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PURPOSE OF THE REVIEW
This evidence review aims overall to:
(i)

update the evidence base for best practice guidance on interventions to promote
increased participation in physical activity (put simply, “being active” - all-encompassing Sport, Active
Recreation and other forms of physical movement) across the lifecourse (from cradle to grave) to
achieve positive outcomes in health

(i)

distinguish strategies as broad health-oriented physical activity and sector-specific sport-based and
active recreation

(ii)

identify a broad evaluation framework consistent with that guidance.

To achieve this, the research was designed to:
(iv)

summarise evidence on strategies that have demonstrated effectiveness, and/ or show promise for
intervening at population level to increase participation in physical activity, sport, and active recreation

(v)

explore what the characteristics of a successful sport and active recreation sector in NSW and Australia
might comprise and what this, in turn might imply for the key pillars of a strategy to drive increased
participation of the community as a whole in physical activity, sport and active recreation.

Who should read this report?
•

The findings of this review are expected to inform the development of initiatives within the NSW Office of
Sport and to inform ongoing policy dialogues with other NSW Government departments and external
agencies. The review is designed primarily for senior officials of the NSW Office of Sport as well as the
NSW partner agencies involved in the NSW Healthy Eating Active Living (HEAL) Strategy and the NSW
Premier’s Priority Tackling Childhood Obesity. The findings may also we of wider interest to other
stakeholders in the health, sport and active recreation sectors.

Options for reading this report
•
•

This is a sizeable document and it is unrealistic to expect all stakeholders to undertake the task of
reading the whole review.
Therefore with the intention of making it easier for the reader to find the information most important
to them , we propose the following:
o
o

o

If you just want the headlines, read the executive summary.
If you are a policy maker interested in how the collation of the evidence base can inform a
multisector approach and future policy in Australia and beyond, read section global and nation
policy section and the implications for policy at the end of each domain section.
If you are an academic, or have time, read everything in the order with which they are
presented to you including the appendices.
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Executive Summary
EVIDENCE REVIEW QUESTIONS
The review was designed to address the following research questions:
1. What is the evidence for successful strategies to drive participation1 across the lifecourse in the ‘eight
domains for best investment’?
2. Using evidence found in response to Question 1, what guidance can be provided to identify the ‘best buys’
or priorities for investment and action for (a) government (b) non-government sectors to advance
participation?

SUMMARY OF METHODS
The search strategy focussed on higher quality evidence reviews (meta-analyses and systematic reviews of
randomised trials or of longitudinal studies). All systematic reviews used as the basis for key findings or
conclusions of this rapid review were independently assessed for relevance and quality by at least two
researchers. Additionally, a specifically targeted literature and policy review was undertaken of the
international evidence base to identify evidence of large scale, national policy or frameworks that focused on
increasing participation in physical activity, recreation or sport. Government and non-government websites
were reviewed, with definitions of physical activity, recreation and sport also collated and reviewed.
To ensure the relevance of these findings to the NSW population, key stakeholders from the Physical Activity,
Recreation and Sports sectors in NSW, through the external project advisory group for SPRINTER, were also
invited to submit projects and programs to understand what is currently being delivered to increase
participation in physical activity and sport. This component of the review would address the knowledge gap
between programme and projects throughout the state and will aid understanding of which local programmes
deliver measurable results.

KEY FINDINGS
The review identified 8 Domains for best investment which are used as the central organising framework
for the report:
The 8 Domains for
best investment

•

•

1

1
2
3
4
5
6
7
8

Sport and recreation
Communication and public education
Transport and the environment
Urban design and infrastructure
Primary and secondary healthcare
Education
Workplaces
Community-wide programs

Despite variations in the quantity and quality of evidence across the investment domains, the review
identified policies and programs supported by sufficient evidence in all eight domains. These policies
demonstrate effectiveness in increasing participation and cost effectiveness at the societal level. On
current evidence and in line with international consensus, the leading edge or ‘best buy’ domains are
domain 2 (communication and public education) and domain 5 (primary and secondary healthcare), whilst

Participation in all-encompassing Sport, Active Recreation and other forms of physical movement
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the other six domains are all ‘recommended’. Critically though, no single domain, policy or program can,
in isolation, deliver sufficiently meaningful increases in participation at population level; a comprehensive,
multifaceted and multisectoral approach is necessary.
•

Amongst the eight domains reviewed, evidence for effectiveness of policies and programs is least
developed for domains 1 (Sport and recreation), 3 (Transport and the environment) and 4 (Urban design
and infrastructure). This is more about ‘absence (or maturity) of evidence’ rather than ‘evidence of
absence’; in other words research and evaluation in these domains has been more challenging to
undertake and/or has received less attention to date. Whilst it is hoped and most likely plausible that
intervention efforts could be effective here, there is insufficiently robust evidence to make our statements
about effectiveness and cost-effectiveness as definitively as we can for the other five domains.

•

There is a wealth of evidence for effectiveness of a large number programs and interventions across
the spectrum of movement (from the physical activity of daily living through to organised and
competitive sports), across the lifecourse (from infancy to older ages) and across all eight domains
for best investment. As far as we are aware, this evidence review sets out program specification
(“what works?”) in the domains for best investment, with more precision than any evidence review
has been able to achieve to date.

•

The global review of national policies found that the majority of countries align in principle with the World
Health Organisation NCD Global Action Plan’s voluntary global target of 10% reduction in physical
inactivity, although it is rare to find national monitoring and surveillance systems reporting progress
against this target. New Zealand and England have the best examples of clearly defined, measurable and
accountable goals. Examples of best practice in relation to communicating and sharing progress against a
defined national target include the Canadian method of producing a score card and the independent
annual reports produced by Sport England. The majority of Sport policies are driven by the Sport sector
with Physical Activity led by health. England provides the best model for Australia in relation to a true
partnership approach with collaboration across government and sectoral boundaries.

•

The review highlights the opportunity Sport as a sector has in driving change. The gap in the evidence
base presents Australia and NSW the opportunity , to fill this with adopting an evidence based, multisector strategy for driving up participation in Sport, Recreation and Physical Activity.

•

The review identified two concepts which are especially important for policymakers to note. These are (i)
physical literacy and (ii) “movement minutes” - a common core performance metric for the physical activity
sector. Physical literacy is a pivotal strategic concept because (a) early competency of movement skills
appears to encourage greater participation in sport and lifelong physical activity; and (b) it has the
potential to provide a common schema for all human movement, for all ages & abilities that can work
across the sport, physical activity and recreation sector. “Movement minutes” is a proposed common core
performance measurement tool or metric. It provides a standardised way of measuring the success of
policy actions – for all ages, for all abilities, for all forms of physical activity/sport/recreation and across all
sector agencies and organisations.
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POLICY CONSIDERATIONS OVERALL
•

The single most important implication for policymakers from the evidence is that no single domain, policy
or program can, in isolation, deliver sufficiently meaningful increases in participation at population level;
a comprehensive, multifaceted and multisectoral approach is necessary. This requires either a central
government agency and/or one lead agency to undertake a multisectoral leadership and coordination
role.

•

The second clear implication is the emergence of a framework for best investment with program
specification in eight domains spanning the lifecourse. This allows policymakers to configure a
comprehensive strategic investment mix best suited to meet the needs of the population groups
prioritised by government strategy.

•

Thirdly, if increasing participation of the whole community is the policy objective for government,
particularly with health benefits as a desired outcome, then a focus on the most inactive people
irrespective of age, race, and socio-economic status is required. Inactive people may (strategically) be
defined as people not achieving 30 minutes of moderate intensity movement each week. This population
focus has implications for the design, delivery and marketing of infrastructure and programs across
domains and across the lifecourse.

POLICY OPTIONS FOR NSW GOVERNMENT
This evidence review was designed to be of assistance in guiding further development of initiatives within the
NSW Office of Sport and to inform ongoing policy dialogues with other NSW Government departments and
external agencies. It was prepared primarily for senior officials of the NSW Office of Sport as well as the NSW
partner agencies involved in the NSW Healthy Eating Active Living (HEAL) Strategy and the NSW Premier’s
Priority Tackling Childhood Obesity. Preparation of this report coincided with consultations on the
development of a National Plan for Sports and Physical Activity in Australia as well as consultations on the
development of the WHO Global Action Plan for Physical Activity. It is likely that synergies will be found in the
ideas and recommendations that emerge across these State, National and International developments.
Based on the reviewed evidence, the NSW Government may wish to consider the following policy options:
(i) Multisectoral Action Plan
Ensure a comprehensive, multifaceted and multisectoral approach with NSW Department of Premier and
Cabinet and/or one lead agency undertaking the central leadership and coordination role;
(ii) Eight Investment Domains
Use all eight identified domains for best investment to achieve the comprehensive strategic approach
necessary to increase population participation;
(iii) Adjust the strategic investment mix for best returns
Adjust and refine the weighting of the investments in the strategy mix (across the eight domains) according
to the priorities and resources that flow from the finalised National Sports and Physical Activity Plan; focus
on the niche investments best undertaken at NSW State level, whilst harnessing the benefits of
investments best undertaken as national level by the Australian Government;
(iv) Get the most inactive people moving
Focus greatest efforts on the most inactive people irrespective of age, race, and socio-economic status;
these members of the community may (strategically) be defined as people not achieving 30 minutes of
moderate intensity movement each week;
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(v) Common core performance metrics
Develop a set of common core performance indicators for the proposed Multisectoral Action Plan. For
example, adopt “movement minutes” as a common performance metric for the whole physical activity
sector;
(vi) Accelerate adoption of international best practice
Examples of best practice in relation to communicating and sharing progress against a defined target
include the Canadian method of producing a score card and the independent annual reports produced by
Sport England. England provides perhaps the best model for Australia, its States and Territories in relation
to a true partnership approach with multi-sectoral collaboration.

POLICY OPTIONS FOR NSW OFFICE OF SPORT (OoS)
Based on the reviewed evidence, and in addition to the ‘top-level’ priorities above the NSW Office of Sport
may wish to consider the following policy options:
o

Prioritise physical activity and sport across all state level , OoS policy and work with stakeholders,
existing and new, to weave movement into all aspects of life. The OoS to lead physical activity across
NSW government.

o

Adopt and embed a ‘Sport for all’ model throughout the Office of Sport that recognises the broad
value of Sport in changing lives. This could involve bringing together ‘Sport’ and ‘Physical Activity’.

o

Introduce a new, outcome based framework to support all organisation which get people moving
abolishing the traditional distinction between participation in sport and broader physical activity.

o

Develop an evidence based NSW participation strategy that is led by NSW Office of Sport and owned
by all physical activity and sport stakeholders.

o

Re-define and consider the meaning of key strategic terms in order to develop a consistent, shared
narrative within the Office of Sport.

o

Invest in understanding and challenging the under-representation of population groups (females,
CALD, disadvantaged communities) in NSW Sport and Physical Activity.

o

Own and adopt accurate measurement and surveillance systems to capture a more detailed picture
of an individuals leisure time activity and that recognises the impact on individual and community
health, wealth and wellbeing.

o

Commit to an evidence based approach, investing in robust research and evaluation to contribute to
the evidence base on the role of Sport for all.
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o

Drive for innovation and unique partnerships leveraging investment and reach that is new territory
for Office of Sport.

o

Population awareness raising of the benefits and importance of being physically active through a social
marketing campaign.

o

Volunteering in Sport not only enriches lives , but it is the foundations with which the sector is built.
Evidence to support the power and value of this must be completed and aligned with a NSW
volunteering in Sport strategy.
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How this report is structured
Global Strategic Overview
We commence with a global overview of national/ sub-national strategies – examining countries to see which
ones have a Sport Strategy, a Physical Activity Strategy, both a Sport AND a Physical Activity Strategy and
especially which jurisdictions have used a multi-sectoral planning approach.
National Policy Overview
We focus on the Australian context and provide an overview of the policies, plans and strategies employed
across Australia and identifies best practice interventions to increase physical activity, sport and active
recreation participation amongst the population.
Eight Domains for Best Investment

These are the established domains for “investments that work” with the addition of workplaces because WHO
has now lists it in the newly updated “Best Buys” for NCD Prevention 2017.
The 8 Domains for best investment2 are used as the central organising framework for the report. They are

Section 1

Key Domain for investment and Action: Sport and Recreation
Sport and recreation is a priority focus for this review. We commence with this domain,
assessing the evidence for strategies that work.

Section 2

Other Key Domains for investment and Action
Next we look at the evidence for effective strategies in each of the other seven Key Investment
Domains

Section 3

Moving for life: a lifecourse perspective
Here, we re-examine strategies through the lens of the ‘lifecourse’ approach – from infancy
through to the later years.

Section 4

Towards best practice: strategies for success
This section synthesises all previous sections, summarising what can help us aspire to best
practice strategies that are effective and cost-effective in meeting the needs of the
populations we strive to serve.

2

Based on: NCD Prevention: Investments that work for physical activity (GAPA/ISPAH) and updated to reflect ‘Best buys’ and other recommended
interventions for the prevention and control of noncommunicable disease (The updated Appendix 3 of the WHO Global NCD Action Plan 2013-2020).
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Global Strategic Overview
Review of international policies designed to increase participation in Sport, recreation, and physical activity
The aim of this section is to identify, summarise and allow easy comparison of the most prominent
international examples of policy approaches to increasing participation in physical activity (including
Sport and Active Recreation) at global, national and state levels.
A secondary aim is to highlight synergies and potential opportunities for collaboration across the sport
and physical activity sector, with a view to the identification of best practice principles for government
policy and to inform a strategic approach to participation in NSW, Australia.
A multi-sectoral endeavour
Policy is a formal statement that defines priorities for action, goals and strategies and provides a guide
to action achieve intended goal, initiated by government, non-government, or private sector
organisations (Milio, 2001; Bull et al, 2004). Researchers in policy literature have consistently advocated
for cross-sectoral, multi-agency partnerships (Bull et al, 2004) yet in the physical activity and public
health policy literature, sport has been remarkably absent from the agenda (Berg, Warner and Das,
2015; Mansfield and Piggin, 2016). Collectively, the strong body of growing international academic
evidence and the global political drivers, reinforced by the 2011 UN political declaration and WHO
Global action plan on NCD’s prevention and control 2013-2020, emphasise the urgent call to action for
promoting population changes in physical activity. This call to action recognises the integration of sport
within the public health agenda, and again reinforces the importance of a multi-agency approach. Given
this momentum, it is critical to consider what a successful policy framework and participation strategy
might comprise, what leadership and partnership roles may be suggested, what performance indicators
and metrics for success may be recommended in consideration of the most appropriate way to measure
progress.
Sport as a policy lever
Changing population physical activity levels is not a one sector issue (Bull et al, 2004; Eime et al, 2015).
The inextricable links between sport, physical activity and health are evident and sport policy makers
increasingly recognise the value of advocating sport as a means of physical activity participation (Casey,
Payne and Eime, 2012). That said, the literature on sport and active recreation is eclectic and its span
includes health sciences, physical education, management, and economic disciplines, that elucidating
its essential strengths in supporting best practice approaches to drive population participation remains
a challenge (Rowe et al, 2013). Enhancing understanding of sport participation trends and the influences
on such behaviour are critical in informing better research and more effective policy. Notwithstanding
the apparent disconnect between physical activity and sport research, with only 6% of articles published
in a 10-year review of peer-reviewed articles, focused on active participation (Henderson et al, 2009).
More evidence on this literature is discussed in Section 1 - Key Domain: Sport and Recreation
Sport for all, across the lifecourse
Globally, the importance of the Sport for all approach in tackling non-communicable disease was
reiterated as one of the key investments listed in the Toronto charter (International Society for Physical
Activity, 2010). The worldwide promotion of sport for all, through the implementation of community
policy and programs was reiterated. Explicit links were recommended between International Sport
Federations, National Olympic Committees, and national and regional sporting organisations.
The future of Sport in Australia report (Crawford, 2009) provided a comprehensive examination of the
state of Australian sport and confirmed that if sport was to have a successful future, it required the right
structure and governance.
There was recognition in 2009 that Australia had no national sports policy or vision, with no agreed
definition of success. The absence of such definitions resulted in a failure to collect meaningful data about
the quality of sport and recreation participation. In direct response subsequent policies (Australian Sport:
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pathways to success, 2010; A national sports policy framework) took a more comprehensive approach to
strengthening the sport sector in its entirety and attempted to enhance partnerships and collaboration
across government and sporting organisations. More recently the Australian Sports commission strategic
plan and participation policy Play.Sport.Australia, engage and unite sporting stakeholders particularly
national sports organisations to realign and streamline the delivery of sustainable sporting outcomes for
all Australians. At the time of writing this report, the Australian sports commission was in the process of
national consultation on a national sports plan.
Integration of Sport for all in public health policy
Leisure time activity is the common metric which unites sport and physical activity. That said, the depth
and reliability of data collected from the sport and recreation space makes drawing conclusions and
making strategic decisions about sport and health policy a real challenge. The research literature
highlights that the context of participation has changed (EIme et al, 2016). The integration of sports
participation data from multiple sources could provide a sector wide understanding of participation as a
means to providing a strong evidence base for sector development (Eime et al, 2015). With that in mind,
Australia presents an interesting case study to consider in relation to participation in sport as despite a
rich history on the international sporting stage, participation in physical activity along with structured
participation in recreation and sport, and indices of health status, these do not necessarily reflect an
accurate representation of the Australian lifestyle (Hoye and Richardson, 2011). In contrast, in the same
year, 2011, the United Kingdom (UK), Sport England commissioned a poignant rapid purposive review of
the role of sport in health promotion after a ‘landmark’ shift in national political focus to tackling
physically inactivity. The report concluded that the evidence base for the effectiveness of interventions
for specific promotion of sport was far less developed than those of physical activity, but critically
reinforced the opportunity the sport sector held (Cavill, Richardson and Foster, 2012).
Targeted policy evidence review
A specifically targeted literature and policy review was undertaken of the international evidence base
to identify evidence of large scale, national policy or frameworks that focused on increasing
participation in physical activity, recreation or sport. Government and non-government websites were
reviewed, with definitions of physical activity, recreation and sport also collated and reviewed. For the
purposes of this review , the following definition of a policy on participation was used; ‘a formal

statement that defines participation in physical activity, recreation or sport as a priority area, states
specific population targets and provides a specific plan or framework for action. It describes the
procedures of institutions in the government, non-government and private sector to promote physical
activity, recreation or sport in the population, and defines the accountabilities of the involved partners’
(Bull et al, 2004).

Criteria for successful policies have been well documented (Bull et al, 2014; Bull et al, 2008; WHO, 2010) and
include the need for strong consultation during development; multi-strategic and multi-level partnerships;
clear national guidelines for physical activity; target population and clarity of evaluation metrics. Underpinned
by the best practice policy strategies and standardised policy audit tool developed by Bull, Milton and
Kahlmeiher, (2013), the key elements of physical and sport policy were coded where available. These elements
included: policy lead and key partners, strategic objectives, success indicators/metrics for success, key
learnings and recommendations. A detailed audit of legislation and national context for each country of
inclusion, was out of scope for the current review. No direct consultation with key stakeholders from each of
the countries took place although this methodology has been used in other policy reviews (Bellew et al, 2008;
Bull et al, 2014).
Data were collected and extracted for each of the countries identified, and tabulated. A summary of findings
for selected countries is presented in Table 1 whist the full tabulation is featured as Appendix 1.
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Global overview of strategic policy frameworks to increase participation
The strength of this review is the complete global picture provided not only on a geographical basis but also
across both Physical Activity and Sport. Table 1 describes the main features of the best policy examples, with
an emphasis on those with most likely generalisability to the Australian population: England, New Zealand,
Ireland, and Canada. Australian policy was reviewed at a national, state and territory level with local council
case studies illustrated if they were deemed of significant quality – see Appendix 2. All of the countries had
either a physical activity or a sport policy (or both) in place with England, Canada, Japan and New Zealand
having a standalone sport plan that demonstrated an intent to driving participation and physical activity for
health and wellbeing outcomes. In the United States documentation, there was less prominence of Sport in
any documentation. Canada, Japan, New Zealand and UK all have stand-alone policy advocating for population
changes in physical activity. A thorough review of physical activity policy in European countries has been
recently conducted (Bull et al, 2015) and is reflected in Appendix 1. In summary, across seven countries (Italy,
Finland, Portugal, the Netherlands, Norway, Slovenia and Switzerland) all had national policy
recommendations in some form whilst five countries reported specific stand-alone policies. Evaluation and
the use of scientific evidence to inform policy was weak with only one country having an independent
evaluation (Norway). Only two countries had multisector co-ordination with most countries highlighting the
significant challenge of working across sectors.
Definitions – a need for a shared narrative
A striking finding from this review is that of inconsistency in the language and terminology used to define
participation, sport and physical activity. Not only does this influence the ability to assess progress but it has
significant implications when attempting to unite government departments. Primarily, when health are the
driver, physical activity is used. Whilst in contrast, sport related policy, participation and structured sport,
structured activity used. A shared narrative is critical for, not only for establishing cross-sector engagement
but also for measuring and communicating progress. There is very little evidence, other than in the UK
example, where the same definition is used across policy documentation, presenting an opportunity for the
NSW government and Australia.
Target audiences
All reviewed policies incorporated a focus on population wide efforts. England is noteworthy for having a
clearly defined aim and a target addressing the needs of the least physically active (less than 30 minutes of
moderate activity per week). Globally (WHO) and in certain countries (for example Wales and Northern
Ireland) there is an explicit equity dimension, with a clear focus on low socioeconomic groups, women,
disabled or older people. ParticpACTION (Canada) includes a focus on children in inactive communities.
National goals and targets
The majority of countries align in principle with the WHO NCD Global Action Plan’s voluntary global
target of 10% reduction in physical inactivity, however it is rare to find the existence of national
monitoring and surveillance systems reporting progress against this target. New Zealand and England
have the best examples of clear, defined, measurable and accountable goals. The other countries
generally have what amounts to statements of intent with limited accountability. Examples of best
practice in relation to communicating and sharing progress against a defined national target include the
Canadian method of producing a score card and the independent annual reports produced by Sport
England.
Leadership and multi-sector collaboration
The majority of Sport policies are driven by the Sport sector with Physical Activity led by health. England
provides the best model for Australia in relation to a true partnership approach with collaboration
across government and sectoral boundaries.
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Country/ Region

Strategic goals, objectives

WORLD HEALTH
ORGANIZATION
(WHO) Global

Global PAGs

Global Action Plan on
Physical Activity
(GAPPA)

Lead Agency
MAP (generic)

Partners/ Domains Target population

Success Metrics

Sport

Lifecourse

Relative target %

PA - all forms

Communication

Whole population

PAG compliance

Sport - all forms

Transport &
environment
Urban
design/infrastructure
Health

MAP (generic)

Community Wide
(integrated)
Sport

Whole population

Directional target

Health

Communication

Inactive/sedentary

PAG compliance

Sport

Relative target %

Equity

Results and Key
learning
Many countries will use
GAPPA as tempate and
adopt PA targets within
national plans.

Key Documents/ / URLs
www.who.int/nmh/events/ncd_action_plan/en/

http://www.who.int/entity/ncds/governance/gappa
_version_4August2017.pdf?ua=1

Education
Workplace

ENGLAND

Sport - all forms

Sport England Towards PA - all forms
an active nation 2016 –
2021
Sedentary

Public Health England
“Everybody Active
Everyday” 2016

Health

Girls

National PAGs

Education

Women

Equity

Community Wide
(integrated)

Low SES

1% gain in population MVPA https://www.sportengland.org/media/10629/
sport-england-towards-an-active-nation.pdf
https://www.gov.uk/government/publication
s/everybody-active-every-day-2-year-update
https://www.gov.uk/government/uploads/sys
tem/uploads/attachment_data/file/590578/S
porting_Future__first_annual_report_final.pdf

Disabled

CANADA

NGO 'blueprint' plan

Active Canada 20/20
National PA plan

PA - all forms

Canadian Sport Policy
2012 – 2022

Sport - all forms

ParticipACTION

Sedentary

MAP (generic)

8 sectors-domains

Whole population

Directional target

AC 20/20 is equivalent to
Blueprint for an Active
Australia (advocacy in the
absence of explicit
government PA policy)
Sport Policy 2022 is endorsed
by Federal and Provincial
Governments

https://journal.cpha.ca/index.php/cjph/articl
e/viewFile/5041/3278

http://www.mtc.gov.on.ca/en/sport/sport/CS
PEvaluationFinalReport.pdf
https://www.participaction.com/sites/default
/files/downloads/Participaction-StrategicPlan14 | P a g e
MovingForward2015_0.pdf

Country/ Region

Strategic goals, objectives

New Zealand

Sport - recreational

Community Sport
strategy, Sport New
Zealand
2015 – 2020

Sport - competitive

Lead Agency
Sport

Partners/ Domains Target population
Sport

Sport NZ Strategic plan Sport - High Performance
2015 – 2020
“World’s most
successful sporting
nation.”

Ireland

PA - all forms

MAP (generic)

8 sectors-domains

Healthy Ireland 2013 – Sport - all forms
2025 Get Ireland
Active! The National
Physical Activity plan
for Ireland.

USA

PA - all forms

Success Metrics

Key Documents/ / URLs

5-12 years

Relative target %

Sport Sector focus

13-17 years

Participation target

MAP approach not evident
at national level (Regional
example of MAP: Moving
Waikato 2025 )

http://www.sportwaikato.org.nz/getmedia/2c
b9643a-c3c4-4cdf-aa6370ac5e45976b/MovingWaikato2025consultat
ion_finaldocument-BOOKLET_WEB.pdf.aspx

Inactive/sedentary

Objective target %

Lifecourse

Relative target %

MAP approach

www.getirelandactive.ie/Professionals/Natio
nal-PA-Plan.pdf

Whole population

NGO-led

Results and Key
learning

Private sector/Business Whole population

Integration of participation
approach within Sport sector

Directional target

National Physical
Activity Plan 2016 2020

National PA plan alliance not for profit organisation
with engagement across 8
sectors-domains + faithbased settings

8 sectors-domains

www.physicalactivityplan.org/index.html

http://e13c7a4144957cea5013f2f5ab26d5e83af3ea377013dd602911.r77.cf5.
rackcdn.com/resources/pdf/en/fullreport.pdf

Faith-based settings

Japan

PA - all forms

Education

Education

Lifecourse

Sport - all forms

Sport

Sport

Whole population

Directional target

Prominent leadership role
for Ministry of education,
sports, science, technology
(MEXT); full MAP approach
less evident

http://journals.humankinetics.com/doi/pdf/1
0.1123/jpah.2016-0296
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National Policy Overview: Australia
In Australia, the national physical activity guidelines are consistent with the World Health
Organisations recommendations, however much of the population are not sufficiently active to
maintain overall good health. Participation in sport and active recreation is the primary indicator of
success in Australia, measured through AUSPLAY and ERAS. Different approaches have been adopted
across the different states and territories to increase the amount of physical activity the population
engages in. No single strategy will be effective to increase physical activity participation - a
comprehensive, multifaceted, multisector approach is required. This section reports on the policies,
plans and strategies employed across Australia and identifies best practice interventions to increase
physical activity, sport and active recreation participation amongst the population.
Shared targets with accountability and measurable outcomes
A national sport and physical activity plan is currently under development through public consultation
in Australia led by the Australian Sports Commission, which aims to get more Australians moving using
evidence based approaches. The sport and active recreation sector will not achieve increases in
population physical activity alone. It is essential that targets to increase physical activity are developed
and align across government. The National Sport and Active Recreation Policy Framework recognised
this in 2011 by identifying priority areas for collaboration across national, state and territory
government.
In the Australian Capital Territory (ACT) a long term strategic plan for sport and active recreation was
developed, known as Active2020. This was developed by a multisector working group which included
industry and government representatives with a shared vision. The ACT plan is a good example of
clearly defined objectives which holds sectors (Sport and Rec, Education, Tourism, Business etc.)
accountable, through clear indicators of success. Other state and territory governments have plans
for up to five years. In Western Australia, their strategic directions for the sport and recreation
industry were developed through extensive consultation. This resulted in the formulation of thirteen
challenges which required multisector action. In the case of “Your move”, the WA Department of
Transport has implemented a large pilot intervention to get people moving on their journey to work,
school or around the community showing positive results. Although it appears promising, the WA plan
appears to be lacking clear accountability and measurable outcomes for the challenges they intend to
address by 2020.
In NSW, the Premiers Priority of reducing childhood obesity by 5% by 2025 has created a policy
window for action for cross governmental collaboration to reduce childhood obesity, measured at
population-level child body mass index. The focus on one child-health outcome, BMI, can be leveraged
by the sport and active recreation sector to reduce inactivity, a risk factor for childhood obesity.
Although population BMI reductions are one target which sport and health sectors share, additional
targets related to the environment, social cohesion, community development, economic development
and physical literacy should further be shared between sport and other sectors with clear
accountability for action.
Monitoring and reporting of progress
High performance in sport is monitored by Australia’s performance at major international events and
the Australian Sport Commissions high performance strategy targets for the Australian Institute of
Sport. The Sports Tally is an annual health check which reports on the outcomes so that progress is
clearly monitored. National Sports Organisations (NSOs) are also well monitored to ensure they have
the capacity to deliver effective high performance and athlete pathways. Beyond NSOs, the smaller
scale sport and active recreation organisations and their development of athletes is not consistently
monitored or reported.
In contrast, national participation in sport is monitored through AusPlay and reported frequently.
Additional population health surveys and local sports participation surveys are further administered
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in some states which may capture different aspects of the impacts sport and active recreation can
have on public health.
In NSW the School Physical Activity, Nutrition Survey (SPANS) has been regularly monitoring
fundamental movement skills in school aged children at a population level in health. Through long
term objective monitoring of representative samples of school students, trends in this component of
physical literacy can be monitored every 4 years. At a local level, monitoring and reporting on the
impact of intervention strategies has limited evaluation data.
Understand the target group and co-design initiatives
Formative research to understand motivations for sport and physical activity has been undertaken by
the ASC. Additional local level research into what facilitates physical activity participation among a
specific target group will likely lead to implementation of more effective interventions, as they are
tailored to specific needs. Co-design is a method which involves the target group in the intervention
cycle. Co design can build skills and knowledge in local communities and strengthen networks for
delivery of interventions so that it reaches the target audience. The Northern Territory master plan
for physical activity and sport was developed in partnership with aboriginal communities. Through
involving target groups in the development of the master plan, it is largely accepted in communities
and the motivation of participants to assist in progressing the actions is enriched.
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Area/region,
name
of
program,
dates
A blueprint
for an Active
Australia
2014-2017

Australian
Sports
Commission
(ASC)
Corporate
Plan 20172021

Australian
Sports
Commission
(ASC)
Play-SportAustralia.

Strategic goals, objectives

Partners/
Governance lead

Built
Environments;
Workplaces; health care;
Active Travel; Prolonged
sitting; Sport and Active
Recreation; Disadvantaged
populations; Aboriginal and
Torres
strait
islander
peoples; Children and
Adolescents; older people;
Financial measures; mass
media strategy; research
and program evaluation.
High
Performance;
Participation;
Sports
industry growth

The
Heart Target key
Foundation
transitions,
women
girls, low
regional
rural area.

Australian
Government

Target
population

Australian
population

Blueprint for how the ASC Sport sector at Australian
can best support national federal, national population
participation.
and state level.
To see more Australians —
particularly
young
Australians — participating

Success Metrics

Results and Key learning

life - Exercise, Recreation and Sport
Survey (ERASS)
and - Support for clear research and
SES program evaluation.
and

Key
Docs

- Re-define Sport as sport-for-all Link
with wide ranging benefits
- Develop programs to promote
participation during key life
transitions. - Age appropriate
opportunities; quality facilities;
foster social change, health,
unemployment, violence, abuse
and education.
- Subsidised fees for low SES groups:
decrease barriers such as transport,
cost knowledge and skills.
Performance
at
major N/A
Link
international events; Improved
capability of NSOs to deliver
effective high performance.
Increase in the percentage of
Australians
participating
in
organised sport (traditional or
social) – measure through
AUSPLAY; Number of student
attendances in the Sporting
Schools program.
Improved
organisational
capability of NSOs
National participation survey.
N/A
Link
Market Segmentation for Sports
Participation and The Future of
Australian Sport studies.
Applied learnings and case studies
developed through our direct
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Australian
Government
Department
of Health

in sport more often. To
have the sports we invest in
to achieve year-on-year
membership
and
participation growth. To
achieve the above we want
sports to be effective
organisations — wellgoverned,
strategic,
embracing of commercial
opportunities,
adopting
new technologies and
delivering
user-friendly
sports opportunities that
Australians want
Supporting
sport
in
•
Australia from grassroots to
elite;
increasing
participation in physical and
recreational activities to
•
promote physical and
mental health, staging
world class major sporting
events and protecting the
integrity
of
sport.
This
commitment
encourages
greater
participation in sport by all
Australians and contributes
to a competitive and clean
Australian sports sector,
based on the pursuit of
excellence, integrity and
leadership

project work with sporting
organisations.
Clearinghouse
for
Sport
membership to digital portal
knowledge sharing.
Participation metrics in programs.
Sports organisations governance
and business capability.

Office for Sport Australian(including NISU); population
Australian Sports
Commission
- ACT: Sport and
Rec.
Services;
NSW: Office for
Sport; NT: Sport
and Rec. Services;
QLD: Sport and
Rec. Services; SA:
Office for Rec.
and Sport; TAS:
Communities,
Sport and Rec.;
VIC: Sport and
Rec.
Services;
WA: Department
of Sport and Rec.

- Implementing joint priorities N/A
agreed under the National Sport
and Active Recreation Policy
Framework.
- Meeting of Sport and Recreation
ministers (MSRM) last met in
2013
and
comprised
of
commonwealth,
state
and
territory ministers.
- Committee of Australian Sport
and Recreation Officials (CASRO)
promote
a
nationally
collaborative
approach
to
priorities identified in national
policy framework.

Link
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National
Sport
and
Recreation
Policy
framework
2011

- Increased participation;
• N/A
success in international
competition;
strong
national Sporting context
- Increase use of sport and
recreation to achieve wider
public policy and social
inclusion outcomes.

Australianpopulation

National
Disability
Strategy
2010-2020

Inclusive and accessible
• Council
of People
communities;
Australian
disability
Rights protection, justice Governments
and legislation;
Economic security; Personal
and community support;
Learning and skills; Health
and wellbeing.

National
Cycling
Strategy
2011-2016

Doubling
cycling
• Australian Bicycle Australian
participation between 2011 Council
population
and 2016

- An increase in the number of
Australians, including specific
population groups, participating
regularly in sport and active
recreation;
- Increased number of medals/
improved
rankings
in
international performance.
- Increase percentage of athlete
opportunities and quality of
competition
in
national
competitions.
- Ensure media coverage of event
and financial return to sport
with People with disability attain
highest possible health and
wellbeing outcomes throughout
their lives.

National
Survey

Cycling

- Increased proportion of Australian Link
state and territory portfolios using
sport and active rec. activities,
alignment with sport policies/
programs in the same target group
and /or geographical area, to
achieve broader gov. and social
development outcomes.
- Reviewed every 2 years & 4 years.

Address issues specific to people Link
with disability as part of the national
expansion of key public health
strategies such as dental programs,
nutrition and physical activity
programs, mental health, drug and
alcohol and sexual and reproductive
health programs, so that they
explicitly meet the needs of people
with disability.
Participation Wayfinding signs are a critical Link
element of any transport system,
providing information that helps
people to navigate the available
network.
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Separated cycle ways protect users
and encourage people of all ages
and abilities to cycle more often.
Australian Standard for bicycle
parking was reviewed to legislate
improvements in bicycle parking
provision.
National
Sports Plan
expected
May 2017.
Victoria
Active
Victoria:
A
strategic
framework
for sport and
recreation
2017 – 2021

•

- Increased state-wide
participation in Sport and
Active Recreation.
- Strategic directions:
Meeting demand; broad
inclusive
participation;
focus on active recreation;
build system resilience and
capacity;
connect
investment in events, high
performance
and
infrastructure;
shared
outcomes.
Blueprint for N/A
an
active
Australia 2nd
edition
2014 - 2017
Vic sport
2017-2020

State, local and
federal
governments,
schools, sports,
community
organisations,
commercial
facility, event and
program
providers.

Population-level
(Vic)
Aboriginal;
PLW disability;
low
health;
CALD; low SES

The
Heart N/A
Foundation

More Victorians enjoying State
Population-level
sport.
government; Vic (Victoria)
health

- 20% increase in adolescents N/A
doing sufficient PA by 2025.
- 10% increase in the number of
adults doing sufficient physical
activity by 2025.
- Improved physical literacy and
levels of physical activity by
students.
- Increased focus on outdoor play
in early years.

N/A

N/A

N/A

- Recommend a national PA action N/A
plan.
- Secure and sustainable funding.
- Establish a cross-sector committee
for national leadership and policy
co-ordination
N/A
Link
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- New, social and nonaffiliated
(pay-as-you-play)
participants;
member
capacity and networking
(governance, participation,
membership
and
commercial
models);
Workforce
dev.
(incl.
volunteers);
whole-ofgovernment health, social
and economic benefits of
sport.
Australian Capital Territory (ACT)
Active20
An enriched active capital.
A strategic Supported through a united
plan for Sport system that connects and
and
Active promotes the economic
Recreation in and social value of sport
the ACT and and recreation to the health
region 2011 – and wellbeing of the
2020
community.
Priorities:
Maximise
community
engagement; Promote the
benefits;
Increase
organisational
capacity;
maximise
individual
success; sustainable team
performance; promote a
national sporting capital;
maximise
supporting
infrastructure.

Sport
and Population-level
recreation clubs (ACT)
and services, ACT
government, ACT
legislative
assembly
members,
education, health
and community
service,
Australian Sport
commission,
NSO,
SSO,
national capital
authority, Clubs
ACT,
business
council.

- Increase participation in
competitive,
non-competitive,
and social sport and active
recreation activities at all levels.
- Regular data showing accurate
trends in participation collected
and informs planning.
- Participation opportunities
based upon need. Facilities are
used more creatively and
competition schedules reflect
community need. Wide variation
in activities; inclusive; identified
target groups, schools link PE with
community
clubs;
access;
transport to programs; disability
and aged access friendly

Long
term
investment
in Link
infrastructure and facilities, and
better marketing of opportunities
to get the community actively
involved.
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Towards Zero
Growth:
Healthy
Weight
Action Plan in
2013

Healthy weight strategy.
ACT Government, Population-level
Improve the overall health ACT Health
(ACT)
of our community and to
meet the target of ‘zero
growth’ by keeping the
rates of overweight and
obesity at or below their
current level. Aims include
achieving an increase in
active travel (walking,
cycling
and
public
transport) and to influence
levels of physical activity
through
good
urban
planning.

Connecting
and building
recreation –
A vision for
the Territory

ACT Government, Population-level
ACT Sport and (ACT)
Recreation

Increase participation in
active recreation and play
across the community.
Increase the use of our
natural assets, play spaces
and sporting amenities by
residents and visitors.
Develop new opportunities
through
effective
partnerships.
Northern Territory (NT)
Sport
and - Territorians have a lifelong
Active
involvement in sport and
Recreation
active recreation.
Master plan. - Increase sustainability of
2016
sport and active recreation
organisations and the
viability of their programs;

Dep. Of Sport and Population-level
Rec.; local gov.; (NT)
sport
groups;
comm. groups;
Dep. Of Health
(NT), Dep. of

Collect and evaluate usage and
demand data about walking and
cycling infrastructure to guide
actions that increase use.
Improve the collection and
assessment of biometric data in
General Practice.
ACT Health will also work as part
of the National Health and
Medical
Research
Council
Partnership Centre: Systems
Perspective
on
Preventing
Lifestyle- related Chronic Health
Problems
(the
Prevention
Partnership Centre) to conduct an
overarching evaluation of the
Healthy Weight Initiative.
Exercise, Recreation and Sport Active20 was an overarching
Survey (ERASS)
strategic plan for sport and active
Recreation Users Stakeholder recreation in the ACT.
Group (RUSG) provide a regular
forum to discuss matters that
relate to active recreation
participation
and
the
management of recreation on
public land and water in the ACT.

- Baseline measures of PA, sport N/A
and active recreation levels taken.

Link
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Respond
to
changing
patterns of participation
and increasing involvement
in
active
recreation;
improve facility planning
and provision; support
regional
and
remote
communities; invest in
urban growth areas; whole
of government integration.

Queensland (QLD)
National
Support and encourage
parks, sports participation in physical
and racing.
activity through sport and
Strategic active recreation.
plan 2017 –
2021
“Connected
through
healthy parks
and
active
lifestyles.”
Queensland
In 2028, the city of Logan
Active Logan will be recognised an active
and healthy community
underpinned
by
an
implementation plan.
Western Australia (WA)
Strategic
- Provide vision and
Directions for direction for Western
the Sport and Australia’s
Sport
and
Recreation
Recreation Industry

Education (NT)
and Dep. Of PM
&
Cabinet
(Indigenous
Strategy).

Queenslanders
Population-level
improve
their (Queensland)
health
and
wellbeing
through lifelong
physical activity
and community
connection.

Queenslander’s participation in N/A
physical activity:
- Evaluation results and feedback
on program and services
delivered.
- Utilisation rates of departmental
sport and recreation venues.
25%
representation
of
Queensland Academy of Sport
athletes in national teams.

Local council - Active Spaces
lead
Active People
Active
Organisations

N/A

Department of Population level Population health surveys.
Sport
and (WA)
Clearly
identified
twelve
Recreation,
challenges to both sport and
Western

Link

- Active Logan participation study.
N/A
- Theoretically underpinned by
socio-ecological model.
- Recognise spectrum of physical
activity.
Western Australia’s sport and Link
recreation organisations must
proactively engage national and
state/territory counterparts in
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Industry
2016-2020

Health
promotion
strategic
framework
2017 – 2021

- Increase stakeholder
understanding of emerging
issues
- Guide strategic planning
processes for organisations
Better
inform
governments
of
stakeholder aspirations
- Healthy Policies that
increase PA.
- Legislation and regulation:
planning, transport, land
use; built environments.
- Economic interventions:
fiscal policies to remove
barriers to PA participation.
-Supportive environments:
health promoting and work
cross sector.
- Public awareness and
engagement: life course
and evidence based.
- Community Development:
local governments develop
plans that include PA,
inactivity and sedentary
measures.
- Targeted interventions
- Strategic coordination,
partnerships and workforce
developments
Surveillance
and
monitoring systems.

Australian
Government.

other sectors to tackle over the developing governance models that
next five years.
are collaborative and strategically
aligned partnerships. These models
must balance local context and
interest as well as national priorities

Department of Low
SES,
Health – lead.
aboriginal
people, mental
Federal and state illness, people
government,
with disabilities,
non-government carers
and
agencies,
families
of
professional and people
with
voluntary,
sickness
and
education, public disability,
and
private, population living
health
in rural and
professionals,
remote areas,
community
some
CALD,
groups, general prison
public and the population.
media.

Compliance
with
PA
recommendations in WA adults
(16+ years) increased 2007- 2015.
- 5 to 15 years, compliance with
PA
recommendations
has
gradually decreased 2007 - 2015.
- Voluntary targets set by the
WHO global action plan for the
prevention and control of noncommunicable disease 20132020.
10% relative reduction in
prevalence of insufficient PA.

- Clear, defined links with state, Link
national and international policy.
- Clear guiding principles; adopting a
whole of population approach;
work in partnership and build
capacity; intervene early and
throughout life; promote equity and
inclusivity.
- Physical inactivity and activity are
used interchangeably. Discrepancy
between target and accountable
outcome/data source.
- Explicit link made with evaluation
framework.

Tasmania (Tas)
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Plan
for - Value and supports
Physical
physical activity.
Activity 2011 - Create built and natural
– 2021
environments that enable
- Three-year and encourage physical
implementati activity.
on
plans, - Develop partnerships that
annual action build and share knowledge
plans
and and resources.
routine
- Increase opportunities for
process for all Tasmanians to be
monitoring
physically active where they
progress.
live, work and play.
South Australia (SA)
Active City Quality spaces to be
Strategy
physically active; financially
2013 – 2023
sustainable
facilities;
Adelaide, SA people choose to be
physically active in the city;
community led sporting
opportunities.

Premier Physical Population-level
Activity Council in (Tasmania)
consultation with
the Tasmanian
community.

- 10% increase in the participation
by different age groups by 2021.
- % of children aged 5-12 who are
physically active for at least 60
minutes each day, 62% in 2009.
- Tasmanian Child and health
survey Tasmanian government: %
of children aged 12-17yrs who are
active for 60 minutes a day. 15%
in 2008.
- Tasmania: % of people18yrs+
who are active for 30mins at least
5 days a week.

- Underpinned by social ecology of Link
physical activity.
- Implementation plans reviewed on
a frequent basis.

Local council – Population-level - City Residents Survey: Increase N/A
lead.
(South Australia) in city residents participating in
sport or rec. once per week
- ABS Survey; Exercise, Recreation
and Sport Survey (ERASS); Not
available
50%
of
South
Australians.
- visits to aquatic centres, Golf
course, cycling in city, use of
urban spaces including trails,
parks, facilities, city workers
undertaking adequate levels of
PA, sporting club registrations,
people living within 400m of an
active space

Link
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Office
of
Recreation
and
Sport
Strategic Plan
2017-2021
South
Australia.
An
active
state.

- Places and Spaces
- Capacity and capability
- Access and opportunity
- Sporting excellence
- Investment
- Business performance

New South Wales (NSW)
Healthy
Increase
incidental,
Eating and moderate and vigorous
Active Living physical activity.
Strategy.
Reduce
sedentary
Preventing
behaviours;
Increase
overweight
community awareness of
and obesity PA as protective factors
in NSW 2013- against disease.
2018
- Strategic directions:
Supportive environments;
state-wide
programs;
healthy eating and active
living as part of routine
service delivery; education
and information.
NSW Office Provision of high quality
of
Sport venues and facilities
strategic plan Enhancing
sector
performance
and
Under
sustainability;
Improving
consultation participation in sport and
active rec.; Improving the
NSW high performance
sport system; Ensuring

State
government
lead.

- Women in low
– sport
participation
cohorts
Invest
in
people, projects,
initiatives that
increase access
and
opportunities

- Participation in structured sport N/A
and activity.
- Pre-2010 ERASS.
- Premier and cabinet South
Australian
strategic
plan
household survey (unpublished)

Link

NSW Ministry of Life
course
Health
(Reproductive
Government
years – adults)
agencies.
Priority groups:
Aboriginal;
CALD; regional
and
remote
communities;
low SES groups.

- Increase participation in sport,
rec., arts and cultural activities by
10% from 2010 levels in NSW;
double bicycle trips in Sydney;
increase walking trips by 25%.
- Reduce overweight and obesity
in children (5-16yrs) to 21% by
2015. Stabilise and reduce adult
obesity by 2020.
- Research partnership – Uni. of
Sydney PA & Nutrition Obesity
(PANORG) Research Group.

- Population approach
- Reducing inequity
- Minimising harm
- Working in partnership
- Transparency
- Building capacity
- Effective implementation

Link

N/A

N/A

N/A

N/A

N/A
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Sport NSW /
NSW Sport
federation
2015
Policy
Priories
to
increase
participation
in
NSW
Community
sport

Office has the capability to
deliver its agenda
- Recognise the social and N/A
health benefits associated
with participation in sport
and active recreation.
- Embrace diversity
- Value diversity of
perspective
- Respect stakeholder
diversity.

Women and girls - Participation measure using ABS
www.abs.gov.au/ausstats/abs@.
nsf/mf/4156.0?OpenDocument

Whole of government approach to Link
encourage
participation
in
community sport; inclusive; address
cost as a barrier through subsidised
community sport club membership
for children and youth from low SES
backgrounds; establish communitybased not-for-profit regional sports
hubs; strengthen the capacity of
NSW state and community sporting
organisations
to
increase
participation
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1
1.1

Key Domain: Sport and Recreation
Sport and Recreation

The core business of Sport has traditionally been to organise sporting activities in each sport with a focus on
competition and performance. With increasing evidence on the plethora of benefits of moderate to vigorous
physical activity on health enhancing outcomes, which are aligned with the traditional offer from sporting
organisations, sporting clubs through the delivery of their core business, make a valuable contribution to
public health. Globally the concept of sport clubs for health are recognised with the mission of the
International Olympic Committee agenda 2020 referring to the educational and health values of sports. With
diverse and somewhat large membership bases, sports clubs provide an opportunity to promote health
enhancing physical activity through the conduit of sport. That said, little evidence is known about how children
and adults start, stop and maintain their sporting participation throughout life, and critically there continues
to be a gap in the evidence base for the most effective to actually increase population physical activity levels
through sport and active recreation (Cavill et al, 2002). What is known though is that people who are involved
in sport are more likely to achieve recommended levels of physical activity per week (Ooms 2015) and that
the benefits of sports participation extend beyond physical activity and physical health to include mental
health, community wellbeing and social capital (Emie , 2007;2013 Priest et al, 2008).
The ‘best buys’ encourage sport systems, policies and programs to promote a ‘sport for all’ model that redefines sport to focus on its broad benefits and targets individuals across the life course(World Health
Organization, 2017b). Adopting a systematic approach, this section will now examine the peer reviewed
literature to provide the evidence base for recommendations on how sport as a sector can contribute to
increasing population physical activity participation.
1.1.1

What is the supporting science?

Sports Clubs as health promotion settings
The focus on sports participation through sporting clubs and organisations reflects the strong social and
cultural role sport plays globally (Eime, 2007) yet population participation rates vary significantly around the
world. The focus of this review is sport’s role in increasing participation in physical activity and sport.
Priest et al. (2008) conducted a systematic review, an update from the original review (Jackson, 2005) on the
effects of specific intervention programs organised through sport organisations, designed to increase
participation. No rigorous studies evaluating the effects of interventions organised through sporting
organisations in sport could be found. This significant lack of evidence makes it challenging to provide clear
strategic direction for future policy and practice. Whilst policy development in this area is understudied,
evidence for benefits of sport to be engaged in this space exists (Geidne et al, (2013). There is a requirement
for sports clubs to make changes across every layer of the organisation, which sometimes can be challenging
when clubs can rely on parents and unpaid volunteers. To date, little research has focused on understanding
the implementation context within the sport environment (Ooms et al, 2015).
To overcome this lack of ‘effectiveness’ evidence and in an attempt to provide an up to date reflection of the
evidence base, key themes that emerged from the literature are discussed, with examples from particular
programs and/or strategies, in order to inform future policy discussions.
Considering sports clubs as a setting for health promotion has received significant attention. The publication
of the Ottawa charter by the World health organisation in (2005) provided a clear strategic direction for health
promotion and a challenge for the sport sector to explore its role in fulfilling many of these priorities.
Internationally, sports have adopted different models. Early Australian efforts focused on delivering public
health messaging at sponsored events (Holman et al, 1997), with the attention quickly turning to sports clubs
creating a healthier environment aligned with the World health organisation release of the Ottawa charter in
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2005. Considering this with the wider policy context discussed in the global and national policy sections at the
beginning of this report, the evidence for the best practice approach is less understood and more importantly,
the practical implications of implementing this from a sport sector perspective. A review by Geidne et al,
(2013) explored health promotion specifically in the youth sport club setting and found that whilst the
opportunity was plentiful, it was not something that a sports club did automatically. Sports Clubs needed to
place health at the heart of their strategies and daily practices, and focus not just on increasing participation
levels, but also on the quality of the provision. Eime et al (2006) detailed an Australian case study where a
sporting organisation changed its strategic goal to increase participation in sport, thereby calling for structural
reform across the sporting sector and affiliated bodies. Whilst this is theoretically sound, there is continues to
be limited research published, that has explored the transformational change required by sporting
organisations and the state and national sport leaders, to create change at the volunteer based affiliated
sports club. In addition, the impact of this on population participation rates also requires exploration. Eime
et al, (2014) examined ten year trends in sport and recreation participation levels and trends and found
although general increases in leisure time physical activity increased, there was a need for improved sport
participation data to inform policy.
International examples where sport has promoted broad health enhancing outcomes to a wider population in
order to extend the reach and availability of many sports include; The Dutch sports system and the Finish
‘health promoting sports club’ model. The Dutch Ministry of Health, Welfare and Sport initiated the national
action place for sport and exercise (NAPSE) which set a population target for increased participation whilst the
Finnish ‘health promoting sport club model’ provided clear guidance’s for local youth sport clubs on health
promotion activities that focused on policy and practice development. Recognising the importance of
partnerships across the health and community sector, Casey et al (2009) explore the partnership and capacity
building strategies of the sport and recreation sector to increase participation. Essentially, without the
engagement of multi sector stakeholders that utilised a diverse skills mix, sports were left with the traditional
model. A structured co-ordinated approach to enhancing capability and capacity to enhance health promoting
partnerships are warranted by sports (Casey et al, 2006). In addition, though the strong focus on increasing
participation through physical activity, for people who were currently inactive and on low incomes or living in
disadvantaged communities was a strong theme.
An approach that have been trialled by sports globally, including Victoria Australia, England and United
Kingdom is the targeting of interventions for inactive people led by the sport sector. This has been shown to
have a high impact approach to shifting population levels of physical activity upwards (Cavill, 2016). Such
interventions aim to get people doing little or no physical activity, to do something. Ooms et al. developed a
checklist for implementing sporting programs in organised sport settings which target inactive people. The
checklist applied an ecological perspective to increase the livelihood of successful implementation in the
complex sports system (Ooms, 2015). Six phases which occur in the organised sport implementation context
have been summarised with checklist items, and presented in figure 1.
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Figure 1 Checklist for implementing sporting programs in organised sport settings which target inactive people

Modification of the sporting offer
There is an emerging trend towards modifying sports as a strategy for meet the needs of new target audiences,
including inactive population, older adults and clinical populations with chronic disease including obesity and
cancer. The rationale for modification, is due to many considering sports clubs as ‘icons’ in a local area which
have a unique potential to engage and foster community relationships , lacking the stigma often perceived by
health care settings (Morgan et al, 2016). Therefore , in addition to the opportunity for forging new
partnerships, sport clubs have potential to support health care services in health promotion and reducing cost
of chronic disease. Some English and Danish football clubs have reported adapting their sport offering to lowintensity or shorter activities in an effort to engage a new community group, often spectators or parents, in
being more active (Parnell 2013, Bennike 2014). An example to showcase here is the Football fans in training
program, funded by the Scottish government and now adopted by numerous football clubs across the United
Kingdom, which delivered weight loss and healthy living programmes targeting men (Hunt et al, 2014). Other
examples include the Big issue street soccer programme (Sherry et al, 2016) and the walking football initiative
in the United Kingdom. Walking Football is a lower impact but authentic form of football that enables players’
particular older adults to increase participation (Reddy et al, 2017).

Collaboration
Partnership and capacity building strategies have been shown to improve the implementation of sport and
recreation programs in Australia.(Casey 2009) Stakeholder engagement, formalisation of partnerships, skill
development and multi-sectoral collaboration were important during all phases of program implementation.
Collaborative approaches to increase physical activity between the sport delivery organisations and other
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agencies (schools, community groups, Police, health providers, non-government organisations/charities) may
be a way to sustain sports delivery.(England, 2017) Such collaborations have previously reduced barriers to
participation at the community level through reducing costs or improving access to facilities.(Smith 2016,
England 2016)

Broader Public health policy
A variety of other policies in sport settings have been studied which aim to influence nutritional supply, alcohol
culture and advertising in sport settings. Provision of healthy and welcoming environments is an effective
health promotion policy to increase physical activity participation in sport settings, particularly among women
(Casey 2017, (Kingsland, Wiggers, Vashum, Hodder, & Wolfenden, 2016). It is expected that sports clubs
increase the total physical activity of their players, however the reach of physical activity promotion beyond
the player to their social networks are not well understood. Targeted physical activity promotion policies and
interventions delivered through sport settings for members of the sporting community, including players,
families, coaches and volunteers have limited evidence.

Sports stadia
Sport stadia are an important setting for reaching large numbers of people and for promoting and
communicating broad public health messages , yet commonly they are associated with an environment
conducive to fast food outlets, alcohol and tobacco promotion. An international example which attempted to
challenge this is the healthy stadia. Healthy stadia was developed in the United Kingdom in 2005 with the
European healthy stadia program launched in 2007. The goal of the programme was to use the loyalty shown
towards the club brand and the locality of stadia in more disadvantaged areas to improve health outcomes of
the associated community. Paradoxically , the real life evidence of effective strategies to implement healthy
stadia is challenging. An audit of process across all European states (2013) found that sport stadia are a good
and underestimated setting for health promotion. The healthy stadia initiative has been successful in evoking
interest yet limited good practice remains on how to utilise stadia to raise awareness of the benefits of
participation and how to influence behaviour change.
‘Mega’ events
mega events engage large volumes of people in short term, discrete events. This can provide an economic
boost though tourism and transport to communities and improve social capital (Murphy 2007). There is little
evidence to suggest that such events create a legacy of increasing physical activity in those who spectate,
volunteer or work at sport stadia or mega events.(Murphy & Bauman, 2007) The best available evidence
suggests that multi-sport events, such as the Olympic Games, may increase physical activity although only
among those with positive perceptions of the event.(Ramchandani, 2017) A promising strategy to enhance
positive perceptions of sporting mega events among the broader population in is the adoption of a ‘ festival
effect’, which appeals to human desires to ‘be part of something on a large scale’.(Weed et al., 2012) Case
studies have also shown that a coordinated, multi-sectoral approach which strategically targets specific
priority populations will likely have the greatest legacy on physical activity.(Reis, 2017) The key appears to be
in fostering community and social outcomes and taking a festival approach which places less emphasis on the
sporting element of the event.(Weed et al., 2012)
The infrastructure improvements which often accompany sporting mega events are furthermore likely to
increase population physical activity. Additional strategies, which compliment improvements to sports
facilities may engage targeted populations in more physical activity. Effective infrastructure improvements to
increase physical activity, active transport and social sports will be further described under sections 3.2 and
3.3.

Skilled delivery
Registration and attendance with sports clubs and organisations does not make it certain that an individual is
being more physically active. A strong and consistent characteristic of effective strategies to increase physical
activity participation in sports clubs is that the coaches and supervisors are suitably trained (MacCallum Nike
report 2014, Amour 2013). The delivery of quality activities in the sport setting which develops an individual’s
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physical literacy and fitness requires support and training for coaches and supervisors. Internationally, there
is significant investment in athlete development and elite sports.

Socio-economic support
Government vouchers which create or enhance an individual’s access to places for physical activity have good
evidence to support their implementation (Bellew and Young, 2017). Creating or enhancing access to places
for physical activity and providing informational outreach may achieve up to a 25% relative increase in the
proportion of the population who are physically active at least three times per week.(US Centers for Disease
Control and Prevention (CDC), 2011) The implementation of voucher schemes should not occur in isolation,
but rather in combination with multi-component programs which target key population groups, with annual
investment and include both process and impact evaluations.(Bellew, 2017)
Governments and funding providers may further choose to target sports clubs and organisations for systemic
interventions which reduce barriers to sports participation. This may include introducing targeted funding with
accountable reporting to encourage sports clubs to engage new audiences.(Smith, 2016) For example, sports
clubs who apply for funds may be required to include a modification to their sports offer to engage more
diverse communities or inactive people as part of the application and report on the impacts of these
modification in achieving the intended outcomes.
Adverse outcomes
Available evidence on interventions which can be delivered through sports settings, also contains information
on injury prevention, management and rehabilitation. Among populations who participate in sports, some
injuries are likely to occur, however there is limited long-term evidence of sports injuries impairing function
late in life. Various strategies have been studied to reduce the incidence of sports injuries, particularly among
athletes. Injury prevention policies, when paired with local level implementation can be an effective way to
reduce sports injuries and benefit recipient’s physical health.

1.2

Active Recreation

Active recreation refers to activities that are engaged in by an individual for the purpose of relaxation, health
and wellbeing or enjoyment. Participants may not acknowledge recreational activities as physical activity, as
their purpose for engagement could be unrelated to the energy expenditure, however it is likely that these
type of activities increase their total physical activity by stealth (Robinson 2010). Activities with a purpose
beyond skill mastery, energy expenditure or physical fitness may provide an appropriate offer for an
individual’s needs such as mindfulness, building social connection, confidence or leadership.
1.2.1 What is the supporting science
Although active recreation may be undertaken in isolation, many people choose to engage and register with
active recreation clubs, commercial providers, municipalities, community groups. In these recreational
settings, activities can be engaged in in an organised, communal fashion. Active recreation providers play a
vital role in engaging people in active lifestyles, however there is little evidence regarding effective strategies
to increase physical activity in these settings. Furthermore, there is limited understanding what strategies can
be effectively implemented through the active recreation sector to increase physical activity or sports
participation.

Active recreation clubs, organisations, settings
There is good evidence to support fitness facilities and gyms as a results of these settings being used in
intervention studies examining the impacts of physical activity on a variety of health outcomes. Characteristics
of interventions with high participation rates included university qualified exercise professionals, structured
exercise programs, group exercise and community based locations. It is important to note that many of these
studies included older adults or clinical populations. Some observational data suggests that visiting a gym for
fitness had a negative impact on quality of life and general fitness (England, 2017). Further investigation into
the effectiveness of joining a fitness facilities or gym on physical activity levels is warranted. The relationship
between the variety of recreational activities offered, multiple types (Gym with classes) or single activity (Yoga
or Pilates studio, rock climbing gym) and a member’s total physical activity is unclear.
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Dance is an understudied domain of active recreation, presenting an opportunity for further research. There
is some evidence that various types of dance interventions have effectively increased overall physical activity
levels.(Robertson-Wilson, Reinders, & Bryden, 2016) While dance organisations are a thriving part of the active
recreation sector, little is known about how participation in dance is achieved and maintained, especially
among young people.

Outdoor recreation and camps
Walking, the most common type of physical activity, and cycling often take place in urban environments with
greater density of parks and recreation areas. Effective strategies to increase these activities will be described
in sections 3.2 and 3.3. Beyond environmental strategies, effective interventions which promote recreational
walking and cycling among inactive people involve incremental progression, group participation or activity
tracking devices.(de Vries, Kooiman, van Ittersum, van Brussel, & de Groot, 2016; Hakala et al., 2017) Activity
tracking devices such as pedometers and physical activity apps have shown promise as low cost interventions
to increase walking. As technology advances, augmented reality is predicted as a future trend to increase
participation in active recreation.
Outdoor adventure camps generally aim to provide experiences and opportunities to bring about lasting
educational, therapeutic, and rehabilitative change in vulnerable populations. The influence of these
interventions on physical activity levels is unclear. Furthermore, there is mixed evidence on the effectiveness
of summer camps to increase participation in physical activity outside the short duration of the camp.
Further information on population, environmental strategies to increase participation can be found in
subsequent sections of this report.

1.3

Recommendations for investment and action for the Sport and Recreation sectors?
•

Re-define the meaning of Sport to broaden its reach. Recognise and embrace the opportunity for
sport to work in partnership with other sectors to promote health enhancing physical activity and
sport for all.

•

Identify a clear outcome framework that recognises the health, wellbeing and economic impact of
participation and provides clear metrics to measure progress. Physical activity should be promoted for
enjoyment with health benefits subsequently following. The needs of the target audience should be
placed at the heart of the strategy.

•

Inter and multi sector collaboration is critical in harnessing the power and value of physical activity
and sport across multiple agendas. It is critical to include all these stakeholders in the consultation
process to ensure a co-ordinated effort and capitalise on synergies across other public health
portfolios.

•

Focus on addressing the needs of under-represented groups in an attempt to reach and engage new
audiences. Focus on engaging inactive people in active recreation and sports through putting them at
the centre of the strategy.

•

Sport has the opportunity to lead innovative partnerships in new spaces for example the Dance sector.
Participation in Dance appeals to a different proportion of the population, than the traditional sporting
codes, so undertaking research to understand who engages , the motives and barriers , could provide
essential insight into driving participation in specific population groups.

•

The skills and expertise of sports bodies, including sports clubs and universities should be harnessed
to create strong relationships between diverse stakeholders. Engaging and utilizing the strengths of
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non-sport bodies and professionals from other sectors would help enhance and consolidate these
relationships.
•

Leverage the value of the sport club brand to empower change amongst individuals across the
lifecourse. Through understanding what drives broad participation, sport clubs could play a role in
engaging and re-engaging individuals across the lifecourse. The chronic disease programs which
deliver an adapted version of traditional sports are key examples of this.

•

To overcome the significant lack of ‘implementation’ evidence, Invest in research and evaluation of
the sport for all approach would aid policy and practice.
a. Monitoring and evaluation should seek to establish local level evidence of impact that reflects
the diverse nature of sports for all (holistic) initiatives.
b. Invest in a comprehensive , consistent sport participation surveillance strategy
c. Evaluation should be an embedded aspect of sports for all initiatives. Linking local evidence
with national and regional level data e.g. e.g. census, sports participation surveys would
provide composite and comprehensive accounts of impact

•

Ensure that physical activity interventions in organised sport settings take an ecological approach in
the development and implementation of their programs. This considers the individual, the sports club,
state and national sporting federations as well as policies which could moderate the impact of the
interventions.

•

Socio-economic support for physical activity participation – this may be in the form of improve
program implementation which reduces the cost of program or provision of subsidies to make physical
activities more affordable and accessible for those who are not sufficiently active.

•

Healthy welcoming sporting environments (HWEs) – implementation is facilitated by availability of
funding, training, guidance and support, club level leadership and understanding of the benefits of
HWE’s and a positive attitude towards HWE’s.

•

Risk mitigation – implementation of injury prevention. Treatment and management policies, including
the provision of safe environments in which to be physically active.

•

Sustained interventions which include adequate resources and training for high quality program
delivery over time.
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2.

Other Key Domains for Investment and Action

2.1

Communication and public education

2.1.1 How does this domain contribute to a more active society?
This domain includes mass media and communication which is a recommended ‘best buy’ to increase physical
activity, in combination with multi-component strategies. Mass media provides an opportunity to raise
awareness, increase knowledge and shift community norms regarding physical activity using clear and
consistent messaging, reaching large populations (Yun 2017). Public education can involve media such as
images, videos, interactive games, social networking, and written information. This may be distributed by text
messaging, print, audio or visual electrics (web/phone based applications, TV, radio), outdoor billboards and
posters, public relations, point of decision prompts and mass participation events. Communication and public
education can encourage physical activity and other healthy living behaviours (US Department of Health and
Human Services - Community Preventive Services Task Force, 2011b), Yun 2017).
2.1.2 What is the supporting science
Mass media campaigns which deliver a series of consistent physical activity messaging through multiple
forms of media have been implemented previously. To increase their impact, it is recommended that
campaign activities such as community events, counselling and education occur concurrently. For example,
an effective mass media campaign that might typically be implemented at state-wide or national scale could
be used at the scale of a local community, with local organisations and services adding value and impact; this
might be timed alongside a wider campaign, used sequentially to extend its duration, or implemented
separately. The approach is effective for physical activity (US Department of Health and Human Services Community Preventive Services Task Force, 2014b) but may be used to improve health more generally
and/or a generic way to build community capacity and resilience (Cassidy, 2011; Syme, 2009).
Community-wide mass media campaigns which target general populations have been found to be highly cost
effective strategy to increase physical activity (Abu Omar 2017). Most campaigns promote general physical
activity, although some specifically aim to increase walking (Yun 2017). The evidence base so far has a
diverse range of strategies. Underpinning the interventions with theory and ensuring clear, measurable
campaign goals and objectives forms the most effective mass media campaigns (Grunseit 2016, Bauman
2011).
2.1.3 Infrastructure and program specification – what works?
Campaigns must be consistent, sustained and have sufficient infrastructure to ensure national amplification
and local implementation and identity with campaign. Effective campaigns make use of multiple channels, one
of which must be mass media, combined with the distribution of free or reduced price physical activity-related
products/services. Providing selected communities with a higher dose of marketing activities and sustaining
those activities over time yields more positive outcomes, which is an important consideration for geographical
“inactivity hot spots” and for inactive population segments. The products/service provision component of
integrated campaigns should be designed to:
•
•
•

Facilitate adoption and/or maintenance of health-promoting behaviours (for example
increased physical activity through pedometer distribution combined with walking
campaigns)
Facilitate and/or help to sustain cessation of harmful behaviours (inactivity, prolonged sitting)
Protect against behaviour-related disease or injury (for example recreational safety helmets,
sun-protection products)

2.1.5 What sport and active recreation strategies intersect with this domain?
Communication and public education which encourages people across the lifespan to engage in physical
activity requires multisector action. The sport and active recreation sector are a key stakeholder in the
planning, development and community based implementation of community-wide mass media campaigns.
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2.2

Transport and the environment

2.2.1 How does this domain contribute to a more active society?
The convenience of motorized transportation has reduced the need for physically-demanding travel
while simultaneously increasing sedentary time. In addition, contemporary car-ownership, and the vast
network of roadway systems to accommodate it, adversely impact public health through environmental
pathways such as air pollution, noise, greenhouse gas emissions, and traffic hazards. The promotion of
walking and cycling for transportation complemented by public transportation or any other active
transportation represents a promising strategy to not only address problems of urban traffic strain,
environmental pollution and climate change, but also to provide substantial health benefits.(Mueller,
2015; Tainio, 2017) Despite associated risks of exposure to traffic and to air pollution, active
transportation policies can overcome car dependence and increase physical activity levels.(de Nazelle,
2011)
More than many other forms of physical activity, walking and cycling (in particular for transport
purposes) may be easily incorporated into a daily routine, increasing the potential for adoption and
maintenance of these behaviours over time and thus the potential for population health impact.(Bird et
al., 2013) A model of the health impacts of active transportation policies is shown at Figure 1. Note that
Variables shown in bold having strongest exposure-health evidence quantified; variables in italics are
the most challenging for researchers to measure well and investigate.
BUILT AND NATURAL ENVIRONMENT

ACTIVE TRANSPORATION POLICIES
•
•
•
•

Land-use/zoning policies (density,
mixed-use)
Transportation system goals and
investments
Communication and social marketing
Pricing (parking, roads, fuel)

•
•
•
•
•

Neighbourhood design
Transportation Networks
Parks, Greenspace, Trails, Public space
Topography
Climate

•
•
•
•
•

Air pollution
Greenhouse gases
Noise  Heat
UV
Traffic hazards

BEHAVIOUR

•
•
•
•
•

ENVIRONMENTAL QUALITY

Travel mode and route choice
Active travel/ physical activity

Social interaction
Diet
Crime

EXPOSURES
HEALTH IMPACT (benefits and risks)
•
•
•
•

Mortality
Cardio-pulmonary disease
Lung function
Obesity

•
•
•
•
•

Diabetes
Cancer
Mental health
Quality of life
Traffic injuries

Figure 2 Health impacts of Active Transportation policies, conceptual model (adapted from Nazelle, 2011)
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2.2.2 What is the supporting science?
In the “best buys and other recommended interventions” to tackle NCDs, the World Health Organization
has designated this set of strategies as ‘recommended’.(World Health Organization, 2017a) To be
consistent with this designation, strategies must ensure that macro-level urban design incorporates the
core elements of:
•
•
•
•

residential density;
connected street networks that include sidewalks;
easy access to a diversity of destinations; and
access to public transport.

This assessment is consistent with the finding of the US Department of Health and Human Services
Community Preventive Services Task Force (CPSTF) which in addition stipulates bicycle infrastructure
and notes the value of promoting initiatives such as Safe Routes to School. The CPSTF finding is based
on evidence from longitudinal studies of people exposed to coordinated built environment approaches
(16 studies). Evidence from additional cross-sectional comparisons shows that combinations of activitysupportive built environment characteristics are associated with higher levels of transportation-related
physical activity, recreational physical activity, and total walking among exposed people (74 studies).(US
Department of Health and Human Services - Community Preventive Services Task Force, 2017c).
2.2.3

Infrastructure and program specification – what works?

Walking and cycling
Pedestrian and Bicycle Transportation System design features comprise four key overall components,
shown in Table 1 with examples of the specifics of implementation.(US Department of Health and
Human Services - Community Preventive Services Task Force, 2017c)

DESIGN FEATURE

EXAMPLES

Street pattern design and
connectivity

Designs that increase street connections and create
multiple route options, shorter block lengths

Pedestrian (walking)
infrastructure

Sidewalks, trails, traffic calming, intersection design,
street lighting and landscaping

Bicycle infrastructure

Bicycle systems, protected bicycle lanes, trails, traffic
calming, intersection design, street lighting and
landscaping

Public transit infrastructure and Expanded transit services, times, locations, and
access
connections
Table 1 Design specifications for infrastructure and programs to promote increased walking and cycling
Source: US Community Preventive Services Task Force (2017)
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Design features here comprise three key overall components at the regional planning level and six at the local
urban planning level, shown in Table 2 below with examples of implementation specifics.
DESIGN FEATURE

EXAMPLES

REGIONAL PLANNING
Proximity to community or neighbourhood
destinations
Regional employment, facilities, and services
conveniently accessible by public transport;
destinations for daily living available locally

Jobs, facilities, and services within 30 min travel from
home by public transport; daily living destinations
within walking distance. Community destinations such
as stores, health facilities, banks, and social clubs that
are accessible and close to each other

Demand management
Parking supply and pricing policies increase the
attractiveness of using alternative travel modes to
driving

Building codes and other government policies that
minimise car parking

Distribution of employment
An appropriate mix of employment available across a
region

A job–housing balance from 0·8 to 1·2

LOCAL URBAN PLANNING
Walkability by design
Urban design creates walkable catchments around
activity centres and incorporates accessible public
open space; street networks minimise distances
between homes and daily living destinations, reduce
traffic exposure, and create safe pedestrian, cycling,
and public transport networks; lot/plot layouts
designed to increase residential densities and
promote natural surveillance

High street connectivity including ped-sheds ≥0·6
within 0·8–1·2 km (i.e. 1–15 min walk) of activity
centres, transport hubs, and schools; separated
pedestrian and cycle paths; local public open space
provided; housing overlooks streets and public open
spaces.

Access to parks and recreational facilities

Public parks, public recreational facilities, private
fitness facilities

Density
Residential densities sufficient to support the viability
of local business and high-frequency public transport
services

Multi-unit housing built around activity centres with
shops, services, and transport hubs. Smart growth
communities and new urbanist designs, relaxed
planning restrictions in appropriate locations to
reduce sprawl, sustainable compact cities and
communities with affordable housing

Distance to public transport
High-frequency public transport located within short
walking distances from
homes

Bus stops accessible ≤400 m; rail stops accessible
≤800 m from homes

Diversity/ Mixed land use
Residential areas built with different types of housing
mixed with commercial, public, and recreational
opportunities

Residential, commercial, cultural, institutional, or
industrial land uses that are physically and
functionally integrated to provide a complementary
or balanced mix of restaurants, office buildings,
housing, and shops. Different types of housing
available near, around, and on top of shops and
services required for daily living.

Desirability
Neighbourhoods designed to be safe, attractive, and
accessible; public transport
that is convenient, affordable, frequent, safe, and
comfortable

Crime prevention design principles incorporated into
residential and commercial developments; urban
greening strategies implemented; traffic minimised,
calmed, and separated from pedestrians and cyclists,
particularly near schools

Table 2

Design specifications for planning and transport policies and programs to support walking and cycling

Source: US Community Preventive Services Task Force (2017); Giles-Corti et al. (20162
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2.2.4

What are the recommendations for investment and action?

A recommended investment
Alongside the established ‘best buys’ (community wide public education and mass media campaigns,
physical activity counselling and referral as part of routine primary health care) WHO has designated
as ‘recommended’ investment to achieve macro-level urban design that incorporates residential
density, connected street networks that include sidewalks, easy access to a diversity of destinations
and access to public transport.(World Health Organization, 2017a)

Cost-effectiveness supported by accumulating evidence

Cost effectiveness analysis (CEA) in this set of policy and program actions is complex as can be seen
from Figure 1 and the current WHO position is that the current evidence does not allow a robust CEA,
although a recent systematic does provide a good synthesis of what we currently know.(Brown, 2016)
A wide variety of potential benefits/risks and cost categories have been included into the available
economic evaluation of active transport interventions, with limited uniformity of type or methodology
of inclusions between studies. These inclusions incorporate a multitude of health, social, economic
and environmental considerations. In the recent systematic review seventeen cost-benefit studies
reporting cost-benefit ratios for hypothetical interventions all except one found that benefits
exceeded costs.(Brown, 2016) One study reported incremental cost effectiveness ratios (ICERs) and a
comparative analysis indicating the conditions required under each approach for the results to be most
similar for two hypothetical scenarios; the case estimates of £94 per QALY to £9439 per QALY are
considered cost-effective.(Beale, Bending, Trueman, & Naidoo, 2012). Another study presented
results for each of three evaluated scenarios in terms of costs per averted DALY, ranging from
approximately £4470 per DALY to just over £18,400 per DALY averted.(Dallat, 2014)

Clear program design and implementation specifications available
The evidence allows clear specification of the required actions (Tables 1 and 2). Full implementation
of the recommendations for policy and program investments will be more or less feasible according
to specific country contexts and the resource constraints that apply to those responsible for financing,
planning and implementation of the intervention(s).
Current evidence highlights the importance of cities’ existing characteristics in determining health
impacts of active transportation policies. Characteristics such as baseline physical activity levels in the
population, traffic safety or air quality, can increase or decrease the benefits associated with active
transportation policies.
Greater health benefits are achieved when the policy focus is on more sedentary population or more
sedentary modes of transport (i.e. cars). The implementation of active transportation policies with an
improvement in traffic safety (in particular for active transportation modes) will lead to greater net
health benefits.
Improving air quality beside the implementation of an active transportation policy will also reduce the
risks for cyclist and pedestrians (as all other citizens) and increase the health benefits of the
interventions.(Rojas-Rueda, 2016)
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2.2.4 What sport and active recreation strategies intersect with this domain?
Effective networks of footpaths, bikeways, and public transport support both active travel and active
recreation (GAPA 2011). This infrastructure delivers a dual benefit of reducing traffic congestion and increasing
physical activity. The strategies which the sport sector could employ in collaboration with the transport and
environment domain for continuous improvement include:
•
•

•
•

Engagement in the design and implementation of active transportation policies with
stakeholders in this domain to improve traffic safety and increase physical activity.
Formal involvement in the design of pedestrian and cycling friendly street scapes and off road
routes to connect open space and other key destinations such as aquatic centres, schools and
transport hubs (Newman 2014). This is especially critical during the development or
refurbishment of infrastructure for mega events such as stadia.
Adoption of international recommendations that 10% of the transport budget to be spent on
walking and cycling (Marmot 2010)
Build environmental considerations into sports policies and development
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2.3

Urban design and infrastructure

2.3.1 How does this domain contribute to a more active society?
The amount of physical activity people do is largely influenced by the built environment surrounding them.
The built environment includes workplaces, schools, home, shops, and the space between these places.
Urban design and infrastructure includes the aforementioned settings, as well as public open space and
green areas, footpaths, cycle ways, and public transport support both active travel and active recreation; It
can be considered the glue setting-based approaches to increasing physical activity. Factors such as street
layout, land use, the location of recreation facilities, parks and public buildings and the transport system can
either encourage or discourage physical activity (WHO 2017). Good urban design can provide permanent,
sustainable environments that encourage daily physical activity, which in turn increases opportunities for
socialization, networking, cultural identity and good overall health (Calogiuri 2014, WHO 2017).
2.3.2 What is the supporting science
Populations are known to be more active if they have easy access to parks, sports fields, workplaces, public
transportation and shops (WHO 2017). Active living, through increased physical activity, sports and active
recreation, also positively contributes to economic prosperity and social cohesion in cities. A walkability
index has been developed to help assess urban environments and the degree in which they encourage or
facilitate active living. The index combines objective measures such as residential density, land use mix and
street connectivity to define walkability. Moveability is an emerging term which further considers
recreational areas in the indices calculation (Buck 2015). Investment in and maintenance of the
environmental factors which define moveability can increase the amount of physical activity achieved by
populations.
Green and public spaces provide opportunities for active recreation and sport as well as having broader
impacts on enhancing public health. Those with higher exposure to green spaces have been found to be
physically active more frequently, have a healthy body weight, reduced coronary heart disease, type 2
diabetes, osteoporosis and stress related diseases such as depression.(WHO 2017) In contrast, poorly
maintained urban green space may discourage use and promote illegal activities, increased injuries, crime
and anti-social behaviour. (WHO 2017) Improving access to safe, inclusive and accessible green and public
spaces is one of the UN Sustainable development goals (SDGs). Enhancing green and public spaces is
particularly important for women, children, older persons and persons with disabilities (United Nations
2015). Well planned urban settings which encourage physical activity implicitly, or where it is the simple
choice, will contribute to more active societies overall.
2.3.3 Infrastructure and program specification – what works?
Guidelines, policy and legislation regarding residential density, street connectivity and mixed use zoning
encourage physically active lifestyles at local, state and national levels are essential to guide urban design
and infrastructure to promote active living (. Local governments and cities play a key role in implementing
national and state guidelines in new developments and street modifications.
Although developments which promote physical activity require significant investment and can be time
consuming to create, they have been shown to be cost effective as they provide permanent changes to
everyday activities of the population. There is strong evidence for walking and cycling paths, well planned
transport links and mixed land use designs. Engagement of multi-sectoral stakeholders is vital to ensure the
planning and implementation process is appropriate and acceptable in the local communities.
Designing urban environments to promote safe pedestrian roaming between places can be achieved through
purposeful, visible and well maintained walking and cycling paths. Walking and cycling paths which connect
places of interest for convenient and safe travel can only be achieved through coordinated, long term
planning. This provides sustainable, cost effective improvements to the built environment. Traffic calming
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mechanisms, such as pedestrian crossings and speed limits in high traffic areas, further reduce barriers for
inactive people to commence physical activity in their local environments.
Ciclovía events occur world-wide involve closing down major roads to motor vehicles so they can be
exclusively used by bicyclists and pedestrians. Preliminary evaluations of these events have shown that
opening streets for leisure activities boosts the local population’s levels of physical activity above that of the
usual day (Sarmiento 2016, Shu 2016). This type of program shows promise as an advocacy strategy for
communities to highlight the need for improved infrastructure in urban areas to support active travel.
Within buildings and public spaces, ensuring that stair cases are designed and positioned for people to use
them has been shown to be an effective way to increase daily physical activity. Stair cases which are
centrally located, well-lit, well decorated and sign posted have strong evidence for increasing stair use
(Jennings 2017, Chu 2016).
Research has also shown that installation of fitness equipment in parks, along with efforts to promote the
equipment, increases physical activity of children, young people, and adults in these places (Hammer 2017,
Escalante 2014). Provision of such infrastructure is reasonable from a cost perspective. (Heath 2012)
Designing playgrounds to encourage varied and physically active play is appropriate in urban and educational
environments. Simple modifications such as revamping areas, using brightly coloured paint, can promote
individual and group activities for children.
2.3.4 What are the recommendations for investment and action?
Multi-sector, long term planning of built environment developments with leadership from local governments
to ensure implementation of policies and regulations around residential density, street connectivity and
mixed use zoning encourage physically active lifestyles of residents.
Residents should be able to access urban green spaces where possible within ten minutes’ walk. Planners of
new developments should aim to develop areas with large green spaces rather than dispersed small areas.
Installation, renovation and maintenance of urban green space and recreational areas. Ensuring that green
spaces are accessible, safe and convenient for people to use will increase physical activity and social
cohesion. Priority should be given to ensuring that environments are safe, inclusive and supportive of
physical activity. To ensure that spaces are well maintained, local community groups or businesses may be
engaged to sponsor or maintain parks.
2.3.5 What sport and active recreation strategies intersect with this domain?
Sport and active recreation organisations often utilise public open space and green space for their activities.
These organisations may have a more significant role to play in maintaining and restoring these spaces to
encourage more people to utilise the spaces. The sector should prioritise improving access to public open
space and green areas to ensure recreation facilities are appropriate for all age groups. This involves partnering
with relevant stakeholders to ensure public spaces which could be utilised for physical activity are accessible,
well maintained, safe and inclusive.
Fund studies, based on the most rigorous designs possible, to examine the impact that changes to the
physical environment have on physical activity levels (NICE 2008). This should involve the development of
theoretical frameworks and assessments of economic, public health and social impacts.
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2.4

Primary and Secondary Healthcare

2.4.1 How does this domain contribute to a more active society?
The domain of Primary and Secondary Healthcare is one wherein the majority of the community come
into contact with healthcare providers, thereby affording opportunities to ‘make every contact count’
for the promotion of physical activity (See Section 4, Figure 00). Primary care brings promotion and
prevention, cure and care together in a safe, effective and socially productive way at the interface
between the population and the health system. In short, what needs to be done to achieve this is “to
put people first”: to give balanced consideration to health and wellbeing as well as to the values and
capacities of the population and the health workers. (World Health Organization, 2008) One view of the
optimal or ‘better practice’ approach in the primary and secondary healthcare setting is possibly
represented in the “Making Every Contact Count” (MECC) concept developed in England (Figure
2).(Public Health England, 2016; UK Government - Public Health England, 2016).

Figure 3 Making Every Contact Count [MECC] as a behaviour change intervention

The concept of MECC described above was based on principles outlined in NICE Guidance on behaviour
change indicating considerable potential for improving the practices of health professionals in
promoting health enhancing behaviour among members of the general community coming into contact
with healthcare services.(National Institute for Clinical Excellence (NICE), 2007)
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2.4.2 What is the supporting science?
Provision of physical activity counselling and referral as part of routine primary health care services
through the use of a brief intervention has determined as a “best buy” in NCD prevention by the World
Health Organization. It is accepted that this in turn requires sufficient, trained capacity within the setting
(World Health Organization, 2017a). An updated systematic review for the US Preventive Services Task
Force has reported on evidence of the benefits and harms of behavioural counselling for the primary
prevention of cardiovascular disease in adults without known cardiovascular risk factors. Diet and
physical activity behavioural interventions for adults not at high risk for cardiovascular disease result in
consistent modest benefits across a variety of important intermediate health outcomes across 6 to 12
months, including blood pressure, low-density lipoprotein and total cholesterol levels, and adiposity,
with evidence of a dose-response effect, with higher-intensity interventions conferring greater
improvements. More evidence is need on longer-term intermediate and health outcomes or on
potential for harmful effects of these interventions (Patnode, 2017). A systematic review of brief
interventions for physical activity highlighted five implementation ‘success factors’:(Lamming et al.,
2017)
2.4.3

Infrastructure and program specification – what works?

Brief Interventions for Physical Activity

DESIGN FEATURE

EXAMPLES

Health professional counselling
protocols (counselling guideline, key
messages)

Structured protocols with clear and simple messages and process;

Written prescription

A ‘written prescription’ outlining physical activity goals and/or step

Follow-up

Directory of Services

testing during the consultation may be a useful adjunct to verbal
advice to increase physical activity;
Follow-up sessions after the initial consultation may be important
in achieving improvement in physical activity outcomes over longer
time frames (such as 12 months). Ensuring follow-up over an
appropriate time period appears to be more important as a ‘success
factor’ than the duration of individual counselling sessions;

Knowledge of relevant physical activity services and structures
(e.g. having a current directory, database/ reference file)

Specialist support staff

Availability of support and specialist staff (e.g. exercise specialist,
physiotherapist, practice nurse, nurse practitioner, Local PA service
providers, Sports clubs and organisations, waling groups)

Table 3 Brief counselling interventions for physical activity: implementation success factors (Adapted from Lamming et al 2017)
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A systematic review of exercise referral scheme (ERS) has been reported, with a focus on the barriers
and facilitators for adherence by community participants.(Morgan et al., 2016) These factors are
summarised in Table 4

Exercise Referral Schemes (ERS)

Table 4

Referral schemes for physical activity – the implementation success factors (Morgan et al 2016)

Technology-based distance interventions promoting physical activity may be considered as adjunct
interventions in primary and secondary healthcare. These include Websites, Mobile phones, DVDs,
Online social support networks, self-monitoring with accelerometers/pedometers). Evidence is evolving
rapidly in this field but based on recent meta-analytic research we can already say that the effectiveness
of these interventions for promoting physical activity is similar to that of conventional practice, or ‘usual
care’.(Hakala et al., 2017)
Brief interventions promoting physical activity in primary care and the community are likely to be
inexpensive compared with usual care. Given the commonly accepted thresholds, they are judged to be
cost-effective.(Campbell, 2015; Garrett, 2011; Gc, 2016)
2.4.4

What are the recommendations for investment and action?

A best buy
Provision of physical activity counselling and referral as part of routine primary health care services
through the use of a brief intervention has determined as a “best buy” in NCD prevention by the World
Health Organization.
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Design and implementation specifications are clear
Evidence allows good specification of the effective interventions in Primary and Secondary Healthcare
and Making Every Contact Count [MECC] provides a useful overall framework to map these. The core
specifications (minimum standard) aligns with ‘Very Brief Interventions’ – the base of the MECC
‘pyramid’. Known success factors are patient follow-up, written prescription, clear counselling protocols
with clear and simple messaging for patients. In addition, having (a) knowledge of/a directory of relevant
services and (b) the possibility of referral to specialist support staff/organisations represents a better
standard of practice.
Specifications for enhanced practice follow the levels of MECC and will be more or less feasible according
to the specific context and the resource constraints that apply to those responsible for financing,
planning and implementation of the intervention(s).

Cost-effectiveness supported by evidence
The cost effectiveness of the strategies discussed here is well supported by evidence. For brief
interventions, the incremental cost of moving an inactive person to an active state, estimated for eight
studies, ranged from £96 to £986. The cost-utility was estimated in nine studies compared with usual
care and varied from £57 to £14 002 per quality-adjusted life year; dominant to £6500 per disabilityadjusted life year; and £15 873 per life years gained.(Gc, 2016) For exercise referral schemes (ERS) The
proportion of individuals achieving 90–150 minutes of at least moderate-intensity activity per week at
6–12 months’ follow-up was greater for ERSs than usual care (relative risk 1.12; 95% confidence interval
1.04 to 1.20). Older patients and those referred for CHD risk factors appeared to be more likely than
others to increase their levels of physical activity. Interventions enabling the development of social
support networks are beneficial in promoting uptake and adherence. Exercise referral gained 0.003
quality-adjusted life-years (QALYs) at an additional cost of £225 per person. The estimated mean
incremental cost-effectiveness ratio (ICER) in the probabilistic sensitivity analysis was £76,276. In the
univariate sensitivity analysis the results were very sensitive (ICERs ranged from <£30,000 to >£100,000)
to changes in the effect of ERSs on physical activity uptake and the duration of the protective effects
and the direct health-related quality-of-life gains attributable to physical activity.(Campbell, 2015)
2.4.4 What sport and active recreation strategies intersect with this domain?
The primary and secondary health care domain are transitioning towards a mode of care which aims to treat
a person, rather than just their disease or condition. Sport, active recreation and physical activity interventions
provide primary and secondary health care stakeholders with evidence-based treatments for multiple aspects
of a person’s care. The strategies which the sport sector could employ in collaboration with the primary and
secondary health care domain include:
•
•

•

Policy design and implementation of primary and secondary care which incorporates evidence
based physical activity recommendations, prescription, intervention and monitoring into
every contact made.
Integrate care between health care providers and exercise professionals. This may involve
employing physical activity experts in primary care settings, increased referral of patients to
exercise professions in the community and monitoring of physical activity as part of treatment
plans.
Strengthen links between primary and secondary health care and community-based sport and
active recreation organisations.
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2.5

Education

2.5.1

How does this domain contribute to a more active society?

The education domain denotes primary, secondary and tertiary phases of education, as well as vocational and
adult education. Educational settings are
widely recognised as prime environments for
public health interventions because they
provide access to a large proportion of the
population, often in a closed environment.
In 2017, of the estimated 15.9 million people
aged 15 to 64 years in Australia, over 3
million, or nearly 1 in 5 (19%), were enrolled
in formal study (Figure 3).3
The majority of 15 to 19 year-olds (84%)
were enrolled in formal study. This
proportion declined sharply with age with
44% of those aged 20 to 24 years and 19% of
those aged 25 to 29 years enrolled in formal
study.

Figure 4 Proportion of the population enrolled in formal study, Australia, 2017 (ABS)

In NSW, the proportion of the
population completing Year 12 (or
equivalent) is high – ranging from 72.6%
to 82.8% for those aged 20 to 44 years
in 2017 (Figure 4). There were 1.1
million full-time school students in NSW
in 2009. Of those, 56% (or 619,000
persons) were primary school students,
and the remaining 44% (492,000
persons) were secondary school
students. Of all full-time students in
NSW, 375,000 (or 34%) were in nongovernment schools.4
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Figure 5 Educational attainment: Year 12 (or equivalent) persons aged
15-64 years - 2004 to 2017, NSW, 2017 (ABS)

Based on data collated from 105 countries, 80 % of youth aged 13–15 years did not meet the recommended
public health guidelines of 60 min of PA per day.(Hallal, 2012) To realise the potential for increasing physical
activity of those attending educational settings, we need effective policies and programs which can be readily
adopted by education providers. These should align with educational goals and objectives so that the
strategies have a chance of being adopted and sustained in a systematic way for the longer term. Effective
policies and programs are already available.(Lai et al., 2014; Naylor et al., 2015; Riso, Kull, & Hannus, 2014; R.
Sutherland, Reeves, P., Campbell, E., Lubans, D. R., Morgan, P. J., Nathan, N., Wolfenden, L., Okely, A. D.,

3
4

ABS 6227.0 - Education and Work, Australia, May 2017
ABS 1338.1 - NSW State and Regional Indicators, Dec 2010
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Gillham, K., Davies, L., Wiggers, J., 2016). In NSW, only a quarter of primary school-aged children meet the
national physical activity guidelines of an hour of activity each day (Boys 28%, Girls 18%); for secondary schoolaged children, only one in 8 meet the physical activity guidelines, with girls significantly less likely than boys
to meet these recommendations (Boys 15%, Girls 8%).(Hardy, 2016)
2.5.2 What is the supporting science?
In the “best buys and other recommended interventions” to tackle NCDs, the World Health Organization has
designated this set of strategies in education as ‘recommended’. To be consistent with this designation
requires implementation of whole-of-school programs that includes quality physical education, availability of
adequate facilities and programs to support physical activity for all children.(Riso et al., 2014; World Health
Organization, 2017a)
Across this domain, leaders in education, policy
and research are increasingly emphasising the
concept of physical literacy, which may be
thought of as a vocabulary for movement (Figure
1). Physical literacy emphasises the importance of
developing a wide variety of skills required to
participate fully and experience the full range of
benefits that sport and physical activity have to
offer. There are four interrelated aspects
regarded as critical for success and lifelong
involvement in physical activity (Keegan 2017).
These four aspects can be used to monitor
progress along a physical literacy continuum
during development. Enhancing all four aspects
early in life is more likely to lead to increased
knowledge, understanding, skills and attitudes
which facilitate participation in sport and
Figure 6 Physical literacy – a vocabulary of movement for life
physical activity, but confirmation through
Source: Keegan, ASC (2017)
further research studies is needed. (Australian
Sports Commission, 2017; Edwards, Bryant, Keegan, Morgan, & Jones, 2017)
Of importance for policymakers in education is the accumulating evidence for the contribution of increased
student physical activity to improved academic as well as improved health outcomes.(Martin & Murtagh,
2017; Sullivan, Kuzel, Vaandering, & Chen, 2017). There is strong evidence that after engaging in physical
activity improves students’ concentration and academic performance during the day. Sports specifically have
further been shown to increase student engagement in school, reducing truancy, as well as developing ‘softskills’ such as team work and leadership among participants. Physical activity and sport can make a significant
contribution to achieving the objectives of education providers.
2.5.3 What are the recommendations for investment and action?
A recommended investment
Both WHO(World Health Organization, 2017a) and US Community Preventive Services Task Force (CPSTF)(US
Department of Health and Human Services Community Preventive Services Task Force, 2014) designate
investment in this domain as ‘recommended’.

Pre School
In the pre-school and child-care settings, the strongest evidence was for interventions with a theoretical basis
which included structured activities delivered by experts, rather than teaching staff. (Finch 2016) This
approach facilitates the development of fundamental movement skills during the early years of life.
Modifications to the physical environment, such as playground markings or rearrangement of indoor areas,
also significantly improved physical activity levels of children.(Finch 2016)
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Primary and Secondary School
There is strong evidence for enhanced school-based physical education (PE) to effectively increasing the
amount of time students spend in moderate- or vigorous physical activity (MVPA) during PE classes. Strategies
to achieve this include developing and implementing well-designed PE curriculum and providing teachers with
appropriate staff development to maximise opportunities for students to be active during PE lessons.
Enhanced school-based PE resulted in 10 percentage points more PE class time engaged in MVPA as compared
with standard PE classes.(US Department of Health and Human Services Community Preventive Services Task
Force, 2014). Recent longitudinal research provides additional corroborative evidence in secondary
schools.(Hunter, Leatherdale, Storey, & Carson, 2016) Furthermore, new evidence has shown that a staff
development intervention, deliver partially online, which is designed to minimise transition time and maximise
movement and skill development can significantly increase MVPA among students during PE (Lonsdale 2017).
Earlier research in schools has focused largely on knowledge-based interventions. This health education
approach has had limited success in increasing physical activity. Many observational studies discuss the
importance of a supportive school culture, especially among teaching staff, for physical activity interventions
in schools. Based on progress in this area of research, there is increasing support for the adoption of a socioecological approach in school-based interventions. School policies and environments, both physical and social,
appear to significantly influence student physical activity behaviours.(Morton, Atkin, Corder, Suhrcke, & van
Sluijs, 2016) Strategies to achieve these changes include increasing break times, improved facilities and access
to spaces, rules and policies which promote physical activity and shifts in social norms. Inside the classroom,
there is a suggestion that integrating ‘standing desks’ into the primary school classroom environment hold
promise for reducing children’s sitting time and increasing their standing time.(Minges et al., 2016)
After-school physical activity interventions have shown mixed effectiveness in increasing physical activity
levels to date; more evidence is required to confirm their status in the best strategic intervention mix.(Mears
& Jago, 2016) School playground reconstruction has resulted in reduced sedentary time among younger
children but has otherwise to date shown limited effects on physical activity levels.(Escalante, GarcíaHermoso, Backx, & Saavedra, 2014; Hamer, 2017). The US Community Preventative Services Task Force has
also noted the value of promoting initiatives such as Safe Routes to School.(US Department of Health and
Human Services - Community Preventive Services Task Force, 2017c)

Tertiary education
Evidence for the tertiary phase of education, including vocational education and training (VET), is
underdeveloped. During tertiary education, curricular activities may have vastly different time allocation and
delivery methods, compared to earlier years. Furthermore, tertiary education is accessed by a people from
across the life course, as shown in Figure 3, which adds complexity to intervention design and delivery. The
current generation of programs which have shown some success in increasing physical activity were
embedded within the tertiary curriculum, involved frequent face-to-face contact with facilitators and utilised
facilities available within the tertiary education setting such as a fitness centres, walking paths and sports
fields. (Plotnikoff, 2015) The tertiary phase of education is an appropriate setting for implementing and
evaluating PA interventions, however more confirmatory research is needed to guide future program
specification and investment.(Plotnikoff, 2015)
Providing quality tertiary education which increases students understating of the importance of physical
activity and sport in these settings would have significant multi-sectoral reach. For example, quality education
of undergraduate PE teachers while at university would improve their ability to teach fundamental movement
skills in schools.(Morton 2016) University and VET settings offer an opportunity to influence multiple domains
through training the next generation of their workforce.
Prisons and correction facilities are an additional educational setting where physical activity and sports
interventions have demonstrated effect. Structured activities such as gardening, sports and recreation are
appealing to prisoners during their ‘out of cell’ time. They help to increase the number of prisoners who
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undertake VET training and develop physical and mental fitness for rehabilitation and community service.
(Newman 2016)
Design and implementation specifications are clear
The specification for education as a ‘recommended’ strategy domain requires whole-of-school programs that
include quality physical education, availability of adequate facilities and programs to support physical activity
for all children (Table 5). The primary phase of education offers great potential to influence children’s physical
activity and health, but the availability of specialist physical education teachers is often limited to the
secondary phase of education so that there are strategic and logistical challenges to overcome in the primary
phase in order to take full advantage of the opportunities available. This could involve assessing the value of
strategic linkages between secondary and primary schools and/or linkages with PA and sport provider
organisations in the wider community to achieve the desired physical literacy outcomes.

DESIGN FEATURE

EXAMPLES

SCHOOL CURRICULUM
Whole-of-school programs that include
quality physical education

•

Active PE lessons

•

Personal student PA plan

•

Enhanced school sport program

SCHOOL ENVIRONMENT
Availability of adequate facilities

Availability of programs to support physical
activity for all children

Table 5

•

Activities during school recess (breaks)

•

Playground design

•

School physical activity policy statement

•

Linkage with parents

•

Linkage with Community PA and Sport
providers

•

Safe routes to school (walking and
bicycling to school)

Design specifications for policies and programs to increase physical activity in education settings

Cost-effectiveness supported by evidence
Two recent reviews have concluded that school-based physical activity interventions are cost effective
compared to other population based interventions in terms of physical activity outcomes.(Laine, 2014; Wu,
2011). The Physical Activity 4 Everyone (PA4E1) trial involved a 24-month multicomponent school-based
intervention implemented in secondary schools located in disadvantaged communities.(R. Sutherland,
Campbell, E., Lubans, D. R., Morgan, P. J., Okely, A. D., Nathan, N., Gillham, K., Lecathelinais, C., Wiggers, J.,
2016)
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Cost effectiveness analysis (CEA) was undertaken
from a societal perspective and conducted on an
intention to treat basis. Table 2 shows the
Incremental cost effectiveness ratios (ICERs) for each
incremental outcome measure and the additional
expenditure required to deliver each additional unit
of benefit. ICERs of $56/ minute of MVPA gained and
$1/ MET hour gained provide support for the costeffectiveness of this program, which, it should be
noted, chose to focus on disadvantaged
communities.

INCREMENTAL OUTCOMES

INCREMENTAL COSTEFFECTIVENESS RATIOS
$56 [95 % CI $35–$147]

Additional minute of MVPA
per day
MET hour gained per person
$1 [95 % CI $0.6–$2.7]
per day
BMI unit avoided
$1,408 [95 % CI $788–$6,570]
BMI z-score 10% reduction

$563 [95 % CI $282–$3,942]

Table 6
Cost Effectiveness Analysis (CEA) for the Physical
Activity 4 Everyone (PA4E1) Program

2.5.4 What sport and active recreation strategies intersect with this domain?
Stakeholders in the education domain have great potential to influence participation in sport and recreation
activities, especially during childhood. The strategies which the sport sector could employ in collaboration with
the education domain include:
•
•
•
•

Enhance professional development and training education providers, especially PE teachers,
to facilitate the progression of students along the physical literacy continuum
Provide financial support to schools for improvements in the facilities and equipment
available for students in educational settings
Strengthen the links between education settings and community-based sports and activities.
These community links should be sustained and influence school culture, rather than for
tokenistic events
Encourage active travel to school and development of supporting infrastructure, such as
dedicated walking and bicycle paths, bike racks, active travel groups using technological
support.
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2.6

Workplaces

2.6.1 How does this domain contribute to a more active society?
Workplaces are an important setting for promotion of physical activity as people (aged 15-64 years) spend
large proportions of their waking hours engaged in work. In Australia, This high exposure time provides
substantial opportunities for interventions to increase physical activity participation. The workplace, as a
setting, is very diverse and has been rapidly changing over time - most recently with the influence of
globalisation, automation and technological advancements. For example, tasks which were once completed
manually can be done more efficiently by a person operating a program or machine which completes the
required movement. These changes among others have resulted in reduced physical activity during the
workday. Workplaces which provide opportunities for physical activity and encourage their employees to be
more active experience social and economic benefits (WHO). Active and healthy employees are more
productive, take fewer days of leave and are more likely to enjoy their work. (Pereira 2015, WHO)
2.6.2 What is the supporting science?
The World Health Organisation recommend that workplaces are utilised for interventions which aim to
increase physical activity of the population. A variety of workplace health promotion programs have been
implemented, showing benefits for both the employer and the employee (Figure 6). These benefits are greater
for workers in high-risk occupations and settings which workers of low socio-economic status. (Amlani & Munir
2014, Malik et al 2014, Brinkley
2016)
Designing physical activity programs
for specific workplaces to suit the
needs of intended participants is
vital. There is strong evidence for
individual counselling and education
to increase physical activity, when
combined with multi-component
interventions. (NICE 2008) Taking a
participatory
approach
to
organisational plans, policies and
programs increases acceptability
and effectiveness of workplace
physical activity interventions. (NICE
2008)
Figure 7 Benefits of workforce health promotion.
Source:
http://www.who.int/occupational_health/topics/workplace/en/index1.html

Research shows that tailoring information and activities for different groups, such as providing low-level taster
sessions and alternative activities such as walking football, are important to engage inactive employees.
(Adams 2017) In addition, ensuring structured workplace physical activities have an emphasis on fun,
enjoyable and social activities can increase employee motivations to participate. (Adams 2017)
Encouraging active travel to workplaces through providing information, improving end of trip facilities and
group challenges have shown to be effective for walking, but limited evidence for cycling to work. Fiscal
incentives for active travel have ben trialled with positive effect as well. Walking during the work day initiatives
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also provide positive results for less active groups. Brinkley et al has also found that team sports hold
complimentary benefits to increase physical activity to workplace health promotion interventions. Team
sports improved personal health but also group cohesion and organisational performance. (Brinkley 2016)
There is a growing body of evidence related to office workers or white collar workers with an aim to reduce
workplace sedentary behaviour. The evidence shows that multi-component interventions such as the
installation of sit-stand work stations, combined with behavioural interventions produced the greatest effect
in reducing workplace sitting. Behavioural interventions (goal setting, self-monitoring) should be grounded in
theory and implemented as part of a multi-component intervention. Studies which used
educational/behavioural interventions alone had small impacts on reducing sedentary time. (Chu 2016)
Interventions which aim to increase stair use of the workforce have demonstrated positive impacts on physical
activity. Point of decision prompts and signage to promote the use of stairs is a commonly used strategy in
effective interventions to increase stair use at work sites.
2.6.3 Infrastructure and program specification – what works?
Multi-component workplace physical activity interventions which influence workplaces at an individual and
organisational level have the strongest evidence for increasing physical activity of the workforce. During the
development of interventions, a participatory approach should be taken which engages stakeholders from
throughout the organisation in planning, development and implementation. Strong management buy-in,
dedicated resources and embedding approaches within organisational objectives are key factors which are
known to influence the success of workplace physical activity interventions.
There is strong evidence for educational and behavioural strategies including counselling, expert information
and advice which motivates employees to be physically active. Evidence-based behavioural strategies such
as goal setting and self-monitoring, when grounded in theory, are effective components to increase physical
activity. These are strongest when implemented with organisational policies and environmental changes
which further support the workforce to engage in physical activity. Ensuring buildings are designed to
encourage stair use and movement throughout the day, as described in section2.3 is a sustainable, insidious
way to increase movement throughout the day when combined with other approaches.
Challenges, competitions, awards and incentives are strong motivators for organisations and their
employees to be active. A variety of challenges have been used in workplace physical activity research and
consistently achieve successful outcomes. (Hector 2012) Step count challenges and stair climbing challenges
have been shown to increase daily physical activity. These may occur within one company or as multicompany competitions when a number of employees from different companies compete against each other,
such as #BeActive Awards in EU and the Global Corporate Challenge. Incentives such as money and gift
vouchers are effective motivators to increase participation and award organisations for engaging. (Hector
2012) For example, in the USA, a program asked employees wear a pedometer to track their daily step
count, then upload this information into a web-based program. Upon meeting higher levels of physical
activity, participants are able to gain higher levels of incentives, which are in the form of gift cards to
numerous different retailers. (Quintiliani/WHO 2007)
2.6.4 What sport and active recreation strategies intersect with this domain?
Team sports which are linked with workplaces provide multiple benefits both for organisations and
individuals. There is a need to develop an empirical understanding of effective strategies to increase the
number of workplaces who encourage their employees to participate in team sports.
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2.7

Community-wide programs

2.7.1 How does this domain contribute to a more active society?
Each community is different from the next, with a unique mix of assets among its people, places, services
and networks. Community-wide physical activity programs are effective when they deliver evidencebased infrastructure and programs in the context of a given community, tailoring the investments to the
assessed needs of that community, and harnessing local partnerships and strengths to create synergistic
benefits. A NSW Government Policy approach Community Builders was developed “in response to
evidence showing that making communities stronger is an effective way of reducing inequality and
disadvantage. Strong communities are more resilient, and are better able to respond to
challenges”.(NSW Government Department of Family and Community Services (FACS), 2017) Similarly,
the Australian Government Department of Social Services has developed the Strong and Resilient
Communities program supporting local community organisations in their efforts to overcome
disadvantage and solve complex social problems.(Australian Government Department of Social Services,
2017) Community-wide initiatives which harness the assets within communities often increase
opportunities for physical activity and active recreation by enhancing social and environmental
supports.
2.7.2 What is the supporting science?
The US Community Preventive Services Task Force (CPSTF) has given ‘recommended’ status to
community-wide campaigns(US Department of Health and Human Services - Community Preventive
Services Task Force, 2014b) as well as community programs to increase social support.(US Department
of Health and Human Services - Community Preventive Services Task Force, 2014a)
In addition to these specific ‘community-wide’ guidelines, the other established evidence-based
programs may be included in the strategic mix – that is, social marketing and mass media(US
Department of Health and Human Services - Community Preventive Services Task Force, 2011b), built
environment approaches combining transportation system interventions with land use and
environmental design(US Department of Health and Human Services - Community Preventive Services
Task Force, 2017c), primary and secondary healthcare-based approaches(Lamming et al., 2017;
Patnode, 2017; World Health Organization, 2017a), whole-of-school programs with adequate facilities
and programs to support physical activity for all children(Riso et al., 2014; US Department of Health and
Human Services Community Preventive Services Task Force, 2014; World Health Organization, 2017a),
Family-based interventions to build family support and increase physical activity among children(US
Department of Health and Human Services - Community Preventive Services Task Force, 2017a),
inclusion of activity monitors to increase physical activity in adults with overweight or obesity(de Vries
et al., 2016; US Department of Health and Human Services - Community Preventive Services Task Force,
2017d), Combined diet and physical activity promotion programs for people at increased risk of type 2
diabetes(Balk et al., 2015; Pronk, Remington, & Community Preventive Services Task, 2015), Workplacebased programs to improve diet or physical activity and reduce weight among employees(Anderson et
al., 2009; US Department of Health and Human Services - Community Preventive Services Task Force,
2013), Creation of new or enhanced access to places for physical activity combined with informational
outreach activities(US Department of Health and Human Services - Community Preventive Services Task
Force, 2014c), Point-of-decision prompts to encourage use of stairs(US Department of Health and
Human Services - Community Preventive Services Task Force, 2014d), Individually tailored health
behaviour change programs(US Department of Health and Human Services - Community Preventive
Services Task Force, 2014e), Technology-based distance interventions, especially for people with
established NCDs addressing diet(US Department of Health and Human Services - Community
Preventive Services Task Force, 2017b) and physical activity(Hakala et al., 2017; Muller, Alley, Schoeppe,
& Vandelanotte, 2016; O'Hara et al., 2017; O'Hara et al., 2013; S. Schoeppe et al., 2016)
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2.7.3 Infrastructure and program specification – what works?
Table 7 summarises the evidence-based components which can be used to build a community-wide
program. WHO has stipulated the first two components (mass media campaigns, primary and secondary
healthcare) as ‘best buys’ overall, so that it is reasonable to suggest that these might be prioritised in
selection component options to build a community-wide approach, however all of the design features
shown are supported by scientific evidence.
DESIGN FEATURE

EXAMPLES

Community-wide campaigns using
mass media, social marketing

• Promote physical activity by using television, radio, social media, newspaper columns and
inserts, and trailers in cinemas.
• Incorporate multiple components from the other ‘design features’ below to build the
community-wide approach

Primary and secondary healthcare
program component options

• Risk factor screening and education
• Physical activity counselling
• Individually tailored health behaviour change programs
• Combined diet/PA programs for people at increased risk of type 2 diabetes

Family-based interventions

• Goal-setting tools and skills to monitor progress, such as a website to enter information
• Reinforcement of positive health behaviours, such as reward charts or role modelling of
physical activity by parents or instructors
• Organized physical activity sessions, such as instructor led opportunities for active games

Settings-based program component
options: education, workplace, sport

• Whole-of-school programs with adequate facilities and programs
• Linkages between schools and the wider community to increase PA opportunities
• Creation of new or enhanced access to places for physical activity combined with
informational outreach activities (e.g. sports voucher/ incentive schemes)
• Workplace-based programs to improve diet/physical activity and reduce weight
• Point-of-decision prompts to encourage use of stairs
• Transport access guides
• Showers
• Bicycle storage facilities

Environment and policy component
options: combinations of
transportation, land use,
environmental design

• Urban greening strategies implemented
• Physical improvement to green space combined with a social engagement/participation
element that promotes the green space and reaches out to new target groups
• Creation of new / enhanced footpaths and walking trails
• Campaign linked/branded signage for new/ existing local footpaths and walking trails
• Increase street connections to create multiple route options, shorter block lengths
• Traffic calming, intersection design, street lighting and landscaping
• Building codes and other local policies that minimise car parking
• Expanded transit services, times, locations, and connections
• Bus stops accessible ≤400 m; rail stops accessible ≤800 m from homes
• Bicycle systems, protected bicycle lanes, trails
• Safe Routes to School

Technology-based distance
interventions

• Incorporation of activity monitors to increase physical activity in adults with overweight or
obesity
• Mobile phones, e-mails, text messages or websites for people with established NCDs
• Telephone-based coaching service (e.g. Get Healthy)

Table 7 Design specifications of evidence-based components to increase physical activity through community-wide programs

It is further recommended that effective community-wide programs with these design features adopt an
assets or strength-based approach which encourages individuals from within the communities to lead and
facilitate co-production of programs, and services. This has been termed an ‘ABCD’ approach – Asset Based
Community Development. This approach is based on the principle of identifying and mobilizing individual
and community ‘assets’, rather than focusing on problems and needs.(www.nurturedevelopment.org/wpcontent/uploads/2016/01/Croydon-ABCD-full-report.pdf) Recognising the unique assets in communities,
during planning and implementation of programs utilising existing capacity and resources in communities
increases a program’s effectiveness.
2.7.4

What are the recommendations for investment and action?

A recommended investment
Community-wide programs are designated as a ‘recommended’ investment by WHO and by the CPSTF.
It should be noted, that the ‘best buys’ (mass media, primary and secondary healthcare) can be used as
components to build the community-wide approach.
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Design and implementation specifications are clear
The specifications for programs that ‘work’ are set out as Table 7. Further details are available within
each of the corresponding sections of this report.
Community wide physical activity programs, even those being implemented at a national level, should
be adapted for local settings. Each community has their own unique set of strengths which should be
identified, mapped and understood prior to planning an intervention. It may be useful to conduct an
audit of existing physical activity programs using existing tools to prevent duplication of effort or
partner with local individuals who are aware of their community’s assets. This should be a two way
process where identified strengths are validated by community partners, establishing community buyin in the process. (PCAL) Program sustainability should also be considered during the planning process
to ensure community-wide interventions can be maintained long term.
2.7.5 What sport and active recreation strategies intersect with this domain?
Community wide programs, by nature, intersect with multiple domains. The key strategy from this domain is
that no one intervention strategy will increase participation in sport and active recreation. Stakeholders in
the sport and active recreation domain should ensure they support community wide, evidence based
programs and integrate strategies mentioned in the other 8 domains to complement and enhance the
impact of individual interventions.
Sport clubs are one setting which could play an active role in community mobilisation though communitywide physical activity interventions. In addition to providing greater opportunities for physical activity across
the lifecourse, sport and active recreation clubs may be active stakeholders to building resilience and
capacity in communities.
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3

Moving for life: a lifecourse perspective

Introduction
In sections 2 and 3, we looked at how we might increase peoples engagement in physical activity, sport
and active recreation across the 8 ‘domains’ - such as sport, education, workplaces and so on. In this
section, the lens we use is that of the ‘lifecourse’ approach – from infancy through to the later years of
life. Firstly we remind ourselves of the recommended types and amount of movement for better health
across the lifecourse. (Table 8). Then we look at how the 8 domains operate across the lifecourse. From
the whole-of-population perspective, these domains become more or less relevant, more or less into
play, according to where people are on the lifecourse journey (Table 9). Finally, we look at the strategies
across the lifestage which have the best evidentiary pedigree – that is have a scientific basis to indicate
effectiveness (Table 10).
Adopting a lifecourse approach emphasises a temporal and social perspective to public health. It takes
into consideration the biological, behavioural and psychosocial processes operate across a life. This
approach is not a new concept with the idea that experiences in early life shape adult behaviour being
a central tenant of public health for several decades. Its application within physical activity and sport
has however gained momentum more recently. The advantage of adopting a life course approach, is the
interdisciplinary nature and its ability to be synchronised with to other agendas. It also ensures that the
needs of the individual and society is placed at the strategic heart.
For example, for 5 to 10 year-olds, the primary school phase of education provides a setting which allows
us to reach almost all of young people in that age range. Similarly, for 11 to 18/19-year-olds the
secondary phase of education comes into prominence as a key setting. General practitioners (GP) are
widely used in Australia and are the first point of contact for health issues for many Australians; more
than 80% of people over the age of 15 see the GP every year - the proportion of people who saw a GP
in the previous 12 months has remained steady over time: 2009 (80.8%), 2010–11 (81.6%), 2011-12
(80.9%) and 2012-13 (81.1%). Many people see the GP more frequently than this (Figure 00). Thus the
primary health care and general healthcare setting is relevant throughout much of the lifecourse. The
eight domains are mapped to the lifecourse in Figure 8.

Figure 8 Proportion of persons 15 years & over visiting a GP 12 or more times in previous 12 months Source: Patient Experiences in
Australia: Summary of Findings, 2012-13
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How does human movement related to health needs across the lifecourse?
WHO has published guidance on the recommended population levels of physical activity for
health(World Health Organization, 2010), as have countries such as the USA(US Department of Health
and Human Services, 2008), Canada(Canadian Society for Exercise Physiology (CSEP), 2011), and most
recently, Australia(Australian Government Department of Health, 2014). The Australian (2014)
guidelines represent the most up-to-date evidence-based position on recommended population levels
of physical activity for health and it is likely that global recommendations will reflect these in the near
future. The recommended amount and type of physical activity for health varies with age; whilst
professionals may at times simplify guidelines and distil them down to more basic concepts for the
purpose of clear communication, they should also ensure overall consistency with evidence-based
recommendations. These recommendations are shown in Table 8.
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What physical activity, sport and recreations is recommended for better health across the lifecourse?

0-5 Years

5-12 Years

13-17 Years

18-39 Years

40-64 Years

65+ Years

Table 8 Human movement needs across the lifecourse: guidelines on physical activity for better health
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How and where can we influence physical activity, recreation and sport across the lifecourse?
0-5 years

5-12 years

13-17 years

18-39 years

Childcare, Preschool

Education:
Primary Schools

Education:
Secondary Schools

Education:
Tertiary, Further

40-64 years

65+

Communication and public education
Consistent use of public education, mass and social media

Healthcare and health education
Assessment and advice about physical activity as a routine part of healthcare services

Transport and the environment
Transport policies and systems that prioritise walking, cycling and public transport

Urban design and infrastructure
Safe and equitable access for recreation and physical activity, residential density, connected street networks that include sidewalks, easy access to a diversity of destinations

Sport, Recreation
Sport systems and programs promote “sport for all” and encourage participation across the lifecourse

Community-wide programs
Community-wide, highly visible, broad-based, multicomponent strategies that involve many sectors of the
community to increase physical activity, and may include public education, social support, risk factor screening

Workplaces
Multi-component workplace physical activity programmes

0-5 years

5-12 years

13-17 years

18-39 years

40-64 years

65+

Table 9 Domains of investment for physical activity, sport and recreation across the lifecourse
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What strategies across the lifecourse stages have the strongest evidence of effectiveness?

0-5 Years
In the early years of life the strongest evidence was for:
-

teacher-led interventions targeting Fundamental Movement Skills [FMS] in preschoolers; and
built environment policy approaches.

Programs such as Ready Steady Go Kids, which is designed to introduce pre-schoolers to the
fundamentals of 10 different sports (soccer, tennis, basketball, hockey, golf, AFL, rugby,
athletics, cricket and T-ball) has a promising design, but the review did not locate any
evaluation data so that this may be suitable for an innovation strategy matched with good
evaluation.(Jiying, Robbins, Fujun, & Wei, 2015; LeBlanc et al., 2012; Logan, Kipling Webster,
Getchell, Pfeiffer, & Robinson, 2015; RSGK Sports Pty Ltd., 2017; Timmons et al., 2012)

5-12 Years
In children aged 5-12 the strongest evidence was for:
- ‘enhanced’ school-based physical education (PE);
- home/family-based interventions that include one or more of goal-setting tools and
skills; reinforcement of positive behaviour, organized physical activity sessions (e.g.
instructor-led opportunities for active games), and intervention to reduce screen time.
- social marketing/mass media campaigns using multiple channels, combined with the
distribution of free or reduced-price PA-related products/services; targeting movementdisadvantaged communities with a higher ‘dose’/ intensity of marketing activities and
sustaining those activities over time;
- active travel to school programs, providing they are (i) high-intensity, (ii) use
infrastructural and behavioural interventions, (iii) are gender-specific, (iv) address car
dependency, and (v) focus on travel home from school initially;
- voucher schemes, where there is strong evidence that creating or enhancing access to
places for physical activity and providing informational outreach is effective and may
achieve up to a 25% relative increase in the proportion of the population who are
physically active at least three times per week (but assessed as moderate strength
evidence more specifically). This is a ‘de facto’ intervention for NSW but the review notes
a lack of evidence for the longer-term impact and recommends longitudinal research as
a high priority.
There is promising evidence for integrating standing desks into the classroom environment,
but more suited to an innovation program than immediate scaled up implementation.
(Brown, 2016; Larouche, 2014; Macdonald-Wallis, Jago, & Sterne, 2012; Martin &
Murtagh, 2017; Minges et al., 2016; Naylor et al., 2015; S. Schoeppe, Duncan, M. J.,
Badland, H., Oliver, M., Curtis, C., 2013; Sullivan et al., 2017; Sun et al., 2013; US
Department of Health and Human Services Community Preventive Services Task Force,
2014; van Sluijs, 2011)
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13-17 Years
In young people aged 13-17 the strongest evidence was for:
- ‘enhanced’ school-based physical education (PE), noting that extra efforts are required
to support secondary schools in disadvantaged areas;
- tailored (customised) sport offerings which consider the preferences and interests of
adolescents;
- built environment/ active travel policies; adolescents benefit even more than younger
children from these approaches. For active travel to school, distance of approximately 2
km is associated with the best physical activity outcomes;
- social marketing/mass media campaigns using multiple channels, combined with the
distribution of free or reduced-price PA-related products/services (for example, voucher
schemes);
There is promising evidence for (a) integrating standing desks into the classroom
environment; and (b) adding or increasing access to facilities, and adding multiple
recreational programs for increasing student engagement in PA these but more suited to an
innovation program than immediate scaled up implementation.
(Berkowitz, Huhman, & Nolin, 2008; Brown, 2016; M. J. Duncan, Brown, Mummery, &
Vandelanotte, 2017; S. Duncan et al., 2016; Hunter et al., 2016; Hynynen, 2016; Keall, 2015;
Larouche, 2014; Marques, Gómez, Martins, Catunda, & Sarmento, 2017; Martin & Murtagh,
2017; Minges et al., 2016; Robinson, 2014; S. Schoeppe, Duncan, M. J., Badland, H., Oliver,
M., Curtis, C., 2013; US Department of Health and Human Services - Community Preventive
Services Task Force, 2011a; US Department of Health and Human Services Community
Preventive Services Task Force, 2014; Wakefield, 2010; Wanner, Gotschi, Martin-Diener,
Kahlmeier, & Martin, 2012; Yun, 2017)

18-39 Years
In young adults aged 18-39 the strongest evidence was for:
- community-wide (whole-of-community) campaigns using highly visible, broad-based,
multicomponent strategies; these may be distinguished from mass-reach social
marketing/mass media campaigns in that they may incorporate:
(a) delivery of messages that promote PA by using local television, radio, newspaper
columns and inserts, and trailers in cinemas/DVDs;
(b) individually focused efforts such as support and self-help groups;
(c) physical activity counselling, risk factor screening and education at worksites,
schools, and/or community health fairs; and
(d) locally focussed environmental activities such as community events and the
creation of walking trails (perhaps led by local government and/or voluntary
groups);
- interventions and information though Primary Health Care and Health Services (more
effective and cost-effective as a ‘treatment’ modality for high-risk populations, who are
more likely to be in the 40+ age category);
- built environment / active travel policies that combine (a) one or more interventions to
improve pedestrian or bicycle transportation systems with (b) one or more land use and
environmental design interventions;
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-

-

social marketing/ mass media campaigns using multiple channels (one of which must be
mass media), combined with the distribution of free or reduced-price PA-related
products/services are effective. The products/services should be designed to:
(a) Facilitate adoption and/or maintenance of health-promoting behaviours (i.e.,
increased physical activity through pedometer distribution combined with
walking campaigns).
(b) Facilitate and/or help to sustain cessation of harmful behaviours (inactivity,
prolonged sitting);
Point-of-decision prompts (motivational signs placed in or near stairwells or at the base
of elevators and escalators) are effective in encouraging individuals to use stairs
(evidence supports the effectiveness of stair interventions in public settings but is less
established for worksite settings).

(Byrne, 2017; Cohen, 2016; Denison, Vist, Underland, & Berg, 2014; M. J. Duncan et al., 2017;
Garrett, 2011; Huijg et al., 2015; Jennings, 2017; Morgan et al., 2016; Patnode, 2017; Sarmiento,
2016; Umstattd Meyer et al., 2016; US Department of Health and Human Services - Community
Preventive Services Task Force, 2014a, 2014b, 2014d, 2017c; Yun, 2017) (US Department of
Health and Human Services - Community Preventive Services Task Force, 2011a, 2014d; Yuan,
Deshpande, & Bonates, 2016)

40-64 Years
In adults aged 40-64, the strongest evidence was for:
- community-wide (whole-of-community) campaigns using highly visible, broad-based,
multicomponent strategies (see also age 18-39 above);
- supervised resistance and/or aerobic training;
- interventions and information though Primary Health Care and Health Services (mainly
as a 'treatment' modality for high-risk populations);
- built environment / active travel policies (see age 18-39 above);
- social marketing/ mass media campaigns using multiple channels (see age 18-39 above);
- Point-of-decision prompts (see age 18-39 above).
(Aguiar, Morgan, Collins, Plotnikoff, & Callister, 2014; Baker, Francis, Soares, Weightman, &
Foster, 2015; Bakker et al., 2017; Bock, 2014; M. J. Duncan et al., 2017; Ferreira et al., 2012;
Sarmiento, 2016; Smith, 2016; US Department of Health and Human Services - Community
Preventive Services Task Force, 2014a, 2014b; van Sluijs, 2011; Yun, 2017)

65+ Years
In Adults aged 65+ the strongest evidence was for:
- community-wide (whole-of-community) campaigns (as above);
- supervised resistance and/or aerobic training – especially so for the more frail elderly;
participating in resistance exercise, even less than 1 hour per week, lowers risk of
developing metabolic syndrome, independent of aerobic exercise;
- built environment / active travel policies (as above);
- social marketing/ mass media campaigns using multiple channels (as above);
- Point-of-decision prompts (as above).
(Baker et al., 2015; Barker, Bird, & Talevski, 2015; Barnett, Guell, & Ogilvie, 2012; Bock, 2014;
Borde, Hortobagyi, & Granacher, 2015; Bouaziz et al., 2017; Bridle, Spanjers, Patel, Atherton,
& Lamb, 2012; Byrne, 2017; Chase, Phillips, & Brown, 2017; M. J. Duncan et al., 2017;
Loureiro et al., 2015; Smith, 2016; US Department of Health and Human Services Community Preventive Services Task Force, 2014a, 2014b; Yun, 2017)
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4

Towards best practice: strategies for success

The review identifies two concepts which are especially important for policymakers to note. These are (i)
physical literacy and (ii) “movement minutes” - a common core performance metric for the physical activity
sector. Physical literacy (the motivation, confidence, physical competence, knowledge and understanding to
value and take responsibility for engagement in physical activities for the lifecourse) provides the “building
blocks” of human movement required to participate in physical activity and sport. This is emerging as a pivotal
strategic concepts because (a) early competency of movement skills appears to encourage greater
participation in sport and lifelong physical activity - evidence links physical literacy to outcomes such as
cardiovascular ﬁtness, strength, motor skill, and obesity/overweight status; and (b) it has the potential to
provide a common schema for all human movement, for all ages & abilities that can work across the sport,
physical activity and recreation sector. Further confirmatory research evidence is needed before more
definitive statements can be made. “Movement minutes” is a proposed common core measurement tool or
metric; its advantage is that it offers a standardised way of measuring the success of policy actions – for all
ages, for all abilities, for all forms of physical activity/sport/recreation and across all sector agencies and
organisations.

NSW Participation strategies
To enhance the breadth and relevance of this review for the NSW population , a state wide process was
undertaken to identify projects and programs that are currently being delivered to increase participation in
physical activity and sport. This piece of work addressed the knowledge gap between programme and projects
throughout the state in order to aid understanding of which local programmes deliver measurable results. It
should help spotlight best practice programmes, irrespective of size and scale, but will also stretch across
traditional sports considering any kind of programme that helps get people, of all ages, more active.
Key stakeholders in the physical activity, active recreation, and sport sector, were invited to submit projects
and programmes to contribute to this review. Responses are found below in the table below.

Key findings
In total, 23 projects and programs were identified by stakeholders, that were aimed at increasing sport and
physical activity levels. Whilst the programs included range in size and scale, it was reassuring to see that
collectively the programs spread across the lifecourse and adopted a broad range of intervention models
delivered across multiple sectors. It is likely that a mix of all these approaches are needed for ‘best practice’.
An observation from the selection of programs included, was that each sector interpreted ‘participation’
differently with no projects identifying a specific and measurable participation target. No program expressed
a link with an existing data source nor an explicit target they were trying to achieve. Each project did articulate
a clear target population which in select cases is aligned with the existing base on priority target groups
highlighted throughout this review, for example the NSW Girls get active program or the NSW disability
program. Whilst all programs attempted to outline the key success indicators for each program, none outlined
the measurement tools used , with the majority listing key outputs for programs, highlighting that success
focused on short term outputs rather than long term impact and behaviour change of the target population.
There was a clear lack of consistency and comparability across the projects in relation to the outputs and
outcomes collected based upon the breadth of the programs included. Interestingly, several of the sport based
programs focused on capability building across the sector, for example the upskilling of coaches which is a
critical component of supporting growth in participation.
Critically this table highlights the breadth of activity being delivered in the participation space by multi -sector
organisations with a lack of co-ordination. This does present an opportunity for the NSW Office of Sport, to
fulfil a leadership role through establishing a clear goal and target for increasing participation, that clarifies
roles and contribution from multi government departments and critically provides a transparent framework
with which to measure success. Utilising the reach and skill mix across the breadth of the sector is essential.
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Area/region
, name of
programme,
dates

NSW wide
Make
Healthy
Normal
social
marketing
campaign,
2015-2017
ongoing

NSW
Stepping On

Strategic goals,
objectives

Partners
including
governance lead

Fundin
g

Campaign aims
to challenge the
normalisation
of overweight
and obesity and
motivating
individuals to
reassess their
lifestyle
choices,
including
physical
activity.

NSW Ministry of $3.5m Health – lead.
2014-15.
$4.2m –
Local
health 2015-16.
districts,
$5.7m –
government
2016-17.
agencies
and $7m
–
NGOs.
2017-18.

Reduce
participants’
risk of falling.

Office
of
Preventive
Health – lead.

Target
population

Success
Metrics

Phase 1 – all Campaign
adults
in recognition, key
NSW
message takeout, campaign
Phase 2 – diagnostics,
families
intentions
to
with
increase
children
physical
aged 5-12 activity,
years; males registrations to
aged 35-54; support services
Aboriginal;
and
website
CALD; low visits.
SES;
rural Three
crossand remote. sectional
surveys
for
families
and
males;
qualitative
research
for
CALD
and
Aboriginal
audiences.
Adults over Project reach.
the age of Falls risk (Timed
65
up and go, Sit to

Results and Key learning

Key Documents
& URLs

Need
to
maintain
appropriate investment in
campaign to achieve
behaviour change.
Promoting referral to
evidence-based support
programs will support
sustained
behaviour
change.
Campaign
needs
to
continue efforts to include
a range of supporting
strategies
such
as
partnerships, community
engagement, and digital
tools.(Phase 1 Evaluation
Report).

(Peer
review
publication
under review)
Other
reports
available
on
request.

Since 2009 over 23,000 http://www.pre
participants
have ventivehealth.ne
completed the program.
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2009
ongoing

NSW
Staying
Active
2013
ongoing

A free seven Local
health
week program districts.
for adults over
65,
which
includes
balance
and
strength
exercises.

Tackling
physical
inactivity
by
- increasing
physical activity
opportunities

Office
of
Preventive
Health – lead.
Aquatic
Recreation
Institute.

and

(who have Stand,
had a fall or Tandem
are fearful Stance).
of falling) .

Near Preliminary
analysis t.au/steppingshowed that participants on.html
had improved mobility, leg
strength and balance as a
result of participating in
the program.
Recent study results show
an
increase
in
strength/balance exercise
participation
between
baseline and 6mths after
Stepping On (24 per cent
vs. 75 per cent, p<0.001)
• 53 per cent home
based program
• 31 per cent group
based program
• 16
per
cent
combination of both
And more people using
safe walking strategies (48
per cent vs. 78 per cent,
p<0.001).

Adults over Project reach & Last year saw over 5,000 http://arinsw.co
the age of sustainability.
monthly visits to new m.au/staying50 years.
Staying Active classes at active/
23 sites.
Demographic information
was recorded for over
30,000 participants, with
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for adults over
the age of 50.

NSW
Active
Healthy
Website
2009
ongoing

Assist
health
& professionals
and older adults
to
find
- evidence-based
fall prevention
programs and
activities across
NSW.

Live
Life Primary
Well@Scho prevention
ol

20 per cent being new to
exercise.
The program was first
piloted in 2013-2014, with
67 sites now being
involved. A May 2017
audit showed an increase
of 24 per cent in over 50s
classes at the sites that
received funding in 20132014, and a 58 per cent
increase in classes at the
sites that received funding
in
2015-2016.
This
demonstrates the ongoing
sustainability
of
the
program post-funding.
Office
of
Preventive
Health - lead.
USYD.

Office
of
– Preventive
Health - lead.

Adults over The number of
the age of physical activity
50 years.
programs
registered and
the number of
new users.

Website was updated to https://www.act
include general physical iveandhealthy.ns
activity programs and w.gov.au/
improve user access.
There are currently 877
programs on the website.
Since January 2017 over
40,000 users accessed the
website, with 70 per cent
being new users.

Primary
Program reach To June 30, 2017 83 per https://www.he
school aged and adoption of cent (2126) of all primary althykids.nsw.go
children.
organisation
schools
in
NSW v.au/teachers68 | P a g e

childhood
obesity
comprehensive
health
promoting
school
approach which
includes
fundamental
movement skills
and
opportunities
for PA.

Munch
Move

& Primary
prevention
–
childhood
obesity
comprehensive
health
promotion
approach
fundamental
movement skills
and
opportunities
for PA.

Local
health
districts,
Department of
Education,
Association
of
Independent
Schools
Catholic Schools
NSW.

Office
of
Preventive
Health - lead.
Local
health
districts,
Department of
Education,
early childhood
sector.

Children in
centrebased early
childhood
services and
family day
care.

practices
including
encouraging
active
travel,
12-150 minutes
per week of
curriculum
linked
PA,
environments
that
support
physical activity
e.g. colourful
playground
markings,
teaching
fundamental
movement
skills.
Program reach
and adoption of
organisation
practices e.g.
opportunities
for active play,
teaching
fundamental
movement
skills.

participating with 75 per childcare/livecent of these schools life-well-@adopting the program to a school.aspx
high standard.

To June 30, 2017 92 per
cent (3320) of all primary
schools
in
NSW
participating with 75 per
cent of these services
adopting the program to a
high standard.

https://www.he
althykids.nsw.go
v.au/campaignsprograms/aboutmunchmove.aspx
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Go4Fun

Secondary
prevention
–
community
based obesity
treatment
program.

Office
of
Preventive
Health - lead.
Local
Health
Districts
and
Better
Health
Company
(Service
Provider).
Office
of
Preventive
Health - lead.
Healthways
(Service Provider
till
15th
December 2017)
and local health
districts .

Get Healthy
Information
and
Coaching

Adult obesity
and
chronic
disease
prevention
program
delivered
via
telephone
based coaching
to
lead
to
healthy lifestyle
changes.

Football
Club Coach
Coordinator
(CCC)
Program
pilot

1.
Improve FFA, FFV, ASC
coach behavior
2. Improve club
culture
3.Improve
player
experience

Victoria

ASC:
$10,000
FFV:
$17,000

Children
aged 7-13
years above
a
healthy
weight and
their
families.

Program reach,
participant
outcomes
including time
spent
in
physical
activity.

To June 30, 2017 over https://go4fun.c
9600
families
have om.au/
participated
in
the
program. On average
children report increasing
time spent in physical
activity by around 4 hours
per week.

NSW adults
aged
16
years and
above.

Referral,
enrolments and
completion
rates
of
participants as
well as selfreported
biometric and
anthropometric
outcomes
including
reporting
physical activity
levels.
Before and after
surveys
on
coaches, CCCs
and parents

Since 2009, over 45,000 www.gethealthy
have engaged in the free nsw.com.au
telephone-based coaching
service,
with
those
successfully completing
the 6 month service
reporting increasing their
physical activity levels
including time spent
walking
or
doing
moderate or vigorous
activity.

Community
level
coaches

•
•

Improved coach quality
Improved
coach
retention
• Improved
parental
support
Research strongly indicates
that these factors all lead
to increased participant

https://www.aus
port.gov.au/part
icipating/coacho
fficial/coach_dev
eloper_pilot/cas
e_studies/footb
all_federation_vi
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2015

4.Improve
parent/guardia
n understanding
of good coach
behavior and
positive
club
culture
And therefore
• Improve
participant
retention

Putting the
Bounce back
into West
Australian
Cricket
WA
2016

Hockey
Australia
Coach
Developer
Pilot

improve
CA, WACA, ASC
coaching
techniques
• improve
player
retention
• transition
coaching
techniques to
the
new
formats
of
cricket.
• Improve
HA, HWA, ASC
coach
retention
• Improve
coach quality
And therefore
•

ASC:
Community
$10,000
level
CA/WAC coaches
A:
In kind
support

ASC:
$10,000
HA/HWA:
In kind
support

Community
to sub-elite
level
coaches

retention – poor quality
coaching is a major factor
in participant dropout
(quality and retention) and
parents have a large
influence on a child’s
continuing participation /
dropout.
• Program now rolled out
across the country.
• CCC
Handbook
developed
• CCC promo videos
produced
Before and after • Increased
coach
surveys
on
retention
coaches, CCCs • Increased
player
and parents
retention
• Improved club-to-club
relationships
Program now rolled out
across WA, with CA
considering plans for
other states.
Before and after •
surveys
on
coaches, CCCs •
and parents

ctoria_coach_de
veloper_pilot

https://www.aus
port.gov.au/part
icipating/coacho
fficial/coach_dev
eloper_pilot/cas
e_studies/cricke
t_australia_caoc
h_developer_pil
ot

Coach retention rate https://www.aus
port.gov.au/part
improved to 100%
Improved coach quality icipating/coacho
fficial/coach_dev
eloper_pilot/cas
e_studies/hocke
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WA
2016

•

Netball
Australia
Coach
Developer
Pilot

•

Improve
NA, NVic, ASC
coach quality
by
incorporating
a face to face
component
of
development
level coach
accreditation
And therefore
• Improve
participant
retention

ASC:
Community
$10,000
level
NA:
coaches
Develop
ment of
online
course

Uptake
and •
feedback on the
new course

Improve
GA, TasG, ASC
coach quality
by
incorporating
ongoing
support from
senior
coaches
in
coach
developer
roles
And therefore

ASC:
Sub-elite
$10,000
level
GA/TasG: coaches
In kind
support

Before and after •
surveys
on •
coaches,
CDs
and parents

Victoria
2016

Gymnastics
Australia
Coach
Developer
Pilot
Tasmania
2016

•

Improve
participant
retention

Program being rolled out y_australia_coac
to regional areas of WA h_developer_pil
and to other states.
ot2
The previous course
was primarily ‘lecture
style’. It is well known
that this delivery mode
is of limited value.
Shifting the ‘what’ of
coaching online and
focussing on the ‘how’
to coach in the face to
face component is a
major step towards
improving learning and
therefore coach quality
and ultimately player
retention
Improved coach quality
Approach being rolled
out in other states

https://www.aus
port.gov.au/part
icipating/coacho
fficial/coach_dev
eloper_pilot/cas
e_studies/netbal
l_australia_coac
h_developer_pil
ot

Case study under
preparation
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Improve
participant
retention
• Improve
coach
retention
• Improve
coach quality
And therefore
• Improve
participant
retention
•

Gold Coast
Coach
Developer
pilot
Qld
2016/17

Coach
Developer
resources

•

Build
capacity in
sporting
organisations
to
train
Coach
Developers

Australia:
Developmen
t
of
a
Physical
Literacy
definition
and
Draft
Australian
Physical
Literacy
Standard

Support
a
consistent
understanding
of
physical
literacy
and
how it can be
developed so
that
all
Australians can
use it, including
children,

Gold
Coast ASC:
Community
Council, ASC
$40,000. level
Gold
coaches
Coast
Council:
In kind
support

Before and after •
surveys
on
coaches,
CDs •
and parents
•

Increased
coach
retention
Increased
player
retention
Improved club-to-club
relationships
• Succession planning for
CDs
• Cross-sport
collaboration
National
ASC,
All levels of Sports
that • Many sports now
various
coaches
implement
implementing Coach
National
Coach
Developer principles
Sporting
Developer
and programs
Organisat
principles and • Sports sing the ASC
ions
programs
generic resources to
produce
resources
specific to their needs
A panel was
All
Development of an agreed
created
to
Australians
definition of Physical
inform
the
Literacy
development of
Development
of
a
the
definition
standard that has 4
and
standard
elements that contribute
including ASC,
to
Physical
Literacy:
Sport, Education,
Cognitive,
Physical,
Academic
Psychological, social
partners. See link
below for details.

Case study under
preparation

https://www.aus
port.gov.au/part
icipating/coacho
fficial/coach_dev
eloper_pilot

https://www.aus
port.gov.au/__d
ata/assets/pdf_fi
le/0008/663443/
Draft_Australian
_Physical_Litera
cy_Standard__Explaining_the
_Standard.pdf’

73 | P a g e

parents,
coaches
and https://www.aus
educators.
port.gov.au/__d
ata/assets/pdf_fi
le/0008/658079/
ASC_34651_Phy
sical_Literacy_C
onsensus_State
ment_FA2.pdf
Australia:
The
program
Physical
seeks to connect
Literacy
Pilot a range of sport,
Program
education and
health partners
to co-design and
test
physical
literacy
approaches
across a range of
participation
environments.

Range of ASC/Govern All States and Pilots seek to unearth and
organisat ment
Territories.
exemplify best practices
ions
Funded
Number of sites approaches to:
(TBC)
seeking
to
from
cover:
- Development/Enh
Health,
ance/Advance
• Organised
Sport,
Physical Literacy
social
and
Educatio
Measurement of
competitive
n, NGO
groups
and
sport
and
individuals against
• Education
related
the Australian PL
Early
areas
Standard
childhood to
tertiary
• Active
recreation,
informal sport
and physical
activity
• Fitness,
health
and
wellbeing

https://www.aus
port.gov.au/__d
ata/assets/pdf_fi
le/0008/663443/
Draft_Australian
_Physical_Litera
cy_Standard__Explaining_the
_Standard.pdf
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• High
performance professional
and amateur
Australia:
Sporting
Schools

Sporting
Schools
is
committed to
helping sport,
schools
and
communities to
increase sport
delivery
and
participation in
schools.
It
provides
funding
to
engage NSOs to
deliver activity
to
primary
schools and a
targeted
program
for
Year 7 and 8
students
in secondary
schools.
Australia:
To
effect
Parent
positive change
Engagement in
the
project
behaviours of
(TBC)
parents
to

ASC
32 NSOs
School Sector

$40
Million
p.a

Primary
Students
Year 7-8

4750 Australian •
Primary Schools
funded
(Dec
2018 target)
•
300
funded
Secondary
•
Schools re (July
2017 target)
1.1
Million •
Participants
attendance

TBC

Parents of TBC
children
aged 0-13
living
in
Australia

Increased
physical
activity in areas with
large
cohorts
of
inactive students
Access to tailored
sporting resources
Connections between
sport deliverers and
schools/
local
communities
Upskill of teachers to
deliver activity

https://sportings
chools.gov.au/ab
out/primaryschools

Understand
complex
nature of parents and the
practice of parenting.
Use behaviour change
theories and models.
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support their
children’s
development
and
participation in
sport
and
physical
activity.

Australia:
Planning
support
(Drivers of
Sport
Participatio
n)

The Drivers of
Sports
Participation
were developed
to
support
industry
stakeholders in
the delivery of
stronger
participation
outcomes. The
Drivers
of
Sports
Participation
provide
the
framework to
develop a suite
of
resources
that
support
capability
building
and

Australian Sports
Commission
Consultancy
provided
by
Nielsen Sport

All
Australians

Percentage of
targeted sports
that
achieve
year on year
own
source
revenue
increase

Use audience insights.
Develop partnerships with
key influencers of parents.
Design behaviour change
interventions.
Measure
behaviour
change and impact.
Provide behaviour change
support.
Scale up what works.
The Drivers of Sports Not
Participation
and published
accompanying resources
are still in draft.

yet

Percentage
growth
in
organisational
capability
of
NSOs
Number
of
partnerships
developed
which
satisfy
participation
outcome
based/capabilit
y criteria
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participation
planning.

NSW,
Girls
Get
Active,
2016
onwards

Exposing young
girls
(12-16
years) to high
achieving
sportswomen
and new sports
with a view to
inspiring them
to participate.

NSW,
Activate
Inclusion
Sports Days,
2017
onwards

To
expose
young people
with a disability
to the range of
sporting
opportunities
which exist and
enable them to
try these sports
in
a
safe,
inclusive
and
appropriate
way. Sports are

% of targeted
cohort meeting
physical activity
guidelines
Run by Sport
NSW, currently
no
external
partners.

Nil
specificall
y for this
program.
Sport
NSW
receive
$250,000
per
annum
from
Office of
Sport.
Run by Sport $30,000
NSW, partnering per
with Variety, the annum
Children’s
Charity NSW.

Girls aged Girls who have
12-16
participated in
the
program
continuing their
participation in
sport or taking
up a new sport.

Surveys administered to
the participants show that
the girls have been
inspired by the high
achieving sportswomen
and by having the
opportunity to try new
sports. Anecdotally, this
has led to girls seeking out
participation
opportunities.

https://s3-apsoutheast2.amazonaws.co
m/piano.revoluti
onise.com.au/cu
ps/sportnsw/file
s/ryrryz9nnld2cf
ko.docx

Young
people (1018) with a
disability.

Excellent
engagement
with the participants,
teachers, carers and
parents however there
has been difficulty in
obtaining
follow-up
participation data.

https://www.sp
ortnsw.com.au/s
port-forall/activateinclusion-sportsdays/

- Participants
choosing
to
pursue
the
sport or activity
they tried on
the day outside
of a school
setting.
Talent
identification of
athletes with a
disability.
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adapted for the
range
of
intellectual and
physical
disabilities.
NSW,
Knowledge
Exchange
Inclusion
Program,
2017
onwards

Education
of
teachers,
coaches
and
carers
on
teaching sport
to people across
the
disability
spectrum and
how to adapt
sports
for
people
with
disabilities.

- Development
of
inclusion
leagues
in
various sports.

Run by Sport
NSW, currently
no
external
partners.

Nil
specificall
y for this
program.
Sport
NSW
receive
$120,000
per
annum
from
Dept of
Family &
Communi
ty
Services.

Anyone
teaching or
coaching
sport
to
people with
a disability.

The program is
a success if
people
walk
away with an
increased level
of competence
and confidence
in teaching or
coaching people
with a disability
how to play and
enjoy a sport.

Program is relatively new,
but has been well
received. Key learning is
that the best group to
target
are
the
development officers and
participation managers of
the various State Sporting
Organisations.

https://www.sp
ortnsw.com.au/s
port-forall/knowledgeexchangeinclusionprogram/
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Glossary of terms
Physical activity

Physical activity is any bodily movement performed by skeletal muscles
that result in an increase in energy expenditure. Walking, running,
dancing, swimming, yoga, and gardening are a few examples of physical
activity being forms of movement that work muscles and require more
energy than resting.

Sedentary activity

Physical activity that results in almost no increase in energy expenditure,
and usually involves sitting or lying down.

Active recreation

Activities that are engaged in by an individual for the purpose of
relaxation, health and wellbeing or enjoyment; with the primary activity
requiring energy expenditure and the primary focus on human activity.

Exercise

Exercise denotes any structured and/or repetitive physical activity
performed or practiced where the main intention is to achieve improved
physical fitness. This may include ineffective exercise, where individuals
intend to achieve a fitness benefit, but do not.

Active Play

Active play among young children is defined as a form of gross motor or
total body movement in which young children exert energy in a freely
chosen, fun, and unstructured manner

Active Play

A physical activity which uses gross motor or total body movement and
is imaginative, intrinsically motivated, freely chosen, fun, and unorganised.

METS

Metabolic Equivalents (METS) is a metric of the intensity of physical
activity. METS are multiples of a person's resting oxygen uptake (1 MET)
and can be applied to estimate the amount of oxygen used by the body
during physical activity. Moderate intensity physical activity has an
intensity of 3 - 6 METS

Making Every Contact Making Every Contact Count (MECC) is an approach to behaviour
Count [MECC]
change that utilises the millions of day-to-day interactions that
organisations and individuals have with other people to support them
in making positive changes to their physical and mental health and
wellbeing. MECC enables the opportunistic delivery of consistent and
concise healthy lifestyle information and enables individuals to
engage in conversations about their health at scale across
organisations and populations.
Determinant
participation

of Determinants are most appropriately deﬁned as causal factors, and
variations in these factors are followed systematically by variations in
physical activity behaviour
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Strong evidence

‘Strong evidence ’ indicates high confidence that the evidence reflects
the true effect and further research is very unlikely to change our
confidence in the estimate of the effect

Moderate evidence

‘Moderate evidence’ indicates moderate confidence and further
research may change our confidence and the estimate

Weak evidence

‘Weak evidence’ indicates low confidence and further research is likely
to change our confidence and the estimate

Insufficient evidence

‘Insufficient’ indicates that either a body of evidence is unavailable or
there was a paucity of studies of reliable quality for the setting / strategy
in question

NCDs

Non-communicable diseases (NCDs), also known as chronic diseases,
encompass cardiovascular diseases (like heart attacks and stroke),
cancers, chronic respiratory diseases (such as chronic obstructive
pulmonary disease and asthma) and diabetes.

Health

Health is a state of complete physical, mental and social well-being and
not merely the absence of disease or infirmity.

Physical fitness

A set of health (i.e. cardiorespiratory endurance, muscle strength,
flexibility) and performance related (i.e. skill, speed, dexterity, mental
concentration) attributes that people have in relation to their ability to
perform physical activity.

Physical literacy

The motivation, confidence, physical competence, knowledge and
understanding to value and take responsibility for engagement in
physical activities for life.

Sport for All

Refers to the systematic provision of physical activities which are
accessible to everybody.

Outcomes

The effects of an activity, plan, program, policy or process which can be
measured over time. They may be short-, mid- or long-term.

The sector

Refers to the sport and active recreation sector and system. This includes
but is not limited to, sports fans, participants and volunteers in sport and
active recreation; elite athletes and professional sporting groups; State,
national and international sporting organisations and peak sport bodies;
Clubs, Associations, and community sport and recreational groups;
venue and facility tenants; sport and active recreation businesses and
service providers; and State, national and international event
organisations.

Participation

defined as playing a sport or physically undertaking an activity.
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Engagement

The interaction or engagement with one or more components of the
sport sector. This involves spectating and service delivery, both in paid
and voluntary capacities.

Athlete

A person who is proficient in sports and other forms of physical exercise.

Spectator

A person who watches a show, game or event. This can occur in-person
or through the use of technology.

Volunteer

A person who works without being paid.

Legacy

Is all planned and unplanned, positive and negative, tangible and
intangible structures created for and by a sport event that remain longer
than the event itself.

Life course

A sequence of major transitions an individual enacts over time. This
includes women before, during and after pregnancy, and of newborns,
children, adolescents, and older people, taking into account
environmental risks, social determinants of health, gender, equity, and
human rights.

Primary Health care Health care provided in the community for people making an initial
service
approach to a medical practitioner or clinic for advice on prevention and
management of diseases. It is the first point of contact for someone
when they contract an illness, suffer an injury or experience symptoms
that are new to them.
Secondary health care Health care that is provided by a specialist or facility upon referral by
service
a primary care provider and that requires more specialized knowledge,
skill, or equipment than the primary care practitioner can provide.
Economic value

The economic concept of value has been broadly defined as any net
change in the welfare of society. This concept does not restrict
environmental values to benefits from the direct use of a resource. For
example, the benefits received from environmental resources (such as
enjoyment of national parks and clean air) add to an individual's wellbeing, as do the benefits obtained from the consumption of goods. The
benefits that individuals obtain in satisfying altruistic desires that arise
from their own moral beliefs also have economic value. From an
economic perspective, values can be associated equally with the
consumption of goods and services purchased in markets and with the
services from environmental amenities for which no payments are
made. In this sense, anything from which an individual gains satisfaction
is deemed to be of value, so long as the individual is willing to give up
scarce resources for it.

Socio-economic value

Socio-Economic Value builds on the foundation of Economic Value
creation by attempting to quantify and incorporate certain elements of
social value. An entity creates Socio-Economic Value by making use of
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resources, inputs, or processes; increasing the value of these inputs, and
by then generating cost savings for the public system or environment of
which the entity is a part. These cost savings are potentially realized in
decreased public dollar expenditures and partially in increased revenues
to the public sector. Value creation in this arena can be measured using
a social return on investment metric (SROI), social earnings calculations
and other evolving metrics.
Innovation

Is the invention and implementation of a new or significant
improvement in, for example, a product (good or service), process, new
marketing method or a new organisational method in business practices,
workplace organisation or external relations.

Grey Literature

Written material, resources or information that is unpublished or not
published commercially.
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Appendices
Appendix 1 – Research Methods

Search strategy
Searches focussed on higher-quality evidence reviews (meta-analyses and systematic reviews of
randomised trials or of longitudinal studies) published in the English language in the last 5 years (since
the first Lancet Series on Physical Activity, released in July 2012) up to the end of June 2017. We took
particular care to search for evidence from countries comparable with Australia in terms of the
likelihood of transferability of findings. Thus, New Zealand, Canada and the UK were of particular
interest even though the search was global. We implemented a comprehensive search strategy using
electronic databases (i.e., Medline, Pre Medline, Cochrane database of systematic reviews, PubMed,
NHS Economic Evaluation Database, Health Technology Assessment, and Scopus). This was
supplemented with a search of papers that had cited any of the identified relevant papers. We also
searched Google/Google Scholar for relevant reports reviews, primary studies, and commentaries.
Search terms used were consistent with the US National Library Medical Subject Headings (MeSH®)
Thesaurus (with modifications as required for specific databases). For grey literature, searches were
undertaken using selected key words within the advanced search functions of Google / Google Scholar;
the search was limited to a maximum of the first 200 results, in keeping with guidance(Haddaway,
Collins, Coughlin, & Kirk, 2015). Additionally, a specifically targeted literature and policy review was
undertaken of the international evidence base to identify evidence of large scale, national policy or
frameworks that focused on increasing participation in physical activity, recreation or sport.
Government and non-government websites were reviewed, with definitions of physical activity,
recreation and sport also collated and reviewed.

Eligibility criteria
▪

▪
▪

▪
▪

Study type: meta-analyses and systematic reviews of randomised trials or of longitudinal
studies [second order study type: other Reviews, relevant ‘value-adding’ later
RCTs/longitudinal studies]
Publication date: published in English since July 2012
Population of interest: whole of life course
− children aged 0-4; children aged 5-12
− young people aged 13-18
− adults aged 18-64 [where possible and appropriate, separately for 18-39, 40-64]
− adults aged 65+
Reviewed research study aims: to be included studies needed to report/ assess evidence of
effectiveness (i.e. evaluation of intervention/programmatic impacts and outcomes).
Impacts and outcomes: to be included studies needed to report
- Objectively or subjectively measured physical activity. Physical activity-related
outcomes could include intensity levels, duration of physical activity, frequency of
physical activity or sedentary behaviour (e.g. screen time), or related knowledge in
these.
- Objectively or subjectively measured participation in physical activity, sport and active
recreation.

Screening and appraisal of evidence
The search strategy focussed on higher quality evidence reviews (meta-analyses and systematic reviews
of randomised trials or of longitudinal studies). All systematic reviews used as the basis for key findings
or conclusions of this rapid review were independently assessed for relevance and quality by at least
two researchers
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Appendix 2

Global Strategic Overview - Review of international policies designed to increase participation in Sport, recreation, and physical activity

Area/region;
Strategic goals, objectives
Name
of
program;
Dates

Partners/
Governance
Lead

Target
population(s)

Success Metrics

Results and Key learning

Key Documents
/ URLs

World Health
Organisation
(WHO) - Global
Action Plan for
the prevention
and control of
NCDs

WHO – lead

Life
course
approach at the
population level

- 10% reduction in physical
inactivity
- WHO global recommendations
for physical activity and health.
- Global monitoring framework,
including 25 indicators and a set of
nine voluntary global targets.
- 25% reduction in deaths from
NCD

Multiple countries have adopted this
target within their national plans.

www.who.int/nmh
/events/ncd_actio
n_plan/en/

- Adopt and implement national guidelines
- multi-sectoral committee
- Promote all-encompassing movement

2013-2020

http://apps.who.in
t/iris/bitstream/10
665/94384/1/9789
241506236_eng.p
df?ua=1

WHO Global
action plan for
physical
activity DRAFT
2017

- One million more active by 2030: active
society; active environments; creating
active lives; creating active systems
- Principles: life course approach; equity;
empowerment of people; families and
communities; human rights based
approach; evidence based; cross sectoral
engagement & partnerships; policy
coherence; universal health coverage

Member states;
secretariat;
international and
national partners

Global
population

Participation
against
global
physical activity guidelines

Results
from
announced

not

Currently
under
development
following
consultation and
cannot be cited or
included.

Europe

Finland

Ministry of Health
the frequent key
leader of policy

Limited
specification of
specific target
groups.

In the sports sector, examples of
legislation covered the creation of
the National Olympic Committee
(Italy), the establishment of a
National
Sports
Institute
(Portugal), the endorsement of
physical
activity
guidelines
(Portugal ), the delivery of
national sports programmes
(Slovenia) and funding for sport
(Sustainability of funding was
reported as a key challenge related to changes in political
commitment
(change
in
government).

Whilst recognition of the importance of
evaluation was high, only Norway has a
formal independent external evaluation;
Evaluation frequently undertaken at
specific
programme
level
with
inconsistent methods and quality
standards
applied;
working
in
partnership with stakeholders. Although
recognised ‘in theory’, most countries
reported that this was not effective
across all levels of policy development
and implementation.

Bull F, Milton K,
Kahlmeier S, et al.
Br J Sports Med
2015;49: 749–756.

Finland, Italy,
Netherlands,
Norway,
Portugal,
Slovenia and
Switzerland.

Resolution concerning the development of
health enhancing physical activity and diet,
2008.
Increase PA for health and decrease the
number of those physically inactive.

Italy
None specified

The Netherlands

- Time for Sport (2005)
▸ Youths (12–17 years old) who meet the
exercise standard will increase from 35% in
2004 to 40% by 2010

consultation
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Area/region;
Strategic goals, objectives
Name
of
program;
Dates

Partners/
Governance
Lead

Target
population(s)

Success Metrics

Results and Key learning

Key Documents
/ URLs

▸ By 2010, 65% (2004, 60%) of the adult
population will meet the int. exercise
standard
Power of sport (2008)
▸ In 2012, at least 70% of adults (18+) meet
recommended PA (2005, 63%)
▸ In 2012, at least 50% of young people
meet recommended PA (2005, 40%)
▸ In 2012, no more than 5% of adults in the
Netherlands are inactive (2005, 6%)

Norway
- The Action Plan on Physical Activity,
2005–2009
▸ An increase in the number of children
and youth who meet 60 min PA/day
▸ An increase in the number of adults and
elderly people who are moderately
physically active for at least 30 min/day

Portugal
- National Health Plan, 2004–2010
Decrease sedentary behaviour:
▸ 15–24 years: 45.5–15% in men and 64.2–
16% in women
▸ 35–44 years: from 67.5% to 34% in men
and 77% to 39% in women
▸ 55–64 years: 70–35% in men and 83.2–
42% in women
▸ 65–74 years: from 75.5% to 38% in men
and from 87% to 44% in women

Slovenia

- HEPA Strategy, 2007–2012
▸ Increasing youth undertaking at least 1 h
PA every day by 30%
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Area/region;
Strategic goals, objectives
Name
of
program;
Dates

Partners/
Governance
Lead

Target
population(s)

Success Metrics

Advisory groups
of ParticpACTION

National
population

Areas
of
focus
include:
community
design;
Policy
development
change
and
implementation;
targeted
information and public education;
high quality, accessible programs
and services.

Results and Key learning

Key Documents
/ URLs

▸ decrease no. of children who spend 4 h a
day sitting in front of the tele. or computer
by 30%
▸ Reduce physically inactive adults by 30%
▸ Decrease no. of adults who spend 4 h a
day on tv or comp. by 30%
▸ Increasing the share of adults who are
sufficiently active by 20%
▸ Reducing the share of physically
completely inactive over-65s by 20%
▸ Reducing no. of over-65s who spend 4 h
a day on tv or computer by 20%
▸ Increasing the share of over-65s who are
sufficiently active by 20%
▸ Increasing the share of participation of
pregnant women in PA prog. by 40%
National Prog. of Sport, 2000–2010
▸ 2.5% Annual increase of people
practising sports regularly and 1% increase
of (currently non) active citizens

Switzerland

- Sport Policy, 2003–2006:
▸ First stabilising and then increasing by 1%
per year PA in adults
- Sport Policy, 2007–2010:
▸ Increase of physically active people

Canada
Active Canada
20/20
National
PA
plan

Create a culture of an active nation;
Reverse the decline in population OA levels
and the rise of sedentary behaviours.

https://journal.cph
a.ca/index.php/cjp
h/article/viewFile/
5041/3278
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Area/region;
Strategic goals, objectives
Name
of
program;
Dates

Partners/
Governance
Lead

Target
population(s)

Success Metrics

Results and Key learning

Key Documents
/ URLs

A framework
for recreation
in
Canada:
pathways
to
wellbeing.

Active living; Inclusion and access;
connecting people and nature; supportive
environments; recreation capacity

Joint initiative of
the
Interprovincial
sports
and
recreation council
and the Canadian
parks
and
recreation
association.

Everyone
engaged
in
meaningful,
accessible
recreation
experiences.

Individual wellbeing; community
wellbeing and the wellbeing of
natural and built environments.

- Re-defined Recreation

www2.gnb.ca/cont
ent/dam/gnb/Dep
artments/thctpc/pdf/ActiveCom
munitiesCommunautesActi
ves/2015Framewo
rkForRecreationIn
Canada.pdf

The number and diversity of Canadians
participating in sport will increase over the
timeframe of 2012-2022.

Sport Information
Resource Centre
(SIRC).
Endorsed
by
Federal,
Provincial
and
Territorial
ministers.

Population-level

Recreational Sport: Canadians
have
the
opportunity
to
participate in sport for fun, health,
social interaction and relaxation”.
Participants are introduced to the
fundamentals of sport through
programs delivered primarily by
clubs, schools and local recreation
departments.
Participants
develop sport-specific skills with
an emphasis on fun, a positive
attitude,
healthy
human
development and remaining
active for life.

- Evaluation Framework – Excellence,
Capacity, Interaction, and participation.
- Participation remains a weakness.
- Independent Evaluation report (2010).
Mixed method, database and document
review with stakeholder interviews.
Insufficient financial resources.
- Adult sport participation declined from
34% 1998 to 20% in 2008.
- Sport participation strongly related to
household income, declining from a high
of 47% among households with annual
incomes of $80,000 to just 26% of
households with incomes under
$30,000.
- Unknown in disabilities, ethno-cultural
groups and Aboriginal people.

Clear
alignment with
IndigenACTION
(2010)
Canadian Sport
Policy
2012 – 2022
Aligns
with:
“Actively
engaged:
a
policy on sport
for women and
girls;
for
persons with a
disability”

Introduction to sport
Recreational Sport
Competitive Sport
High performance Sport
Sport for Development

Principles of operation:
- Outcome driven
- Quality and relevance
- Evidence-based
- Partnerships
- Innovation

http://www.mtc.g
ov.on.ca/en/sport/
sport/CSPEvaluatio
nFinalReport.pdf
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Area/region;
Strategic goals, objectives
Name
of
program;
Dates

Partners/
Governance
Lead

Target
population(s)

Success Metrics

Results and Key learning

Key Documents
/ URLs

Sport Canada’s
policy
on
aboriginal
people
participation in
sport.
2005

- Enhanced participation
- Enhanced Excellence
- Enhanced Capacity
- Enhanced Interaction

Aboriginal Sport
community; alllevels
of
Government;
national
sport
organisations;
multisport service
organisations

Ensure
inclusiveness;
sport for all
including
aboriginal
peoples living in
Canada.

Reductions in activity amongst
Canadians by 10% by 2003.

Youth defined as < 24yrs.

N/A

Canadian Sport
for Life

- Create cross-sectoral partnerships
between sport, education, recreation and
health, while aligning community,
provincial, and national sport and physical
activity programming.
- Improve the health, wellness, and
sporting experiences of all Canadians by
advancing physical literacy, improving
performance, and increasing life-long
participation.

Links
sport,
education,
recreation
and
health, and aligns
community,
provincial
and
national
programming

N/A

N/A

N/A

http://sportforlife.
ca/sportframeworks/

Collaboration:
sport,
rec.,
education,
health
and
business
sectors.
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Area/region;
Strategic goals, objectives
Name
of
program;
Dates

Partners/
Governance
Lead

Target
population(s)

Success Metrics

Results and Key learning

Key Documents
/ URLs

ParticipACTION
Concluded in
2001 and reborn in 2007.

Government,
non-government,
not for profit
organisations

Inactive
Canadians of all
ages.

Move 63-73% adults acclimating
15mins of PA at least one day per
week.
Move 44%- 54$ of children to
meet 60mins PA 3 X a week.
Decrease adult sedentary time
from 9.5 to 8.5 hours per day.
Decrease child sedentary time
from 8.6 to 7.6 hours per day.
Decrease 30% to 20% adults
considered inactive.

Importance of theoretical underpinning
in relation to design.
Benefits of independent evaluation
including PA participation (self-report
and objective) as well as evaluation of
mass marketing campaign.

https://www.parti
cipaction.com/site
s/default/files/do
wnloads/Participac
tion-StrategicPlanMovingForward20
15_0.pdf

Not for profit
organisation
led.
2015 - 2020

10% more Canadians sitting less and
moving more.
Support WHO 10% reduction in global
inactivity.
Goals on competence, motivation and
opportunities.

Canadians remain aware and those who
are, are more likely to hold positive
beliefs about PA.
Knowledge and awareness of campaign
influenced by level of education and
household income. Future strategies
should include specific strategies to
target different segments of the
population including those living in
deprived communities.

https://ijbnpa.bio
medcentral.com/a
rticles/10.1186/14
79-5868-6-85
Bauman A, Madill
J, Craig CL, Salmon
A.
ParticipACTION: this mouse
roared, but did it
get the cheese?
Can J Public Health.

Japan
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Area/region;
Strategic goals, objectives
Name
of
program;
Dates

Partners/
Governance
Lead

Target
population(s)

Success Metrics

Results and Key learning

Key Documents
/ URLs

New X

- Develop the infrastructure; nurture
coaches; sports facilities; enriching PE in
schools and promoting int. exchanges and
contributions; sports promotion in the
local community and events, and enhances
competition standards.
- Increase sport opportunities for children
at schools and in communities; life-source
sport; supportive environments; training
human
resources
and
increased
international competitiveness; Promotion
of
international
exchanges
and
competition hosting; Transparency in antidoping and arbitration.

Central education
council, Minister
education, sports,
science,
technology
(MEXT)

Population, life
course approach

Organised sport participation;
Physical
activity;
active
transportation; weight status;
Physical Fitness; Family and Peer
influence; school; community and
peer influence; government
strategies and investments.

- PA report card for children and youth.
Participation in sport was reported by
27% to 92% of 6- to 17-year-olds by the
national physical fitness survey. Age and
gender
differences
in
sport
participation, lower among younger
children, and lower among girls.
- Moderate levels of organised sport
participation and recreational screen
time which develop into low levels of
sport participation, and high obesity into
adulthood. Active Transport to school
high when compared internationally.
28% pre-school; 93% 6-11yrs old; 88%
12-14yrs and 65% high school.

http://journals.hu
mankinetics.com/
doi/pdf/10.1123/j
pah.2016-0296

- 9 target areas – Diet, Physical activity,
mental health, smoking, alcohol, dental
health, Diabetes, CVD, Cancer)

education, sports,
science,
technology
(MEXT)

The goals for
physical activity
in
HJ21–1st
were to increase
walking
steps
and increase the
percentage of
adults engaged
in
regular
exercise.

Daily Step count – increase
number of steps in adults
between 2013 – 2022. For males
aged 20 to 64 years, the target
behaviour is an increase in the
number of steps per day from
7841 to 9000 and, for females,
from 6883 to 8500. For males over
65 years of age, the goal is to
increase the number of steps per
day from 5628 to 7000 and, for
females, from 4584 to 6000.

- Mean number of steps has decreased
by approximately 1000 steps per day 10
years after baseline. The % of working
population between 20 and 60 years
undertaking regular exercise has
decreased, but increased for >60.
The action plan for physical activity
promotion existed in all prefectures
within several years after the national
policy was enforced. Amount of
population physical activity did not
increase nationwide. Speculated that
there are problems in the process of
developing a national policy and
implementing action plans in each
municipality.

www.aspetar.com
/journal/upload/P
DF/201561011275
0.pdf

2012
Promote
environments
enabling
participation
for all aligned
with interests
and aptitudes,
regardless of
age, gender or
disabilities.

Healthy Japan
21 (1st and 2nd
Phase)
2000 – 2013

- 10-year goal to increase the number of
steps by approximately 1000 steps per day.
- Increase the number of steps; increase
the percentage of people who exercise on
a regular basis and increase the
municipalities that facilitate exercise and
physical activity.

Ministry
of
Health,
Labour
and Welfare

Physical Activity level - increase
the number of adults with regular
exercise habits by 10% in 10 years.

Ministry of Health,
Labour
and
Welfare.
2011.
“Healthy Japan 21”
final evaluation. (in
Japanese)
www.mhlw.go.jp/s
tf/houdou/2r9852
000001r5gcatt/2r9852000001
r5np.pdf.
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Area/region;
Strategic goals, objectives
Name
of
program;
Dates

Partners/
Governance
Lead

Target
population(s)

Success Metrics

Results and Key learning

Key Documents
/ URLs

- School aged
children
(518yrs)
Low
participation
communities
Competitive
sport
(talent
identification)

- Increase in children taking part in
3
hour
or
more
of
organised/informal sport a week
in schools by 2020.
- 3% increase in participation in
supported projects by 2020.
- Increase in high engagement
participation reported from target
sports by 2020

Participant focused; Increased diversity

N/A

New Zealand
Community
Sport strategy,
Sport
New
Zealand
2015 – 2020

- Insights: Segmentation; research;
analysis; benchmarking; best practice; case
studies; sharing; innovation.
- People: Coaches; teachers; parents;
volunteers; young leaders
- Spaces and Places: Planning; Design;
partnering; programming.
- Partners/providers: Sports hubs,
community sport capability, delivery
networks, planning; local delivery.
- Pathways: Physical literacy; life stage
learning;
competitions;
talent
development; pathway to podium.

Sport
NZ
Strategic plan
2015 – 2020
“World’s most
successful
sporting
nation.”
Moving
Waikato 2025

- Participant focused; system led;
performance driven.
- Championing the value of sport; system
connectivity; system capability; system
funding major and mega events; facilities
and group efficiency and effectiveness.

Sport
NZ;
community sport
and
High
Performance
Sport NZ.

Youth in low
participation
communities;
competitive
Sport;
high
performance.

- 90% of young people doing at
least three hours of organised
and/or informal sport each week.
- Increase in adult participation
- Increase in volunteering.

N/A

N/A

A strategy to grow participation in sport,
recreation and physical activity in the
Waikato region.

Sport Waikato;
NSO,
RSO,
education
and
community,
health
board,
population health
providers, local
government
agencies, sport
NZ department of
conversation.

Life
course
approach;
Young people;
women
and
girls;
Māori;
rural;
aged
populations
(65yrs+).

- More adults, more children out
there and active.
- Age group targets for PA
participation against government
guidelines.
- Greater sector understanding
and decision making. Perception
of Waikato as a sporting region.

Priority settings: local sport delivery;
education, recreation and physical
activity, delivery in Māori settings.

http://www.sport
waikato.org.nz/get
media/2cb9643ac3c4-4cdf-aa6370ac5e45976b/Mo
vingWaikato2025c
onsultation_finald
ocumentBOOKLET_WEB.pd
f.aspx

“A
healthy,
vibrant
physically
active
and
successful
sporting
region.”

Our people
Building communities
Regional leadership

United States of America (USA)
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Area/region;
Strategic goals, objectives
Name
of
program;
Dates

Partners/
Governance
Lead

Target
population(s)

Success Metrics

Results and Key learning

Key Documents
/ URLs

National
Physical
Activity Plan
2016 - 2010

- Use sport as a vehicle to increase levels of
PA and to promote health.
- Comprehensive surveillance system;
national PA report card; PA policy
development; National PA campaign; State
and local PA plans; Increased funding for
PA initiatives.
- Sport specific objectives: policy change;
infrastructure; access for all; improved
safety and care; elevated surveillance;
more knowledgeable and purposeful roles
by key professionals as well as
parents/caregivers; enlarged innovation
and technology.

Business;
Industry;
Community Rec.,
Fitness;
Parks;
Education; FaithBased Settings;
Healthcare; Mass
Media;
Public
Health;
Sport;
Transportation,
Land use

Population

- Call for a national sports plan
that emphasises role of sport in
population PA.
Establish an entity as central
resource to unify stakeholders.
- Multiple sectors should expand
access to rec. spaces and quality
sports programs
- focusing on disparities in access
based on race, ethnicity, gender,
disability, SES, geography.
- develop a comprehensive
surveillance systems.
- Use tech. to enhance the quality
of sporting experiences.

- Grounded in socio-ecological theory.
- Specific sport theme within the 2016
national physical activity plan. Strategies
reflect an integrated approach to using
sport as a vehicle for increasing PA and
promote health.

www.physicalactivi
typlan.org/index.h
tml

- Increase population physical activity
- Create early positive experiences for
children.
- Integrate physical activity into everyday
life.

Designedtomove.
org.

Population-level
approach

Universal
access;
age
appropriate dosage and duration;
fun; incentives and motivation;
feedback to kids; teach/coach/
mentor; community engagement;
multi
sector
collaboration;
accessibility/safety as baseline
determinants
of
usage;
maximised
use
of
space;
monitoring and evaluation.

- Capture baseline data and track and
report population physical activity
levels.
-Measure impact and outcomes.

http://e13c7a4144
957cea5013f2f5ab26d5e83af3
ea377013dd60291
1.r77.cf5.rackcdn.c
om/resources/pdf/
en/full-report.pdf

Government
agencies;
UK
sport;
Department
of
health;
crossministerial

Inactive (from
sport)
people
older than 5
years; women
and
girls;
disabled people,

- Active lives survey.
- Increase % of the population
taking part in sport and PA at least
twice in the last month.
- Decrease the % of people
physically inactive.

Clear line of sight to achieve sporting
future; ensure funding benefits underrepresented groups; use behaviour
change to make investment choices.
Get maximum value from all sport
England resources, not just cash; review

https://www.sport
england.org/media
/10629/sportengland-towardsan-activenation.pdf

National
PA
plan alliance not for profit
organisation
with
engagement
across
9
sectors.

Designed
to
move:
A
Physical
Activity Action
Agenda

United Kingdom (UK)
Sport England
Towards
an
active nation
2016 – 2021

- More people from every background
regularly and meaningfully taking part in
sport and physical activity.
- Inactive people becoming active.
- More resilient habits.
- Target young people.
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Area/region;
Strategic goals, objectives
Name
of
program;
Dates

Public Health
England
“Everybody
Active
Everyday”
2016

HM
government
(DCMS)
Sporting
Future: A New
strategy for an
active nation

- More diverse volunteers.
Improved
inclusion
in
talent
development.
- A more productive sustainable and
responsible sport sector.
“Everyone Active Everyday”
4 national and local areas:
- Active Society
- Moving Professionals
- Moving at Scale
- Active Environments

Promote sport for wider social good.
Tackle inactivity in 5 years older.
3 outputs:
Engagement in sport and physical activity;
sporting success; strong and resilient sport
sector.

2015

UK
active
Blueprint for
an
active
Britain
1991 - 2016

More people, more active, more often.
System wide approach to promoting PA for
everyone, a partnership approach to
prevent the debilitating spread of physical
inactivity.

Partners/
Governance
Lead

Target
population(s)

Success Metrics

Results and Key learning

Key Documents
/ URLs

committee;
county
sport
partnerships.

low SES; older
people.

investment portfolio regularly and
remove funding if an investment is
failing and cannot be rescued.

Minister
for
public
health;
Chair of Olympic
committee,
ministerial
subcommittee on
PA, local sport
orgs,
district
councils
- National ‘Sport
cabinet’ group to
unite Scotland,
Wales, Northern
Ireland,
and
England.
- Inter-ministerial
committee: Dep.
of culture, media
and sport, health
and education.
- Local gov., UK
sport,
Sport
England, Public
Health England,
county
sport
partnerships
Support
government, local
authorities,
business
and
activity providers

Population-level

- Physical wellbeing; mental
wellbeing;
individual
development;
social
and
community development and
economic development.
Proportion of people achieving
CMO guidelines for physical
activity.
Health survey for England, Active
People Survey, National Travel
survey, labour force survey.

Public health outcomes framework.
- A significant 1% increase in the
proportion of the UK population that
achieve 150 minutes of moderate
intensity physical activity per week. Half
a million more people who health and
wellbeing is benefitting and 60% of local
authorities have seen an improvement.

https://www.gov.u
k/government/pub
lications/everybod
y-active-every-day2-year-update

Inactive people
who tend not to
take part in
sport; women
and
girls;
disabled people,
low SES; older
people.

Active lives survey.
- Physical wellbeing; mental
wellbeing;
individual
development;
social
and
community development and
economic development.
- Mental Wellbeing: % population
reporting positive subjective
wellbeing.
- Individual Development: %
population reporting positive selfefficacy.
- Social/community development:
% of population reporting positive
self-trust.

https://www.gov.u
k/government/upl
oads/system/uplo
ads/attachment_d
ata/file/590578/Sp
orting_Future__first_annual_repo
rt_final.pdf

Target groups
(inactive,
low
SES,
BME
communities)

Population physical activity levels
measured through Health Survey
for England; Active Lives.

- Clear target audience; outcome
focused approach; common appraisal,
evaluation approach and framework;
Re-defined meaning of Sport to
encompass all movement to target
inactive people for health.
- The Active lives survey from November
2015 onwards and expanded to
children.
- Public health England conducted
annual implementation reviews
- 1 year on 60% adults meet 150mins a
week, 25% are classified as inactive (less
than 30mins a week) 15% 30-150mins a
week.
- Complements relevant data collection
by partner organisations.
- PA a stand-alone public health issue
and recognise action is now needed.
- Expand social marketing practices
specifically around PA within target
populations.

http://www.ukacti
ve.com/downloads
/managed/ukactiv
es_Blueprint_for_
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Area/region;
Strategic goals, objectives
Name
of
program;
Dates

Climbing
higher
was
previous
strategy
in
2005.
Sport
Wales
Community
Strategy

Target
population(s)

to – re-embed
activity into daily
life.

Success Metrics

Results and Key learning

Key Documents
/ URLs

Strategic
outputs,
national
marketing
campaigns
and
evidence of cross-agency working.

an_Active_Britain_
-_online.pdf

- Increase Population PA levels.
Early year’s foundation stage framework –
priority active play: Primary PE and Sport
premium until 2020. To improve and
broaden sports provision, increase
participation and tackle childhood obesity.

HM Government
Department
of
Health

Overweight and
obese
populations

- Support all children to enjoy an
hour of school each day. 30mins
inside school and 30 mins outside
school.
- Reduce England rate of obesity
within the next 10 years.

- Independent PA network to develop a
new independent network to help
employers contribute to policy and best
practice.
Concerted, whole system approach
needed with focus on tackling the
Inequality gap which is currently
widening. PA interventions should
target inactive, people living in most
deprived areas.

Create a culture of PA resulting in Sheffield
becoming the most active city by 2020. 6
priority outcomes:
- Empowered communities; Active
Environments, Active people and families,
physical activity as medicine, active
schools and active pupils; active
workplaces and an active workforce

Planning,
transport, health,
sport, education,
workforces.

Sheffield
550,000
population.

Most active UK city by 2020
assessed using routinely collected
data (Public health outcomes
framework data, active people’s
survey, health survey for
England).
Objective measurement of PA in
Sheffield.

Bottom up approach; reduce inequality
in participation; inclusive approach;
connect people with PA; whole system
approach; make physical activity the
easy choice; create a physical activity
habit; make It fun; consistent
communication; make it visible; work
together; evidence and evaluation.

- Increase activity through supportive
environments
alongside
targeted
programs supporting behaviour change.
- Active Environments; active children and
young people; active adults; sport for all
- Sport sector priorities: Sustained sport
participation throughout life; strengthen
sport infrastructure; high quality coaching;
maximise legacy opportunities of major
events.

Increase
proportion
of
Welsh population
who meet 5 X 30
and 5 X 60.

Focus on Sex,
age, SES and
equality groups.

- Contribute to Assembly
government target of 3%
reduction in green gas emissions
by 2011.
- Adults: Shift the average point of
activity from 2.4 to 3.4 by 2020.
Children: Shift average point 1116yrs of from 3.9 – 4.9 by 2020.

Measured through Welsh Health Survey
and Health in school-aged children
study.

- Thriving Clubs – creating opportunities
through enterprise and innovation.

Nations
sport
sector,
all
governing bodies

Population-level
(Wales)

- Participation: Children and
young people of school age – 3 X a

- Not available at time of writing.
- Strategy explicitly outlines tools to
measure success.

10 objectives; embed PA in NHS;

Dep. of Health
Childhood
obesity: a plan
for
action
(physical
activity focus)
2017
HM Gov. National
Centre
for
Sport
and
Exercise
medicine
(NCSEM)
“Sheffield
Move more”
Creating
an
Active Wales
2009
Welsh
Assembly
Government

Partners/
Governance
Lead

https://www.gov.u
k/government/upl
oads/system/uplo
ads/attachment_d
ata/file/546588/C
hildhood_obesity_
2016__2__acc.pdf
https://www.mov
emoresheffield.co
m/Media/Default/
Documents/movemore-plan.pdf

N/A

- Sport plays a key role in physical
activity for all.

http://sport.wales
/media/929351/en
glish_pdf.pdf
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Area/region;
Strategic goals, objectives
Name
of
program;
Dates
2017

Healthy Ireland
2013 – 2025
Get
Ireland
Active!
The
National
Physical
Activity plan
for Ireland.
Physical
Activity
Implementatio
n Plan: A more
Active
Scotland.
2014

Partners/
Governance
Lead

Target
population(s)

Success Metrics

Results and Key learning

week in extracurricular/wider
community settings.
- Young adults – 16-24 3X Sport
sessions per week.
- Adults 3 X Sport sessions per
week.
10%
Welsh
population
volunteering (currently 5%).

- The Pathway tool (Readiness Factors,
Basic Skills, Participation, Workforce)
- Segmentation
- Population Surveys
- Promotion

Key Documents
/ URLs

- Local decisions – creating opportunities
by meeting local demand.
Quality
education
–
creating
opportunities by developing skills,
enjoyment and confidence.
- Committed workforce – creating
opportunities by attracting and investing in
the right people in the right places.
- Appropriate facilities – creating
opportunities
through
inspirational
environments and programming.

of sport, each
local authority.

- Increased opportunities for people to be
active
- Remove barriers to participation
Enhance cross-sector cooperation at
national, local and community level
Encourage a supportive environment
normalising PA
Promote good models of participation.

Cross-sector
agencies.

Population-level

Increase
proportion
of
population across each life stage
undertaking regular physical
activity by 1% per year.
- Target measured again CSPPA,
Irish Sports Monitor and Tilda
report.
- Participation levels appear stable
with adults around 31%.

-- ‘Participation’ pillar within Sport
Ireland interim strategy 2016 and Get
Ireland Walking Strategy and Action Plan
2017 -2020
- Recognizes the “crucial role” of
sporting organizations such as the NGBs,
LSPs and sports clubs in providing sports
participation opportunities in every
community across Ireland.

www.getirelandact
ive.ie/Professional
s/National-PAPlan.pdf

The people of Scotland enjoy a more active
and healthier life

Scottish
government;
local authorities;
NHS
health
boards;
NHS
Health Scotland;
education;
environment;
Sport; transport
bodies

Population-level

- Develop national strategy.
150 Community sports hubs by
2016.
- More children and adults
routinely playing in PA or sport

Currently under review

Let’s
Make
Scotland
More
Active – A strategy
for PA, Scottish
Government 2003
Scotland Performs
– The national
performance
framework,
Scottish Gov. 2007
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Area/region;
Strategic goals, objectives
Name
of
program;
Dates

Partners/
Governance
Lead

Target
population(s)

Success Metrics

Results and Key learning

Key Documents
/ URLs

“Sport
Matters”
Northern
Ireland
Strategy
for
Sport
and
Physical Rec.
2009 – 2019

N/A

Target groups:
Females,
low
SES,
disabled
and older adults.

- Increase regular participation in
children and adults
- By 2019 deliver (2011 baseline):
3 %-point increase adults sport
and rec participation rates; 6%
women’s rates; 6% low SES; 6%
increase in those with a disability
6% increase in older people.

N/A

N/A

A culture of lifelong enjoyment and success
in sport.
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