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The Benefits

What are the health benefits of physical activity?

dementia by
up to 30%

hip fractures by
up to 68%

depression
by up to
30%
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disease by up
to 35%

All-cause
mortality by
30%
& cardiovascular

colon cancer
by 30%

Regular physical
activity reduces
your risk of type 2
diabetes by
i up to 40%

breast cancer by 20%
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The Challenge

INACTIVE FAIRLY ACTIVE ACTIVE

_ess than 30 minutes a week 30-149 minutes a week 150+ minutes & week

10.9% 614%

10.8% of people (241,700) 61.4% of people (1.26M)
are fairly active but don't do 150 minutes or more a
reach 150 minules per week week

21.8%

27 8% of people (615,500)
do fewer than
30 minutes 8 week

Compared to nationally, levels of inactivity are considerably higher than 25.7%. levels of fairly active are lower than 12.5% and lavels
of activity are slightly lower than 61.8%. Compared to November 2015-16 this is a significant decrease of -1.2% in fairly active levels
and a significant increase of 2.0% in levels of activity, with levels of inactivity staying stable in Greater Manchester (GM).
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CYP Activity Levels Across GM

LESS ACTIVE

FAIRLY ACTIVE

ACTIVE ACRDSS
THE WEEK

ACTIVE EVERY DAY

358 %

243 % 23.4%

| 23.4% OF CHILDREN
| AND YOUNG PEOPLE

35.8% OF CHILDREN
AND YOUNG PEOPLE
DO LESS THAN
AN AVERAGE OF 30
MINUTES A DAY vs
32.9% NATIONALLY

24.3% OF CHILDREN
AND YOUNG PEOPLE

DO LESS THAN |
AN AVERAGE OF 30
MINUTES A DAY vs
23.9% NATIONALLY

16.5% OF CHILDREN
AND YOUNG PEOPLE
DO LESS THAN
AN AVERAGE OF 30
MINUTES A DAY vs
17.5% NATIONALLY

DO LESS THAN AN
AVERAGE OF 30

! MINUTES A DAY vs
25.7% NATIONALLY

GREATERSPORT
Across the localities
Active acrass the week (an
dctve every day (B0 average of B0 minutes or more @ Fairly actie (an average of Less active (less than an
Populaton  minutes or more every day)  Population day but not every day) Popuaion  30-58mintesaday)  Population  average of 30 minutes & day)
Balton 10400 24T 10000 218% B.700 206% B.000 308%
Bury 5700 4% 5500 0% 8200 306% 7200 269%
Manchester : : 1800 2% 250 0% 2900 8%
Didham 3400 95 770 206% 4300 45% 5300 §53%
Rochdale 5100 B5% 6700 %% 300 5% 12.600 A%
Salford 6400 00% 7600 3 5000 1B5% 2200 178%
Stockport 5300 15 1300 300% 8400 % 2.200 N%
Tameside . : 710 0% 8200 1B3% 11600 5%
Traflord 5600 B3% 8700 2556 10100 296 10200 235%
Wigan 7100 5% 8800 2A9% S800 245% 14400 36.0%
GREATERSPORT
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Across the localities
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m Active across the week (an average of 60 minutes or more a day but not every day)

W ess active (ess than an average of 30 minutes aday}GREAT ERSPORT

m Active every day (60 minutes or more every day)
W Fairly active (an average of 30-53 minutes a day)
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Who-Under represented Groups

The total population of tameside is 224,119

Children and Long term
BME Females Unemployed young people conditions and People living
Population aged 5+ adults (5-18yn) LGBT disability in poverty
N = 26,694 Ne108 6884 Ne 5,200 Ne 37,618 N e 3588 N = 538,180 N=585612
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What do people know and understand??

» Physical activity is often interpreted narrowly as dedicated exercise and
can exclude everyday forms of movement

* Few are aware of specific activity guidelines, but most are able to make
a reasonable estimate

* On reflection, most say they want to be more active than they currently
are

« Despite a general desire to do more physical activity, there is a very
wide range of barriers-fear of judgement, inertia, bad weather!

* People don’t need convincing of the long-term health benefits of activity
— but may need reminding of the short-term benefits.

* Most inactive adults are able to remember a time when they were more
active — before ‘life got in the way’

« Walking is regarded as one of the most simple and accessible
movements
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Reframing Perceptions
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10GM Engagement-What the People Said

* People’s social connections — built in and integral

» Equality — awareness training

« Confidence — buddying schemes

» Resources — tackling transport

« Spaces and places - lets link in healthy eating and social contact
« Starting conversations — visibility, representation and
communication
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The Active Allilance

*Leadership
*Priorities
*Knowledge Share
*Communications
*Events

*Networks

*Widening the offer
(food and social)

*Supporting
Grassroots
Linking spaces
and places
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*Active Design

*Attractive and
Safe

*Removing
physical barriers
*Increasing/reframi

ng usage
*Active Travel
*Transport and

Highways

*Training and
Development
*Upskilling and
CPD
*HR/Workplace
policies
*Volunteering

NHS
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Local Pilot

LOCATIONS: e o o e
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Greater Manchester
Moving > A < V

The Principles of Investment
for Local Delivery Pilot

how it ad
alth inequalities :

ble need:
evidence

portionately)
to one or more of the target
1 at has beer

audiences (and the i

2> Builds on indi
to add val
cus on growth and sustainability
3> A plan for engaging with the key audiences 8> Committed to the GM and National
Community of Learning approach

and a commitment to co-design with public
services and VCSE engaged

4>Must follow a Whole Systems Approach
(the hiue and white circles diagram)

ip (everyone’s a leader)

Made to Move

15 steps to transform Greater Manchester,
by changing the way we get around.

.Spar-é

75%

by
2025
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The Local Delivery Pilot Audiences

e Children and young people aged 5-18 in out-of-school
settings.

e People out of work and people in work but at risk of
becoming workless.

e People aged 40-60 with, or at risk of, long term
conditions: specifically cancer, cardiovascular disease
and respiratory disorders.

Parity of focus on physical and mental health and
wellbeing. Addressing inequalities throughout the pilot
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Leading Principals

Population level change requires
‘whole system’ approaches Policy

>

International and national guidance and laws,
local laws and policies, rules, regulations, codes
e 1
Built, natural, transport links

Physical
environment

Organisations

. and Institutions

Schools, health care, businessas,
faith organisations, charities, clubs
=
Individual ralatianships, families,
support groups, social networks
=
Individual capabilities, motivations,
ocpportunities, knowledge, needs, behaviours

Social
environment

Individual
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Local Pilot Approach

Whole System
Investment/Upscale

Place Based
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Discussion

« What resonates for you around what you’ve just
heard?

« What is your contribution to whole system change?

* What is already strong/ working well that we need
to scale up?

* What could be? (if we dare to dream)
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