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29 July 2008

Report to

Cabinet

Report of

Director of Community Services

Title

Promoting Physical Activity Strategy

Ward

City-wide

2.1

2.2

3.1

3.2

3.3

Purpose of the Report
Seek endorsement of the 'Promoting Physical Activity Strategy' following consultation with
partners and the public.

Recommendations
Cabinet are asked to:

Approve the 'Promoting Physical Activity Strategy'.

Agree that the Physical Activity Action Plan be reported to the lead officers of the Health
and Wellbeing Theme Group of the Coventry Partnership.

Information/Background

Coventry Primary Care Trust (PCT) and the City Council have led jointly on the production
of this Strategy. Consultation on the Strategy has been carried out with the Health and Well
Being Group of Coventry Partnership, Sustainable Transport Team and the Coventry's
Sport and Physical Activity Network. The draft Strategy has been circulated to voluntary
groups via the Coventry Ethnic Minority Action Partnership (CEMAP). The Strategy has
been posted on the City Council's internet for access by members of the public. The report
was presented to Management Board on 4 June 2008 and will be presented to Scrutiny
Board 4 on 18 July 2008 as part of the consultation process.

There are high levels of obese and overweight adults and children living in the city.
Coventry has a population of just over 300,000. Out of these, 51,622 adults and 11,034
children in the 5 to 15 year age range are obese. There are also low levels of participation
in physical activity amongst adults and children living in the city. The combination of these
two factors has led to the need for such a Strategy to be produced.

A national target has been set for 70% of the population to be physically active by 2020.
Based on figures compiled in 2004, at present only 37% of men and 24% of women
nationally meet the Chief Medical Officer's minimum recommendations for adults to carry
out moderate levels of physical activity five times a week for 30 minutes.



3.4

3.5

3.6

3.7

4.2

In Coventry the figure is below the national average with just 23.7% of men and 13.8% of
women physically active to the recommended level.

In Coventry 60% of the population eats less than the recommended five portions of fresh
fruit and vegetables per day.

In Coventry only 22% of the population travel to work on foot, bicycle or use public
transport, and half the population are dissatisfied with local public transport services. These
statistics will need to improve if Coventry is to become a healthier and active city.

It is important that in Coventry we have a public policy that creates a supportive
environment for physical activity which improves citizens' health and wellbeing, increases
their life chances and the contribution that they can make to their community.

Proposal and Other Options to be Considered
The proposal is that the Strategy is adopted for the city.

The aim of the Strategy is to increase participation levels in physical activity in the city and
close the gap between the city and the national averages. This will be achieved through a
number of strategic objectives which will be organised by a range of teams and partners
from the public and voluntary sector organisations. For example:

>

>
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Plan and deliver a "Coventry Active" marketing campaign to encourage a large
number of people to make a small change in their physical activity levels.

Provide front line staff in the PCT and the City Council with accurate and up-to-date
information on opportunities and facilities for physical activity through the Coventry
Active database.

Target women as their participation levels are especially low.

Target schools — Longford Park, Leigh Church of England, Sowe Valley, John
Shelton, Stoke Heath and Clifford Bridge primary schools in the first instance
because these schools have the most overweight or obese children in the city's
primary schools.

Mainstream "Coventry Let's Walk" walking scheme.

Support volunteering through establishing a volunteer management post.
Modernise or renew public leisure facilities, including Coventry Sports and Leisure
Centre.

Deliver and develop evidence based interventions in areas of need, including One
Body One Life, GP referral (Active for Health).Ensure that strategic planning
processes contribute to creating a local environment, including facilities for outdoor
recreation, physical activity and play, which support an active lifestyle.Appoint a
Public Health Practitioner to second into the Planning and Transport division for a
period of two years to support the above action.Deliver the Healthy Schools
programme above national targets.

Other specific implications

I(gggc;etilgcvs) No Implications
Best Value v
Children and Young People \
Climate Change & Sustainable Development v
Comparable Benchmark Data \




5.1

5.2

5.3

5.4

5.5

Implications
(See below)

Corporate Parenting \

No Implications

Coventry Community Plan v

Crime and Disorder N

Equal Opportunities v

Finance v

Health and Safety \

Human Resources N

<

Human Rights Act

Impact on Partner Organisations v

Information and Communications Technology

Legal Implications

Neighbourhood Management

Property Implications

Race Equality Scheme

Risk Management

P i e e

Trade Union Consultation

Voluntary Sector — The Coventry Compact y

Best Value
Any services will be procured in accordance with City Council procurement regulations to
ensure that best value is attained.

Children and Young People

The Strategy will target children and young people and educate them on the benefits of
leading healthy lifestyles and taking up positive activities in and out of school curricular
time.

Coventry Community Plan
Sport and Physical Activity is a cross cutting theme in the Sustainable Community Strategy.

Two sports related indicators are part of the proposed new Local Area Agreement targets:
NI 8 — sports participation amongst adults and; NI 110 Young people’s participation in
positive activities.

Equal Opportunities
The Strategy aims to ensure that all sectors of the community are catered for and promotes
inclusion for residents of the city.

Finance

Finance for some parts of the action plans will be secured through existing departmental,
partner and stakeholder budgets. This will enable a strategic approach to be co-ordinated
through existing resources.



External funding will be sought for other parts of the action plans by the public and
voluntary sector organisations, e.g. continuation of walking and cycling programmes.

5.6 Impact on Partner Organisations
Partner organisations assistance is required to deliver programmes and tasks identified in
the Strategy.

5.7 Voluntary Sector — the Coventry Compact
In order for the Strategy to be successful, assistance from the voluntary sector will be
required to set up programmes in community venues. The success of the Strategy will also
require volunteers to deliver the activities.

6 Monitoring
6.1 The Strategy action plan will be reported back to the Health and Wellbeing Theme Group of
the Coventry Partnership on an annual basis.

7 Timescale and expected outcomes

7.1 Copies of the Physical Activity Strategy will be printed and available for distribution from
August 2008.

7.2 The Action Plan will be completed by October 2008.

7.3 An annual report will be delivered to the Health and Wellbeing group of the Coventry
Partnership on an annual basis.

Yes No
Key Decision v
Scrutiny Consideration <
(if yes, which Scrutiny meeting and date) 18 July 2008
Council Consideration \
(if yes, date of Council meeting)
List of background papers
Proper officer: Acting Director of Community Services
Author: Telephone 7683 2362

Harnek Kandola, City Physical Activity and Sport Officer, Culture, Leisure and Libraries
(Any enquiries should be directed to the above)

Other contributors:

Alice Davey, Community Services Directorate, 7683 2380

Christine Forde, Finance and Legal, 7683 1587

Carol Williams, Customer and Workforce Services, 7683 3444

Neil Chamberlain, Finance and Legal, 7683 3460

Carl Bainbridge, Corporate Communications, 7683 2466

Lara Knight, Customer and Workforce Services, 7683 3237

Richard Brankowski, Customer and Workforce Services, 7683 3077

Caron Grainger, Joint Director of Public Health Coventry PCT & Coventry City Council, 7624
6023

Papers open to Public Inspection
Description of paper Location
Physical Activity Strategy, West Orchard House
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1. Message from Caron Grainger and
Ken Taylor

We are delighted to introduce a Physical Activity Strategy for Coventry.

Coventry City Council and Coventry Primary Care Trust share a vision of
health and well being for all the citizens in our city.

The national target of 70% of the population achieving recommended
levels of 30 minutes of moderate intensity physical activity, 5 times a week
by 2020 is challenging. Current figures show growing levels of inactivity
and increasing car use at the expense of more active lifestyles including
walking, cycling and participation in active leisure and sports. These trends contribute to a
growing range of avoidable health problems, including obesity.

In a world of finite resources it makes sense that we take a strategic approach to promoting
physical activity. Partnership between health, transport, leisure providers and those promoting
active and healthier lifestyles will be essential if trends in activity are to be reversed.

The document sets out the vision and aims of encouraging everyone in Coventry to adopt a
healthier lifestyle. The success of the strategy will make an important contribution to improving
health and well being of the people in Coventry.

Caron Grainger
Joint Director of Public Health,

Coventry City Council and
Coventry Primary Care Trust

There is compelling evidence that increased participation in physical
activity can have a profound effect on health and well being for people of
all ages.

This strategy is the first produced for Coventry, and is the result of
extensive consultation with all of the numerous providers of, and enablers
for, physical activity in the City. This strategy will provide the “joined-up”
strategic direction for development of services and facilities for all of those
providers and enablers.

The strategy sets out a vision for reaching out to all age groups and areas in the city to
promote a wide range of physical activity options complementing other strategies in the city.

The Council is committed to working in partnership to help deliver the activities and shared
vision in the strategy. | am sure that by working together we will make a major impact for the
development of physical activity in the city.

| am grateful to the many regional agencies, local organisations and interested individuals who
have all significantly contributed to the development of this strategy.
Leader of Coventry City Council

3 /// , , Ken Taylor
/
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2. Introduction

2.1 Rationale for a Physical Activity Strategy

Levels of obesity and diabetes are increasing rapidly. In England, obesity has increased by
50% in adults in the past decade, and diabetes has doubled in men and increased by 80% in
women since 1991." The 2001 census estimates Coventry’s population at 300, 848 people
living in 122,353 households which means that in Coventry some 51, 622 adults, and 11, 034
children aged 5 — 15 years are clinically obese.

We are becoming an increasingly inactive society. The changing nature of our work the
introduction of computers and of computer games, the impacts of television, DVD and video
players, increasing pressures on our parks and open spaces and safety concerns about
children playing outdoors have all contributed to decreasing levels of physical activity across
our society. We may now have a population that is less physically active than at any time in
history. As car ownership has increased and as the proportion of our trips that are short have
fallen, we are covering fewer miles on foot or by bike: a decline of over 20% in miles walked
since the mid 1980s, and over 10% in miles cycled. When all sources of activity are
considered, only 37% of men and 24% of women nationally currently meet the Chief Medical
Officer’'s minimum recommendations for activity in adults and are sufficiently active to benefit
their health.? In Coventry this is below the national average with just 23.7% of men and
13.8% of women physically active to the recommended level.

There are increasing concerns about the health of the nation and, for the first time ever the life
expectancy of many of our children is lower than that of their parents. And it comes at a cost
to communities, local authorities and the NHS.

Developing public policy that creates a supportive environment for physical activity has the
potential to save: human lives, health care resources and industry lost production costs.

CO\/enZ‘ry IS aa/opf/nj Zhe égﬂprOQC/’l of’ enCoL(/‘ag/ng SMQ/ /

C/%aneé ) /drge naméeré of Z‘/}e popa/ CZZ‘/on - "5/‘44 [./.
CHANGE - LARGE GAIN

1. www.heartstats.org/CHD statistics fact sheet 2006 u.k.
2. Choosing Activity: a Physical Activity Action Plan March 2005.
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2.2 Defining Physical Activity, Active Living, Active Recreation and Sport

The terms physical activity, active living, active recreation and sport sometimes get
interchanged. Definitions for each are shown below with a diagram.

Physical Activity — is an all-encompassing term that includes active living, active recreation,
health related activity, exercise, play and sport.?

Active Living — is a way of life in which physical activity is valued and integrated into daily
living. (Government of Canada,1992).* For example: active transport, gardening, everyday
walking, everyday cycling, DIY.

Active Recreation — is generally unstructured activity that individuals freely pursue in their
leisure time for a sense of enjoyment that also benefits their physical, social and emotional
well-being . For example — exercise, play, dance, walking, cycling, swimming for leisure,
aerobics.

Sport — 'means all sorts of physical activity, which includes casual or organised participation,
aimed at expressing or improving physical fitness and mental well-being, forming social
relationships, or obtaining results in competition at all levels' (Council of Europe, European
Sports Charter, 1993). This includes informal sport, which may take place in the park or
garden, as well as formal and competitive sport such as football and netball leagues, cricket,
basketball or athletics.

All aspects of physical activity are important and need further promotion. The diagram below
shows the inter relationship the Physical Activity Strategy will have with the City’s Sport
Strategy. Coventry’s Sport and Physical Activity Network (SPAN) have commenced a
programme to write a new Sports Strategy for the City.

Physical Activity Plans
——

Active
Living

Active

Sport
Recreation P

Sports Plans

We must focus on delivering strategies and action plans that improve the levels of
physical activity, active recreation and Sport in the City.

3. Department of Health: Choosing Health: Making healthier Choices; Public Health White Paper Nov 2004.
4. Department of Health: Choosing Activity: a physical activity action plan: March 2005.
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A strategy for increasing physical activity involves far more than the promotion of competitive
sport. Health enhancing physical activity covers, in fact, a very wide range - from walking to
work or school, physical play, heavy gardening, even heavy housework; through to
participation in a football or netball match. And at different times in their lives, different
individuals will have different needs and approaches, involving themselves in changing ways.
The diagram below shows the wider inter-relationship of physical activity, exercise and sport.

‘Health enhancing physical
activity is any form of physical activity that
benefits expenditure health and functional
capacity without undue harm or risk'

Brisk
Walking
(to work, shops, Walking Tennis
walking the dog) [ Swimming Football
Cycling Netball
Heavy Jogging Cricket
Gardening Aerobics
Dancing

Exercise 'A type of physical activity
performed with the specific objective of

improving fitness,physical performance
or health

Sport

‘A game or competitive activity'

In Coventry we want to get those people who do very little (the outer ring) moving; to
get those who are taking some activity to be more active; and to provide the
opportunities for those who excel at sport to make the most of their potential. We also
want to prevent people who have been sports ‘driven’ or highly active from dropping
out, at other stages of their life, into the outer circle of inactivity. In order to achieve
this we need to work as a partnership to ensure that Coventry is a city where everyone

is aware of the opportunities to be active, both as a chosen pursuit and as part of their
everyday life.

6



2.3 Physical Activity Health Benefits

Strong evidence confirms that there are many potential physical health benefits of regular
moderate physical activity.” The research paper associated with this strategy details this
research for those interested in the national reference base. The key benefits are
summarised below:

Physical Benefits

® Reduces risk of premature mortality

@® Reduces Cardio Vascular Disease

® Reduces risk of developing some cancers

® Reduces risk of developing Type |l diabetes

@® Helps to prevent or reduce hypertension

® Helps to prevent or reduce osteoporosis

@® Helps to control weight and reduce risk of obesity

® Can help with the management of painful conditions including joint pain

Psychological Benefits

® Can provide relief from symptoms of depression and anxiety
® Can enhance and protect brain function

Social Wellbeing and Quality of Life
® Can improve self-confidence
® Can improve social interaction and integration

® Can improve independence and mobility in later life

It is recognised that physical inactivity is one of a range of risk factors involved in the
conditions above.

Inactivity : Attributable Risk

' Pl ! | - ’ e Blood Cholesterol
L~ < b
1ysica "J : =5.2 mmaol/l

Inactivity

Obesity

Blood Pressure
=>140/90mmHg

Smoking

5. Based on individuals meeting the recommended levels of physical activity for their age.
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2.4 National Policy Drivers

There have been numerous policy drivers over the last 10 years, a range of these are
summarised below, and outlined in more detail in the research paper accompanying this
strategy.

® Saving Lives: Our Healthier Nation (1999)

® Choosing Health white Paper (2004)

® The Chief Medical Officer's Report "At Least Five a Week" (2004)
® Tackling Health Inequalities: A Programme for Action (2003)

® The Wanless Report (2002)

® Game Plan — The Government's Strategy for Sport and Physical Activity (2002)
@ Allied Dunbar Survey (1992)

® PE School Sport and Club Links Strategy

® National Healthy School Standard

® A New Deal for Transport: Better for Everyone (1998)

® National Cycling Strategy (2006)

partmeﬂt

Qm (D,feHealth

Securing our Future Health:
Taking a Long-Term View




3. Coventry - Where are we now?

We need to understand where we are currently, and how we compare regionally or nationally
in terms of:

® Inequalities in health in the population
® Levels of physical activity in the population
® Services, interventions, facilities, opportunities and resources for physical activity

We know that if patterns of physical activity and healthy lifestyles are acquired during
childhood and adolescence they are more likely to be maintained throughout the life-span.
Consequently, improving physical activity levels in young people is imperative for the future
health of all populations.®

However we know that there are barriers to participation that are well established, and should
influence service and facility provision these are listed below:

® Lack of knowledge and information

® Lack of time

® Lack of an exercise partner or social support

® Not the ‘sporty type’; lack of perceived required skills
® Financial restraints

@® Lack of available or ‘welcoming’ facilities

® Lack of motivation and willpower

® Fear of injury, fear of embarrassment (elderly groups)
® Don'’t enjoy it

® Fear of overdoing it

A range of areas have been considered for which there is some robust data. Itis
acknowledged that this is not exhaustive, and that data is in some cases not as robust
or valid as desired, often due to over estimation in surveys.

Obesity levels have increased (26.2% of GP patients were recorded as being obese during
the 15 months to September 2006) and there is little evidence of people taking more exercise
or eating more healthily.

3.1 Coventry Health:
How Does Coventry Compare Nationally or Regionally?

Obesity
Information from the Census, national and local services gives the following facts to show
extent of the obesity levels in Coventry:

® Over half of Coventry’s adult population is overweight and 23% are clinically obese,
that is 51, 622 obese adults.”

® approximately 4% greater proportion of children and young people in Coventry are
affected by obesity than the average across the country.

6. http://www.who.int/dietphysicalactivity/factsheet_young_people/en/index.html
7. Coventry PCT and Coventry City Council are developing an Obesity Strategy, which will prioritise prevention of obesity,
treatment and the creating an environment that makes it easier to choose healthy lifestyles.
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@® Of the 59,463 children aged 5 — 15 years living in Coventry, 28 % of girls and 22% of
boys are overweight, and 18.5% are clinically obese that is 11,034 obese children.

® Based upon measurement of 5 and 11 year olds in schools, the assumption is that
18.3% of children aged 2-15 are obese and nearly one third are either overweight or
obese.®

® 60% of the population eat less than 5 portions of fresh fruit and vegetables per day.

® Only 22% of the population travel to work on foot, bicycle or public transport with half
the population dissatisfied with local public transport services

Table 1 below estimates the number of obese persons in Coventry:

Coventry: Estimated Number of Obese Persons
Source: HSE 2003, ONS Census 2001)

0 Males B Females

574

Agegroup

51, 622 obese adults (23%)
11, 034 clinically obese children (18.5%)

Healthy School Standards

® The national target is to have 100% schools involved in Health Schools Standards by
December 2009

® Coventry has 118 schools in the city

® 116 schools are already participating in the programme (98.3%)

® Local targets have been set to achieve Healthy School Standards at 68% by
December 2007 and 95% by December 2008

® By March 2008 - 64% schools in the City had achieved Health School Standards
(76 schools)

Consumption of fresh fruit and vegetables

@® Across the Region the Regional Lifestyle Survey 2005 found that the proportions of
males and females eating the recommended 5+ portions of fresh fruit and vegetables
was low (22.2% of males and 31.5% of females). This compares to 23% of males
and 24% of females from the last HSfE (HSfE, 2003).

8. Based on information from Census, national and local service data from Coventry PCT.
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@® Table below shows in both areas that the proportion of respondents consuming 5+
portions of fruit and vegetables per day increases with age up until the oldest age
band. The highest proportions of respondents consuming the recommended daily
intake are aged between 55 and 64 years.

Coventry Teaching PCT average of 31.8% is below the West Midlands Average of 36.0%.

The table also shows that adults in Coventry consistently eat less fruit and vegetables than
adults in the West Midlands and is below the national average.

40%

35%

(7]
(=]
=

(]
a
R

Proportion of respondents
@ 3
R R

=]
*

23
R

o
ES

45-54 55-64 All ages
Age band

[l Coventry Teaching PCT EWest Midlands]

School Travel Plans and Travel

® By March 2008 66% of schools in Coventry, including all but two state secondary
schools, have approved Travel Plans. This is slightly behind the national target
of 70%.

® All schools including independent schools should have school travel plans by 2010.

@ In total, Coventry has received just over £1/2m in capital grants. However it should
be noted that plans do not necessarily mean that activity levels in young people are
actually raised.

® 22% of Coventry's population travel to work on foot, by bicycle or public transport,
with half the population dissatisfied with local public transport services

® the regional West Midland Transport Plan has a target to have 30% Workplace

Plans. Coventry is currently ahead of this target with 32% Workplace Plans in
operation.

Levels of Physical Activity: In Schools and Education

® The national targe for 5-15 year old’s spending at least 2 hours each week on PE
and sport was 75%in 2005/06.

® In the 2006 survey, national average came out at 80%. Coventrys average was 76.5%



® 6 secondary schools, and 27 primary schools in 2006/7 ° were not reaching 100
minutes on PE per week against the target of 120 minutes

Levels of Physical Activity: In adults

® Coventry is below the national average for participation at 18.7%, against 21% of the
adult population nationally who take part regularly'® in sport and active recreation.

® Coventry at 18.7% is also below the regional average. Regionally, regular
participation ranged from a high of 22.6% in the South East region to a low of 19.3%
in the West Midlands. Sport and recreation participation in the West Midlands, as a
region, is the lowest in the country.

® Walking is the most popular recreational activity (239 different sports and
recreational activities were counted) for people in England. Over 8 million adults
aged 16 and over (20%) did a recreational walk for at least 30 minutes in the last 4
weeks. 5.6 million people (13.8%) swim at least once a month while 4.2 million
people (10.5%) go to the gym.

Coventry's participation levels are below the national average and in the bottom
quartile of the country.

Active People Survey 2006 - Participation levels

Local Sub Regional Regional

Male 23.7% 24.7% 22.2%
Female 13.8% 17.6% 16.6%
White 18.4% 21.1% 19.6%
Non White 20.4% 21.0% 16.5%
Limiting Disability 10.6% 9.3% 7.9%

g?s:gi?iitt;ng 20.1% 23.1% 21.6%
?CSZ-SE)C S 14% 15.9% 14.7%

Female participation in sport and active recreation is well below the national and
regional average.

9. Ref PE and School Sport Club Link Survey 2006-7

10.Regular participation in sport and recreation is defined as taking part on at least 3 days a week in moderate intensity sport
and active recreation (at least 12 days in the last 4 weeks) for at least 30 minutes continuously in any one session.
Moderate intensity is defined by having walked at a brisk pace and for sport having raised the breathing rate.
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Levels of Volunteering In Adults

Volunteering In sport & active recreation(Detail)

Local Sub Regional Regional
Volunteering 3.6 5.1 4.7
Male 4.7% 6.8%
Female 2.4% 3.4%
White 3.7% 5.2%

Coventry's volunteering levels (3.6%) are below the national average and in the bottom
quartile for the country.

Levels of Satisfaction with Public Leisure Provision
Comprehensive Performance Assessment
Through the Audit Commission, central Government now uses the Comprehensive

Performance Assessment to measure performance by local authorities.

Coventry's performance in these indicators is poor and Coventry sits in the bottom quartile
nationally for participation, volunteering and BVIP satisfaction levels.

Best Value General Household satisfaction Level (BV119A)

Year Score National Average
2003/04 53% 55%
2006/07 50%

Satisfaction levels in Coventry reduced by 3% from 2003/04 to 2006/07. Nationally there was
a 3% increase in satisfaction levels during this period.

Coventry is in the bottom quartile nationally for satisfaction levels and the worst in the
West Midlands.

Provision of Public Leisure Facilities (Quality Assured)

Coventry also only achieves the lower threshold at 47% of the population that is within 20
minutes walking time (by foot) from a range of three different sports facilities, of which one
must have achieved a quality assured status. Coventry Sport Centre is the only quality
assured public leisure centre facility in the city. This compares with the target of 30% - lower
threshold, and above 50% - upper threshold

13



3.3 Where Should The Interventions and Development Be Targeted in
Coventry?

Analysis of the key data above gives targets for interventions listed below;

® Target women and girls
@® Target schools — Longford, Leigh Church, Sowe Valley, John Shelton,
Stoke Heath and Clifford Bridge to start
® Invest in walking schemes
® Support volunteering
® Invest in modernisation of public leisure facilities
® Invest in information provision & marketing
® Continue work with C2 DE Socio Economic groups
® Work with people who have Mental Health, Learning and Physical disabilities
® Target non-white populations

3.4 What Interventions is Coventry Providing?

Coventry currently has over 220 providers™ of physical activity providing over 5,000 hours of
activity per week.

There is evidence that good practices are being employed in Coventry to tackle physical
inactivity. The Local Authority has Beacon status for tackling health inequalities. Examples of
current interventions include:

® Active for Health — A G.P. referral scheme for all health professionals commenced in
November 2007 across the city.

® One body One Life — 12-week intervention programme that is family focussed. One
or more member of the family has to be obese. Family members receive one hour of
physical activity a week, one hour a week advice or demonstration on nutrition and a
home visit to discuss family lifestyles.

® One body One Life — 12-week prevention programme that is targeted at overweight
or sedentary children. Emphasis is on providing fun and active physical activity
sessions.

® Walking programmes — for children, older adults, community groups and in the work
place.

® Cycling programmes - for children and adults in the work place.

® Healthy Schools work and PE and sport work in schools.

® Improved provision for children's play through the Play Pathfinder programme.

11. Source: Coventry Active Database 2008



4. Where do we want to get to?

Ambitions for Coventry need to respond appropriately to the national agenda as well as local
issues.

4.1 Physical activity levels - Targets
Physical Activity amongst Young People:
® Increase levels of physical activity in young people by raising the 2 hours of high
quality PE in schools for 5 - 16 year olds to 85% in 2008/9
® Target Schools where obesity levels are of most concern with family interventions
such as One Body One Life
Physical Activity amongst Adults:

® Increase levels of moderate intensity physical activity in adults from 18.7% to 22% by
2011




5. How do we get to where we want to be?

CO\/enZ‘/‘y 'S ac/opf/ng Zhe c;ﬂproac/z of’ ehCoL(ragfng sSriall
c/mnges ‘N /arge nuumbers of the po/oa/czz‘/on - "SMALL
CHANGE - LARGE GAIN”

Proposed vision:

"For Coventry to be a City that is recognised as being more active and therefore
healthier than the national average across all age groups"

Proposed Aim

To support people in Coventry, to significantly increase their participation in
physical activity, particularly among women, school children and key schools.

Proposed key strategic objectives

@® To plan and deliver a "Cqyentry Active" marketing campaign to encourage a large
number of people to make a small change in their physical activity levels

@® To provide front line staff in the PCT and Coventry City Council with accurate and up
to date information on opportunities and facilities for physical activity through the
Coventry Active Database

® Target women and girls

® Target key schools — Longford, Leigh Church, Sowe Valley, John Shelton, Stoke
Heath and Clifford Bridge to start

® Mainstream Coventry Let's Walk walking scheme

® Support volunteering through establishing a volunteer management post in
Culture, Leisure and Libraries

® Modernise or renew public leisure facilities, including Coventry Sports Centre

® Deliver and develop evidence based interventions in areas of need, including One
Body One Life, G.P. referral (Active for Health)

® Ensure that strategic planning processes contribute to creating a local environment,
including facilities for outdoor recreation, physical activity and play that supports an
active lifestyle

® Work in partnership with colleagues from the Sport and Physical Activity Network
(SPAN) to increase participation levels and offer pathways to progression

® Appoint a Public Health Practitioner to second into the Planning and Transport
division for a period of 2 years to support the above action

® All schools to have School Travel Plans by 2010

® 1,300 year 6 school children to gain a cycle training

® Increase the number of walking buses to schools

® Continue to deliver Healthy Schools programme above national targets

12. Based on National Institute for Clinical Excellence (NICE) in March 2006 made the following recommendations on
commonly used methods to increase physical activity, and the Choosing Health Action Plan recommended principles for
tackling physical inactivity

)



5.1 Strategy, Consultation, Implementation, Monitoring, Evaluation and Review

This draft strategy was made available for consultation to stakeholders and the general public
during April and May 2008. This was achieved by electronic distribution under Coventry City

Council website, PCT website, voluntary organisations, public and invitation to comment from
the list of consultees located in appendix 1.

Following consultation a final strategy will be taken forward for approval to Coventry City
Council Cabinet, the PCT Board and the Health and Wellbeing Group that is part of the
Coventry Partnership (the local strategic partnership).

The Health and Wellbeing Group will review and evaluate progress against the strategic
actions annually, and update actions as required.
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LIST OF CONSULTEES

(CLYP) Services

Name Organisation Address E-mail Telephone
Children Learning
Ken Adamson and Young People Elm Bank ken.adamson @ coventry.gov.uk 024 7652 7427

Carl Bainbridge
Marketing and
Promotions
Manager

Culture, Leisure and
Libraries

West Orchard House,
2nd Floor

carl.bainbridge @ coventry.gov.uk

024 7683 2466

Steven Banbury
Chief Executive

Coventry Voluntary
Services Council

6th Floor, Coventry
Point, Market Way
Coventry CV1 1EA

s.banbury @coventry-vsc.org.uk

024 7622 0381

Peter Barker

Christchurch House

Co-ordinator

City Development

(5MD) PCT Coventry Teaching ;

Consultant in Primary Care Trust gcr)e\zl)gr:ltarlrscl_\z;l?zGQ peter.barker@coventrypct.nhs.uk

Public Health y

Tony Benn Sustainable

Cycle Training Transport Team tony.benn @ coventry.gov.uk 024 7683 2032

Rashid Bhayat

Chief Executive

Sports Foundation

Cromwell Lane
Coventry, CV4 8AS

pnbreed @ covsf.com

LiZ Coventry City West Orchard House, | . <hid bhayat@coventry.gov.uk 024 7683 2361
Development Council 2nd Floor

Manager

Paul Breed Midland S.C.

024 7666 9602

Chris Borrows

PCT

chris.borrows @ uhcw.nhs.uk

Julia Clark

The West Midlands Public
Health Observatory
Birmingham Research
Park, Vincent Drive
Birmingham B15 2SQ

julia.clark@wmpho.org.uk

For general enquiries
phone 0121 414 8190
For data / research
phone 0121 415 855

Maxine Chapman

City College

mchapman @ staff.covcollege.ac.uk

Jane Craig
Health Development
Manager

Coventry City
Council

West Orchard House,
2nd Floor

jane.craig @ coventry.gov.uk

024 7683 2442

Andy Commander

Herewood College

andrewcommander @ herewood.ac.uk

Marie Dallas
Extended
Services Manager
CLYP

Elm Bank

marie.dallas @ coventry.gov.uk

H.Dand Coventry Mind dandh @ coventrymind.org.uk

Hugh Davies Coventry Sports and Leisure

Acting Chief _Cl_:oventry Sports Centre, Fairfax Street hugh.davies @ coventrysports.co.uk | 7625 2554
Executive rust Coventry, CV1 5RY
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Name Organisation Address E-mail Telephone

Sharon Devine

Positive Activities | Youth Offending s.devine @ coventry-yos.org.uk

Young People Service

(PAYP)

Shaun Donnelly | Youth Offending . .

Youth Worker Service Coventry City Council | s.donnelly @ coventry-yos.org.uk
First Floor, Tower
Court, Foleshill

.. | CSW Partnership/ | Enterprise Park,

Roger Dowthwaite Connections Courtaulds Way roger @cswp.org.uk 7640 7400
Coventry CV6 5QT

Ces Edwards Coventry City West Orchard House, ces.edwards @ coventry.aov.uk

Parks Manager Council 2nd Floor ' y-gov.

. Lyng Hall Specialist
Calclnchie Sports College and Blackberry Lane cfrye @lynghall.coventry.sch.uk 7672 4960

Director of Spor

Community School

Coventry CV2 3JS

Suzanne Gardner
Regional Physical

West Midlands
Sport England

suzanne.gardner@sportengland.org

Activity Co- s

ordinator Birmingham

Sally Giles

Policy Development| CLYP sally.giles @ coventry.gov.uk 024 7683 3699

Co-ordinator

Caron Grainger,

Coventry City

First Floor
Christchurch House

Joint Director of Council/Primary . caron.grainger @ coventrypct.nhs.uk | 7624 6023
Public Health Care Trust Greyfriars Lane
Coventry CV1 2GQ
Gennie Holmes Strgteglc Servpes
Children, Learning .
Play Strategy genie.homes @ coventry.gov.uk
and Young People
Manager .
Directorate
Woodlands
Matt Isherwood Specialist Sports Broad Lane sisherwoodm @ woodlands.coventry.s 7646 2634
Director of Sport | College and Coventry CV5 7FF ch.uk
Community School
The Old Health Centre
. New Deal Hillmorton Road . .
Stinder Johl Communities Wood End stinder.johl@coventry.gov.uk 7662 2964
Coventry CV2 1SG
Helen Kelly
Sports Coventry City West Orchard House,
Development Council 2nd Floor helen.kelly @coventry.gov.uk
Manager
Basi Kulwant .
Programme Sure Start Foleshill basi.kulwant@ coventry.gov.uk
CLYP
Manager

George Mathews

City Development
Coventry City
Council

george.mathews @ coventry.gov.uk
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Name Organisation Address E-mail Telephone
Katie Martin Groundwork — kmartin @ groundwork.org.uk
Project Manager voluntary sector
Kate Matyka Unlver3|ty of k.a.matyka @warwick.ac.uk
Warwick
Vince Mavne Sports Centre
y Coventry University | Priory Street v.mayne @coventry.ac.uk 7679 5990

Director of Sport

Coventry CV1 5FB

Gordon Mcgregor
Senior Clinical
Exercise
Physiologist
H.E.L.P. Manager

University Hospital -
NHS

Cardiac Rehabilitation,
1st floor, East Wing,
University Hospital
Clifford Bridge Road
Coventry CV2 2DX

gordon.mcgregor @uhcw.nhs.uk

Tam Mcpadden

Education team
Coventry City

C.C.C.

tam.mcpadden @coventry.gov.uk

BSF officer Council

Nigel Mills .

Policy and g?;tr;mi% and Floor 6, Civic Centre

Sustainable 9 4, Much Park Street, | nigel.mills@coventry.gov.uk 024 7683 2169

Transport Team
Leader

Transportation City
Development

Coventry CV1 2PY

Terry Monnington
Director of Physical
Education and
Sport

University of
Warwick

Sports Centre
Gibbet Hill Road
Coventry CV4 7AL

t.monnington @warwick.ac.uk

7652 4639

Gemma Morris
Sports Development
Officer

University of
Warwick

See Terry Monnington
above

g.l.morris@warwick.ac.uk

Alan Newbold
Strategic Officer

Culture, Leisure and

Southfields Old

alan.newbold @ coventry.gov.uk

024 7678 5574

Adult Education Libraries School

Service

Janice Nicols Neighbourhood i~ .

Head of Service | Management CH56 janice.nichols @ coventry.gov.uk

Neil Parker Lyng Hall Specialist Blackberrv Lane

PE Delivery Sports College and Y nparker @lynghall.coventry.sch.uk 7672 4960
: Coventry CV2 3JS

Manager Community School

Carl Pearson .

Head of Service Regeneration CC4/4 carl.pearson @ coventry.gov.uk 7683 2001

ey [FEEECT Youth Offending Christchurch House andy.pepper @ coventry.gov.uk X1414

Head of Advice

Service

Joanne Rainbow
Travel Plan Co-
ordinator

Policy and Sustainable
Transport Team
City Development

joanne.rainbow @ coventry.gov.uk

024 7683 1342

Alan Shaw

Henley College

Henley Road
Coventry CV2 1ED

ashaw @henley-cov.ac.uk

7662 6300

Sandra Shipton

Adviser PSHE CLYP Elm Bank sandra.shipton @ coventry.gov.uk 024 7652 7437
Mohammed .
. . Christchurch House
il quentry Teaching Greyfriars Lane mohammed.shaikh @ coventrypct.nhs.uk
Health Development| Primary Care Trust Coventry CV1 2GQ
Facilitator y
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Name Organisation Address E-mail Telephone

Frank Stoney City of Coventry I

v Swim Club frank.stoney @ swimming.org
University of Warwick

Jane Waterhouse | CSW Sport Westwood Campus jane @gwsport.org.uk 7657 4200
Coventry CV4 7AL

Mandy Watson Community Safety .

Abs Officer Partnership C.C.C. mandie.watson @ coventry.gov.uk x2554

Jamie Whitehouse
Parks Services
Manager

Culture, Leisure and
Libraries

jamie.whitehouse @ coventry.gov.uk

Heather White
Advisory Teacher

- Health Education Elm Bank heather.white @ coventry.gov.uk 024 7652 7428
CLYP

Policy and
Martin Wilkinson | Sustainable

Schools Travel
Plan Co-Ordinator

Transport Team
City Development

martin.williamson @ coventry.gov.uk

024 7683 1184
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COVENTRY STATISTICS
. National .
Description Coventry Regional Performance / Status Detalled
Performance | Performance Breakdown
Targets
Healthy
Schools 64% - 95% by Dec Amber
Registered | 76 schools 2008 Locally
SchoolTravel 66% - 70% by March Amber 100% by 2010
Plans 2008
West Midlands
Workplace 32% 30% N/A Green Local Transport
Travel Plans Plan
PESSCL
5-16 yr olds 85% by
doing 2 hours 76.5% 80% 2008/09 Amber
of P.E. a week
at school
Participating Red
in Sport Bottom Male — 23.7 %
3 x week 19.3% 21% Quatrtile Female — 13.8 %
(Active People 18.7% 21.1% sub Nationally White — 18.4%
2006) region BME - 20.4 %
Disability —10.6 %
Participating Male — 16.6%
in Sport Female — 15.5%
3 x week 16% City - - White — 13.6%
(Household BME - 2%
Survey 2006 Disability — 13.8%
results) 12.4% Priority
Neighbourhood
Volunteering Red
for 1 hour a 4.7% 4.7% Bottom
week 3.6% 5.1% sub Quartile
(Active People region Nationally
2006)
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COVENTRY STATISTICS continued

National
Cove Regional Detailed
Description iy . Performance / Status
Performance | Performance Breakdown
Targets
Medical
Officer’s
Minimum
recommendati| 23.7% Men 37% Men National Target
ons for for 2011
Physical 13.8% o
Activity in Women 24% Women
Adults
. Male — 19.1%
Physical Female - 21.6%
Activity 5 White - 17.6%
times a week 20.3% Male 53% N
BME - 2.6%
lnfeLEanate Disabilty - 15.6%
Survey 2006 Female 34% o o
results) 19.6% Priority
Neighbourhood
Physical

Activity more | Male 50.86%| Male 52.3%
than 4 times a

week Female Female
(W.M. Lifestyle| 45 4% 47.4%
Survey 2005)
At least 5
portions fresh 22 29, Males
fruit and
vegetables a 19.8% 22.2% 31.5%
day (W.M. Females
Lifestyle
Survey 2005)
At least 5
portions fresh
fruit and
vegetables a 17% 19.1%
day by age
18-34 (W.M.
Lifestyle
Survey 2005)
Adults
51, 622
Obesity (23%)
Statistics Children
11, 034
(18.5%)
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Coventry NHS

Teaching Primary Care Trust
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Coventry City Council www.coventry.gov.uk/sports



	1 Purpose of the Report 
	1.1 Seek endorsement of the 'Promoting Physical Activity Strategy' following consultation with partners and the public. 
	2 Recommendations 
	Cabinet are asked to: 
	 
	2.1 Approve the 'Promoting Physical Activity Strategy'.  
	 
	2.2 Agree that the Physical Activity Action Plan be reported to the lead officers of the Health and Wellbeing Theme Group of the Coventry Partnership. 

	3 Information/Background 
	3.1 Coventry Primary Care Trust (PCT) and the City Council have led jointly on the production of this Strategy. Consultation on the Strategy has been carried out with the Health and Well Being Group of Coventry Partnership, Sustainable Transport Team and the Coventry's Sport and Physical Activity Network. The draft Strategy has been circulated to voluntary groups via the Coventry Ethnic Minority Action Partnership (CEMAP). The Strategy has been posted on the City Council's internet for access by members of the public. The report was presented to Management Board on 4 June 2008 and will be presented to Scrutiny Board 4 on 18 July 2008 as part of the consultation process.  
	3.2 There are high levels of obese and overweight adults and children living in the city. Coventry has a population of just over 300,000. Out of these, 51,622 adults and 11,034 children in the 5 to 15 year age range are obese. There are also low levels of participation in physical activity amongst adults and children living in the city. The combination of these two factors has led to the need for such a Strategy to be produced. 
	 
	3.3 A national target has been set for 70% of the population to be physically active by 2020. Based on figures compiled in 2004, at present only 37% of men and 24% of women nationally meet the Chief Medical Officer's minimum recommendations for adults to carry out moderate levels of physical activity five times a week for 30 minutes.  
	 
	3.4 In Coventry the figure is below the national average with just 23.7% of men and 13.8% of women physically active to the recommended level. 
	 
	3.5 In Coventry 60% of the population eats less than the recommended five portions of fresh fruit and vegetables per day.  
	 
	3.6 In Coventry only 22% of the population travel to work on foot, bicycle or use public transport, and half the population are dissatisfied with local public transport services. These statistics will need to improve if Coventry is to become a healthier and active city. 
	 
	3.7 It is important that in Coventry we have a public policy that creates a supportive environment for physical activity which improves citizens' health and wellbeing, increases their life chances and the contribution that they can make to their community. 

	4 Proposal and Other Options to be Considered 
	4.1 The proposal is that the Strategy is adopted for the city. 
	 
	4.2 The aim of the Strategy is to increase participation levels in physical activity in the city and close the gap between the city and the national averages. This will be achieved through a number of strategic objectives which will be organised by a range of teams and partners from the public and voluntary sector organisations. For example:  
	 
	 Plan and deliver a "Coventry Active" marketing campaign to encourage a large number of people to make a small change in their physical activity levels. 
	 Provide front line staff in the PCT and the City Council with accurate and up-to-date information on opportunities and facilities for physical activity through the Coventry Active database. 
	 Target women as their participation levels are especially low. 
	 Target schools – Longford Park, Leigh Church of England, Sowe Valley, John Shelton, Stoke Heath and Clifford Bridge primary schools in the first instance because these schools have the most overweight or obese children in the city's primary schools.  
	 Mainstream "Coventry Let's Walk" walking scheme. 
	 Support volunteering through establishing a volunteer management post. 
	 Modernise or renew public leisure facilities, including Coventry Sports and Leisure Centre. 
	 Deliver and develop evidence based interventions in areas of need, including One Body One Life, GP referral (Active for Health).E

	5 Other specific implications 
	 
	5.1 Best Value 
	Any services will be procured in accordance with City Council procurement regulations to ensure that best value is attained. 
	 
	5.2 Children and Young People 
	The Strategy will target children and young people and educate them on the benefits of leading healthy lifestyles and taking up positive activities in and out of school curricular time. 
	 
	5.3 Coventry Community Plan 
	Sport and Physical Activity is a cross cutting theme in the Sustainable Community Strategy. 
	 
	Two sports related indicators are part of the proposed new Local Area Agreement targets: NI 8 – sports participation amongst adults and; NI 110 Young people’s participation in positive activities. 
	 

	5.4 Equal Opportunities 
	The Strategy aims to ensure that all sectors of the community are catered for and promotes inclusion for residents of the city.  
	5.5 Finance  
	Finance for some parts of the action plans will be secured through existing departmental, partner and stakeholder budgets. This will enable a strategic approach to be co-ordinated through existing resources.   
	 
	External funding will be sought for other parts of the action plans by the public and voluntary sector organisations, e.g. continuation of walking and cycling programmes.  
	 

	5.6 Impact on Partner Organisations Partner organisations assistance is required to deliver programmes and tasks identified in the Strategy. 
	 
	5.7 Voluntary Sector – the Coventry Compact 
	In order for the Strategy to be successful, assistance from the voluntary sector will be required to set up programmes in community venues. The success of the Strategy will also require volunteers to deliver the activities. 


	6 Monitoring 
	6.1 The Strategy action plan will be reported back to the Health and Wellbeing Theme Group of the Coventry Partnership on an annual basis. 

	7 Timescale and expected outcomes 
	7.1 Copies of the Physical Activity Strategy will be printed and available for distribution from August 2008.  
	7.2 The Action Plan will be completed by October 2008.  
	7.3 An annual report will be delivered to the Health and Wellbeing group of the Coventry Partnership on an annual basis. 



