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1. Summary and Recommendations
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Appendix |: Physical Activity Health Needs Assessment

1.1 Physical inactivity is a major driver of physical and mental ill-health, and a key factor in
reducing healthy life expectancy in Slough. This document outlines our proposed approach
to tackling inactivity by making the best of existing local assets and working in partnership
with stakeholders across the council, the NHS, primary care, schools, commissioned
services, community organisations, and employers, to address the barriers preventing
people from moving more in their daily lives, and, thus, from living longer in good health.

1.2 Priorities in the Joint Slough Wellbeing Strategy 2020 — 2025 the report links to:

Priority 1 — Priority 2 - Priority 3 — Strong, Priority 4 —
Starting Well Integration Healthy and Workplace Health
Attractive
Neighbourhoods
X X X X

1.3 Consideration:

X Information
X Discussion

[ Decision

X Endorsement

1.4 Recommendations: The Health and Wellbeing Board is recommended to:

a) Note that a full Physical Activity health needs assessment has been carried out
(attached as Appendix |) and recommended the development of a strategic approach



https://www.slough.gov.uk/downloads/file/866/slough-wellbeing-board-strategy-2020-2025

to address physical inactivity, particularly amongst the most inactive groups —women,
older adults, and ethnic minorities.

b) Endorse the proposed strategic approach to tackling physical inactivity in Slough.

c) Support consultation and engagement with stakeholders to inform both the research
underpinning, and the implementation of, the strategic approach.

d) Welcome and engage with the complete strategic approach paper when presented
in Autumn 2025.

1.5 Reason for Recommendations: Healthy life expectancy in Slough is well below the
national average'!, to which physical inactivity is a major contributor?2. A strategic,
collaborative approach can help residents move more while improving service quality and
value.

2. Report

2.1 Background

2.1.1 Physical inactivity is a major public health challenge, ranking as the fourth leading
risk factor for mortality worldwide. It is a contributing factor to one in every six deaths in the
UK3, and it costs the economy around £7.4 billion each year.

2.1.2 Currently, nearly 40% of UK adults - equating to approximately 20 million people - do
not engage in sufficient physical activity®. Given that the UK’s population is projected to
grow and age over time, addressing this early is crucial to not only safeguarding residents’
health and quality of life, but also to reducing pressure on health and care services, now
and in the future.

" The Health Foundation (2025). ‘Map of Healthy Life Expectancy at Birth’. At
https://www.health.org.uk/evidence-hub/health-inequalities/map-of-healthy-life-expectancy-at-birth, accessed
10/05/2025

2 Public Health England (2020). ‘Health Matters: Physical Activity’. At
https://www.gov.uk/government/publications/health-matters-physical-activity/health-matters-physical-activity-
prevention-and-management-of-long-term-conditions, accessed 10/05/2025

3 Public Health England (2020). ‘Health Matters: Physical Activity’. At
https://www.gov.uk/government/publications/health-matters-physical-activity/health-matters-physical-activity-
prevention-and-management-of-long-term-conditions, accessed 10/05/2025

4 Office for Health Improvement and Disparities (2022). ‘Guidance: Physical Activity: Applying All Our Health’
At https://www.gov.uk/government/publications/physical-activity-applying-all-our-health/ physical-activity-
applying-all-our-health, accessed 10/05/2025

5 Public Health England (2016). ‘Health Matters: Getting Every Adult Active Every Day’. At
https://www.gov.uk/government/publications/health-matters-getting-every-adult-active-every-day/health-
matters-getting-every-adult-active-every-day, accessed 10/05/2025
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2.1.3 Additionally, national data shows that levels of physical inactivity are lower in some
groups than others®. In Slough, an estimated 60% of Asian and Asian British residents can
be classified as having low activity, compared to 23% of White British residents’. There is
also a strong association between deprivation and inactivity®. This suggests the presence
of systemic, economic and cultural barriers that need to be addressed to enable people to
move more.

2.1.4 Comprehensive strategies from central government and the third sector reflect a
collaborative, long-term effort to reduce inequalities and promote the benefits of
movement. The government’s Get Active strategy aims to help 2.5 million more adults and
1 million more children - particularly from the least active groups - to get moving by 2030,
through targeted investment and the development of a sustainable physical activity sector.
Similarly, Sport England’s Uniting the Movement focuses on tackling exclusion and
building a more joined-up system that sees physical activity as key to health, wellbeing,
and community resilience.

2.1.5 Locally, improving physical activity will contribute to achieving the priorities outlined
in the SBC Corporate Plan 2023-2027, in particular increasing healthy life expectancy and
reducing health inequalities. It will also support the borough’s Health & Wellbeing Strategy
and the Local Transport Plan which highlights the importance of shifting towards active
travel, such as walking and cycling, to improve air quality and reduce congestion.

2.2 Local Need

2.2.1 In 2024, a Health Needs Assessment (HNA) was carried out to provide a
comprehensive analysis of physical activity levels, barriers to movement, and existing
community resources in Slough. This included data from national research - such as the
Active Lives Survey - and published literature, alongside local surveys and focus groups to
better understand resident attitudes and the factors that limit physical activity.

2.2.2 Despite Slough'’s relatively young population, physical inactivity has remained
consistently above the national average for over a decade. Around 30% of adults are
classified as inactive, compared to 22% across England. Only 40% of children meet
recommended activity levels - well below the South East average (48%), the national
average (47%), and the borough’s statistical neighbours (bottom 25% nationally).

2.2.3 Findings from the Slough Physical Activity Survey 2024, a core component of the

HNA, revealed that one-third of residents may be unaware of recommended activity levels,
and many were unfamiliar with council-provided sport and leisure services. This highlights
the need for targeted education, clear public messaging, and stronger collaboration across

6 Active Lives Survey (2024). ‘Active Lives Survey Report 2023-2024'. At https://sportengland-production-
files.s3.eu-west-2.amazonaws.com/s3fs-public/2025-04/ActiveLivesAdult-Nov23-24 V9-23-04-
25.pdf?Versionld=KknkaK8Xxbo.3vVIHZT7Z5fpnUqte2mB, accessed 10/05/2025

7 Slough Physical Activity Survey (2024)

8 Public Health England (2020). ‘Public Health Outcomes Framework: May 2020’. At
https://www.gov.uk/government/statistics/public-health-outcomes-framework-may-2020-data-update/public-
health-outcomes-framework-statistical-commentary-may-2020, accessed 10/05/2025
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sectors. Other reported barriers included cost, cultural perceptions, language barriers,
accessibility issues, and safety concerns in public spaces.

2.2.4 To address these challenges, the HNA recommends:
a) a coordinated, cross-sector approach to increase levels of physical activity.

b) local authorities should prioritise active travel infrastructure, expand and co-design
green spaces, and improve safety in public areas.

c¢) schools should embed daily physical activity into the curriculum, promote active travel to
both students and their families, and use movement to support wellbeing.

d) the NHS is encouraged to integrate physical activity into clinical care, to expand social
prescribing and improve cultural competence among staff.

e) employers can offer workplace wellness programmes, active travel facilities, flexible
working policies, and various fitness incentives.

f) voluntary sector groups should lead by example, promote physical activity through
trusted community voices and offer volunteer training to members of their communities.

2.3 Improving Healthy Life Expectancy

2.3.1 The approach described above is essential, not optional. Life expectancy in Slough
is significantly lower than both national and regional averages, with men living to 78.5
years and women to 82.5. There are also inequalities within the borough, with men in the
most deprived areas living 7.2 years less than those in the least deprived. The healthy life
expectancy rate is even worse - 58 years for men and 60 for women (Fig.1)

2.3.2 Premature mortality from cardiovascular disease remains significantly above
average, as does the prevalence of diabetes - a key driver of the borough’s life expectancy
gap. Both are exacerbated by high levels of obesity: 58% of adults and 42.5% of Year 6
children in Slough are classified as overweight or obese.
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Figure 1: Healthy life expectancy, South East and England comparison (2023-24)

2.3.3 Mental health pressures are evident, too: although modelled GP data suggests a
lower-than-average depression rate at 8.2%, this still equates to nearly one in ten
residents. More concerningly, premature mortality among adults with severe mental illness
is markedly higher, highlighting systemic issues around access to care and community
support.

2.3.4 While there is no single solution, physical activity is among the most effective tools
we have to help manage these challenges. It reduces the risk of heart disease and stroke
by up to 50%, improves insulin sensitivity and glycaemic control in people with diabetes,
and lowers HbA1c levels on par with some medication. It is linked to a 20-40% reduced
risk of breast and colon cancer, and can decrease cancer recurrence and mortality by as
much as 40%.

2.3.5 For bone health, activity helps maintain density and reduce fracture risk - especially
in older women. For mental health, it is as effective as antidepressants in treating mild to
moderate depression, improves mood and cognitive function, and helps reduce isolation

and low self-esteem.

2.3.6 Finally, physical activity also plays a key role in weight management and metabolic
health, improving cardiorespiratory fithess and reducing risk across a range of conditions.

2.4 The Pillars of Addressing Physical Inactivity
2.4.1 Preventing ill health and narrowing the life expectancy gap is a central focus of our

approach to physical activity and the subject of Slough’s 2025 Annual Director of Public
Health Report - but it is not the only one.



Community Safety

Community safety and physical
activity are deeply interconnected —
each influencing the other in ways
that significantly impact health
outcomes. In areas where residents,
particularly young people, perceive
local spaces as unsafe, participation
in physical activity declines,
contributing to sedentary behaviour,
poorer physical health, and reduced
mental wellbeing. Conversely, active,
visible, and well-used community
spaces enhance perceptions of
safety, deter antisocial behaviour,
and strengthen social cohesion.

In Slough, where challenges around
safety and inactivity exist concurrently,
the integration of sport into wider
community safety frameworks has
become a strategic priority. Through
collaboration with partners including
StreetGames, Public Protection, and
Slough Children First, the Sport for Good
Programme is embedding physical
activity into multi-agency approaches that
address youth violence, exploitation, and
community vulnerability. This includes
contributing to the borough’s response to
the Serious Violence Duty and the
Exploitation Strategy. By creating
structured, trusted spaces led by trained,
safeguarding-aware practitioners, the
programme supports both the physical
and emotional safety of young people -
contributing not only to improved health,
but to stronger local networks, reduced
risk, and a more resilient Slough.




Environment

Parks and green spaces are critical
assets in addressing physical
inactivity, particularly in urban areas
like Slough where access to safe,
inclusive, and affordable
opportunities for movement can be
limited. They provide residents with
easily accessible environments for
walking, cycling, active play, and
organised sport, while also
supporting mental wellbeing and
social connection. Evidence shows
that people are more likely to be
physically active when they live near
quality green spaces, making them a
crucial asset in promoting healthier,
more active communities.

Active Travel

Active travel - walking, cycling, and
wheeling - plays an important role in
tackling physical inactivity,
particularly when integrated into
routine journeys like commuting,

school runs, or trips to local services.

It offers an accessible, low-cost way
for people to build movement into
their lives, while also reducing air
pollution, congestion, and carbon
emissions. Creating environments
that support and encourage active
travel - through safe infrastructure,
behaviour change programmes, and
joined-up planning - is a key aim of
the strategic approach.

While the 2012—2017 Parks and Open
Spaces Management Framework
recognised their potential to improve
air guality, mental health, and access
to nature, a refreshed framework is
now needed. This should align with
the strategic approach to physical
activity and support more integrated,
cross-sector collaboration. Green
spaces have been included in the
initial mapping stage, and Planning
colleagues are actively engaged in the
steering group. This work will
hopefully help with developing a
cross-departmental logic model —
spanning Regeneration, Housing and
Environment, and Public Health — to
embed physical activity, and broader
public health considerations, into
future open space planning.

Public Health has already worked with
partners to embed active travel into the
borough's Air Quality Action Plan, and
health considerations into local planning
policy to inform future infrastructure and
spatial decisions. A range of recent
initiatives funded through the Capability
Fund is underway, including new cycle
lines in Foxborough and along the A4,
the Destination Farnham Road scheme,
and the Burnham Station Road project.
Complementary behavioural
interventions such as Modeshift STARS
for Schools, School Streets and Theatre
in Education (Road Safety) are also in
place, and key to include in the strategic
approach to improve partnership working
and uptake/delivery. Together, these
schemes support a whole-system
approach to increasing active travel,
reducing pollution, and promoting active
lifestyles.




Leisure Services & Facilities

Accessible and equitable leisure facilities
play a critical role in promoting physical
activity and improving the overall health
and well-being of residents in Slough.
These services offer an opportunity to
engage in different forms of sport and
movement, including swimming, ice
skating, gym workouts, and various fitness
classes. We are currently in Year 8 of our
10-year contract with Everyone Active, who
operate four key facilities: The Centre,
Langley Leisure Centre, Salt Hill Activity
Centre, and Slough lce Arena. While these
venues have provided broad access to
physical activity and community leisure, the
wider landscape has shifted significantly
since the contract began — with changing
community needs, increasing pressure on
health systems, and post-pandemic
recovery shaping expectations of how
leisure should operate.

Community Provision

Providing a range of tailored physical
activity options in the local community
is important to ensure people of all
ages, backgrounds and abilities can
move more. They should promote
equity by addressing barriers like cost,
transport and physical limitations;
encourage habit formation through
consistent small actions (as per the
Tiny Grit method); support community
mental health by enhancing motivation
and emotional resilience, and fostering
social connections; and be
sustainable and in line with local
cultures and individual lifestyles,
allowing for long-term behavioural
change.

With two years remaining on the current
contract, the Council has commenced an
internal review to assess future delivery
options and ensure long-term alignment
with health, inclusion, and financial
sustainability goals. This review includes
the exploration of best practice models
from other local authorities and sector
partners. Early consultation has taken
place with internal stakeholders including
Property Services and Procurement, with a
focus on ensuring that any future model is
viable, efficient, and strategically aligned
with wider council priorities. Findings are
being shared with relevant Council
committees, and further engagement with
ward councillors is planned to ensure local
insight and priorities shape the decision-
making process. The aim is to ensure that
the next phase of leisure delivery in Slough
is inclusive, responsive, and firmly
positioned as a driver of healthier, safer
communities.

Historically, Active Slough has been a
thriving programme of sport and physical
activity delivered by SBC, offering a
range of session including dance, yoga,
seated exercises, boxercise, cricket and
more. It is currently being reviewed by
Public Health to determine its overall
sustainability and cost-effectiveness.

Other community initiatives currently in
place include the One Million Steps
programme delivered by Viva Slough,
whereby individuals are invited to walk a
million steps over a set period, along with
participating in indoor physical activity
and receiving nutrition classes.

The strategic approach will map out and
involve other, non-affiliated community
services, to make sure there are no gaps
or duplications across the borough.

2.4.2 Each of these pillars plays a critical role in driving meaningful change in physical
activity levels by itself, but is also indelibly linked with all of the others. A whole-systems,



place-based approach is essential, and only a unified strategic framework - bringing
together actors on the ground and across institutional levels - can deliver sustainable
impact.

2.4.3 A potential test case for this is currently underway in Britwell, where long-term
investment from Sport England aims to mobilise local communities, activity providers,
community organisations, schools, healthcare partners, the ICB, and the council to
collectively address the root causes of inactivity. The programme will involve research,
insight gathering, and the development of a shared framework for action, alongside
stakeholder engagement, local leadership development, and early-stage ‘test and learn’
interventions. The intention is to later use the strategic approach to apply the lessons from
Britwell at scale, shaping a borough-wide model for long-term, system-led change.

2.5 The Strategic Approach

2.5.1 In response to the recommendations of the HNA, and in order to bring together key
partners, SBC Public Health is leading a new strategic approach to tackling physical
inactivity. Approved by Cabinet in May 2025, it will engage stakeholders from across the
six pillars and drive system-wide collaboration, making best use of existing local assets to
reduce inactivity and its associated health impacts - particularly in less active groups such
as women, older adults, and ethnic minorities.

2.5.2 The first stage of the project comprised desk research and mapping to understand
the current landscape of organisations, services, policies, and funding related to physical
activity in Slough.

2.5.3 In the second stage - currently underway - stakeholders are encouraged to shape
the vision and priorities for the strategic approach. A cross-sector steering group has been
convened, bringing together representatives from key council departments (Strategy,
Planning, Inequalities, and Children & Families), commissioned partners (including Get
Berkshire Active and Everyone Active), healthcare providers (such as primary care and
Frimley ICB), and community groups identified during the initial mapping phase, in order to
boost buy-in and leverage the breadth of expertise across the borough.

2.5.4 Resident input is also central to the process, ensuring that priorities reflect lived
experience and that actions are meaningful, accessible, and targeted where they are
needed most. Alongside insights from the 2024 Slough Physical Activity Survey, further
engagement will be carried out through focus groups organised with Slough CVS and Get
Berkshire Active (in Britwell).

2.5.5 Once agreed, the vision and priorities will guide the development of the strategic
approach document, which in turn will inform action plans setting clear and measurable
goals for the partnership to deliver. Finally, an oversight mechanism will be put in place to
support ongoing collaboration and accountability.

2.5.6 The project is currently at its second stage, with approval to proceed granted by SBC
elected members in May 2025.



3. Implications of the Recommendation

3.1 Health and Well-being Board and Partners Implications

3.1.1 Adopting a strategic approach involving multiple system partners will not only
improve residents’ health and wellbeing, and access to services, but also help embed
partnership working as standard practice. By aligning statutory, healthcare, and community
organisations around a shared set of place-based goals, it will encourage collaboration,
mutual support, and more integrated delivery across the system.

3.2 Equality Implications

3.2.1 Having a comprehensive, multi-pronged, and local context-tailored strategic
approach for service provision is essential to ensuring both equitable access and the
effective, needs-based and data-driven targeting of interventions. Promoting and enabling
participation for all requires a whole-systems approach, for which the final document will
provide direction and structure. An Equality Impact Assessment (EIA) will form a part of
the third stage (Implementation, Oversight and Monitoring) of the strategy design.

3.3 Environmental Implications

3.3.1 Improving active travel and encouraging residents to be more physically active,
contributes to improving air quality, the general quality of life of residents, and stronger
social cohesion, integration and sense of place. It helps reduce congestion, lower
greenhouse gas emissions and particulate pollution, and promote greater use of green
spaces.

3.4 Financial Implications

3.4.1 There are minimal financial implications relating to the development of the strategic
approach document itself. The coordination and production will be undertaken by a Public
Health Registrar funded externally. It is anticipated that any service redesign resulting from
the work will be incorporated into existing budgets and there may be potential for savings
in the longer term if improved levels of activity reduce demand for adult social care. In
addition, the needs assessment and the strategy will facilitate applications for external
grant funding around improving physical activity.

3.5 Legal implications
None

3.6 Risk management implications



None

3.7 Procurement implications

3.7.1 Any procurement as a result of the implementation of the Strategic Approach to
Physical Activity will comply with the Procurement Act 2023.

3.8 Workforce implications
None
3.9 Property implications

None



4. Appendix I: Physical Activity Health Needs Assessment (2024)

Executive Summary

The Slough Physical Activity Needs Assessment highlights the public health challenges
posed by physical inactivity within the borough's diverse population of over 158,500
residents. With higher-than-average rates of inactivity among both adults and children, the
assessment identifies physical activity as a critical factor in addressing prevalent health
issues, including obesity, diabetes, and cardiovascular disease.

Purpose and Scope

The assessment aims to provide a comprehensive analysis of physical activity levels,
barriers, and existing resources within Slough. Data sources include national surveys,
such as the Active Lives Survey, as well as local surveys and focus groups, which provide
insights into resident attitudes and barriers to physical activity.

Key Findings

Approximately 30% of adults and 60% of children in Slough do not meet recommended
activity levels, with physical inactivity more prevalent among ethnic minorities and those in
lower socioeconomic groups. Barriers to physical activity include financial constraints,
cultural perceptions, language barriers, accessibility, and safety concerns in public spaces.

Health Implications

Physical inactivity contributes significantly to chronic disease rates, impacting local
healthcare resources and the economy. The assessment underscores the need to address
inactivity to reduce health inequalities and improve community well-being.

Existing Resources and Gaps

While Slough offers various facilities and programs for physical activity, gaps exist in terms
of affordability, accessibility, and awareness, particularly in underserved areas.
Underutilisation of green spaces and limited engagement in leisure centres also present
challenges.

Recommendations

To improve physical activity levels, the assessment recommends enhancing awareness
campaigns, developing accessible and affordable facilities, fostering community
engagement, and supporting infrastructure for active travel. Targeted interventions are
suggested for women, older adults, and ethnic minorities.

Conclusion
The assessment advocates for a coordinated public health strategy to improve physical



activity rates and reduce health disparities in Slough. This strategic approach is essential
for fostering a healthier, more active community.



Methodology

The data used in this physical activity needs assessment for Slough is derived from
multiple sources, including national and local surveys, as well as data provided by partner
organisations involved in promoting physical activity. These data sources provide insight
into the current levels of physical activity across different age groups, highlighting key
areas of concern and opportunities for improvement.

Active Lives Survey

The Active Lives Adult Survey' and the Active Lives Children and Young People Survey?,
published annually by Sport England, form the core of our understanding of physical
activity in Slough. The Adult Survey is distributed to a random sample of households
across England, targeting a minimum of 500 responses from each local authority. Some
areas, including Slough, may receive increased sample sizes to account for lower
response rates, helping generate more accurate local estimates of physical activity levels
over time.

The Active Lives Children and Young People Survey? provides data from primary and
secondary schools, randomly sampled within each local authority. This survey estimates
local participation in physical activity, while also assessing attitudes towards physical
activity.

OxWell Student Survey for Young People

The OxWell Student Survey?, conducted by the University of Oxford, is another valuable
data source for understanding physical activity levels among young people in Slough. This
large-scale well-being survey includes physical activity-related questions, capturing self-
reported activity levels, attitudes towards exercise, and the barriers young people face in
staying active.

Trends in Physical Activity Levels

The Office for Health Improvement and Disparities (OHID) provides regularly updated
physical activity indicators, drawing from the Active Lives Adult Survey.. The data is
available in the Public Health Outcomes Framework®, aligning with the UK Chief Medical
Officers’ (CMO) Physical Activity Guidelines definition of inactivity and activity

These multiple data sources provide a comprehensive overview of physical activity in
Slough, helping to identify trends, challenges, and areas for intervention to encourage
more active lifestyles across all age groups.

Data Limitations

There are several limitations in the data and metadata used for this physical activity needs
assessment in Slough. While some tools adhere to the UK Chief Medical Officers’ (CMO)
physical activity guidelines’, others, such as the International Physical Activity
Questionnaire (IPAQ)?, which was used in a local survey, do not directly map onto the
CMQO's classification of "active" and "inactive." This discrepancy is important because the
CMO guidelines define specific thresholds for physical activity which differs from the IPAQ
classification of activity into low, moderate, or high categories based on self-reported data



across multiple domains of activity (e.g., work, transport, and leisure). The IPAQ tool does
not make a direct distinction between meeting or failing to meet the CMO thresholds,
which could lead to inconsistencies in interpreting how many individuals in Slough meet
the national guidelines.

Additionally, many of the data sources rely on self-reported surveys of physical activity,
which are subject to recall and response bias’. This may particularly affect data collected
from children, who may misreport or inaccurately recall their activity levels. Furthermore,
national surveys such as the Active Lives Survey have varying sample sizes at the local
authority level each year, affecting the statistical power of the data and the precision of
physical activity prevalence estimates. This variability limits the ability to examine activity
levels across different demographic or socioeconomic groups with confidence. In addition,
the failure of datasets to capture granular data on ethnicities and ward profiles in some
instances poses a significant challenge to understanding disparities across demographic
groups.

There are some limitations with using Connected Care as a data source. Any data source
referred to as ‘Connected Care’ data is obtained from the NHS Frimley Integrated Care
System (ICS) digital shared care record in September 20248. The collated data therefore
excludes those that have opted out of secondary data sharing, roughly 8% of the Slough
population. Data is also excluded where there are low numbers (below 5) to prevent re-
identification of patients. In addition, the data in Connected Care comes directly from the
electronic health records across NHS Frimley ICS, and has therefore not been subject to
the standard checks associated with national data submission to NHS England.

Finally, there were challenges in obtaining a complete picture of service usage, especially
regarding specific activities like swimming. Missing data limits the ability to fully assess the
availability and accessibility of physical activity services in Slough. Given the wide range
of activities included, determining which services fall within the scope of the assessment
further complicates this evaluation. As a result, the findings may not fully represent the
diverse range of physical activity opportunities available to residents.



1. Introduction

Slough, a vibrant and diverse borough in Berkshire, is home to over 158,500 residents®.
Known for its proximity to London and its status as a commercial hub, Slough also faces
significant public health challenges, particularly around physical inactivity. The borough’s
demographic characteristics, including a relatively young population and a high proportion
of ethnic minority groups comprising over 60% of the populations demography '°, shape
both the opportunities and barriers to physical activity within the community.

The Slough Physical Activity Needs Assessment seeks to provide a comprehensive
understanding of physical activity patterns in the borough. It draws on a range of data
sources, including national surveys such as the Active Lives Survey' and the OxWell
Student Survey 3, as well as locally conducted surveys that explore residents' attitudes
towards physical activity. The local survey offers valuable insights into the barriers and
opportunities for increasing physical activity, allowing for a more tailored approach to
promoting healthier lifestyles within the borough. This locally gathered data is critical in
identifying unique challenges faced by residents, such as cultural perceptions of exercise,
language barriers, and accessibility to facilities.

Physical inactivity is a major contributor to the development of chronic conditions,
including obesity, diabetes, and cardiovascular disease'!. Physical inactivity in Slough
have consistently remained higher than the national average for over a decade.
Approximately 30% of Slough’s adult residents are classified as inactive, compared to the
national average of 22%'2. Among children, only 40% in Slough are currently meeting the
recommended physical activity levels, which is lower than both the South East region
(48%) and the national average (47%)'3. This Physical Activity Needs Assessment will
not only evaluate existing services and community resources, but also identify gaps that
can be addressed through future strategic interventions. By understanding the local
context, this report aims to inform public health strategies and policies that can promote
more equitable access to physical activity and improve the overall health and well-being of
Slough’s population.

This Physical Activity Needs Assessment serves as a foundation for guiding local efforts
to increase physical activity, reduce health inequalities, and ensure that all residents of
Slough have the opportunity to live healthier, more active lives.

Aims of the Physical Activity Needs Assessment

The key aims of this Physical Activity Needs Assessment are to:

e Provide an overview of physical activity levels among residents of Slough, drawing
on national surveys, local surveys, and other available data.

e Identify the demographic groups that are less likely to be physically active and
examine the barriers that prevent these groups from engaging in more physical
activity. This includes assessing the role of socioeconomic factors, cultural
perceptions, and physical access to activity resources.



e Describe the key physical activity services available in Slough, including those
offered by the local authority, voluntary organisations, and private providers to
understand their reach and effectiveness.

e Make recommendations for increasing physical activity among people living,
working, and visiting Slough.

e Support the development of targeted interventions that address the unique needs
of Slough's population and improve overall public health outcomes.

1.1 Importance of Physical Activity

Physical activity is crucial for maintaining good health and preventing various chronic
conditions. Its importance is underscored by both its positive impacts when present and
negative consequences when absent’4.

1.2 Health Risks of Physical Inactivity
Physical inactivity is a major public health concern, contributing significantly to global
mortality and morbidity:
e ltis the fourth leading risk factor for mortality worldwide®.
e Physical inactivity is linked to approximately 5 million deaths each year globally®.
e In the UK, physical inactivity is responsible for one in six deaths6.
e Nearly 40% of the UK adult population (about 20 million people) are not sufficiently
active's,

Figure 1: Levels of physical activity amongst the population
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The economic impact is substantial. The consequences of physical inactivity extend
beyond health outcomes, significantly impacting the economy:

e In the UK, physical inactivity costs the economy approximately £7.4 billion annually.
This includes nearly £1 billion in direct costs to the NHS (Public Health England,
2019)'6,

e The economic burden is even more substantial when considering Europe as a
whole. Physical inactivity costs an estimated €80.4 billion annually across Europe,
with projections suggesting this could rise to €125 billion by 2030 if no action is
taken'”.


https://www.gov.uk/government/publications/health-matters-getting-every-adult-active-every-day/health-matters-getting-every-adult-active-every-day#physical-activity-and-health-inequalities

1.3 Health Benefits of Regular Physical Activity

Regular physical activity offers a wide range of health benefits, contributing to both the
prevention and management of various conditions:

Figure 2: The preventative impact of physical activity on health
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Cardiovascular Health'4.15:
o Reduces the risk of heart disease and stroke.
e Can lower the risk of stroke by up to 50%.

Diabetes Management and Prevention's:
e |Improves insulin sensitivity and glycaemic control.
e Lowers HbA1c levels almost as effectively as some medications.

Cancer Prevention'4:
e Associated with a 20 to 30% reduction in breast cancer incidence.

e Linked to a 30 to 40% reduction in colon cancer risk.
e (Can decrease cancer recurrence and reduce mortality rates by up to 40% in
diagnosed individuals.

Bone Health'®:
e Increases bone density and reduces bone loss rate.
e Helps prevent osteoporosis and reduces fracture risk, particularly in post-
menopausal women.

Mental Health14.20.21;

e Enhances mood and reduces stress by triggering endorphin release.

e ltis as effective as antidepressants in treating mild to moderate depression.

e Linked to improvements in cognitive function, including better memory, attention,
and learning, delaying the onset of cognitive decline

e Provides opportunities for social interaction, which can alleviate feelings of
loneliness and social isolation and can improve self-esteem and body image,
contributing to a more positive self-perception and overall mental well-being.


https://www.gov.uk/government/publications/health-matters-getting-every-adult-active-every-day/health-matters-getting-every-adult-active-every-day#physical-activity-and-health-inequalities

Weight Management'4:
e Crucial for preventing weight gain and maintaining a healthy weight.
e Improves cardiorespiratory fitness, insulin sensitivity, and metabolic health.

Overall Well-being'4

Beyond these specific benefits, being active can boost confidence, enhance social
interactions, and improve overall quality of life. Physical activity is an essential component
of a healthy lifestyle, contributing to better mental health and emotional well-being.

2. Demography of Slough

Slough is one of the most ethnically diverse areas in the UK, with a high proportion of
residents from minority ethnic groups?2. About 54% of the population are from Black,
Asian, and Minority Ethnic (BAME) communities?3.

The predominant ethnic group is Asian, with significant populations of Pakistani, Indian,
and other South Asian backgrounds. This diversity is also reflected in the languages
spoken in the town, with over 150 languages recorded as being spoken in local schools?2.

Figure 3: Broad Ethnic Groups in Slough
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Source: Demography of Slough by Ethnicity. Source ONS

The population of Slough is younger compared to the national average?223. The median
age in Slough is 35.3 years, which is lower than the median age for England (40.2 years)
and the South East region (41.9 years). This youthful demographic is particularly evident
in the proportion of children and young adults, with a significant percentage of the
population under 14 years old.


https://www.ons.gov.uk/visualisations/censusareachanges/E06000039/

Figure 4: Age profile of Slough’s Population
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Population density in Slough is high, with 48.7 persons per hectare, far exceeding the
regional average and the fifth most densely populated local authority outside London?4.
The highest population densities are found in wards like Baylis & Stoke, Elliman, and
Britwell & Northborough.

This dense urban environment has implications for housing, transportation, and public
services, often leading to challenges such as overcrowding and congestion.

2.1 Health Profile of Slough

Slough faces several health challenges that are linked to its demographic and
environmental factors. Life expectancy in Slough is lower than the national and regional
averages, with males expected to live 78.5 years and females 82.5 years*. These figures
are concerning when compared to the South East and England as a whole, where life
expectancy is higher.

The borough has significant health inequalities, particularly between different wards25. For
example, men in the most deprived areas of Slough are expected to live 7.2 years less
than those in the least deprived areas.

Slough has higher burden of under 75 mortality from cardiovascular diseases compared to
the national average. For instance, the borough has a higher prevalence of diabetes,
which is one of the leading causes of the life expectancy gap between the most and least
deprived areas. Similarly, respiratory diseases are a significant concern, with higher-than-
average rates of chronic obstructive pulmonary disease (COPD) and related hospital
admissions®.


https://www.ons.gov.uk/visualisations/censusareachanges/E06000039/

Figure 5: Healthy life expectancy, South East and England comparison
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Obesity is a major public health issue in Slough. Approximately 58% of adults in the
borough are classified as overweight or obese while 42.5% of children in Year 6 are
classified as being overweight or obese, a figure that is worse than the national average.

The mental health of residents in Slough is another area of concern. Modelled estimates
indicate that 8.2% of GP patients in Slough have depression, which is lower than the
national average but still significant. Additionally, the borough has a higher prevalence of
premature mortality in adults with severe mental iliness?.

Slough's diverse population presents unique challenges in healthcare delivery. Cultural
and language barriers can affect access to healthcare services, potentially leading to
disparities in health outcomes. The high proportion of residents for whom English is not
the first language highlights the need for culturally sensitive and accessible health
services.

Given the demographic and health profile of Slough, there is a clear need for this Physical
Activity Needs Assessment. Slough's youthful and diverse population faces significant
public health challenges, including high rates of obesity, cardiovascular diseases, and
mental health concerns. With a substantial proportion of the population living in urban,
high-density environments, there are added pressures on housing, transportation, and
access to green spaces, all of which can impact physical activity levels.

3. Policy, Strategy, and Guidance

3.1 National Policy Context

The national policy context in the UK places a strong emphasis on promoting public health
through increased physical activity, reflecting the government's recognition of the crucial



role it plays in improving overall health outcomes and reducing healthcare costs. Key
policies and guidelines set by various government bodies and public health organisations
underline the importance of physical activity as a principal component of public health
strategy.

1.

Chief Medical Officers’ Physical Activity Guidelines®

The 2019 guidelines from the UK’s Chief Medical Officers provide comprehensive
recommendations for physical activity across all age groups. These guidelines
advocate for regular physical activity as essential to maintaining good health and
preventing chronic diseases. The guidelines are widely used by local authorities,
health professionals, and organizations to inform public health campaigns and
initiatives aimed at increasing physical activity levels across the population.

Infants (less than 1 year)

Infants should be physically active several times every day in a variety of ways,
including interactive floor-based activity, e.g., crawling. For infants not yet mobile, this
includes at least 30 minutes of tummy time spread throughout the day while awake
(and other movements such as reaching and grasping, pushing and pulling themselves
independently, or rolling over); more is better.

Toddlers (1-2 years)

Toddlers should spend at least 180 minutes (3 hours) per day in a variety of physical
activities at any intensity, including active and outdoor play, spread throughout the day;
more is better.

Pre-schoolers (3-4 years)

Pre-schoolers should spend at least 180 minutes (3 hours) per day in a variety of
physical activities spread throughout the day, including active and outdoor play. More
is better; the 180 minutes should include at least 60 minutes of moderate-to-vigorous
intensity physical activity.

Figure 6: Physical activity guidelines (0-5yrs)
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Figure 7: Physical activity guidelines (5-18yrs)
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Children and Young People (5 to 18 years)

Children and young people should engage in moderate-to-vigorous intensity physical
activity for an average of at least 60 minutes per day across the week. This can include all
forms of activity such as physical education, active travel, after-school activities, play and
sports. Children and young people should engage in a variety of types and intensities of
physical activity across the week to develop movement skills, muscular fithess, and bone
strength. Children and young people should aim to minimise the amount of time spent
being sedentary, and when possible, should break up long periods of not moving with at
least light physical activity.

Adults (19 to 64 years)
For good physical and mental health, adults should aim to be physically active every day.
Any activity is better than none, and more is better still.

e Adults should do activities to develop or maintain strength in the major muscle groups.
These could include heavy gardening, carrying heavy shopping, or resistance
exercise. Muscle strengthening activities should be done on at least two days a week,
but any strengthening activity is better than none.

e Each week, adults should accumulate at least 150 minutes (2 1/2 hours) of moderate
intensity activity (such as brisk walking or cycling); or 75 minutes of vigorous intensity
activity (such as running); or even shorter durations of very vigorous intensity activity
(such as sprinting or stair climbing); or a combination of moderate, vigorous, and very
vigorous intensity activity.



e Adults should aim to minimise the amount of time spent being sedentary, and when
physically possible should break up extended periods of inactivity with at least light
physical activity.

Figure 8: CMOs Guidelines to Physical Activity for Adults
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Older Adults (65 years and over)

e Older adults should participate in daily physical activity to gain health benefits,
including maintenance of good physical and mental health, wellbeing, and social
functioning. Some physical activity is better than none: even light activity brings some
health benefits compared to being sedentary, while more daily physical activity
provides greater health and social benefits.

e Older adults should maintain or improve their physical function by undertaking
activities aimed at improving or maintaining muscle strength, balance, and flexibility on
at least two days a week. These could be combined with sessions involving moderate

aerobic activity or could be additional sessions aimed specifically at these components

of fitness.

e Each week older adults should aim to accumulate 150 minutes (two and a half hours)
of moderate intensity aerobic activity, building up gradually from current levels. Those
who are already regularly active can achieve these benefits through 75 minutes of
vigorous intensity activity, or a combination of moderate and vigorous activity, to
achieve greater benefits. Weight-bearing activities which create an impact through the
body help to maintain bone health.

e Older adults should break up prolonged periods of being sedentary with light activity
when physically possible, or at least with standing, as this has distinct health benefits
for older people.

Disabled adults
A rapid evidence review of the physical activity evidence base for general health benefits
in disabled adults, as outlined by the Chief Medical Officer's (CMO) physical activity
recommendations, confirmed that no evidence suggests appropriate physical activity
poses any inherent risk to disabled adults.



Figure 9: CMOs physical activity guidelines for Disabled Adults
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The review found that disabled individuals experience health benefits from physical
activity analogous to those experienced by the general population. It also highlighted the
importance of dispelling myths surrounding physical activity being harmful for disabled
individuals, reinforcing that engaging in appropriate physical activity is both safe and
beneficial for this group.

Disabled children and young people?

e Undertake 120-180 minutes of aerobic physical activity per week at a moderate-to-
vigorous intensity. This can be achieved in different ways (e.g., 20 minutes per day or
40 minutes, three times per week).

e Complete challenging, but manageable, strength and balance activities three times per
week, which are particularly beneficial for muscle strength and motor skills.

Figure 10: CMOs physical activity guidelines for Disabled Children and Young People
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further reinforces the national
commitment to physical activity by linking it to the prevention of lifestyle-related
diseases such as obesity, diabetes, and cardiovascular diseases. The plan outlines
strategies to support active lifestyles, including social prescribing and community-
based physical activity programs, which aim to reduce the burden on the NHS by
preventing illness before it occurs. The plan also emphasizes the role of physical
activity in managing long-term conditions and supporting mental health.

3. Public Health England Initiatives
Public Health England (PHE) has launched several campaigns, such as "Change4Life
and "One You," which focus on encouraging physical activity among different
population groups. These campaigns are designed to raise awareness about the
health benefits of physical activity and provide practical tools and resources to help
individuals and communities become more active. PHE also provides guidance on
creating environments that encourage physical activity, such as the design of public
spaces and the promotion of active travel.

4. Sport England's Strategy
Sport England’s strategy, “Uniting the Movement” (2021-2031), is aligned with the
national policy focus on increasing participation in physical activity. It aims to tackle
inactivity, particularly among underrepresented groups, and to create environments
where physical activity is accessible and inclusive for everyone, regardless of
background or ability. The strategy highlights the importance of community sports,
active travel, and the role of physical activity in improving mental and physical health.

5. Department for Digital, Culture, Media and Sport — Sporting Future - A New
Strategy for an Active Nation
This strategy sets out a vision to redefine what success looks like in sport by
concentrating on five key outcomes: physical wellbeing, mental wellbeing, individual
development, social and community development, and economic development. The
School Sport and Physical Activity Action Plan developed by the Department for



Education, Department for Digital Culture Media and Sport, and the Department for
Health and Social Care, is a cross-government action plan to provide pupils with
greater opportunity to access 60 minutes of sport and physical activity every day.

6. National physical activity framework, ‘Everybody active, everyday’?’
Published in 2014 with a focus on highlighting the importance of education across its
four domains for action: active society, moving professionals, active environments and
moving at scale; implementation reviews were published in 2017 and 2018. It has also
published evidence on ‘The link between pupil health and wellbeing and attainment’
and a ‘Rapid evidence review on the effect of physical activity participation among
children aged 5-11 years.

7. Cross-Government Strategies
The UK government has also integrated physical activity into broader policy
frameworks, such as the "Childhood Obesity Plan"?® and the "Cycling and Walking
Investment Strategy."?® These strategies recognise the role of physical activity in
achieving wider public health and environmental goals, such as reducing obesity rates
and promoting sustainable transport. The government’s commitment to creating
healthier communities is also reflected in its support for active travel initiatives, which
encourage walking and cycling as part of daily routines.

8. Get Berkshire Active Strategic Intent 2021-20262°
Identifies six key principles to drive uptake of physical activity by focusing on long-term
behaviour change, supporting new innovative ideas, ensuring programmes are
scalable and sustainable, combating inequalities, using insight and evaluations to
review target and encouraging collaboration.

3.2 Slough Borough Council Corporate Plan

The Slough Borough Council Corporate Plan 2023-20273" outlines three strategic priorities
that are closely linked to promoting physical activity within the community.

1. A Borough for Children and Young People to Thrive
This priority emphasizes the importance of creating environments that support the
physical and mental development of young people. Encouraging physical activity
through better sports facilities and active play areas is crucial for fostering healthy
growth, improving academic performance, and developing social skills. The Council’s
focus on youth development aligns with national efforts to increase physical activity
among children and adolescents, ensuring they develop healthy habits that continue
into adulthood.

2. A Town Where Residents Can Live Healthier, Safer, and More Independent Lives
Physical activity is essential for maintaining health and independence, particularly
among older adults. By increasing opportunities for exercise and making public spaces
safer and more accessible, the Council aims to enhance residents' overall well-being,
reduce chronic disease prevalence, and promote social cohesion. This priority
supports the NHS Long Term Plan’s emphasis on physical activity as a preventive
measure and its role in managing long-term health conditions.

3. A Cleaner, Healthier, and More Prosperous Slough
Promoting active travel, such as walking and cycling, not only supports environmental
sustainability by reducing emissions but also contributes to a healthier population.
These efforts align with the Council’s goals of fostering a clean environment and
ensuring economic prosperity through a healthier, more active workforce. The
promotion of active travel is also in line with national strategies, such as the Cycling



and Walking Investment Strategy, which aims to make walking and cycling the natural
choices for short journeys.

4. Physical Activity Data for Adults

Prevalence rates relevant to physical activity (activity / inactivity)

Physical activity levels among adults in Slough remain a significant public health concern,
as highlighted by both Sport England' and Fingertips data*. Both datasets underscore the
fact that Slough is performing below national averages in terms of physical activity, with a
substantial proportion of the population classified as inactive, placing them at increased
risk of chronic diseases and other health complications.

Physical Activity (Adults aged 19+)

The proportion of physically active adults in Slough has consistently lagged behind the
national average. In 2015/16, 59.6% of adults in Slough were physically active, compared
to 66.1% nationally.

This figure dropped to 44.1% in 2020/21, again likely due to the pandemic, before
recovering slightly to 56.6% in 2022/23. However, this remains below the national average
of 67.1%, highlighting a persistent gap in physical activity levels between Slough and
other areas of England.

Figure 11: Percentage of physically active adults (19+ yrs) - Slough, South East and

)

1]}
]

2015416 201617 2017718 2018718 2018720 2020721 2021722 2022423

i Slaugh South East England
national comparisons

Source: OHID, % of physically active adults, Fingertips | Department of Health and Social Care


https://fingertips.phe.org.uk/search/physical%20activity#page/4/gid/1938132899/pat/6/par/E12000008/ati/501/are/E06000039/iid/93014/age/298/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1

The percentage of physically inactive adults in Slough has fluctuated over the years,
showing a concerning trend. In 2015/16, 27.9% of adults were physically inactive, a figure
that peaked at 38.1% in 2020/21 before decreasing to 30.7% in 2022/23. This level of
inactivity highlighted in Figure 12 remains higher than the national average of 22.6% for
England.

The peak in inactivity during 2020/21 may reflect the impact of the COVID-19 pandemic,
which led to many areas across the UK experiencing declines in physical activity due to
lockdowns and restrictions on movement.

Figure 12: % of physically inactive Adults (19+ yrs) - Slough, South East and national
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Both datasets reflect the broader burden of inactivity in Slough. Over one-third of adults in
the borough are inactive, which is much higher than the best-performing areas in England.

This burden of inactivity contributes to a higher prevalence of chronic conditions, putting
additional strain on local healthcare services and lowering overall health outcomes for the
population. Furthermore, the low proportion of "active" individuals suggests that many
adults are not fully reaping the health benefits associated with regular physical activity.

4.1 Slough Physical Activity Survey 2024

A local physical activity survey of Slough residents was conducted between May and July
2024. The survey aimed to assess residents' knowledge of the health benefits of physical
activity, their physical activity levels, and their awareness and engagement with various
local and national programmes promoting physical activity. A total of 252 residents
participated in the survey.

The survey sample reflected Slough’s diverse population, with an overall higher proportion
of respondents from minority ethnic groups than White British participants, in line with the


https://fingertips.phe.org.uk/search/physical%20activity#page/4/gid/1938133390/pat/6/par/E12000008/ati/501/are/E06000039/iid/93015/age/298/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1

demographic makeup of the area. However, there was a notable gender imbalance, with
70% of respondents being female.

Figure 13: Ethnic makeup of respondents to the Slough Physical Activity Survey 2024
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Awareness of Physical Activity Benefits

Survey analysis revealed that almost one-third of respondents were unaware of the
recommended levels of physical activity. Additionally, 10% of adults incorrectly believed
that regular physical activity could weaken bones, and another 10% were unsure about its
effects. Furthermore, 10% of respondents mistakenly thought that physical activity could
lead to high blood pressure, highlighting significant gaps in understanding the health
benefits of exercise.

Awareness of Local and National Physical Activity Programmes
e Active Slough was the most widely recognised among respondents, followed by
Couch to 5k. However, the third most selected option was “none of the above,”
indicating a lack of awareness of other local and national physical activity initiatives.
This suggests that despite some well-known programmes, many residents remain
unaware of the full range of opportunities available to them.

e The findings highlight both the successes and challenges in promoting physical
activity in Slough, pointing to specific gaps in knowledge, engagement, and access,
particularly among certain demographic groups.

Health inequalities in rates (by location/ ethnicity / socioeconomic status)

The International Physical Activity Questionnaire (IPAQ) was used to assess respondents’
physical activity levels. The findings showed that 37% of respondents were classified as
engaging in high levels of physical activity, 47% were categorised as engaging in
moderate activity, and 16% were classified as having low activity levels.



Figure 14: Association between Physical Activity Levels and Ethnicity
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These findings are consistent with the results from a previous health belief3? survey
conducted in 2019320, with a sample size of 1,605 residents. The survey found that 20%
were categorised as active, 63% as fairly active, and 17% as inactive. While the
definitions of activity levels differ between the two tools, both surveys indicate a consistent
pattern: most people fall within the middle range, being classed as fairly active or
engaging in moderate levels of physical activity, with a similar proportion categorised as
inactive.

Notably, respondents from Asian and Asian British groups were more likely to be
classified in the low levels of physical activity group (60%) compared to White British
respondents (23%). Conversely, only 35% of Asian and Asian British participants were
classified as engaging in high levels of activity, compared to 46% of White British
respondents. The findings also revealed a significant correlation between lower IPAQ
scores and individuals with long term conditions such as cardiovascular diseases, with
these groups reporting lower levels of physical activity.

Barriers

Lack of time, particularly due to work commitments was the commonly most cited barrier
identified in the survey. Other factors, such as caring responsibilities and financial
constraints were also identified among the five most common barriers. A previous health
belief survey3? found that time was the most cited barrier to engaging in physical activity,
with 46% of residents selecting this reason. Cost was another key barrier, with 32%
wishing for free gym facilities and 30% calling for lower prices.

Figure 15: Reasons for not engaging in physical activity
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Findings from a qualitative study involving three focus group discussions conducted in
July 2024 provides an in-depth exploration of the barriers. Five subthemes were identified
linked to barriers to physical activity participation.
Subtheme 1.1: Safety Concerns
e Description: Concerns about the safety of public spaces, such as parks and
recreation areas, were frequently cited as deterrents for outdoor physical activity.
e Quotes:
o "Salt Hill Park doesn’t feel safe; it’s full of broken glass, and | don’t feel
comfortable walking there alone"
o "Alot of people avoid outdoor spaces because they feel unsafe, especially
after dark"
Subtheme 1.2: Financial Barriers
e Description: Many participants highlighted the high cost of structured physical
activity programs, such as gym memberships, fitness classes, and sports clubs, as
a key barrier.
e Quotes:
o "Gyms are too expensive, and most people can’t afford to pay for classes
regularly"
o "l would love to participate more, but the costs of the activities are just too
high"

Subtheme 1.3: Lack of Awareness and Information
e Description: A considerable number of participants mentioned that they were
unaware of the services and programs available for physical activity in Slough.
Poor communication channels contributed to low participation.
e Quotes:
o "l didn’t know about any of these programs. If | knew, | would have signed
up"
o "There is not enough information reaching the community about the activities
that are available"
Subtheme 1.4: Cultural and Language Barriers
e Description: Cultural differences and language barriers were mentioned as
significant obstacles, particularly for non-native English speakers and culturally
diverse populations.
e Quotes:



o "The fitness programs don’t account for our cultural preferences, and the
language is often a barrier".
o "People from my community don’t join because they don’t understand the
language or feel the programs are not for them".
Subtheme 1.5: Accessibility and Transport Issues
e Description: Limited access to transport or proximity to fithess centres or outdoor
spaces was another recurring theme, particularly for people living in more remote
areas.
e Quotes:
o "It's hard for people without cars to get to activity centres or parks, and
public transport is not always reliable".
o "We need more local places to exercise, not just far-away gyms".

4.2 Health Inequalities Linked to Physical Activity in Slough

Physical inactivity is intricately linked to significant health inequalities in Slough. As
reflected in national and local data“, disparities in activity levels contribute to the unequal
distribution of chronic diseases such as cardiovascular conditions, diabetes, and
musculoskeletal disorders—conditions that are leading causes of Disability-Adjusted Life
Years (DALYs) both globally and in Slough?32,

Cardiovascular diseases (CVD), which rank fourth globally for DALY, have a strong
correlation with physical inactivity. In Slough, certain demographic groups are more
affected by CVD, particularly those from lower socio-economic backgrounds or minority
ethnic groups, who have higher rates of inactivity. Regular physical activity reduces the
risk of heart disease and stroke, but the lack of adequate infrastructure, awareness, and
accessible exercise opportunities contributes to the persistence of these health
inequalities in the borough.

The high prevalence of chronic conditions associated with physical inactivity is shown in
Figure 16 below, with prevalence of Diabetes, Obesity and Non-Diabetic Hyperglycaemia
(Pre-Diabetes) being higher in Slough compared to the averages for the NHS Frimley ICS
geography, the South East region and England®. Although lower than the NHS Frimley
ICS, Southeast, and England averages, hypertension has the second highest prevalence
among long-term conditions across Slough at 12.0% and is an indicator of CVD which is
also closely linked to physical inactivity®. It is therefore an important indictor to consider.

Figure 16: Prevalence of Conditions (QOF) Associated with Physical Activity, comparing
averages across Slough, NHS Frimley ICS, South East, and England

B Slough M FrimleyICS H South East B England

Obesity (18+) Hypertension Diabetes (17+) MNon-Diabetic
Hyperglycaemia
(18+)




Source: Slough and Ward-level data, Connected Care 2023/2024; South East and England data, NHS Digital
2023/2024.

4.3 Obesity and Physical Inactivity

The prevalence of Obesity in Slough (by those that are 18+ and QOF registered) is 13.3%,
which is higher than both the regional average of 11.4% in the South East and the national
average of 12.8% across England®. In addition, around 58% of adults in Slough are
overweight or obese*.

There is a well-established link between physical inactivity and obesity, and this
relationship is particularly relevant in Slough, where socioeconomic and environmental
factors exacerbate barriers to physical activity.

Figure 17: Obesity Prevalence (QOF 18+) by ward, with comparison to averages for Slough,
South East and England
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Source: Slough and Ward-level data, Connected Care 2023/2024; Southeast and England data, NHS Digital 2023/2024.

Notably, five wards (Foxborough, Britwell and Northborough, Baylis and Stoke, Haymill
and Lynch Hill, and Upton) have significantly higher obesity prevalence than the national
average. All Slough wards have a significantly higher obesity prevalence than the regional
average.

4.4 Diabetes and Physical Activity

The connection between physical inactivity and type 2 diabetes is a critical public health
issue in Slough, where the prevalence of diabetes in every ward is significantly higher
than the regional and national averages (figure 18).



Currently, 10.8% of adults in Slough (aged 18+ and QOF-registered) have been
diagnosed with diabetes, compared to the national average of 7.7%. Of this total diabetic
population, 93% have type 2 diabetes (figure 19). In addition, 10.2% of residents have
non-diabetic hyperglycaemia — a figure that also exceeds the national average of 8.2%
and regional average of 7.4% (figure 20). This pre-diabetic cohort, who are at heightened
risk of developing type 2 diabetes, represents a significant concern for future public health
in the borough?.

Physical inactivity plays a direct role in the development and management of diabetes,
contributing to poor insulin sensitivity, weight gain, and worsening glycaemic control'®. The
condition is now ranked as the ninth leading cause of Disability-Adjusted Life Years
(DALYs) worldwide, a statistic strongly driven by physical inactivity.

Locally, Slough’s Asian and Asian British populations are disproportionately affected by
type 2 diabetes, reflecting national patterns of increased prevalence in ethnic minority
communities. Cultural norms, limited access to physical activity programs, and inadequate
safe environments for exercise further exacerbate physical inactivity in these groups.

Figure 18: Diabetes Prevalence (QOF 17+) by Ward, with comparison to averages for
Slough, Southeast and England
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Source: Slough and Ward-level data, Connected Care 2023/2024; Southeast and England data, NHS Digital 2023/2024.

Areas such as Baylis and Stoke and Wexham Lea have the highest prevalence of
diabetes, with rates over 12%. Although this suggests the need for targeted interventions
to reduce diabetes rates in specific areas of Slough, all Slough wards have significantly
higher prevalence than regional and national averages. Intervention to promote healthier
lifestyles, particularly through physical activity, is therefore necessary across the whole of
Slough.

Figure 19: Percentage of total diabetes in the Slough Connected Care population which is
type 2 diabetes
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Figure 20: Non-Diabetic Hyperglycaemia/Pre-Diabetes Prevalence (QOF, all ages) by ward,
with comparison to averages for Slough, Southeast and England
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Source: Slough and Ward-level data, Connected Care 2023/2024; Southeast and England data, NHS Digital 2023/2024.

Continuing from the previous point, wards like Upton and Foxborough display the highest
rates of pre-diabetes, which suggests targeted intervention in specific areas of Slough.

However, similarly to diabetes prevalence, prevalence of pre-diabetes is significantly
higher than regional and national averages in every Slough ward. This emphasizes the
urgency of early intervention across the whole of Slough by reducing hyperglycemia and
promoting physical activity.

4.5 Musculoskeletal Disorders and Physical Activity

Musculoskeletal disorders, including arthritis and back pain, rank fifth globally in terms of
DALYs and are also prevalent in Slough32. Physical inactivity exacerbates these
conditions, particularly among older adults and individuals with limited mobility. Engaging
in regular physical activity, such as strength training and aerobic exercise, can help
prevent or manage musculoskeletal problems.

Looking at the data for Slough, the prevalence of long-term MSK problems is consistently
lower than the national average, fluctuating between 11.1% and 13.2% between 2018 and



2023*. Despite this relatively lower prevalence, the high levels of physical inactivity in
Slough could exacerbate these conditions, especially for individuals already at risk or
suffering from MSK issues.

Figure 21: Percentage reporting a long-term musculoskeletal problem, Slough and England
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4.6 Socioeconomic Disparities and Physical Activity

Although direct data capture is unavailable, proxy data on the prevalence of obesity and
diabetes by deprivation suggests a clear socioeconomic gradient in physical activity levels
in Slough. As demonstrated in figure 22, the prevalence of both conditions is highest in the
most deprived quartile (DQ1) and steadily decreases in less deprived quartiles. This
suggests a strong socioeconomic gradient in physical activity levels and associated health
outcomes, with individuals from more deprived areas being less likely to engage in regular
exercise.

This disparity contributes to higher rates of obesity and diabetes in these communities.
Financial constraints, including the cost of accessing leisure facilities and organised



sports, remain significant barriers to physical activity for residents in more deprived areas.
Addressing these inequalities through affordable and accessible opportunities for physical
activity is crucial to improving health outcomes in Slough.

Figure 22: Prevalence of Obesity (QOF 18+) and Diabetes (QOF 17+) in Slough by
Deprivation Quintile 2024
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4.7 Gender and Age-Related Inequalities

Evidence from both local data in Slough and national findings indicates that women and
older adults are less likely to engage in regular physical activity. This trend is reflected in
the UK-wide statistics, where inactivity is more common among females and people over
65 years old. National surveys, including the Active Lives Survey, reveal that only 61% of
women meet physical activity guidelines compared to 66% of men'. Age-related decline in
activity is also well-documented, with physical activity levels dropping significantly as
individuals get older. This disparity is a key contributor to the higher prevalence of health
conditions such as obesity, diabetes, and cardiovascular disease in these groups.

In Slough, the pattern is similar, with our local survey showing that physical activity levels
tend to decline with age, particularly among women. These trends highlight the need for
targeted interventions that address the unique barriers faced by women and older adults,
such as caregiving responsibilities, lack of time, and access to gender and age-
appropriate physical activity opportunities. Addressing these disparities through inclusive
programs is crucial to improving overall health outcomes in these vulnerable populations.

5. Physical activity data for children and young people

Between 2017 and 2022, the percentage of children and young people in Slough meeting
the recommended 60 minutes of physical activity per day across the week fell from 43.5%
in 2017/18 to 39.7% in 2020/21, before partially recovering to 42% the following years®.
This significant decrease and partial rebound were largely due to the COVID-19
pandemic, and the associated lockdown measures. Throughout this five-year period,
Slough consistently had lower physical activity rates for children and young people in
comparison to regional and national averages, with the gap growing substantially from
2019/20 onwards3®.

Figure 23: Percentage of physically activity children and young people (2017-22)
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Sport England’s Active Lives Children and Young People Survey'? highlighted that in the
2021/22 academic year, only 42% of children and young people in Slough met the
recommended 60 minutes of guidelines of daily exercise, while 58% fell short. Of those that
did not meet the guidelines, 27% completed between 30 to 59 minutes of exercise and were
classified as fairly active, while 31% were classified as physically inactive by completing
less than 30 minutes of exercise per day.

Figure 24 indicates that in comparison to South East regional and national averages, Slough
has less children and young people completing 60 minutes of physical activity per day, and
a higher proportion of physically inactive children.

Figure 24: Daily physical activity levels of children and young people in school years 1-11
(2021/22)
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In Slough, the percentage of children and young people completing 60 minutes or more of
physical activity decreased slightly, falling from 43.5% in 2017/18 to 42% in 2021/22"3. In
contrast, the percentage engaging in 30-59 minutes of physical activity per day increased
notably, rising from 21.7% in 2017/18 to 31% in 2021/22'3. Similarly, the percentage of
children and young people doing less than 30 minutes of physical activity per day
decreased, falling from 34.8% to 31% over the same time period?3.

Figure 25: Daily physical activity levels in children and young people living in Slough (2017
-2022)
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In the 2021/22 academic year, Slough ranked in the bottom 25% of demographically
similar local authorities for children and young people meeting recommended daily
physical activity levels. Only Southampton (41.3%), Wolverhampton (35%) and Walsall
(33.7%) had lower levels of physical activity among its children and young people’3.

Figure 26: % of children and young people achieving 60 minutes or more of exercise per
day: Statistically similar Local Authorities comparison (2021/22)
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In the 2021/22 academic school year, Slough had the second highest rate of children and
young people completing 30-59 minutes of physical activity per day, surpassed only by
Reading.3.



Figure 27: % of children and young people achieving 30-59 minutes of exercise per day
(2021/22)
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In the 2021/22 academic year, Slough ranked 8™ out of 13 statistically similar local
authorities, with 31.1% of children and young people completing less than 30 minutes of
physical activity per day'3.

Figure 28: Percentage of children and young people achieving less than 30 minutes of
exercise per day (2021/22)
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The 2023 Oxwell Student Survey3* highlighted that the amount of exercise completed by
children and young people remained relatively consistent across age ranges, with nearly
50% completing 0 to 3 hours, 40% engaged in 4 to 11 hours and 10% completing 12 or
more hours in a week.

Figure 29: Hours of exercise completed by children and young people in a week (n=2,309)
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The survey data also indicates a steady decline in the desire to participate in physical
activity in Slough as students get older. The percentage of students wanting to do more
exercise drops from 84% in Year 5 to 76% in Year 9, and further to 61% in Year 1334
Additionally, the survey highlights a significant decrease in participation in sports clubs
outside of school, with rates falling from 43% in Year 5 to just 21% in Year 1334, This
suggests a marked decrease in engagement with organised sports and physical activity as
children and young people progress through their school years.

Figure 30: Percentage of children and young people that want to do more exercise
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Figure 31: % of children and young people in a sports club outside of school (n=2,297)
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Health conditions linked to physical inactivity in children and young people

Physical inactivity and a sedentary lifestyle can contribute to a range of health issues in
children and young people, elevating their risk of developing obesity and poor
cardiometabolic health35. It can also have the two fold effect of adversely impacting mental
health, raising the risk of developing anxiety and low self-esteem along with weakening
bones and muscles, hindering motor skills development and overall fithess.

Defining overweight and obesity in Children

Given that children and young people grow and develop at different rates, defining
overweight or obesity in children is a more complex process than for adults. In contrast to
adults that use fixed BMI thresholds to classify individuals, children and young people’s
BMI is categorised using variable thresholds that considers age and sex. It is then
compared to a reference of sample measurements gathered in 19903,

Figure 32: Centile of UK90 BMI distribution
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Prevalence of children living with obesity and severe obesity in Slough

In 2022/23, the National Child Measurement Programme found that 8% of reception aged
children in Slough were classified as overweight. A further 10.4% were living with obesity
and of those, 3.3% lived with severe obesity?”.

Figure 33: BMI Status of reception aged children in Slough (aged 4 to 5)
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The National Child Measurement Programme further identified that in 2022/23, the
prevalence of obesity (27.4%) and severe obesity (7.3%) in Year 6 children was children
was significantly higher than in Reception aged children (aged 4 to 5), where the
prevalence of obesity was 10.4% and severe obesity was 3.3%3’. This suggests that
obesity becomes more prevalent as children in Slough grow older, increasing their risk of
developing long term health conditions.

Figure 34: BMI status of Year 6 children in Slough (aged 10 to 11)
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Since 2006, Slough has consistently had lower prevalence of overweight children aged 4
to 5 compared to regional and national levels. The prevalence in this age group has
remained between 12% and 9.7%, dropping to 8% in 2022/2338,

Figure 35: Prevalence of overweight reception children aged 4 to 5 in Slough
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https://fingertips.phe.org.uk/search/overweight#page/1/gid/1/ati/502/iid/92588/age/168/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1

In contrast, Slough has consistently had a higher proportion of Reception aged children
(aged 4 to 5) classified as living with severe obesity compared to regional and national
rates. This suggests that young children in Slough are at a greater risk of developing

obesity-related conditions as they grow older.
Figure 36: Prevalence of reception children aged 4 to 5 living with severe obesity in Slough
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From 2006/07 to 2009/10, Slough had a lower prevalence of overweight Year 6 children
compared to regional and national rates38. However, in 2010/11, the prevalence in Slough
rose sharply to 17%, before declining and stabilizing between 14% and 16%38. Despite
this, Slough's rates have remained consistently higher than regional and national
averages

Figure 37: Prevalence of overweight children in Year 6 aged 10 to 11 living in Slough
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The prevalence of severe obesity among Year 6 children in Slough has consistently
exceeded both regional and national levels38. Since 2006/07, the prevalence rate of
severe obesity has increased by 6.2%, rising from 21.2% to 27.4% in 2022/2338. This trend


https://fingertips.phe.org.uk/profile/national-child-measurement-programme/data#page/4/gid/8000011/pat/6/par/E12000008/ati/502/are/E06000039/iid/93194/age/200/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
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indicates that severe obesity disproportionately affects children in Slough, posing a
greater risk to their health in comparison to other regions.

Figure 38: Prevalence of Year 6 children aged 10 to 11 living with severe obesity in Slough
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Obesity prevalence varies significantly by ethnicity among children and young people in
reception (aged 4 to 5) and Year 6 (aged 10 to 11).

Figure 39: Obesity prevalence in children and young people by ethnicity in Slough
(Reception) and (Year 6)
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In reception, children and young people from Black (14.5%) and Mixed (13.4%) have a
higher prevalence of obesity compared to their peers from White (10.6%), Asian (10.3%),
and other ethnic groups (8.6%)%’. This variation highlights the disparity in obesity rates
among different ethnic groups in Slough at an early age. This pattern persists into Year 6,
where obesity prevalence remains highest amongst children and young people from Black
(32.1%) and Mixed (32.1%) ethnic backgrounds, surpassing other ethnic groups in
Slough?”.

Figure 40: Obesity prevalence in children and young people levels of deprivation (NCMP)
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Obesity prevalence in Slough shows increases significantly as children progress from
reception to year 6. Among Black children, the obesity rate more than doubles, rising from
14.5% in reception to 32.1% in year 637. Similarly, obesity rates among Mixed ethnicity
children rises from 13.4% to 32.1%37. This upward trend of obesity prevalence is also
seen among Asian and White children, rising 10.3% to 27.3% for Asian children, and from
10.6% to 25.5% for White children3’. These figures highlight a concerning rise in obesity
as children age across all ethnic groups in Slough

Obesity prevalence among children in Reception (aged 4 to 5) and Year 6 (aged 10 to 11)
in Slough also varies by levels of deprivation. In the most deprived areas, 13.4% of
children in Reception are obese, compared to 9.6% in the least deprived wards®’. This
disparity continues in Year 6, with 26.6% of children in the most deprived areas classified
as, compared to in the least deprived areas?®’.

This pattern highlights the connection between higher obesity rates and socioeconomic
deprivation in Slough. As children move from Reception to Year 6, obesity rates in both
deprived and less deprived areas. In the most deprived areas, obesity prevalence nearly
doubles from 13.5% to 26.6%, while in the lease deprived areas, it mor than doubles from
9.6% to 23.9%%".

6. Active Travel

Active travel, which includes walking and cycling for transportation, is not only an
affordable option but also offers numerous health benefits, improves well-being, and
enhances air quality. Despite these advantages, trends in Slough show a concerning
decline in the number of residents engaging in active travel, particularly walking and
cycling for travel purposes.

Since 2015, the percentage of adults walking for travel at least three days per week in
Slough has consistently been below the national average, with a marked decline since
2017/18. Similarly, cycling rates in the borough have remained significantly lower than the
national average. By 2019/20, both forms of active travel had reached their lowest points,
indicating that fewer residents are incorporating walking and cycling into their daily
routines.


https://fingertips.phe.org.uk/profile/national-child-measurement-programme/data#page/13/gid/8000011/pat/6/par/E12000008/ati/502/are/E06000039/iid/93194/age/200/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0
https://fingertips.phe.org.uk/profile/national-child-measurement-programme/data#page/13/gid/8000011/pat/6/par/E12000008/ati/502/are/E06000039/iid/93194/age/200/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-do-0

Figure 41: % of adults walking to travel at least three days per week
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This is particularly important in Slough, where over a quarter of households do not have
access to a car. In areas like Upton, Chalvey, and Burnham, more than 40% of
households are without car access. These residents rely heavily on public transport and,
potentially, active travel to meet their day-to-day needs. Areas like Cippenham, Colnbrook,
and Langley have lower rates of car-free households (10%), but the borough shows a
strong need for better infrastructure and encouragement for walking and cycling.

Given the substantial health and environmental benefits of active travel, there is an
opportunity to increase participation through targeted interventions. Improvements to
cycling and pedestrian infrastructure, ensuring safe and accessible routes, and promoting
awareness of active travel benefits are necessary. Addressing barriers like safety,
convenience, and access to affordable public transport can help reverse the declining
trend and promote a healthier, more active population in Slough. Promoting active travel,
especially for those without car access, could also reduce dependency on public transport
and contribute to Slough's goal of improving air quality and reducing congestion.

Figure 42: Percentage of adults cycling for travel at least three days a week
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The Local Cycling and Walking Infrastructure Plan (LCWIP)*3 for Slough provides a
framework for promoting active travel, aiming to increase walking and cycling rates across
the borough. Key barriers identified in the LCWIP include low cycle ownership, severance
from major roads, and cultural attitudes that inhibit walking and cycling uptake.

The LCWIP main infrastructure priorities are segregated cycle routes and improved
pedestrian pathways, particularly along major corridors such as the A4. However, despite
these proposed improvements, walking as a form of active travel has not significantly
increased, and cycling remains underutilized.

The Cycling Supplementary Strategy 44, although outdated, complements the LCWIP by
focusing specifically on cycling as a key part of Slough's active travel goals. The strategy
emphasises several critical elements:

e Infrastructure Development: It proposes the development of new cycle lanes,
enhanced bike storage facilities, and improved signage to ensure a safer and more
convenient cycling experience. The strategy also emphasizes the need for better
road safety features, such as segregated cycle lanes, to encourage more residents
to consider cycling for daily commuting and leisure.

e Cyclist Safety and Engagement: A central focus of the strategy is improving
cyclist safety through road design improvements and cyclist education campaigns.
The goal is to make cycling not only safer but also more attractive, particularly to
those who currently face safety concerns about riding on busy roads.

e Public Health and Sustainability: Active travel, including cycling, is highlighted as
a tool to tackle Slough's health challenges, such as high levels of obesity,
cardiovascular disease, and poor air quality. The strategy stresses that an increase
in cycling could reduce motor vehicle dependency, easing congestion and
improving air quality while promoting physical activity.

However, to fully realise these ambitions, there needs to be greater community
engagement and targeted efforts to break down barriers to cycling, particularly in lower-


https://fingertips.phe.org.uk/search/cycling#page/4/gid/1/ati/501/iid/93440/age/164/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/cycling#page/4/gid/1/ati/501/iid/93440/age/164/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1

income and ethnic minority groups who may face additional challenges such as
affordability or cultural unfamiliarity with cycling.

While both the LCWIP and the Cycling Supplementary Strategy aim to reshape travel
patterns, progress has been slow. To drive a real cultural and behavioural shift, Slough
must accelerate the implementation of its proposed cycling infrastructure improvements
and promote active travel more aggressively to mitigate the risk of continued over-reliance
on motor vehicles, contributing to persistent public health challenges, congestion, and air

pollution.

7. Local Facilities

Leisure and Sports Services
Leisure services play a critical role in promoting physical activity and improving the overall
health and well-being of residents in Slough. These services offer access to a wide range
of facilities that cater to different forms of physical activity, including swimming, ice
skating, gym workouts, and various fitness classes. Ensuring that leisure services are
accessible and equitable for all residents is essential in addressing physical inactivity, a
key risk factor for several chronic health conditions such as obesity, diabetes, and

cardiovascular disease.

While the table below provides a comprehensive overview of some key facilities, it is not
exhaustive. It highlights popular sports centres, parks, clubs, and other venues, serving

both residents and visitors

Table 1: List of facilities and location

Population
Facility Location Group Catered |Cost Implication
For
Slough Rugby Football Upton Park, Slough,|Adults and :
Club SL37LT Children ves (Membership)
Upton Court Park, |General .
Slough Hockey Club Slough, SL37LT  [Population Yes (Membership)
Wexham St, General Yes (Membership/Green
\Wexham Park Golf Course |\ h 'SL36ND  |Population Fees)
Slough Ice Arena Montem Ln, Slough,|General Yes (Membership/Casual
9 SL12QG Population usage
The Centre (Everyone Farnham Rd, General Yes (Membership/Casual
Active) Slough, SL14UT  |Population usage
. Langley Rd, Slough,/General Yes (Membership/Casual
Langley Leisure Centre SL3 8DB Population usage
Slough Jets Junior Ice Montem Ln, Slough,|, .
Hockey Club SL12QG Children Yes
Slough Town FC Arbour Park, General Yes
Community CIC Slough, SL2 5AY  |Population




Population

Facility Location Group Catered |Cost Implication
For
Slough Karate Club Slough, SL1 Children Yes
Super Star Sport Berks Ryvers School, .
Childcare Langley, SL3 7Ts [CMildren Yes
Singh Sabha Slough Stoke Poges Ln, General Yes
Sports Centre Slough, SL1 3LW |Population
. Farnham Rd, General
GetActive@StAnthony g ok SL2 3AE  |Population Yes
. Farnham Royal, .
uSports Multi Sports Camp Slough, SL2 3AS Children Yes
, Various locations in |General Low cost (less than £2
Active Slough ) .
Slough Population per session)
Golden Eagles Football Stoke Gardens, Children and Yes
Club Slough, SL1 3PU  |Youth
Berks and Bucks Football [Various locations in |General .
- . Yes (Varies)
Association Slough Population
Cippenham Table Tennis General ,
Club Slough, SL1 5AH Population Yes (varies)
Cippenham Ln, Children and
Army Cadets Slough, SL12XX  [Youth Free
Salt Hill Park, General ,
Slough Taekwondo Club Slough, SL1 3SR |Population Yes (varies)

Female Football

Slough, SL2 5AY

Women and Girls

Yes (varies)

Britwell Youth Project

\Wentworth Ave,

(BYP) Slough, SL2 2DH  |Youth Free
Montem Ln, Slough,|General
Ice Hockey SL12QG Population Yes
Burnham (Slough) Karate |Reddings Ln, General Yes
Club Slough, SL3 9XS  |Population
Slough RFC Slough, SL2 5ay  |oeneral Yes
Population
Table Tennis (Slough Ladbrooke Rd, Youth Free
Detached Team) Chalvey, SL2 5AS
Inclusive Teen Football Various locations in
Youth Free

Team

Slough




Population

Facility Location Group Catered |Cost Implication

For
: : Salt Hill Park, :
Kids First Rugby Slough, SL1 3SR Children Yes
Slough Sports . .
Early Steps Preschool Centre, SL3 7AS Children Yes (Varies)
. Farnham Rd, General

Blaze Martial Arts (MMA) Ig15,gh, SL2 35D |Population ves

Apna Virsa Various, Slough Genera! Free
Population

Reddington Dr, General

W5 Taekwondo Langley, SL3 7QS  |Population Yes (varies)
. . People with

Remap Berkshire Berkshire, SL4 6QX|.. ... Free

Disabilities

Career Support for Slough, SL14UT  |Adults and Youth [Free

Physical Activity

The Light UK Slough, SL3 8aL | 2miiesand o

g an. Children

\Women and Girls Self

Slough, SL1 1XY  Women and Girls |Free
Defence

The list of facilities suggests a concentration of amenities in less-deprived areas, often
requiring membership or pay-per-session fees. In addition, some facilities may not
resonate with the preferences of Slough’s ethnically diverse communities. Cultural factors
can influence exercise habits, with sports like golf and ice hockey traditionally attracting
lower engagement from BAME groups. These activities might not align with culturally
preferred or familiar forms of exercise, such as community-centered sports, dance, or
group activities. Moreover, both the financial costs and perception of exclusivity in sports
like golf can create additional barriers.

While some free or low-cost programs exist—such as Active Slough and the Britwell
Youth Project—their reach may be insufficient given the high population density and
demand in deprived areas. Furthermore, while certain programs cater specifically to
children or youth, many wards with high deprivation scores have fewer general or multi-
age facilities, potentially limiting opportunities for families and adults. There is a need for
equitable access to physical activity resources, with an emphasis on expanding affordable
or free options in the most deprived areas.

Everyone Active_took over the management of several Slough Borough Council owned
Leisure sites on 1 June 2017 as part of a 10-year contract. These sites include The
Centre, Slough Ice Arena, Salt Hill Activity Centre, and Langley Leisure Centre. Data from
the provider revealed that over the course of the 2023-2024 reporting period, a total of
26,477 Slough residents engaged with at least one of the borough's leisure centres,
accounting for roughly half of the total user base (26,477 out of 51,911 users). However,
participation rates show considerable variability across different centres. For example: The
Centre Slough was the most popular, drawing 29% of users. Langley Leisure Centre, Salt
Hill Activity Centre, and Slough Ice Arena had equal shares of visits, indicating a broad
distribution of facility use.


https://www.everyoneactive.com/about-us/

It is also worth noting that non-Slough residents make up a considerable proportion of
users at certain facilities. For instance, Slough Ice Arena had 73% non-resident users,
while The Centre Slough was used primarily by residents, with 83% of its users coming
from Slough. This trend highlights that certain facilities are regional attractions, while
others serve local communities.

Figure 43: Use of facilities by residency status
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Demographic Breakdown

Most users are aged 35 to 44 years (27%), whereas only 14% of users are aged 16 to 24,
and 16% are under 16 years old. These findings suggest that younger residents are less
engaged with these formal leisure spaces, which could indicate barriers to access,
awareness, or appeal.

Ethnic diversity in facility usage is another area of concern. The report shows that 60% of
users' ethnicity is unknown, while 13% belong to "Other" ethnic groups, and 12% identify
as White. This lack of detailed ethnic data makes it difficult to fully understand how
different communities in Slough engage with physical activity spaces and presents a
limitation for targeted intervention planning.

Use of Facilities by Ward and Deprivation

The distribution of facility use by ward reveals further disparities, particularly when
examining engagement by areas of deprivation. The report suggests that except for
Chalvey, residents from more deprived areas are less likely to engage with the borough's
leisure facilities, highlighting an important challenge in promoting equitable access to
physical activity resources.

Addressing these inequalities is crucial for improving public health outcomes and reducing
the burden of inactivity-related health conditions, especially in more disadvantaged
communities.

Figure 44: Usage by ward and deprivation



A Index of Multiple Deprivation
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There are noticeable differences in usage rates across both ethnicity and geographic
location. For example, in Central, Chalvey, and Foxborough, there is higher activity among
the Indian population, with usage rates significantly above the White British and Pakistani
groups. The Indian population in Central reports the highest activity level at 149.9 users
per 100,000, followed closely by Chalvey (142.9) and Foxborough (131.1). This trend
suggests that areas with a higher density of Indian residents are more engaged with local
leisure facilities. Conversely, in areas such as Baylis and Stoke, Britwell and
Northborough, and Colnbrook with Poyle, White British users dominate the activity
statistics, with Britwell and Northborough reporting 106.4 White British users compared to
66.0 Indian users and 75.0 Pakistani users.

The Pakistani population, on the other hand, shows consistently lower engagement with
leisure facilities across all wards, with notable exceptions like Chalvey, where there is
slightly more activity. Wexham Lea, for example, shows the lowest level of activity among
the Pakistani population at 49.7, which is significantly lower than the Indian population in
the same area, at 93.3.

Figure 45: User activity by ethnicity and ward in Slough (2023/24)
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Table 2: Leisure centre use by ethnicity

Langéiynlire;sure Salt E:Lit;twity Slough Ice Arena Thglgjg}:re,
B Arab 48 69 78 101
B Asian Bangladeshi 14 27 16 37
B Asian Chinese 19 15 65 37
B Asian Indian 830 469 336 988
B Asian Other 222 220 227 401
B Asian Pakistani 306 476 271 730
m Black African 92 66 73 167
m Black British 47 43 93 93
B Black Caribbean 35 26 46 37
m Black Other 6 15 13 15
m Black Somali 19 24 27 54
B Mixed/Multiple Ethnic Groups: 80 71 113 95
Other

[ | Mmewwhlle:nﬁﬂ:;: r?mups. 40 29 55 56

P 1 : " .
- Grou?éfsf;r:elj‘gllgt:ekﬁ?;?ifbean 29 18 43 24
m Other Ethnic Group 1631 930 1101 1532
m Other Mixed Background 21 3 13 29
m Turkish 10 4 13 7
m White EnEL;srltwl;::::?il;,hScottis h, 754 841 2057 209
m White European Other 184 211 438 247
m White Gypsy or Irish Traveller 3 1 5] 4
m White Irish 16 16 36 23
B White Other 133 133 272 142

Source: Everyone Active

8. Active Slough

Active Slough is a community-based physical activity programme led by Slough Borough
Council, aimed at promoting health and well-being through a wide range of sports and
physical activities. The programme's goal is to make physical activity accessible and
appealing to all residents, regardless of age or ability. To encourage widespread
participation, Active Slough offers sessions at affordable prices, with many activities



available for less than £2 per session, thereby reducing the impact of financial barriers
and fostering community-wide involvement.

Despite its comprehensive design to cater to varied interests and fitness levels, the
programme has yet to undergo a formal evaluation to assess its effectiveness in recent
years. Additionally, Active Slough has faced several challenges, including limited
resources that have impacted the delivery of the full schedule of activities and restricted
capacity to sustain social media and other promotional efforts. Additionally, the
programme lacks robust evaluation data to demonstrate its impact on participants’
physical activity levels and does not systematically collect registration data to track
attendee demographics and outcomes.

There is also insufficient evidence to show that the programme’s activities are co-
designed with the community or tailored to Slough’s diverse population. Due to these
gaps, Active Slough is currently undergoing a review and refresh to better align with the
needs of the community and improve the programme’s sustainability and effectiveness.

9. The built and natural environment and physical activity

The built and natural environment plays a crucial role in shaping opportunities for physical
activity. In urban areas, green spaces, parks, and other natural environments provide
residents with vital areas for recreation, exercise, and relaxation. Research suggests that
access to natural environments has several health benefits, including stress reduction,
improved environmental quality, enhanced social cohesion, and increased physical activity
(REF). However, in densely populated areas like Slough, there are notable challenges
regarding the availability and accessibility of such spaces

A well-designed natural and built environment encourages people to walk, cycle, and
engage in other forms of physical activity. Green spaces make exercise more appealing
and accessible, which can increase physical activity levels across different demographics.
In Slough, where there is a shortage of green infrastructure for its size and population
density, residents may face barriers to engaging in regular physical activity. This is
exacerbated by the areas prominent levels of traffic congestion, poor air quality, and
limited appealing outdoor spaces.

State of the Built and Natural Environment in Slough

Slough is one of the most densely populated areas outside of London, with approximately
4,871 residents per square kilometre. While the council manages over 254 hectares of
public parks, open green spaces, and play areas, there remains a significant shortage of
green infrastructure relative to its population size. Although some parks like Salt Hill Park,
Pippins Park, and Herschel Park have achieved national recognition through Green Flag
Awards, Slough still faces challenges in creating enough accessible and high-quality
outdoor spaces for its residents.

Furthermore, parts of Slough are subject to environmental protection under the Habitat
Regulations for areas like Burnham Beeches, yet biodiversity and the conservation value
of these spaces remain underdeveloped. Adding to the challenge, Slough experiences
poor air quality, particularly in areas along the A4 and M4, where Air Quality Management
Areas have been declared. This, combined with limited greenery and high levels of traffic,
restricts opportunities for outdoor physical activity.

Use of Green Space

While Slough's built and natural environment does offer some high-quality green spaces,
the utilisation of outdoor spaces for exercise or health reasons in Slough has consistently
lagged the national average for England, as shown in data from 2011 to 201642, There



isn’t any data available beyond 2016 and this would be crucial to assess if there has been
any improvement. However, findings suggest that Slough face barriers to accessing
outdoor spaces for physical activity, which may include limited availability or quality of
green spaces, environmental issues such as air quality, and lack of awareness about the
health benefits of outdoor exercise.

Figure 46: Utilisation of outdoor space for exercise or health reasons
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Source: OHID, utilisation of outdoor space for exercise or health reasons, Fingertips | Department of Health and
Social Care*?

These challenges highlight the need for targeted interventions to promote the use of
outdoor spaces, improve accessibility, and ensure the spaces are safe and appealing to a
broader segment of the population. Expanding these efforts could help boost physical
activity levels and address the health inequalities seen in Slough compared to the national
average. Addressing these issues through improved urban planning, enhanced green
infrastructure, and efforts to reduce pollution will be critical in fostering a healthier, more
active community.

In addition, while Slough is home to over 60 parks and green spaces, their distribution
varies across the borough, impacting access, especially in areas of high deprivation. For
example, the Britwell area, which ranks among the most deprived wards, benefits from
multiple parks such as Cocksherd, Bluebell Wood, and Kennedy Park. However, other
highly deprived areas, like parts of Chalvey, have fewer well-maintained and accessible
green spaces, which may limit opportunities for physical activity. Enhancing the
accessibility and quality of parks in more deprived wards is essential to fostering physical
and mental well-being. Addressing disparities in park distribution can help promote health
equity, support active lifestyles, and contribute to reducing the overall health inequalities in
Slough


https://fingertips.phe.org.uk/search/outdoor%20space#page/4/gid/1/pat/6/par/E12000008/ati/501/are/E06000039/iid/11601/age/164/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/outdoor%20space#page/4/gid/1/pat/6/par/E12000008/ati/501/are/E06000039/iid/11601/age/164/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1

10. Systems Thinking: A whole systems approach to PA

Addressing physical inactivity in Slough necessitates a comprehensive, whole-systems
approach that considers the complex interplay of social, environmental, and policy-related
factors influencing residents' activity levels. This strategy requires coordinated efforts
across multiple sectors, including public health, education, transportation, urban planning,
and community organisations, to create an environment that supports and encourages
physical activity.

A whole-systems approach to physical activity (PA) acknowledges that individual
behaviours are influenced by a range of interconnected factors. By addressing these
elements collectively, interventions can become more effective, inclusive, and sustainable.
This method has been successfully implemented in regions such as Scotland, where
systems-based approaches have significantly enhanced population-level physical activity.
In Slough, the adoption of a whole-systems approach involves:

e Cross-Sector Collaboration: Engaging stakeholders from diverse sectors to
develop and implement integrated strategies that promote physical activity.

e Community Engagement: Actively involving local communities in the planning and
execution of initiatives to ensure cultural relevance and address specific local
needs.

e Policy Integration: Aligning local policies to support active lifestyles, such as
enhancing infrastructure for walking and cycling.

e Data-Driven Decision Making: Leveraging local data to identify areas with low
physical activity levels and tailoring interventions to target these areas effectively.
The foundation for a whole-systems approach to physical activity in Slough has already
been established. In early 2024, a healthy weight needs assessment was published,
leading to the formation of a Healthy Weight Steering Group that identified four key
strands of focus: pathway development, physical activity and active travel, children and
young people, and the food environment.

In October 2024, a significant step forward was made when the physical activity sub-group
of the whole systems approach hosted a physical activity workshop. This event brought
together approximately 40 stakeholders from various sectors to discuss the barriers and
opportunities for increasing physical activity in Slough. Presentations included insights
from the Slough Public Health team on data related to healthy weight and physical activity,
and an overview from Get Berkshire Active on systems thinking for physical activity.

The workshop facilitated breakout group discussions that identified specific contextual
barriers and proposed systems-oriented solutions. As of the publication of this needs
assessment, a task and finish group has been established to translate the workshop
findings into actionable themes. This ongoing work runs parallel to the needs assessment
and will inform the review and refinement of its recommendations. By leveraging a whole-



systems approach, Slough aims to foster a cohesive strategy that supports long-term,
sustainable increases in physical activity across all population groups.

11. Unmet Needs

To comprehensively address physical inactivity in Slough, it is essential to identify the
gaps in current provisions and interventions. These unmet needs highlight critical areas
that require targeted action to remove barriers, improve access, and foster a culture of
physical activity across the community.

The following needs outline the significant challenges that must be addressed to ensure
equitable participation and support the health and well-being of all residents:

Engagement from Health and Care Professionals: Health and care professionals in
Slough are not consistently engaging with patients on physical activity. Structured
initiatives to encourage conversations about physical activity in routine health
assessments are lacking. Embedding discussions about physical activity into primary care
and community settings could help increase awareness and motivation for residents to be
more active.

Physical Activity Embedded in Clinical Pathways: There is scope to review how we
embed physical activity into clinical care pathways, especially for managing chronic
conditions such as cardiovascular diseases, diabetes, and musculoskeletal disorders.
Exercise on referral programmes exist in Slough but there is limited evidence of
consistency in referrals for all eligible patients and evaluation of outcomes. Incorporating
physical activity into treatment plans and recovery protocols can improve health outcomes
and reduce the reliance on medication.

Support for Local Sports and Activity Clubs: Many local sports clubs, teams, and
associations face challenges in expanding their reach and generating new participants. A
robust support system providing funding, facilities, and development programs is
necessary to help these clubs thrive and involve more community members in sports and
physical activity.

Access to Affordable Physical Activity Facilities: Many Slough residents face financial
barriers to accessing physical activity facilities such as gyms and leisure centres. While
council-run facilities are available, the cost remains a significant barrier, particularly for
those from lower-income households. Affordable or subsidized options are needed to
ensure wider access.

Targeted Support for Minority Ethnic Groups: Physical activity levels are notably lower
among Slough’s Asian and Asian British populations. Culturally sensitive interventions,
awareness programs, and engagement with community leaders could help address the
specific barriers to physical activity faced by these groups.

Disability and Long-term Health Condition Support: Individuals with disabilities or
long-term health conditions have lower levels of physical activity, and there is a need for
more inclusive and adaptive programs. Providing safe, accessible, and engaging
opportunities for these groups would help them increase physical activity levels and
improve their overall health.

Public Awareness and Promotion of Physical Activity Programs: Many residents are
unaware of existing physical activity programs at the local and national levels. There is a
need for stronger communication and promotional efforts, utilizing digital platforms,



community outreach, and social media to raise awareness and encourage participation in
these programs.

Infrastructure and Environmental Barriers to Active Travel: Despite efforts to improve
cycling and walking infrastructure through the Local Cycling and Walking Infrastructure
Plan (LCWIP), uptake remains low due to poor infrastructure such as unsafe cycling
routes, lack of pedestrian-friendly pathways, and severance caused by major roads.
Investment in safe, accessible, and attractive infrastructure is necessary to promote active
travel.

Underutilisation of Green and Open Spaces: Although Slough has several parks and
green spaces, these areas are underutilized for physical activity, particularly among older
adults. Addressing safety concerns, improving facilities, and making these spaces more
accessible can help increase their use for recreational and fitness purposes.

Youth and School-based Physical Activity: There is a need for more consistent
delivery of physical activity programs in schools, especially beyond physical education
classes. Schools can play a larger role in embedding physical activity into daily routines
for children and young people. After-school programs, sports clubs, and active play
initiatives should be expanded to ensure that children are meeting recommended physical
activity levels.

Workplace Physical Activity: Workplace-based interventions to encourage physical
activity are minimal. Initiatives such as corporate wellness programs, active commuting
options, and physical activity breaks during the workday could significantly increase
physical activity among adults, particularly those in sedentary jobs.

Early Years Physical Activity Interventions: Interventions in early years settings are not
adequately promoting physical activity for infants. Programs that create movement
opportunities and educate parents about the importance of regular physical activity from
an early age are underdeveloped and require more emphasis.

Urban Design Prioritising Movement: Urban planning in Slough does not sufficiently
prioritise active lifestyles, with insufficient focus on designing spaces that encourage
movement. Clearer guidelines for designing walkable spaces, cycling lanes, and
recreational areas could help ensure that both new and existing developments promote
physical activity for all demographics.

12. Reviewing the Evidence on Strategies to Increase
Physical Activity

12.1 Strategies to Increase Physical Activity in Children

The promotion of physical activity among children requires a multi-component approach
that incorporates schools, families, and community infrastructure. Government initiatives,
such as the UK Government's strategy "Get Active: A Strategy for the Future of Sport and
Physical Activity", emphasize integrating physical activity into the daily lives of children
through active play, sports, and educational settings. Schools play a significant role,
particularly by embedding physical activity into the curriculum and providing children with
structured and unstructured opportunities for exercise.

Key strategies for children:



School-Based Interventions

Schools are crucial in increasing physical activity among children, and evidence supports
integrating daily physical education (PE) sessions, promoting active play during breaks,
and encouraging participation in after-school sports activities. The NICE guidelines stress
the need for active travel plans, where schools monitor and promote walking or cycling to
school. This not only contributes to increased physical activity but also fosters long-term
healthy habits.

Engaging Families and the Community

Parental involvement and community support are essential in sustaining physical activity
levels among children. Programs that involve families, such as walking buses or family
fitness events, can encourage children to be more active while strengthening family
bonds. Moreover, community-wide campaigns that promote physical activity and offer
accessible recreational facilities have shown positive outcomes in increasing participation
rates.

Creating Active Environments

The design of the built environment plays a critical role in encouraging physical activity
among children. Safe routes for walking or cycling, well-maintained playgrounds, and
access to parks and green spaces are critical factors in promoting outdoor activities. The
NICE guidelines also recommend integrating community engagement approaches to co-
design public spaces, ensuring that they are child-friendly and promote physical activity.

Addressing Disparities in Access

Children from low socioeconomic backgrounds often face barriers to physical activity,
such as unsafe neighbourhoods, limited access to recreational spaces, and fewer school-
based opportunities for exercise. Therefore, public health initiatives should target
underserved communities by improving the safety and accessibility of green spaces and
providing affordable recreational programs tailored to local needs.

15.2 Strategies to Increase Physical Activity in Adults

Adults, particularly those leading sedentary lifestyles, benefit from targeted strategies that
integrate physical activity into their daily routines. Government guidelines, such as those
outlined in the NICE Physical Activity Quality Standards, highlight the need for workplace
programs, community-level initiatives, and infrastructural changes to promote active living.

Key strategies for adults:

Workplace Physical Activity Programs

Encouraging physical activity in the workplace is a crucial intervention for adults,
especially those in sedentary jobs. NICE recommends that workplaces develop and
implement physical activity programs that encourage employees to walk, cycle, or take
active breaks throughout the day. Simple measures such as signage promoting stair use,
walking meetings, or subsidized gym memberships can lead to significant improvements
in physical activity levels.

Promoting Active Travel

Active commuting, such as walking or cycling to work, is an evidence-based strategy that
can significantly boost daily physical activity among adults. Local authorities are
encouraged to develop Local Cycling and Walking Infrastructure Plans (LCWIPs),
ensuring that transport systems prioritize pedestrians and cyclists. Reallocating road
space, creating safe cycling lanes, and improving pedestrian walkways are essential to
promoting active travel.



Community-Based Interventions

Community-wide campaigns and organized fithness activities can help reduce sedentary
behaviour and foster social support for physical activity. Community-based walking
groups, fithess classes in parks, and organized sports leagues can increase participation,
especially when promoted through local media campaigns. Additionally, incorporating
point-of-decision prompts in public spaces, such as reminders to use stairs, can
encourage individuals to be more active during daily activities.

Creating an Active Built Environment

As with children, the built environment plays a critical role in shaping adult activity levels.
Policies that promote walkable neighbourhoods, safe cycling infrastructure, and access to
parks and recreational spaces are essential for increasing physical activity. Government
guidelines advocate for a cross-sectoral approach, where local authorities collaborate with
planning, transport, and health sectors to create environments conducive to physical
activity.

Addressing Inequalities

Disparities in physical activity levels persist among different socioeconomic and ethnic
groups. Tailored interventions, such as culturally sensitive programs and community
engagement, can help bridge these gaps. Public health initiatives should focus on
underserved populations, ensuring access to affordable recreational facilities, safe public
spaces, and targeted promotional campaigns to reduce physical inactivity.

13. Recommendations
13.1 Local Authority
Key Recommendations:

e Prioritise active travel with clear objectives and KPIs: Enhance walking and
cycling infrastructure through the Local Cycling and Walking Infrastructure Plan
(LCWIP). Set specific targets for road space allocation to pedestrians and cyclists,
especially in disadvantaged areas with low car ownership, and monitor progress
through well-defined KPlIs.

e Expand and co-design access to green spaces: Increase the availability, safety,
and quality of parks and green spaces. Collaborate actively with local communities,
particularly underrepresented groups, to co-design and maintain these areas,
ensuring they align with residents' needs and preferences.

e Strengthen safety measures and public trust: Improve public safety in parks and
open spaces by enhancing lighting, installing security cameras, and implementing
regular maintenance. Partner with community organisations to build trust and foster
a sense of safety.

e Launch targeted, culturally sensitive awareness campaigns: Implement
borough-wide campaigns that highlight the health and social benefits of physical
activity. Tailor messaging to overcome language barriers and resonate with
different cultural groups.

e Integrate active environments into urban planning with community input:
Prioritise active neighbourhoods in zoning and infrastructure projects, ensuring



collaboration with urban planners, health experts, and community representatives
to create spaces conducive to walking, cycling, and recreation.

e Support schools with active travel initiatives: Partner with schools to develop
and maintain active travel plans, providing resources and training to encourage
walking and cycling among students. Engage parents and caregivers to support
these initiatives.

13.2 NHS
Key Recommendations:

e Embed physical activity into clinical care pathways with measurable
outcomes: Integrate physical activity discussions into patient consultations for
managing chronic conditions. Set up a system to monitor and evaluate patient
engagement and outcomes.

e Expand and evaluate social prescribing schemes: Increase social prescribing
programmes that link patients with local physical activity groups. Regularly assess
these programmes to ensure they effectively boost participation and meet patient
needs.

e Train health professionals on cultural competency and communication:
Provide comprehensive training for healthcare providers on how to discuss physical
activity with patients, focusing on overcoming cultural and language barriers to
improve patient understanding and engagement.

e Promote physical activity as part of mental health care: Integrate group
exercise initiatives into mental health interventions to alleviate depression, anxiety,
and social isolation. Include partnerships with local fithess and wellness groups to
diversify options.

e Enhance inclusivity and accessibility of physical activity programmes:
Develop inclusive programmes that cater specifically to individuals with disabilities
or long-term conditions. Regularly review and adapt these offerings to ensure they
meet participant needs and promote long-term engagement.

13.3 Educational Settings
Key Recommendations:

e Embed comprehensive physical activity programs into the curriculum:
Implement daily PE sessions and structured active play during breaks. Extend
support for extracurricular sports and after-school activities, ensuring regular
monitoring and evaluation.

e Maintain and promote active travel plans with tailored support: Encourage
schools to adopt and periodically update active travel plans. Provide resources for
schools to create safe routes and infrastructure to support walking and cycling.

e Strengthen family and community engagement in physical activity: Organise
initiatives like walking buses, family fithess days, and workshops to promote
physical activity at home. Collaborate with local groups to make these activities
appealing to diverse cultural backgrounds.

e Ensure school facilities are accessible and inclusive: Adapt school-based
physical activity resources to support children with disabilities and cater to the



13.4

needs of various ethnic backgrounds. Work closely with community representatives
to address these requirements.

Integrate mental health-focused physical activity initiatives: Promote the use
of physical activity to manage student stress and mental health. Develop
programmes that encourage relaxation and mindfulness through movement,
especially during exam periods.

Employers/Businesses

Key Recommendations:

13.5

Establish robust workplace wellness programmes with built-in evaluations:
Implement physical activity schemes such as active breaks, fithess challenges, and
options for active commuting. Include feedback mechanisms to assess participation
and effectiveness.

Improve active travel infrastructure at workplaces: Provide secure bike storage,
well-maintained walking paths, and shower facilities to support employees who
choose active commuting.

Support flexible working to accommodate physical activity: Encourage flexible
working hours to allow employees time for physical activity. Support work-from-
home policies with structured breaks for movement.

Organise team-based physical activities: Implement group activities such as
charity runs, fithess sessions, or walking meetings to encourage team-building and
boost physical activity.

Offer financial incentives for fitness: Provide subsidies or discounts for gym
memberships and local fitness classes, making them more accessible, especially
for employees from lower-income brackets.

Voluntary Sector Groups

Key Recommendations:

Work with stakeholders to promote physical activity through community
initiatives: Act as champions for physical activity, particularly within ethnic minority
and underrepresented communities. Use trusted voices within these groups to
promote inclusive messaging.

Collaborate on unified messaging campaigns: Partner with local authorities, the
NHS, and educational institutions to integrate consistent physical activity
messaging across various health and wellbeing initiatives.

Incorporate physical activity guidance into volunteer training: Equip volunteers
with the knowledge to provide brief advice on physical activity during community
interactions, fostering a culture of movement.

Implement active travel policies within organisations: Encourage staff and
service users to adopt active travel options. Support this with policies that promote
walking, cycling, and public transportation use.

Create opportunities for workplace physical activity: Foster an environment
that encourages volunteers and staff to incorporate physical activity during work
hours through initiatives like walking breaks and access to outdoor spaces.

Model workplace wellness practices: VVoluntary organisations should set an
example by implementing and showcasing evidence-based physical activity
strategies, inspiring wider community adoption and participation.
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https://fingertips.phe.org.uk/search/cycling#page/4/gid/1/pat/6/ati/501/are/E06000039/iid/93440/age/164/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/outdoor%20space#page/4/gid/1/pat/6/par/E12000008/ati/501/are/E06000039/iid/11601/age/164/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/outdoor%20space#page/4/gid/1/pat/6/par/E12000008/ati/501/are/E06000039/iid/11601/age/164/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/search/outdoor%20space#page/4/gid/1/pat/6/par/E12000008/ati/501/are/E06000039/iid/11601/age/164/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://www.slough.gov.uk/downloads/file/911/ltp3-ssd-cycling
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