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Welcome 

Training for Health and Care- Helping 
People To Move More. 



Who are Yorkshire Sport Foundation?

• Yorkshire Sport Foundation is a charitable company limited by 
guarantee and is the Active Partnership for the West Yorkshire 
and South Yorkshire areas. 

• Our vision is for there to be ‘a vibrant, healthy, prosperous 
Yorkshire through everyone moving more’ and our role is to 
connect, influence and support organisations in doing so. 

• We believe in the power of movement, physical activity and sport 
to change people’s lives, bring us together and tackle 
inequalities. We want as many people as possible to enjoy all the 
benefits being active can bring.



Group Agreement 



Introduction 
Welcome to this session, designed to help people working in health and social care to encourage the people 
they support to increase their movement and activity levels.

• Supporting people to lead more physically active lives is not only great for health, but brings wider 
economic, social, and organisational benefits too. When you work in health and social care, you play a key 
role in helping people to unlock these benefits, but research insights tell us there are many challenges to 
face.

• Today, our aims are to:

• Recognise those challenges,

• Break down the barriers that exist for people whether cultural, leadership or personal,

• Explore solutions, and 

• Increase your confidence, skill and knowledge in approaching conversations with people about moving 
more and being more active.



Resource Bank 



The Definition of Physical Activity



Physical Activity 

Any movement that is 
carried out by the muscles 
that require energy. 

In other words, it is any 
movement a person does. 

VS

Exercise 

Is typically planned, 

structured, repetitive and 

intentional movement. 

Exercise is also intended to 

improve or maintain 

physical fitness. 



Quiz 

1. According to Chief Medical Officer guidelines, how many minutes of 
physical activity should an adult do in a week?

• A. 30 minutes, three times a week 

• B 60 minutes, twice a week 

• C. 45 minutes, every day 

• D. 30 minutes, five days a week 

D. 5 times 30 minutes 



2. How much strength training should an adult do each 
week?

A. 60 minutes, five times a week 

B. 30 minutes, twice a week 

C. 25 minutes, three times a week 

D. 30 minutes, five times a week 

2 times 30 minutes 



3. On average, how long does someone in the UK 
spent sat down each day? 

A.5 hours 

B. 9.5 hours 

C. 11.5 hours 

D. 7 hours 

B. 9.5 hours 

The same as a long haul 
flight! 



4. People who don’t regularly exercise lose what percentage of 
muscle strength by age 65? 

A. 40% 

B. 25% 

C. 80% 

D. 60% 

C. 80% 



What is Physical Activity?



Making Physical activity part of your life 

There are 1440 minutes 

in every day. 

Schedule 30 of them for 

physical activity 



In todays world 





Different Intensities 

• Nearly 1 in 3 people spend 
6+ hours sitting each day. 

• Around 1 in 3 men and 
nearly 1 in 2 women are not 
active enough for good 
health

• Being inactive is responsible 
for around 1 in 6 deaths in 
the UK. 



Levels of Activity  

The good and bad news 



Who gains the most? 

Greatest gains are in those who go from doing nothing to doing something













Benefits and Barriers 
To Moving More 



On your tables use the 
flipchart paper to 
discuss benefits to 
Moving More. 



Benefits to Moving More 

Maintains 

healthy weight 

Manages stress 

Improves 

brain health

Benefits 

health

Reduces feelings 

of anxiety and 

depression

Chance of high blood 

pressure, type 2 

diabetes, being over 

weight or obese and 

unbalanced cholesterol 

levels. 

Combat cancer- 

related fatigue 

Improve joint 

pain and stiffness 

Maintain muscle 

strength and 

balance 

Improves 

quality of life 

Reduces social 

isolation



The Dahlgren-Whitehead Rainbow (1991)



Headline
• Highest recorded severe 

Mental Health issues is 56 
to 75 years old. 

• Around 73% of the PCN 
population are within the 
most deprived fifth of 
Leeds.

• Life expectancy for females 
is 77 and Males 72. 

• 34% of people aged 56 to 
75 are obese.  

• Around 2/3 of the PCN 
population are BAME.  



Sport England have done some 
modelled inactivity estimates (link with 
the House of Commons Names), the 
table on the right shows the top 10 
highest models levels of inactivity and 
areas of IMD decline 1. 

This list shows the House of Commons 
Areas in your district. Each House of 
Commons area is made up of smaller 
areas called LSOAs. The column called 
"Number Areas IMD 1" shows the 
number of LSOAs in the House of 
Commons place that are in the top 
10% most deprived in the country.

IMD decile 1 is the top 10% deprived in 
the country.



LSOA code LSOA MSOA name Inactive overall Active overall IMD_Decile

E01011422 Leeds 048a Harehills North 31.4% 57.5% 1
E01011426 Leeds 048b Harehills North 33.1% 55.7% 1
E01011428 Leeds 048c Harehills North 33.4% 55.2% 1
E01011429 Leeds 048d Harehills North 34.2% 54.5% 1

E01011430 Leeds 053a Harehills South 33.3% 55.4% 1
E01011432 Leeds 053b Harehills South 32.7% 56.2% 1
E01011433 Leeds 053c Harehills South 30.7% 58.0% 1
E01011434 Leeds 053d Harehills South 31.8% 56.6% 1



LSOA code LSOA MSOA name Inactive overall Active overall IMD_Decile

E01011623 Leeds 075b East End Park & Richmond Hill 27.3% 62.0% 1
E01011625 Leeds 075c East End Park & Richmond Hill 27.3% 61.7% 1
E01011626 Leeds 075d East End Park & Richmond Hill 25.1% 64.2% 1
E01033021 Leeds 075e East End Park & Richmond Hill 26.2% 63.1% 1
E01033033 Leeds 075f East End Park & Richmond Hill 19.9% 70.7% 6
E01033034 Leeds 075g East End Park & Richmond Hill 16.7% 73.6% 6

E01011344 Leeds 065a Burmantofts 28.3% 60.4% 1
E01011347 Leeds 065b Burmantofts 27.9% 60.9% 1
E01011348 Leeds 065c Burmantofts 29.5% 58.8% 1
E01011349 Leeds 065d Burmantofts 32.1% 56.2% 1



The 5 Ways of Wellbeing



Comfort 
Break



Barriers to Physical Activity 

Physical barriers
e.g. Lack of time

Social barriers
e.g.  Concerned about what 

others will think

Psychological barriers 
e.g. Low motivation

Technical barriers
e.g. Not knowing what to do or 

how to do it 



Behaviour Change



What’s your why?

Choose three images that stand out to you most for what movement and physical activity 
means to you. Give each image a word or phrase for what it symbolises to you. Discuss



COM-B Model 

• Capability is the psychological capacity (such as 
knowledge and understanding) and physical ability 
(including special skills) to enact a behaviour. 

• Opportunity refers to the physical and social 
environment that enables a behaviour. This could include 
city planning conducive to active travel, or a supportive 
social circle that encourages healthy behaviour

• Behaviour is understood as physical action that occurs in the body 
and is controlled by the brain; it’s anything a person does in response 
to external or internal cues. The intention to eat more fruit, instead 
of sweet snacks, is not a behaviour – but the act of eating fruit is.

• Motivation is made up of the internal mechanisms that set in motion 
or inhibit a behaviour. This could include the desire to participate in a 
sport, or the pleasure (emotion) of engaging in a healthy activity.



Goal setting 



Guided goal setting 

You may find some people find it hard to set their own goals, or have the understanding to 
know what's best for them. Rather than jumping in and setting a goal for them, you can use 
a technique called guided goal setting, which involves providing people with ideas to choose 
from, based on what you already know about the persons interests and needs. A suggestion 
would be to create a bubble task with options for patients to choose from, you can break 
the information down, make it fun and relaxed and start to build a foundation and rapport. 

It is common for people to want to change everything at once, but this can be daunting, 
unsustainable and may be setting them up for failure. Instead try and encourage patients to 
change one or two small things at a time, and work with them to turn those changes into 
habits. 



Goal setting 

Outcome goals: Are measurable health outcomes or targets that an individual would 
like to achieve through changing their behaviours. The goal may be the expected result 
of performing a behaviour but it does not involve planning how an individual’s 
behaviour will change to achieve the goal.  

Process goals: A process goal involves the steps an individual is going to take to reach 
their outcome goal. 

Both outcome and process goals are vital for behaviour change. One is unlikely to work 
without the other. Clear outcome goals are needed to clarify What you want to 
achieve, but the process goals are essential to know the action steps required to 
achieve this. 



Kate is 60, a supply teacher and lives with depression.

Rachel is 62, a P.E Teacher, is highly active and has been a dancer all her 
life.

Kate expressed frustration at Rachel who’d often say with the best intent, 
‘Why don’t you start running, join a walking club or sign up to the local 
leisure club, that’s what I do and it helps on so many levels. I’ll come with 
you.’ 

Kate described how her friend simply didn’t understand that the idea of 
those things filled her with complete horror on many levels, not least 
because on some days she doesn’t even feel up to getting dressed. She 
described how well-meant comments like this damage her feeling of self-
worth further, triggering feelings of guilt and uselessness as she compares 
herself unfavourably to others, placing more barriers in the way. 



Having Active Conversations



How we can best support others?

Our everyday conversations are with people we meet- family & friends, colleagues & 
people in our community. 

• If you are working in health and care you’re seen as a part in enabling some to live 
the life they want. 

• Its important to remember that we all have an unconscious bias, we develop an 
inner group of rules that we’ve picked up during our life. 

• Discussing the impact of activity on health is a good way to help someone identify 
positive reasons for change and how they may benefit. 



• The first thing to remember is that whilst you are the health or 
care expert, the person you are talking to is the expert on 
themselves. So let that person lead, as you steer the conversation. 

• Find out what that person knows, thinks, and feels first. 
Understand what really matters to them before discussing physical 
activity and its benefits. 

• It’s about identifying what part physical activity can play in 
someone’s life and how it will help them achieve what really 
matters to them. 



Task
In small groups create a patient
• Age
• Sex
• Inactivity Levels 
• Health Condition
• Occupation
• Socio Economic Class 
• Interest and Hobbies 
• A Statement of Motivation
• A Physical, Technical, Psychological or Social 

Barrier 

 



Listen 
• People are the experts 
• Try to take the time to pause 

activities to listen and reflect. 
• Actively listen for emphasis 
• Pick up on emotion to uncover 

important information 

Ask  
• What's important to the individual 
• Allow the individual to be In 

control 
• Use a person centred approach 
• Allow the person to be involved in 

decision making. 

Uncover concerns 
• Find out about all the concerns, 

worries and challenges the person 
is feeling.

• Show them that what they are 
saying matters. 

• This builds confidence and trust. 

Summarise
• Repeat back to them and 

summarise what you have agreed. 
• Help reinforce the conversation 
• Find out how they are feeling
• Acknowledge that the conversation 

dosent stop here! 



Swap your patient with another group 

• Review the patient information 
• Create a conversation about physical activity 

tailored to the individuals needs, interests and 
wider determinants.

• Consider both the role of the health and care 
expert and patient in the conversation. 

• Make it as realistic as possible. 

Feedback
• Group member to summarise the patient 
• Share your conversation. 



Starting Conversations 



Local Opportunities 



Walk It Ride It



Who?
The programme is suitable for those 
with a health conditions.

Diabetes

Hypertension

Mental Health

COPD / Asthma

Available in the HATCH area

What?
Pre / post health check assessments

Bespoke Activity Programme

Motivational and behaviour change 
support

Support into any activity including

• Walking / Cycling

• Community gym

• Leisure Centres

£5 per month Active Leeds 
membership

How?
Self-referral via Active Leeds website

Healthcare professionals can refer via 
Healthy Living Template on Systemone
/ Emis

LEAP 
(Leeds Encouraging Activity in People)



Get Set Leeds Local

• Community chest pot fund awarded to “Come Outside” local run 
group. To support the design of group logo and t-shirt printing.

• 2 table tennis tables donated to Nanu Sports and Junior Sports hub to 
support local youth groups.

• Leeds Kit partnership have donated hundreds of items of sports kit to 
local community groups and at community events at Harehills Park 
and Compton Centre. 

• Community chest pot fund awarded to deliver youth boxing sessions 
at Nowell Mount community centre.

• 12 spaces funded for youth PING activator course hosted by Ping Pong 
Pete at CATCH.

Contact Libby: elizabeth.cotter@leeds.gov.uk



Takeaways 



Katy.Fillingham@yorkshiresport.org

Nicholas.Millington@leeds.gov.uk

Contact Information 

mailto:Katy.Fillingham@yorkshiresport.org


Thank you 
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