physical activity of adults to 30 minutes 5 times a 
week, in line with recommendations in the CMO’s report1. 

●   Encourage family involvement in physical activities through 
strengthened links between, schools, further education 
and workplaces and greater choice of activities.

●   Prevent the further decline of inactivity of post-16 young people 
through the use of alternative means of engagement

●   Support and encourage older people to be more active in 
the community and in care and residential homes. 

●   Support and encourage people with learning and physical disabilities to 
be more active in the community and in care and residential homes.

●   Raise awareness and encourage improved access to activities in the outdoor 
environment, eg, gardening, parks, conservation and use of the countryside.
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6  A FRAMEWORK FOR ACTION:  
WHO NEEDS TO BE INVOLVED?

The action plan sets out action for stakeholders at a number of different levels. 

6.1  Leadership and co-ordination

At a regional level, the South East Physical Activity Co-ordinating Team (SE 
PACT) will co-ordinate and oversee the implementation of the Framework for 
Action and monitor and report on progress (see framework for action p 21 ). The 
chair of SEPACT is a board member of the Regional Sports Board, so will keep 
it informed of progress. The main regional agencies, leaders of Networks and 
representatives of Physical Activity Alliances will be part of SEPACT to ensure two 
way communication, joining up of policy, and sharing of good practice and progress. 

6.2  Networks in the region

There are a number of networks in the South East that can contribute 
to the delivery of the framework for action, for example: 

●   Regional Sports Board

●   South East Physical Activity Co-ordinating Team

●   Chief Leisure Officers

●   County Sports Partnerships

●   Public Health Networks

●   SE Coronary Heart Disease 
Prevention Leads 

●   Healthy Schools Co-ordinators 

Awareness and attitude change to active lifestyles in every household to 
ensure people live healthy and fulfilling lives into old age 
(Chief Medical Officer’s ‘Wake-up call’).

Case Study
Surrey Sports Partnership – established 
with key agencies and providers 
committed to enhancing the provision 
of sport across Surrey.  
The activity strand “ActiveSurrey” aims 
to improve the way sport is provided 
for all young people by supporting the 
development of better clubs, coaches, 
players and competitions.
www.activesurrey.com  
01483 518944.
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6.3 Physical activity alliances in the region

Due to the size and complexity of the South East region, natural geographical 
areas have had a history of working together. There has been much support for 
developing county-based physical activity alliances. Alliances could bring together 
local players in a county (from Primary Care Trusts, leisure services, local sports 
associations etc) to work together, for example, to share practice, experience 
and resources, lobby for funding, and maximise publicity and training. In many 
places there are existing alliances or networks on which to build. The following 
Physical Activity Alliances have been suggested as they follow county structures:

●   Hampshire and Isle of Wight

●   Kent and Medway

●   Surrey

●   Oxfordshire 

●   Sussex

●   Berkshire

●   Bucks & Milton Keynes 

There is much activity already taking place 
through schools, provision of sports facilities, 
programmes run by local authorities, PCTs, 
volunteers, sports clubs etc. 
See Supporting Information on  
http://www.sportengland.org/southeast_
index/southeast_get_resources.htm.

6.4 Key agencies supporting the region

Co-ordination and collaboration is key. 

The framework for action has highlighted action offered by 
the key regional stakeholders (see p23) for example:

●   Big Lottery Fund 

●   British Heart Foundation

●   BTCV

●   Countryside Agency 

●   Department of Culture, Media and Sport 
(DCMS)

●   Department of Farming & Rural Affairs 
(DEFRA) 

●   Department of Health (DH)

●   English Federation of Disability Sport

●   Government Office for the South East

●   Health Development Agency (HDA)

●   National Healthy School Programme

●   National Trust

●   South East of England Development 
Agency (SEEDA)

●   South East of England Regional Assembly

●   South East Public Health Observatory 
(SEPHO) 

●   South East Racial Equality Network 
(SEREN)

●   Sport England

Case Study
Active in Hastings on-line directory.  PCT 
in partnership with Hastings BC Sports 
Development Unit.  Over 150 local 
activities for ages can be searched by 
activity, location ,age group and day of 
week.  Since it was set up 17 months 
ago, the site has had 2298 different 
activity searches, from both members of 
the public and health professionals. 

www.activeinhastings.org.uk 
Contact Ivan Rudd 
ivan.rudd@hs-pct.nhs.uk
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6.5 Key local agencies

It is important that local agencies such as those listed 
below are involved via county/local alliances. 

●   Age Concern

●   Employers/local business forums/Chambers of Commerce

●   Environment Groups

●   Healthy Living Centres 

●   Local Authorities

●   Public Health Networks

●   Local Strategic Partnerships 

●   Primary Care Trusts (PCTs)

●   Schools, Colleges and Universities (with local education 
authorities and schools sports partnerships)

●   County Sports Partnerships

●   Strategic Health Authorities (SHAs) 

●   Transport Groups

●   Voluntary Sector – eg BCTV, Sports Clubs and Groundwork

Case Study
Don’t Sit – Get Fit! (DSGF) is a project that promotes 
healthy eating and physical activity to children aged 
5 – 13 years in Dartford and Gravesham.  Funded by 
the Kent Children’s Fund the project employs three 
full time workers, working in a variety of settings.  
Current key initiatives include:
A GP Referral Scheme for Overweight/Obese Children 
– children can be referred by their GP or pediatrician 
to the DSGF active club, where they will receive 
regular one-to-one consultations and offered the 
chance to take part in a set programme of 12 sessions, 
learning about healthy eating and physical activity in 
a fun and supportive environment.
School Based Intervention sessions taken into the 
local primary schools to teach the key stage two 
requirements that relate to healthy eating and 
physical activity.  Recent independent evaluation has 
demonstrated the effectiveness of the programme. 

scott.lloyd@gravesham.gov.uk
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7 UPDATE ON CURRENT POSITION

Examples of good practice 

There is much that is already happening across the region that will contribute 
to achieving the vision and examples are featured throughout this document. 
A more comprehensive list is given in the supporting information which can 
be found on the website http://www.sportengland.org/southeast under 'Get 
Resources'. However, much of this activity is happening in isolation, which 
highlights the need for co-ordination on a local, county and regional level.

 

Case Study
The Bus Club transports school children 
from schools in the Swale area to 
leisure centres and provides them with 
the opportunity to participate in a 45-
minute swimming activity and a 45 
minute fitness/ sporting activity and 
then transports them back to the school 
for pick up by their parents, all for the 
cost of only £1.00 per pupil per session.   
This enhances sporting opportunities 
for children in rural areas with poor 
public transport for an affordable cost.  
The project will provide above activities 
to over 640 children in the Swale area 
during the school academic year. The 
children also receive a promotional pack 
from the leisure centre operators to 
encourage the children to return to the 
leisure centre under their on steam at a 
later date with fellow family members 
to encourage ongoing physical and 
active recreation.  The project is the 
result of the local authority working 
in partnership with the leisure centre 
operators Serco Leisure Limited and 
Travelmasters the coach hire company  
Contact: Ben Maxfield  
benmaxfield@swale.gov.uk

Case Study
At the request of elderly Asian 
residents, Eastleigh Borough Council 
have arranged regular weekly meetings.  
Part of these meetings is a gentle 
exercise session for ladies, which has 
extended to include Bhangra dancing.  
Contact Verna Kempthorne  
verna.kempthorne@eastleigh.gov.uk or 
Marianne Lewis  
Marianne.lewis@eastleigh.gov.uk 

Case Study
Hampshire County Council, jointly with 
Sport England and Big Lottery Fund are 
funding a Workplace Activities Project.  
The Sports and Occupational Health 
departments will work closely together 
to promote healthy lifestyles and stress-
reducing activity in the workplace.

Contact Helen Ley    
Helen.ley@hants.gov.uk
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Case Study
BME Bucks
Active Communities Bletchley (ACB) 
organised the Different Cultures, One
Community Cup, an adults’ 7-a-side 
football league which attracted teams
from a number of different pockets of 
the Bletchley community including
Bangladeshis, Sikhs and Africans.  By 
using football as a vehicle the 8-week
project was extremely successful and 
achieved its original objective of
integrating a culturally diverse 
community.  After the completion of 
the project organisers were very keen to 
ensure that the teams involved continue 
to play football at a competitive 
level in an affordable, structured and 
professional environment.  ‘Football 
Mundial’ welcomed each of the 8 teams
into their new league that commenced 
in April 2004.  ‘Football Mundial’
(www.football-mundial.com) are a 
nation-wide recognised organisation 
and deliver 5 & 6-a-side leagues 
throughout the country. 

Peter Lindsay is the  
Active Communities Co-ordinator
peter.Lindsay@milton-keynes.gov.uk
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Case Study
Disability sports development 
officer based at the Surrey Sports 
Development Unit and funded through 
local authorities and Sport England 
lottery fund provides information, 
opportunities and support for provision  
of physical activity for people with 
disabilities.  Contact: Helene Raynsford  
helene.raynsford@surreycc.gov.uk

Case Study
East Hampshire PCT has a wide range 
of led, and way-marked walks across 
EHPCT area (part of Walking 2 Health 
initiative).  Led walks are free of charge 
and have a passport system for walkers 
to gain incentives for attendance over 
a period of time.  All led walks are by 
trained volunteer walk leaders who 
are also trained in emergency first aid. 
Walk Leaders are also encouraged to 
attend regular network meetings to 
meet other walk leaders and have a 
Newsletter to pass on to their walkers.  
The project now has 50 trained leaders 
and over 700 people on the database, 
half of which are regular walkers and 
a high proportion of whom are people 
with various health problems (diabetes, 
heart problems, joint problems, asthma 
etc).  

Contact  
Lorraine Perkins 
Walking to Health Coordinator
EHPCT, 3rd Floor Raebarn House, 
Hulbert Road, Waterlooville, 
Hants PO7 7GP
Tel: 023 9224 8807 
e-mail:lorraine.perkins@ports.nhs.uk.
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8  FRAMEWORK FOR ACTION:  
implementation, development 
and monitoring progress

The tables which follow identify actions for:

●   SEPACT

●   Agencies Supporting the Region

●   County Physical Activity Alliances 


