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Executive Summary
Introduction

Physical activity has many mental and physical health benefits. Increasing
physical activity rates also supports important priorities on reducing loneliness
and improving air quality. Being physically active is not just about sport. Any
movement for any reason, whether it's walking to the shops, gardening or carrying
shopping home, helps make people happier and healthier.

Rates of physical activity nationally fall far below recommendations, and the UK is
facing an inactivity crisis. Tower Hamlets has been identified by Sport England as
a place in need of support to improve rates of physical activity. This Health Needs
Assessment is the start of a journey to work together to get Tower Hamlets
moving.

Methods

This Health Needs Assessment draws on local data from the national Active Lives
survey, and local data from a variety of sources, to describe physical inactivity in
Tower Hamlets, make comparisons with London and national averages, and
explore inequalities in inactivity. It then compares policy and practice in Tower
Hamlets to best practice in improving physical activity to identify gaps and make
recommendations.

Summary of findings

In Tower Hamlets, a higher proportion of people are inactive (doing less than 30
minutes of activity each week) than in London and England. After adjusting for
age, the prevalence of inactivity in adults in Tower Hamlets is 32% compared to
25% in London and 23% in England. 40% of children and young people in Tower
Hamlets are doing less than 30 minutes of activity a day, compared to 33% in
London and 30% in England.

There are inequalities in the distribution of the harm of inactivity:

e 23% of men are inactive compared to 26% of women

e 43% of older people (65+) are inactive compared to 23% of adults under 65

o 27% of people living in the most deprived areas are inactive compared 19%
in the least deprived areas

e 17% of white British adults are inactive compared to 38% of Asian adults

e 290% of Asian men are inactive compared to 46% of Asian women

e 43% of disabled people are inactive compared to 18% of non-disabled
people

Barriers to physical activity for residents include cultural and social expectations,
affordability, accessibility, road and community safety concerns, competing
priorities and a lack of opportunities and facilities.
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A review of policy and practice against best practice in relation to physical activity
found:

In active systems (leadership and governance) Tower Hamlets has an emerging
Place Partnership approach to physical activity, but unclear leadership, reporting
and monitoring structures

In active society (attitudes and norms) Tower Hamlets has developed
campaigns and mass-participation events for residents and has offered staff
training, but has not focussed enough on engaging the least active residents.

In active environments (spaces and places) Tower Hamlets has made progress
in policies and guidance to create an environment that feels safe and promotes
activity, but more needs to be done to understand the impact for residents and
ensure facilities are accessible for those who need them most.

In active people (programmes and opportunities) Tower Hamlets has a vibrant
offer, but providers often struggle to find space to deliver interventions, and more
could be done to involve the least active residents in designing opportunities that
would work for them.

Recommendations
There are 35 recommendations of this Health Needs Assessment. In summary:

In active systems (recommendations 1-8) Tower Hamlets should develop a new
strategy for sport and physical activity, support the emerging Place Partnership to
develop governance , monitoring and evaluation structures, identify a senior
champion for physical activity and invest in better insight into inequalities and
barriers in physical activity.

In active society (recommendations 9-12) Tower Hamlets should co-design
health promotion campaigns and mass-participation events, particularly
focussing on the least active groups, and ensure that staff both inside and outside
the health sector are trained in supporting residents to be physically active.

In active environments (recommendations 13-24) Tower Hamlets should ensure
that the environment supports activity, feels safe and that people have access to
the facilities they need to be active including play space, green space and sports
and leisure facilities.

In active people (recommendations 25-35) Tower Hamlets should work to
connect residents with the opportunities that will work for them, ensure that
children and young people have access to safe indoor and outdoor opportunities
to play and be active, co-produce interventions with the least active groups
including women and girls, older people, disabled people and people from
global majority backgrounds and ensure that what works is supported and
scaled-up.
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About this Health Needs Assessment

Introduction

Physical activity helps to prevent and treat multiple conditions including heart
disease, stroke, diabetes and cancer. It can also help prevent and treat obesity,
hypertension and improve mental wellbeingl1l. Despite these benefits, levels of
physical activity have remained stubbornly poor internationally, and the benefits
of physical activity are unequally distributed. The Lancet Physical Activity series in
2021 found that, while physical activity has been recognised as important by
governments, the implementation of policies to improve physical activity has
been patchy and inconsistent|2].

The World Health Organization (WHO) defines physical activity as “any bodily
movement produced by skeletal muscles that requires energy expenditure.'[3]
This includes all movement during leisure, for transport, or as part of work or
domestic activities.

The Chief Medical Officers (CMOs) of the UK recommend that adults should do at
least 150 minutes of moderate intensity physical activity per week such as cycling
or walking, or 75 minutes of vigorous activity such as running. For good physical
and mental health, they recommend that adults should be active every day, that
any activity is better than none, and that more is better stilll4].

The CMOs have issued specific guidelines for pregnant women, older adults, and
disabled people, who are also advised to do at least 150 minutes of moderate
intensity activity per week, adapted to their personal circumstancesls].

For children aged one to five, the CMOs recommend 180 minutes of activity per
day, and for children under one 30 minutes per dayl6]. Children five to 18 should
aim for at least 60 minutes per dayl7l. The CMO guidelines for disabled children
highlight that physical activity is just as important for them as their non-disabled
peers, and that they should have the opportunity to do at least 20 minutes per
dayl8l.

Nationally, many people fall far short of the CMO guidelines. They are met by
67.1% of adults, with a further 10.3% classified as fairly active (30-149 minutes per
week) and 22.6% inactive (less than 30 minutes per week).

There is also a national crisis in children and young people's physical activity, with
less than half (46.9%) meeting the recommendation of 60 minutes per day, and
nearly a third (30.3%) doing less than 30 minutes per day.

There are nationally recognised inequalities in the distribution of the benefits of
physical activity.

e Men and boys are more likely to be active than women and girls
e Younger people are more likely to be active than older people
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e People in higher socioeconomic positions are more likely to be active than
people in lower socioeconomic positions

e Non-disabled people are more likely to be active than disabled people

e White people are more likely to be active than people from non-white
ethnic backgroundsl|g]

Physical activity is determined by a wide range of individual, social and
environmental factors. The World Health Organization's (WHO's) Global Action
Plan on Physical Activity (GAPPA) covers four key policy areas that together
provide a comprehensive, whole-system response to the issue of inactivity:

1) Active Societies - social norms and attitudes

2) Active Environments - spaces and places

3) Active People - programmes and opportunities
4) Active Systems - governance and policy enablers
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Figure 1: WHO GAPPA Framework as a diagram, WHO, 2018

Background

Physical activity is a challenge and a priority in Tower Hamlets. There have been
significant changes in the borough recently, such as the insourcing of the leisure
service under the ‘Be Well banner, with the expressed aim of providing a more
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comprehensive approach to health and wellbeing through the leisure service in
the borough.

Physical activity is woven through the strategic priorities of the borough and is
recognised as a challenge and an area of significant opportunity across multiple
services, community groups and residents. There are multiple co-benefits of
physical activity that are particularly relevant to the challenges faced by Tower
Hamlets. Increasing physical activity not only tackles physical health issues, but
also social issues such as loneliness and isolation, and environmental challenges
such as climate change and air quality.

Sport England's Uniting the Movement strategy recognises the importance of a
localised approach in the promotion of physical activity[10]. Sport England has
identified Tower Hamlets as a place of need for further investment. Their place
need classification process considered both indicators of need and an
assessment of area's readiness to embark on a system change journey.

Tower Hamlets has recently formed a Place Partnership working group with
membership from across the council, National Health Service (NHS) and
voluntary and community sector. This group will lead on an initial 122-month
development process of understanding where Tower Hamlets is, and where the
borough wants to get to. This Health Needs Assessment (HNA) is a first step in
that journey.

Aims and Purpose

This HNA provides a snapshot of physical activity in the borough, drawing on the
latest available data and information. It will paint a picture to enable the newly
developed Tower Hamlets Physical Activity Place Partnership (THPAPP) to make
decisions about priorities for investment in physical activity.

Aim:

To understand physical activity and inactivity in the borough and the barriers and
facilitators of physical activity, with a particular focus on what groups would most
benefit from increased investment.

Objectives:

1) To ensure that the THPAPP and Sport and Physical Activity Strategy is
informed by the most recent quantitative and qualitative data on physical
activity in the borough.

2) To provide an overview of the need, barriers and facilitators in relation to
physical activity in the borough, particularly considering inequalities and
groups excluded from accessing physical activity opportunities such as
women and girls.

3) To present evidence and policy and guidance on what works in similar
populations to Tower Hamlets.
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4) To describe current local services, policy and approach to physical activity,
and to benchmark current practice against best practice.

5) To highlight gaps in current knowledge and understanding that could be
filled by the Sport England Place Partnership funding or inform future
research priorities for the Tower Hamlets Health Determinants Research
Collaboration.

6) To make recommendations for local policy and service improvement.

These aims and objectives were developed in collaboration with the THPAPP, the
senior officer sponsors of the project, and wider stakeholders.

This HNA will inform the developing THPAPP workplan and bid for future
investment from Sport England. It will form the basis of the Place Partnership
Sport and Physical Activity Strategy. It will also inform other developing strategies
and policies of Tower Hamlets council including the developing Transport
Strategy (including the Walking and Cycling Plan and the Road Safety Plan) and
Open Spaces Strategy,

Methods

Set out below is a brief description of methods used for this HNA. For full
methods please see appendix 1.

Physical activity is determined by a wide range of individual, social and
environmental factors. This means that there is potentially a very large scope for
this HNA. Guided by the aims and objectives set out above, this HNA set out to
describe activity and inactivity in the borough and describe key data on the areas
that determine activity levels.

The WHO GAPPA has been used to structure the analysis plan and final HNA
document. The scope and analysis plan were consulted on with public health
colleagues, the THPAPP and the co-sponsors of the project.

Qualitative data were collected through discussions with relevant partners, and
from existing data sources to bring in insight from residents. A Physical Activity
Place Partnership engagement workshop was held in June 2024 bringing
together community sector organisations with statutory service providers to
discuss where Tower Hamlets is, and where the borough wants to get to. Findings
from this session are incorporated into this HNA and a summary of the event can
be found in appendix 2.

The main source of quantitative data on physical activity in England is the Active
Lives Survey (ALS), undertaken annually by Sport Englandlgl. This data source has
the strength of having been undertaken consistently over many years, and
allowing for national and regional comparisons. The ALS asks about the different
activities that people do, including walking and cycling, fithess activities, sporting
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activities and dancing, and adds up bouts of 10 minutes or more to describe
people's overall activity in more of the categories described below.

The ALS has three categories of activity for adults:

e Active (at least 150 minutes a week)
e Fairly active (an average of 30-149 minutes a week)
e |nactive (fewer than 30 minutes a week)

The ALS has three categories of activity for children and young people:

e Active — doing an average of 60 minutes or more a day across the week
(420+ minutes a week)

e Fairly active - Doing an average of 30-59 minutes a day across the week
(210-419 minutes a week)

e Less active - Doing less than an average of 30 minutes a day across the
week (less than 210 minutes a week)

This HNA mainly focusses on levels of inactivity for adults, and the ‘less active'
group for children and young people. This is because we can have the largest
impact by supporting the most inactive to be more active.

This HNA uses the Office of Health Improvement and Disparities (OHID) definition
of physical activity, which includes gardening, whereas the Sport England
definition does not. Therefore, some headline figures may be different to what is
presented nationally by Sport England.

While the ALS is the best available source of data on physical activity, it is limited
by a small sample size, with only approximately 500 adults in Tower Hamlets
taking part each year. This means we need to be careful with our interpretation of
the data. Confidence intervals are provided on graphs to give a measure of the
statistical support for each result. Where it is available this HNA will refer to other
sources of data to support findings. For example, if numbers are too small in local
ALS data then data on a regional and national level has been presented.

By contrast to the adult survey. the children and young people's survey is
administered through schools. It is similarly limited by a small sample size of
about 300 responses per local authority, and there may be only a small number of
reporting schools in a particular year and local authority. Therefore, it is potentially
more susceptible to bias and may not necessarily be representative of the whole
Tower Hamlets population. To mitigate some of the risk associated with small
sample size, this HNA has used aggregated data covering the most recent two
years of the ALS. Where sample sizes were deemed too small to draw meaningful
conclusions from the data, regional and national data are presented instead.

For the Adults survey, only responses from participants aged 19 years or older
were included in the analysis, to align with CMO guidelines.

For the Adults survey only, a logistic regression model was developed to explore
the independent association between selected demographic variables and the
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odds of being inactive. Variables were selected for inclusion in the model based
on known relevance to the outcome based on local knowledge. The model and
further detail can be found in appendix 1.

To complement data from the ALS, data from the Tower Hamlets Annual
Residents' Survey (ARS) has been used. The ARS is conducted every year by
Tower Hamlets council and aims to capture residents' views on their local area
and on council services. It has a larger sample size of about 1000 responses.

The ARS measure of physical activity simply asks residents the binary question of
whether they do more or less than the recommended 150 minutes activity per
week, and so we are unable to compare inactivity levels (less than 30 mins per
week) with the ALS data.

Recommendations were drafted and discussed with the THAPP, co-sponsors of
the HNA and senior leaders of Tower Hamlets Council at Directorate Leadership
Team meetings before being finalised for publication.
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Understanding Need

This section describes the population in Tower Hamlets and levels of physical
inactivity in the population. It also reflects on likely future changes and trends that
will need to be considered in planning for physical activity for the future.

Population Overview

Approximately 310,300 people live in Tower Hamlets. The borough has a young
population, with a higher than London average representation of people aged 20-
39.

Population by age and sex

85+
80-84
75-79
70-74
65-69
60-64
5559 , midpoint

50-54
Tower Hamlets

Female
Male

London

45-49

Age

40-44

35-39

| - Female

30-34 - Male

25-29

20-24

15-19

10-14

5-9

0-4

15% 10% 5% 0% 5% 10% 15%

Proportion
Figure 2: Population by age and sex, 2021

Tower Hamlets has the highest population churn of any local authority in London.
In 2023, 40.5% of households had changed in the previous 3 years, rising to 50.1%
in the previous 5 yearsl11].
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Ethnicity

Tower Hamlets is one of the most ethnically diverse local authority areas in
England. The largest ethnic group in Tower Hamlets is Bangladeshi, making up
34.6% of the population.

Detailed distribution of ethnicity

Tower Hamlets, 2021

Bangladeshi

White British

Other White

African

Chinese

Indian

Any other ethnic group

Other Asian
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Caribbean

Ethnicity

White and Asian

White and Black Caribbean
Arab

Irish

Pakistani

Other Black

White and Black African
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Gypsy or Irish Traveller

°
S
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B
n
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10%
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Source: Census (2021)

Figure 3: Detailed distribution of ethnicity, 2021

Languages

Tower Hamlets is highly muti-lingual, with 30.4% of the population having a main
language other than English. Bengali (including Sylheti and Chatgaya) is the
second most spoken language after English in the borough. Around 6.2% of the
population cannot speak English well or at all.
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Main language other than English

2021

Bengali (with Sylheti and Chatgaya)

Any other European languages

Spanish
Mandarin, Cantonese and other Chinese languages
French

Portuguese

African languages

Russian

Any other East Asian languages

Polish -

Arabic

Percentage

Any other South Asian languages

Turkish [

West or Central Asian languages
Urdu

Gujarati

Panjabi

Any other languages
Tamil I

Any other UK languages |

0.0% 2.5% 5.0% 7.5%
Area

Figure 4: Main language other than English, 2021

Place of birth

10.0% 125

Source: Census 2021

Tower Hamlets also has a significant population of people born outside of the UK.
As shown below, almost half (46.1%) of Tower Hamlets residents were born

outside of the UK.
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Figure 5: Country of birth, 2021
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Country of birth
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Source: Census (2021)

Tower Hamlets has a larger non-heterosexual population than both London and
England, with 7.2% of the population identifying as gay, lesbian, bisexual and other
non-heterosexual sexual orientations.

Percentage

8%

6%

4%

2%

0%

Non-heterosexual population

2021

London

Tower Hamlets England

Area

Figure 6: Non-heterosexual population, 2021

Sexual orientation
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|:| Bisexual

. All other sexual orientations

Source: Census 2021
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Gender identity

It is difficult to measure gender identity in the population. One preliminary
estimate comes from the 2021 Census, where over 2,600 people in Tower
Hamlets said that they have a gender identity which is different from their sex
registered at birth. This represents 1.0% of residents, which is higher than London
(0.9%) and England (0.5%). Additionally, compared to London and England, a
higher proportion of people in Tower Hamlets said that they have a gender
identity other than “man” or “woman’.

These figures should be taken with caution as there is evidence that this question
may have been confusing to some people, particularly people whose first
language is not Englishl(12].

Nevertheless, it remains important to use gender-inclusive language in public
health communications, administrative forms, and community events.

Gender identity different from sex
registered at birth

2021

0.75% - Gender identity

2 []
Trans man
8
e
) |:| Al other gender identities
[a
|:| No specific identity given
0.25%
0.00%
Tower Hamlets London England

Area

Source: Census 2021

Figure 7: People whose gender identity is different from their sex registered at birth, 2021

Disability

A fifth (20.1%) of the Tower Hamlets population are recorded as having some level
of disability, higher than the London and England averages.
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Disability status

20%

15%

Disability
] Day-to-day activities limited a little
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10%

Age-standardised proportions

0%
Tower Hamlets London England

Geography

Source: Census (2021)

Figure 8: Disability status, 2021

Economic deprivation

Tower Hamlets has high levels on inequality, with the most and least deprived
living shoulder to shoulder. 30.6% of the Tower Hamlets population live in the
most deprived areas in England. As shown in figure xxx, income deprivation
affecting children and older people is particularly bad. Tower Hamlets ranks 14"
out of 417 local authority areas for income deprivation affecting children, and 1
for income deprivation affecting older people.
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Deprivation in Tower Hamlets

Index of Multiple Deprivation Income Deprivation Affecting Income Deprivation Affecting
Children Index (IDACI) Older People (IDAOPI)

National Decile

EEENCOCOHEN

Source 2019 Indices of Deprivation

Figure 9: Deprivation in Tower Hamlets, 2019

Population projections

Tower Hamlets was the fastest growing population of any local authority in
England between 2011 and 2021, increasing by 22.1% (56,000 people). Over the
next 20 years, Tower Hamlets is projected to grow by a further 18.4% (57, 800
people). Those aged 25-49 are projected to contribute by far the largest number
of people living in Tower Hamlets.

As shown below, the rate of change is projected to be greatest in the middle
aged and older adults. Those aged 50-64 are projected to increase by 53.6%
whilst those aged 65+ are projected to rise by 88.5%, compared to 17.1% and 55.7%,
respectively, for Londonl[13].
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Figure 10: Population projections by age

Source GLA 2021-based demographic projections

As the population of older adults in the borough is set to increase, consideration
should especially be given to what interventions are offered for this age group.

Overarching health indicators

Life expectancy has improved over the last 20 years from 79 to 81 to females and
from 73 to 77 for males. However, as shown below, life expectancy in Tower
Hamlets has remained consistently below London and England averages.

Life expectancy at birth by sex

Female

Male
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Figure 11: Life expectancy at birth by sex
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Heathy life expectancy, which is a measure of the number of years people can
expect to live in good health, has increased significantly for males over the last 10
years, reaching 65, which is similar to London and England averages. However, for
females in the borough, healthy life expectancy has remained below London and
England averages and is currently at 58.

Healthy life expectancy at birth by sex

Female Male

70

65
i ——e———o— o

% Geography
S 60 - Tower Hamlets
% London
X - England

55

50

Source: Fingertips

Figure 12: Healthy life expectancy at birth by sex
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Tower Hamlets physical activity in comparison

The section below gives an overview of physical inactivity data in Tower Hamlets,
for both adults and children and young people. The levels of inactivity are
compared to London and England averages to provide a comparison and
benchmark.

Physical activity in adults

A higher proportion of adults in Tower Hamlets are inactive compared to London
and England. The most recent Active Lives Survey found that the proportion of
adults (19+) who are inactive (less than 30 minutes of activity per day) is 267%,
compared to 23.7% in London and 22.4% in England as a whole.

Proportion of adults who are inactive (<30 min per week)

30%

—_

—
20%
10%
0%

Tower Hamlets London England
Source: Active Lives Survey 2022-2023, Sport England

Figure 13: Proportion of adults who are inactive, 2022-2023

However, given that the adult population in Tower Hamlets is relatively young,
and younger people tend to be more active, we might expect lower levels of
inactivity than other areas. In order to take account of the age profile of the
population, the activity data was age-standardised. Once this was done, we find
that there is a significantly higher level of inactivity in Tower Hamlets compared to
London and England. As shown by the figure below, the age standardised
prevalence of inactivity in Tower Hamlets is 32.0% compared to 25.1% in London
and 22.9% in England.
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Proportion of adults who are inactive (<30 min per week)

30%
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0%

Tower Hamlets London England

Source: Active Lives Survey 2022-2023, Sport England

Figure 14: Age-standardised proportion of adults who are inactive, 2022-2023

Over time the levels of inactivity in Tower Hamlets have been broadly similar to
the London and England averages, except for the period during the Covid-19
pandemic when the inactivity levels were significantly higher. It is also worth
considering here that if we took age into account for the trend over time Tower
Hamlets may have higher than average levels of inactivity.
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Percentage of physically inactive adults (19+ years)
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Source: OHID, based on Sport England data

Figure 15: Percentage of adults who are inactive over time, compared to London and England

Insight work for specific service development, which will be touched on in more
detail later in this report, suggests that there are a range of barriers to physical
activity for the population in Tower Hamlets including affordability, accessibility,
lack of time, cultural expectations and safety.

Physical activity in children and young people

A higher proportion of children and young people in Tower Hamlets are ‘less
active' (doing less than 30 minutes of moderate activity a day) than in London and
England. The proportion ‘less active' is similar in the wider inner North East
London (inner NEL) area (Tower Hamlets, City of London, Hackney and Newham).
39.7% of children and young people in Tower Hamlets are ‘less active, compared
to 41.7% ininner NEL, 32.6% in London and 30.3% in England.
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Proportion of children and young people who are less active
(<30 min per day)
507%
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Figure 16: Proportion of children and young people who are ‘less active, compared to inner NEL, London and
England

There is a paucity of evidence on the main drivers and barriers to physical activity
for children and young people in the borough. Insight work that has been done for
specific service development will be presented in later sections of the report, and
this shows that overall barriers are likely to include feeling unsafe both from

crime and road danger, cultural and social expectations, and a lack of facilities
and opportunities to be active.

Inequalities in physical activity

This section describes quantitative and qualitative physical inactivity data by
sociodemographic characteristics to highlight where there are inequities in the
distribution of inactivity in Tower Hamlets.

Sex

As shown in the figure below, 22.6% of men in the borough do less than 30
minutes activity per week, compared to 26.2% of women. This suggests that there
may be a higher prevalence of inactivity among women than men in the borough.
The difference between men and women's inactivity found locally was not
statistically significant. However, on both an England and London level there is a
significant difference in inactivity by sex so it is reasonable to assume this may
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also be the case locally, and that the small sample size when the data is
restricted to Tower Hamlets only has limited our ability to detect the difference in
this analysis.

Proportion of adults who are inactive (<30 min per week)
Tower Hamlets
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Source: Active Lives Survey 2022-2023, Sport England

Figure 17: Proportion of adults who are inactive by sex, 2022-2023

Though the overall levels of inactivity are higher for both men and women in
Tower Hamlets, the activity gap is broadly similar to the gap in activity between
men and women nationally, with 21% of men in England as a whole being inactive,
compared to 24% of women.

A difference in activity levels by sex was found in the Tower Hamlets ARS, with
39.5% of men doing less than the recommended amount of activity compared to
50.3% of women.

While we do not have local data on physical activity during pregnancy, national
data from the Active Pregnancy Foundation suggests that women'’s aerobic
activity reduces by about half during pregnancy and that many women do not get
back into activity postnatally[14].

Girls in Tower Hamlets are slightly more likely to be ‘less active' than boys, though
the difference was not statistically significant. 39.2% of boys in the borough do less
than 30 minutes activity per day, compared to 41.8% of girls.
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Figure 18: Proportion of children and young people who are less active by sex, 2021-2023

There are likely to be a range of barriers to women and girls’ physical activity in
the borough. An engagement session held with 80 local women to discuss the
insourcing of the leisure service found the following were barriers to access of
leisure services:

o Affordability
Accessibility for disabled people
Feeling unsafe getting to and from centres
Lack of lighting around centres
Lack of female only sessions
Poor hygiene in communal areas

This is reflective of national studies, which have highlighted women and girls'
feelings of safety as a key barrier, along with other factors such as lack of time,
body image, cultural expectations and social support[15].

Age

Older adults in Tower Hamlets are more inactive than younger adults. As the
figure below shows, 42.7% of older people (65+) are inactive compared to 23.3% of
adults under 65.
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Figure 19: Proportion of adults who are inactive by 2 age groups, 2022-2023

The regression analysis found strong evidence (p < 0.001) for a large positive
association between increasing age and increasing odds of being inactive, after
controlling for gender, ethnicity, and deprivation. Compared to the baseline group
of residents aged 20-24, each unit increase in 5-year age band was associated
with 11.9 times the odds of being inactive (OR 11.9, 95% Cl 2.9-48.9).

Given the high level of income deprivation among older residents, affordability is
often cited as a barrier to more physical activity. As detailed later in this report,
older people are particularly impacted by accessibility challenges, both in
accessing services such as leisure centres, and in getting around the borough
due to narrow and cracked pavements for example.

When we compare these figures to the national breakdown we can see that older
people in Tower Hamlets are much more inactive than older people nationally. In
England, 20.4% of people 19-64 are inactive, and 29.4% of people 65+ are inactive.

When we breakdown age groups further, as shown in the figure below, we can
see that there is potentially a peak of inactivity for people in middle age (45-54).
This could be due to increasing caring responsibilities, for both children and older
relatives, while often still needing to work.
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Figure 20: Proportion of adults who are active by 8 age groups, 2022-2023

Socioeconomic position

Using the Index of Multiple Deprivation as a proxy for socioeconomic position
(SEP), we can see that people with lower SEP are more likely to be inactive than
people with higher SEP in Tower Hamlets. 26.9% of people living in the most
deprived areas are inactive compared 19.3% in the least deprived areas, a gap of
7.6%.



Public Health HNA: Physical Activity in Tower Hamlets 13/06/2025

Proportion of adults who are inactive (<30 min per week)
Tower Hamlets

30%

20%

10%

IMD 1-3 (30% most IMD 4-7 (Mid IMD 8-10 (30% least
deprived) deprivation) deprived)

Source: Active Lives Survey 2022-2023, Sport England

Figure 21: Proportion of adults who are inactive by socioeconomic position, 2022-2023

There is also a gradient of physical inactivity by deprivation seen at a national
level, however the gap is smaller in Tower Hamlets. Nationally, 30.8% of people in
the most deprived groups are inactive compared to 17.1% in the least deprived
areas, a gap of 13.7%.

The differences observed in Tower Hamlets are not statistically significant.
However, there is strong statistical evidence for a positive association between
deprivation and physical inactivity at the national and regional levels, and
deprivation is known to be highly associated with many health outcomes and risk
factors. This suggests that the lack of statistical evidence when working at
Borough level likely reflects the small sample size when the data is restricted to
Tower Hamlets residents only, leading to a lack of power to detect any differences
which may exist.

Affordability of physical activity opportunities is often cited as a barrier for
residents, and given the levels of deprivation in the borough this is likely to play
some part in the higher inactivity among the most deprived residents.

Ethnicity

There is variation in inactivity levels across ethnic groups in the borough. There is
a significant difference between inactivity between the white British and Asian
groups. 16.8% of white British adults are inactive compared to 37.8% of Asian
adults.
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Figure 22: Proportion of adults who are inactive by ethnicity 2022-2023

This difference is reflected in the ARS data, which shows that 51.7% of Asian
residents are doing less than the recommended two and a half hours of activity,
compared to 39.6% of white residents.

The regression analysis of the Adults ALS data found strong evidence (p < 0.01) to
suggest that Asian (excluding Chinese) and Black respondents had higher odds of
being inactive compared to white British respondents, after controlling for gender,
age, and IMD decile of residence (OR 4.74 (95% Cl 2.17-10.38) and 6.37 (95% Cl
1.58-25.65) respectively).

A workshop was held in early 2024 with 40 members of the community from
diverse backgrounds to discuss their barriers to participation in Parkrun. This
found seven themes which give an indication of some of the specific barriers for
groups from global majority backgrounds in the borough:

Lack of clarity on what Parkrun is and why residents might participate
Lack of diversity of Park Run participants

Problems with timing and motivation

Anxiety about participating

Physical health constraints

Competing priorities on a Saturday morning

Digital poverty

Cold weather

Local data suggests that non-white British children and young people are more
active than children and young people from other ethnicities. 59.5% of white
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British children and young people are less active, compared to 29.3% of children
and young people from other ethnicities combined.

Proportion of children and young people who are less active
(<30 min per day)
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Source: Active Lives Survey 2021-2023, Sport England

Figure 23: Proportion of children and young people who are less active by ethnicity, 2021-2023

This is the opposite of the national and London picture where we see that
children and young people from Black, Asian and other ethnicities are the least
likely to be active. In England 27.6% of white British children are ‘less active
compared to 32.7% of children from other backgrounds. In London 29.0% of white
British children are ‘less active' compared to 32.2% of children from other
backgrounds.

As we have very small numbers in the Tower Hamlets analysis for children, we
analysed the data for the wider inner north east London area (Tower Hamlets,
Hackney and Newham). These figures were similar to the Tower Hamlets findings,
with 60.7% of white British children ‘less active’ compared to 38.6% of children
from other backgrounds.

This disparity suggests that locally there may be more of an issue with inactivity
among white British children than children from ethnic minority backgrounds.
However, the limitations of small sample sizes and the fact that the survey was
done in schools which can lead to some demographic clustering means that we
should be cautious with our interpretation of this data.
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Ethnicity by sex

When we further break down ethnicity data by sex, we find that there is an activity
gap between men and women within ethnic groups. This is particularly the case
in the Asian (excl Chinese) group, in which 29.1% of Asian men are inactive,
compared to 46.4% of Asian women. This suggests that Asian women should be
particularly considered in the development of new initiatives to tackle inactivity.

Proportion of adults who are inactive (<30 min per week)
Tower Hamlets
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Source: Active Lives Survey 2022-2023, Sport England

Figure 24: Proportion of adults who are inactive by ethnicity and sex, 2022-2023

A focus group, held with Bangladeshi women to discuss their barriers to taking
part in Parkrun in the borough, found that the following were key barriers to
participation:

* Awareness of the event

« Cultural and gender barriers such as not being happy to run with men
+ Location and safety concerns such as worries about dogs in the park
« Family commitments that clash with the timing of the event

While this focus group only considered Parkrun participation, it gives us some
insight into the general reasons why women from Bangladeshi backgrounds
might not be taking part in some of the physical activity opportunities offered in
the borough.

Disability

A significantly higher proportion of disabled people in Tower Hamlets are inactive
compared to non-disabled people. As shown below, 42.5% of disabled people are
inactive compared to just 17.9% of non-disabled people.
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Figure 25: Proportion of adults who are inactive by disability status, 2022-2023

When we compare to national averages, there is a similar activity gap by disability.
In England, 35.8% of disabled people are inactive compared to 18.1% of non-
disabled people.

Accessibility of services, both in terms of physical accessibility and staff training to
support specific needs, is often cited as a key barrier for disabled adults and
children and young people in the borough.

For children and young people there is a small difference in activity levels by
disability, with non-disabled children and young people more likely to be ‘less
active. As the figure below shows, 41.6% of children and young people with
disabilities are less active, compared to 39.9% of non-disabled children and young
people.
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Figure 26: Proportion of children and young people who are less active by disability status, 2021-2023

Sexual orientation

Neither the ALS nor ARS collect information about physical activity from a large
enough sample of hon-heterosexual people in Tower Hamlets to present local
data here.

National data shows that non-heterosexual people generally have higher levels of
activity than heterosexual people. Sport England report that 64% of heterosexual
adults are active compared to 71% of gay men, 73% of lesbian women and 70% of
bisexual peoplelgl.

We do not know how well this data translates to a Tower Hamlets level, and we
have limited insight into whether the needs of non-heterosexual people are met
by interventions to improve physical activity in the borough. As we have a large
population of hon-heterosexual people in the borough it would be valuable to
understand more about their levels of physical activity to support the design of
services and interventions.

Locality

The Annual Residents’ Survey allows us to break down activity levels by locality.
As the map below shows, 59.9% of the residents in the south west of the borough
do less than the recommended 150 minutes of physical activity a week. This is a
higher proportion that the south east (50.1%) the north west (37.8%) and the north
east (34.8%).
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Figure 27: Proportion of adults who do less than two and a half hours of activity a week by locality, 2024

The south west of the borough is also the area with the highest levels of
deprivation. As there is a correlation between inactivity and deprivation level this
is likely to be related.
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Understanding Best Practice

This section describes best practice in improving physical activity. The section
sets out the evidence on what works, what evidence-based interventions exist
and what the strategic, operational and commissioning environment should look
like for each of the WHO GAPPA themes of active systems, active society, active
environment and active peoplelil.

Active Systems

This WHO GAPPA theme is about how we strengthen local leadership in physical
activity and put in place the right governance, policy and strategy approaches to
enable partnerships to support residents to be physically activel1l.

Policy, strategy and governance for physical activity

The WHO GAPPA highlights the importance of high-level multisectoral strategies
and action plans on physical activity, bringing together leaders and
representatives from across the whole systemlil.

In 2017, Sport England funded 12 Local Delivery Pilots to test a place-based
approach to improving physical activity. They have compiled learning from these
local pilots to produce guidance on how local areas can develop their own Place
Partnerships and engage in the work of system change. The key actions that they
advise are:

e Develop a common purpose and shared values among the partnership

e Understand lived experience of local communities

e Distribute leadership across the system

e Give capacity and time for reflection

e Testand learn

e Shift power

e Have the right conversations with the people who can influence change

e Understand the system in order to shape it

e Understand value to develop evaluation systems that monitor the right
thingsl16].

For children and young people, NICE recommends that physical activity should
be explicitly addressed in children and young people’s plans, joint strategic needs
assessments, development and planning frameworks and sustainability plans.
They also recommend that plans should be co-produced with children and
young people, particularly those who are less likely to be activel17].
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Leadership for physical activity

NICE guidance recommends that Local Authorities appoint a physical activity
champion at a senior level, who has physical activity as part of their portfolio, can
lead multi-sectoral work, and ensure that physical activity is embedded across
and beyond the local authority[18].

NICE guidance for physical activity in children and young people also
recommends that a senior council member should be identified to act as a
champion for physical activity. Their role should include promoting physical
activity, making sure it is a priority in the development of plans and strategies,
partnership working across the council and explaining the councils role to
partners beyond the councill17].

Data, reporting, monitoring and evaluation

Nationally, physical activity data is monitored through the Public Health
Outcomes Framework (PHOF)[19]. This has the following indicators related to
physical activity:

e The percentage of physically active children and young people
e The percentage of physically active adults
e The percentage of physically inactive adults

The PHOF is not a performance management tool, but it is intended to support
local areas in benchmarking and monitoring their own progress against key public
health indicators.

NICE recommend that local people are involved in developing local initiatives
and defining priorities[20l. This process of collecting and acting on qualitative
data should ensure that services and interventions meet the needs of residents
and address their barriers to physical activity.

NICE guidance also recommends that physical activity initiatives aimed at
children and young people should be regularly evaluated. The evaluation should
measure uptake by sociodemographic group and changes in physical activity and
health outcomes. Progress towards local targets on physical activity should also
be monitored(17].

Research

The WHO GAPPA calls for more research into what is effective in increasing
physical activity, particularly to increase the evidence base around what works for
the least activelil.

Active Society
This WHO GAPPA theme considers social norms and attitudes in relation to
physical activity and how they are formed][1l.
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Physical activity promotion

The WHO GAPPA recommends that communications campaigns are run to
increase awareness of the benefits of physical activity[1l. The Physical Activity
Messaging Framework, developed in collaboration with international experts in
physical activity, sets out an evidence-based approach to developing physical
activity communications. The framework suggests that campaigns should be 1)
developed with close consideration to audience and context, that 2) messages
should be tailored based on audience and the best evidence of what is effective
for each audience and 3) that the first two steps should guide the choice of
message format and delivery(21l.

The figure below shows the Physical Literacy Consensus Statement, a shared
vision developed by Sport England with more than 50 organisations across sport,
health, academia and community sectors. This highlights that people have a
unique relationship with movement throughout their lives, and it's important to
understanding people's needs and provide a safe and supportive
environment[22]. These principles are important in guiding health promotion
activities around physical activity.
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Figure 28: Sport England Physical Literacy Consensus Statement, 2022

Sport England are an arms-length body of the UK government responsible for
growing and developing grassroots sport and getting more people active across
England. Sport England's ‘Uniting the Movement' Strategy highlights that they
expect to have a continued national role in delivering health promotion
campaigns on physical activity. These will build on the success of recent national
campaigns(10l.

These recent national campaigns, designed to be tailored to specific audiences
and positive in their messages about physical activity include the "We are
Undefeatable’ campaign, which uses positive messaging to promote the benefits
of physical activity to people with long term conditions[23]. ‘This Girl Can' was
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designed to promote physical activity to women and girls, and focussed on
tackling issues pertinent to women such as safetyl[24l. The Join the Movement'
campaign was developed to support people to be active in the context of the
Covid-19 pandemic and the restrictions on people's lives[25].

Alongside promoting the benefits of physical activity generally, evidence
suggests that promoting active travel is effective in getting people to move more.
One systematic review found that promotion of active travel on a community level
was significantly associated with increased physical activity levels[26]. For
example, a study conducted in Scotland to evaluate a campaign to increase
uptake of walking, cycling and use of public transport, found increased levels of
physical activity in areas where the campaign had been rolled out compared to
where it had not[271.

Active Travel England is the recently formed national government arms-length
body responsible for active travel. Their corporate plan sets out that promotion of
active travelis a key part of their role[28].

To encourage people from global majority background to cycle, evidence
suggests it is particularly important to produce targeted materials featuring
people from different backgrounds cycling. This helps address the perception
that cycling is not for theml[29].

For children and young people, the government have developed the 10 Minute
Shake-up campaign, aiming to break down the 60 minutes of recommended
activity into short burst, and make it engaging with Disney characters[30l.

Mass-participation events

Mass-participation events, that are open to all, have been shown to be effective in
developing social norms around physical activity[31l. Events such as Parkrun,
which encourages people of all different abilities to complete a skm run or walk
together weekly, have been shown to improve physical activity levels of people
who are traditionally less likely to be activel32l.

However, it can be challenging to engage underrepresented groups in these
sorts of events, and they are often not designed with them in mind. These
inclusivity challenge need to be faced in order to ensure equitable access|33l.

Staff training in the benefits of physical activity

The WHO GAPPA plan recognises that an important component of the
development of social norms and attitudes around physical activity is that the
staff both inside and outside of health services are aware of the benefits of
physical activity and trained in how best to promote equitable access to physical
activity for alllal.
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A review found that while there appeared to be some benefit in training
healthcare staff to promote physical activity, there was little consistency in how
this is done, and not enough best practice guidance. They also highlighted that
this sort of training is often lacking in other workforces and consideration should
be given to rolling it out further[34].

Sport England have funded the national Physical Activity Clinical Champions
programme to provide training for clinicians on promoting physical activity to their
patients. This programme increases clinicians knowledge and skill to enable
them to incorporate physical activity into routine care. A local ‘place based'
approach to the programme is currently being trialled in four local authority areas
in EnglandI35l.

The Active Pregnancy Foundation has developed ‘This Mum Moves' training for
health professionals in supporting pregnant and post-partum women to be
active. This training was developed in response to findings that suggest health
professionals lack confidence in advising women on physical activity during
pregnancy despite the benefits of remaining active during this timel36l.

People who work with children and young people should be trained in sector
standards such as safeguarding, and how to design, plan and deliver physical
activity that meets different needs. A Continuing Professional Development (CPD)
programme should be established for people who organise and run formal and
informal physical activities that includes:

e Giving children and young people information and advice on physical
activity appropriate to their age, ability and medical conditions

e Giving children and young people confidence and motivation

e Understanding local barriers and how to overcome them

e Developing and fostering local partnership workingl17].

Active Environments

This WHO GAPPA theme is about spaces and places in relation to physical activity
and considers how we can promote and safeguard equitable access to
environments that enable physical activityl[1l.

Planning Policy
The WHO GAPPA calls for the integration of planning policy to create connected
neighbourhoods and encourage active travel and the use of public transportlil.

An umbrella review undertaken by Public Health England in 2017 found that the
key ways in which planning policy can support healthy neighbourhoods are:

1) Enhancing neighbourhood walkability through connectivity and investing in
infrastructure to support walking
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2) Building complete and compact neighbourhoods, ensuring that amenities
are close to where people live

3) Enhancing connectivity and safety infrastructure through public realm
improvements such as street lighting[371.

Sport England have developed Active Design guidance including ten principals to
guide planners to encourage physical activity including active travel, children’s
play, outdoor leisure and anything else that maximises opportunities for people to
be active, as well as sport and exercise.
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Figure 29: Sport England Active Design guidance, 2023
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The National Institute for Health and Care Excellence (NICE) have produced
guidance on Physical Activity and the EnvironmentI38]. This includes
recommendations to:

e Develop and use local strategy policies and plans to enable physical
activity including local walking and cycling strategies and ensuring that
people with limited mobility can safely move along streets and in open
spaces.

e Increase active travel by improving connectivity, making infrastructure safe
and appealing to use and giving pedestrians and vulnerable road users
priority.

e Enhance the accessibility, quality and appeal of public open spaces.

e Ensure workplaces and local services are accessible by walking and
cycling, and that people are encouraged to use stairs rather than lifts in
buildings.

NICE guidelines highlight that planners should ensure provision for children and
young people to be physically active, including ensuring that open spaces
encourage physical activity, and that physical activity facilities are planned close
to walking and cycling routes(17].
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Active Travel

A review of the literature by Zukowska et al identified the main transport policy
areas where action is effective in increasing physical activity. These are set out
below:

1) Convenient transport infrastructure development including pedestrian
infrastructure development, bicycle infrastructure development, public
transport infrastructure development and friendly infrastructure and urban
design.

2) Active travel promotion at a community level.

3) Shift of transport mode including car demotivation interventions and
support for cycling and public transport[26].

In 2021, Transport for London (TfL), published a report considering cycling
potential in London's diverse communities. The study aimed to broaden the
understanding of barriers affecting Black, Asian and ethnic minority people, low-
income groups and disabled people cycling in London. This found that to
improve equity, it is particularly important to:

e Address road and personal safety concerns and design cycle routes with
safety in mind.

e Ensure access to a bicycle as most non-cyclists can ride a bike and most
can store a bike.

e Tackle cycle theftl29].

This study also found that guided cycle rides and cycle training were particularly
important for women and those on low income from Black, Asian and ethnic
minority backgrounds as well as 16-34 year olds.

The Mayor of London's Transport Strategy 2018 outlines a London wide
commitment to increasing active travell39l. The strategy is underpinned by the
Healthy Streets Approach which encourages boroughs to incorporate the ten
indicators detailed in the figure below in the design of their streets to best enable
active travell40l.
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Figure 30: Mayor of London's Healthy Streets Approach, 2018

To support active travel for children and young people specifically, evidence
shows that school street schemes can be very effective. School Streets restrict
vehicle access around school sites during school drop off and pick up times. A
review of School Streets found that in nearly all cases where School Streets had
been implemented:

e The total number of motor vehicles across School Streets and
neighbouring streets reduced during the School Streets' hours of
operation.

e Active travel to school increased.

e Schemes were supported by most parents of school pupils as well as
residents living on the School Street and neighbouring streets.

e Traffic displacement from the School Streets to neighbouring streets did
not cause road safety issues of any significancel4il.

Active Travel England have recently published guidance setting out how local
areas can develop, implement, monitor and evaluate School Streets[42].

NICE recommends that schools and early years settings have active travel plans
in place, as travel to and from school and nursery is one of the easiest ways for
children and young people to incorporate activity into every day life[18].

Road safety
How safe people feel, both in terms of their safety as pedestrians and vulnerable

road users, as well as how safe from crime people feel, affects their propensity to
be activel43l.
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Improving road safety has been shown to increase walking and cycling and
therefore physical activity rates. A WHO review of the evidence on walking and
cycling found the following to be effective in improving safety:

e Separation of modes of transport including cars, bicycles and pedestrians.

e Reducing the speed of cars.

¢ Infrastructure changes, particularly at junctions, to improve the
prioritisation of vulnerable road usersl44].

The Mayor of London has introduced a ‘Vision Zero' approach in London, aiming
to eliminate deaths and serious injuries from roads by 2041[45]. The Vision Zero
action plan includes:

e Safe speeds - including introducing lower speed limits

e Safe streets - through designing infrastructure with safety in mind

e Safe vehicles - including improving bus safety standards

e Safe behaviours - encouraging safe road use through enforcement and
marketing

e Post-collision response - learning from collisions and improving justice for
victims

Community safety

How safe people feel from crime and anti-social behaviour can have a major
impact on whether they are able to be physically active in their local community.
One review found that people's feelings of safety have a positive impact on their
physical activity levels, and that feeling unsafe can reduce adolescent's
willingness to use green space for activity[46].

Feeling unsafe in your neighbourhood is especially a barrier to women's physical
activity. A systematic review on the barriers to activity for women found that
women's safety concerns included:

e Fear for personal safety when walking and cycling in the dark
e Sexual harassment and violence

Therefore, efforts to improve women's safety outdoors can support them to
participate in more physical activity[15].

Open space

Access to green and blue space is associated with positive health outcomes
including for physical activityl471. Open space that is particularly beneficial
includes green space, such as parks, and blue space, such as rivers and canals.
These spaces can be used for formal sports, such as football and canoeing, and
for informal physical activities such as play and walking.

NICE guidance highlights the importance of local authorities' roles in protecting,
maintaining and improving local open spaces to give everyone the opportunity to
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move more without the need for costly interventions. The guidance includes
recommendations to work closely with residents on designing open space, and to
encourage residents to take an active role in feeding back and reporting any
issues needing attention from the local authority[48].

Play space

Play is the most common form of physical activity for children and young people,
contributing more to their activity levels than organised activities and sport(49l.
NICE recognises that only by fostering enjoyment will children be intrinsically
motivated to move morel[50]. To play and be active, children need opportunities,
time, space, facilities and equipment, permission and encouragement. Sufficient
quality and accessible space to play in is essential in encouraging children to play.

NICE guidance highlights that play spaces should meet recommended safety
standards, for example ensuring there is sufficient shade from the sunl17].

The campaign group ‘Make Space for Girls' has highlighted that play spaces are
often designed for boys by default, for example by focusing on Multi Use Games
Areas (MUGASs) and skate parks, and that girls should be considered through:

¢ Including a wider range of facilities to create a more inclusive space
e Reaching out to girls in the design of play spaces to ensure their voices are
heard[51l.

The disability charity Scope has produced guidance on developing play space
that is accessible and inclusive for disabled children and young people. This
focuses on five principles:

e Plan to go - thinking about the journey to the playground, including
considering local parking spaces for disabled people and public transport

e Plan to access - considering if paths are wide enough, whether accessible
equipment is on a solid surface and providing accessible toilets

e Planto play - engaging all the senses

e Plan to rest and recharge - seating with back and arm rests, picnic tables
with space for a wheelchair(52].

Sport and Leisure facilities

The Local Government Association (LGA) has recognised the importance of the
leisure sector in improving health and wellbeing. Particularly through forging
stronger links between council leisure services and the health sector(53].

A systematic review found than the availability of physical activity equipment is
associated with increased vigorous activity and sports. Likewise, the accessibility
and convenience of recreational facilities are important factors determining a
community's propensity to engage in physical activity[54].
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NICE guidance recommends that sport and leisure facilities used by children and
young people for physical activity should be:

e Suitable for children and young people with different needs, particularly
those from lower SEPs, ethnic minority backgrounds, with specific cultural
requirements and disabled children

e Safe and accessible[17]

Active People
This WHO GAPPA theme is about how we create and promote programmes and
opportunities for all to be physically activelil.

Community Sport

Community sport is any sport that is organised, formal or informal, and is provided
for the local community[55]. Community sport has an important contribution to
make in the global effort to reduce inactivity [56l. It also has important co-benefits
such as improving mental health through reducing loneliness.

Community and grassroot sports groups face many challenges including staff
training, funding and access to space to deliver activities. Sport England supports
community sport organisations to grow and become more sustainable. They
recognise through the ‘Uniting the Movement' strategy that enabling community
sport to be part of local connected networks will be vital to increasing activity
levels[10].

Physical activity for children and young people
NICE recommend that strategies to improve physical activity in children and
young people should ensure that:

e There are indoor and outdoor opportunities for physical activity where
children feel safe.

e People responsible for increasing physical activity are aware of local and
national policy on physical activity.

e Partnership working is supported and should include all stakeholders
working with children and young people such as schools, early years
setting, colleges, out-of-school services, further education institutions,
family hubs, community clubs and private sector providers.

e Multi-component interventions are developed involving schools, families
and communities.

e | ocalfacilitators and barriers for children and young people's physical
activity are identified and acted on.

e |ocaltransport and school travel plans are coordinated to promote active
travel.
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e School facilities are made available outside of school hours for physical
activity[171.

In planning provision for children and young people barriers should be identified
and resolved, insight should be gathered about what children enjoy, and
providers should be appropriately trained and experiencedl[17].

NICE guidance also highlights the importance of whole-school or multi-
component approached to physical activity. These consider the role of the wider
school environment, such as developing opportunities for activity during breaks
and after school, or how the school can best develop partnerships with parents
and carers to encourage more activity in the home environmentl17].

The UK government updated their School Sport and Activity Action Plan in 2023
to refocus on improving the quality of PE[57]. The plan aims to:

e Increase the number of children playing sport in school especially
swimming and water sport.

e Ensure equal access to sport during and after school for boys and girls and
across all localities.

The key policy actions set out in the plan include:

e Arecommendation that all schools deliver a minimum of 2 hours PE time
during the school day every week and to have equal access to sport for
boys and girls.

e A Sport Premium to provide £600 million over two years (2023-2025) to
support PE development.

e Swimming and water safety as part of the primary PE National Curriculum.
All pupils should be taught to swim and learn how to be safe around water.

e Afocus on finding the right sports and extra-curricular activities for all
children.

e Encouraging and promoting the School Games inter-school competition.

e Supporting Schools to make best use of their facilities through the opening
School Facilities (OSF) Programme which is making £57 million available
until March 2025 to support schools to open up facilities to communities
outside of school hours.

e Promoting the Holiday Activities and Food Programme which provides
disadvantaged children in England with activities and healthy meals over
school holidays.

e Active travel to and from school including delivering initiatives such as
Bikeability and walk to school outreach.

The action plan contains several expectations around equity of access to sport
and physical activity including:

e Ensuring girls are offered equal access to sports, especially in sports
traditionally not offered to girls such as football, rugby and cricket.
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e Supporting girls to overcome barriers to participation through taking part in
the "Your Time' programme that supports girls to be leaders in sport and
physical activity for their peers.

e Supporting the participation of children with SEND through providing an
inclusive environment.

Additionally, the government recognises the impact that sports and physical
activity can have for young people in the youth justice system, as it can reduce
reoffending and improve skills and employability[58].

Social prescribing for physical activity

Social prescribing connects people to non-medical support to address practical,
emotional and social needs that impact on their health and wellbeing. People can
be referred by their healthcare professional, a voluntary or community
organisation, or self-refer,

Sport England's ‘Uniting the Movement' strategy recognises that connecting with
health and wellbeing is key to supporting the least active to become more active,
particularly through schemes like social prescribing[59]. They have partnered with
the National Academy for Social Prescribing to develop evidence and guidance
on social prescribing for physical activity that recognises that social prescribing is
able to work with people on a one-to-one basis to find activities that will suit them
and their lifestylel60l.

A rapid review of social prescribing for physical activity found that taking part in
prescribed physical activity can lead to improved:

e Physical health including increased activity
e Mental health and wellbeing
e Patient empowerment

However, it was noted that the studies included in the review were mixed in the
types of interventions they researched[61].

Supporting the least active to be more active

Sport England conducted pilots in 33 areas to specifically tackle inactivity,
resulting in improved activity rates for 34.5% or their participants. The findings are
detailed in their report ‘Tackling Inactivity' which recommends that the following
principles should be followed to support the least active to become more active:

1) Understand the complex nature of inactivity to design interventions that
meet specific needs

2) Use behaviour change theory

3) Use audience insight

4) Reframe the message for example by removing the word ‘sport
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5) Develop and work in quality partnerships for example with local voluntary
and community organisations who understand their beneficiaries

6) Make sport and activity the social norm

7) Design the offer to suit the audience

8) Provide support for behaviour change for example through empathetic
staff or volunteers

9) Measure behaviour change and impact

10) Scale up what works and make it sustainablel62]

NICE does not recommend that people are referred to physical activity schemes
due to being inactive alone if they are otherwise healthy. This should only be
considered when people are inactive and have health conditions or other health
risk factorsl63l. It is important to note here that the NICE guidance is over 10 years
old and that it is about exercise on referral specifically, not signposting to activity
opportunities which could be beneficial to a wider range of people.

Physical activity for women and girls

Evidence suggests there are a variety of barriers to women's participation in
physical activity including:

e Time

e Bodyimage and societal beauty standards

e Family duty

e Social support

e Religious and cultural norms

¢ Organisation and community facilities and environment
o Safety

e Physical environmentl15].

The CMOs have issued guidelines for activity during pregnancy, recommending
that women aim for at least 150 minutes of moderate intensity activity per week.
They highlight that there is no evidence of harm of physical activity during
pregnancy, and that women should listen to their bodies and adapt as their
pregnancy journey progressesl64l. Exercise programmes designed specifically for
pregnant women tend to evaluate well for improving health outcomes and quality
of lifel65].

NICE guidance recommends that girls should be consulted on what activities
they most enjoy, and that activity should be offered in mixed and single sex
spaces. The guidance also encourages providers to address psychological, social
and environmental barriers to physical activity for example through ensuring that
there are appropriate changing facilities, and that dress policies should be
practical, affordable and acceptable to participants(17].

Physical activity for older people
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A 2019 NIHR study concluded that offering free or discounted access to leisure
facilities to people over 60 years also helped slow down the decline into inactivity
that often takes place as people get olderl[66].

A review found that there is good evidence that activity programmes designed
specifically for older adults increase activity levels, but that there is a lack of
evidence of what is effective in improving the environment and social norms
around physical activity for older peoplel671.

Physical activity for people with long term conditions

Physical activity plays a significant role in the prevention and management of
many health conditions. However, people with living a health condition or
disability often face additional barriers when it comes to physical activity and are
as a result less likely to be active than people without health conditions.

There are significant gaps in evidence on whether exercise on referral is effective.
However, NICE recommends that people with health conditions or health risk
factors who are sedentary or inactive could be referred to these schemes if the
techniques of the programme are aligned with NICE guidance on behaviour
change approaches, such as ensuring that the individual is open to change and
that the programme sets agreed goals and action plans with patients[63].

Physical activity can support people with musculoskeletal (MSK) conditions to
manage their pain and rehabilitation. UK Active have recently published a report
recommending that local leisure centres and gyms could be developed into MSK
hubs to support people with MSK conditions. This involves:

e Creating pathways between health and leisure to connect people with
MSK conditions to the services that might support them.
e Training staff in gyms in supporting people with MSK conditions [68].

People with severe mental illness (SMI) can often benefit from physical activity
but face additional barriers to access if services are not inclusive. Rethink Mental
ILlness have developed training to support staff in understanding the needs of
people with SMI and to ensure that services are accessiblel69l.

In 2023, the LGA published a report on the contribution public sport and leisure
services can make in promoting health and wellbeing. They particularly
recommended the development of closer links between leisure services and
health and care partners, though acknowledged some of the challenges
especially due to the complexity of our healthcare systemI(53l.

Physical activity for people on low incomes

People living in more deprived areas are less likely to be active. Cost and
affordability are consistently raised as a barrier to exercise for people on low
incomes.

A 2019 NIHR study concluded that offering concessions and free access to leisure
facilities was successful in increasing participation in swim and gym activities.
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This was particularly the case for swimming and gym activities more generally
among people living on lower incomes|66].

Physical activity for disabled people and children with SEND

The Activity Alliance for disability inclusion in sport has produced ten principles
for inclusivity based on their consultation with disabled people:

e Use communication channels that disabled people already use

e Ensure that opportunities are close to home

e Do not focus on ‘disability’ in advertising as this can be off-putting

e Align activities to individuals' values

e Consider how people's needs change as they grow older

e Reassure people that activities will be welcoming and suitable

e Include people at varying levels in the same activities

e Listen to people's needs before an activity starts

e \Xelcome people when they first join to make them more likely to come
back

e Demonstrate activities[70l.
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Understanding the Local Picture

This section explores the local situation in Tower Hamlets in relation to the
evidence base on physical activity and considers the extent to which the borough
is meeting need. It is structured around the WHO GAPPA areas of active systems,
active society, active environments and active peopleli]l. Each subsection will
cover:

e | ocaldata and insights
e Services, interventions and assets
e Partnerships and strategies

Active Systems

This section covers the local picture in Tower Hamlets in relation to the active
systems WHO GAPPA theme, which is about governance and leadership in
relation to physical activitylil.

Policy, strategy and governance for physical activity

Tower Hamlets has been identified as one of Sport England priority places for
receiving Place Partnership funding. The criteria used to choose Tower Hamlets
as a place considered both the need for intervention and the readiness of the
area for system change.

The Tower Hamlets Physical Activity Place Partnership was newly formed in 2024.
Led by London Sport, the parthership brings together stakeholders across health,
the local authority, and the voluntary and community sector to understand the
need in the local area and design a programme of work to improve physical
activity, particularly focussed on the least active.

This work is at an early stage, so it is challenging to evaluate it so far. However, a
group has been bought together and is following the process as set out by Sport
England guidance. Challenges to progress include a lack of time and resource in
the system to ensure that the Place Partnership is successful, and a lack of input
from strategic leaders to the process.

Otherwise, Tower Hamlets has a strategic commitment to improving physical
activity for residents from all backgrounds. It is recognised across several key
strategic documents for the local authority and wider partnerships. For example:

e The Tower Hamlets Partnership Plan 2023-2028, developed by
organisations working together across Tower Hamlets, recognises that
physical activity is important but that levels are low in the boroughl(71l.

e The Councils Strategic Plan 2022-26 has the ambition that “residents from
all backgrounds benefit from thriving sports, the arts and local
business'[72].
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e Tower Hamlets' Health and Wellbeing Strategy (2021-2025) has a key
strategic ambition to enable Tower Hamlets to become a "Healthy
Borough" and a place that supports health for everyonel73l.

e The Child Healthy Weight Action Plan includes actions for children and
young people's physical activity[74].

e The Children and Families strategy, ‘Accelerate, highlights the importance
of play for children across multiple ambitions, and seeks to improve
accessibility of sports facilities for children with SENDI75].

e The Tower Hamlets Play Charter demonstrates the borough's commitment
to playl76l.

e The Transport Strategy recognises the impact that active travel can have
on activity rates in the boroughl771.

While physical activity is included in overarching strategies and plans in the
borough, a key gap is the sports and physical activity strategy. The most recent
strategy is now out of date, leaving services without a clear strategic vision uniting
their approach to physical activity in the borough.

One approach to distributed leadership taken in the borough is through the
Communities Keeping Well project, a joint initiative between the council and the
primary care networks, which aims to engage the community in co-producing
interventions for preventing LTCs. This has been rolled out in in eight targeted
communities in the borough. The team has engaged in 220 street consultations
and delivered four community cafes with 240 residents. The lack of opportunities
for physical activity has emerged as a priority from early workshops and work is
ongoing to co-produce solutions.

To embed distributed leadership for physical activity in the borough this will need
to be considered at all levels of the developing Place Partnership, for example
ensuring that youth voice is integrated through engagement with the young
mayor and youth council.

Leadership for physical activity

There is a lack of clear leadership for the physical activity agenda in the borough
as highlighted by attendees at the Place Parthership workshop (see appendix 2).
The Sport and Physical Activity Team in the council, whose role was to support
the sport community to run activities for underserved groups, is currently in a
phase of transition due to the insourcing of the leisure service. This has led to
unclear roles and responsibilities. In the absence of leadership for this team there
is no central focal point for sports and physical activity in the borough.

Several senior decision makers and councillors have physical activity nominally
part of their role, for example if they have health or leisure in their portfolios.
However, there is no clear identified ‘champion’ for physical activity at a senior
level in the borough.
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The Place Partnership engagement workshop participants wanted to see
leadership in the borough to drive forwards a shared vision and goals for physical
activity (see appendix 2). The developing Place Partnership is working towards a
shared vision across the borough, and offers an opportunity to link in with senior
decision making structures.

Data, reporting, monitoring and evaluation

There is a lack of good data to guide decision making on physical activity in the
borough. ALS survey data is limited by small sample sizes, so while it can give an
impression of overall activity levels in the borough, it does not give a clear picture
of inequalities by sociodemographic characteristics or locality.

There is a limited understanding of the barriers to and facilitators of physical
activity in the borough. Most qualitative insight drawn on for this HNA was
gathered to understand barriers and facilitators in the context of specific
interventions. There is therefore a lack of understanding about what would work
to engage the least active groups in any form of physical activity, formal or
informal.

The council's Annual Residents’ Survey asks some questions relevant to physical
activity, but they are not routinely reported in the data summary. Having the
questions on the amount of physical activity, and the local environment such as
how cycle friendly residents think the borough is routinely reported and
monitored could help strengthen action in these areas.

For children and young people, the council undertakes an annual pupil attitudes
survey. This asks some questions about how children use their time after school,

and how they feel about parks and playgrounds in the borough. This information
could better feed into plans for physical activity, and the survey could be used to
ask more questions to better understand how children and young people might

better engaged in physical activity.

Physical activity outcomes are not closely monitored in the council. The Upshot
monitoring and evaluation system has been implemented to support physical
activity providers reporting on their activities, but uptake of the system and
monitoring has been poor. The new Leisure Management system offers an
opportunity for better monitoring, though there are limitations in how data is
captured and its ability to meaningfully report on inequalities. This suggests that
investment is in this area is required if we are to understand the impact of our
current offer.

Research

Tower Hamlets is home to one of the National Institute of Health Research's
Health Determinants Research Collaboration projects. This brings together the
local authority with academics, the voluntary and community sector and other
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partners to build the research infrastructure of the borough. This is providing
opportunities for research priorities to be better aligned with council and
community priorities.

The presence of the HDRC in the borough could provide opportunities to explore
some of the unanswered research questions around physical activity. For
example, understanding local barriers and facilitators, and developing a better
understand of what might work for the population in Tower Hamlets.

Active Society

This section covers the local picture in Tower Hamlets in relation to the active
society WHO GAPPA theme. This theme is about social attitudes and horms in
relation to physical activityl[1l.

Data from the Active Lives Survey suggests that generally residents in Tower
Hamlets have positive attitudes towards physical activity. The figures below
demonstrates that most residents feel that it is important to do sport and exercise
regularly, and that they find it enjoyable and satisfying when they do. Most people
disagreed that disappointing others is a motivation for them to do exercise.
However, over half expressed feelings of guilt when they don't exercise.

Residents' attitudes to physical activity

| find sport/exercise
enjoyable and satisfying

It's important to me
to do sport/exercise
regularly

0

| feel guilty when |
don't do sport/exercise

| do sport/exercise
because | don't want to
disappoint other people

50% 0% 50%

. Strongly disagree |:| Disagree |:| Neither agree nor disagree |:| Agree . Strongly agree

Source: Active Lives Survey 2022-2023, Sport England

Figure 31: Resident's attitudes to physical activity, 2022-2023

The figure below describes the extent to which residents feel they have the ability
and opportunity to be physically active. Around 907% of residents felt that they had
the ability to be physically active, whereas 80% of residents felt that they have the
opportunity to be active, suggesting that there is a gap in ether the understanding
of what is available, or the ability to access it.



Public Health HNA: Physical Activity in Tower Hamlets 13/06/2025

Do residents feel they have the ability and opportunity to be physically active?

| feel that | have the
ability to be physically
active

| feel that | have
the opportunity to be
physically active

0% 25% 50% 75%

. Strongly disagree |:| Disagree I:l Neither agree nor disagree |:| Agree . Strongly agree

Source:; Active Lives Survey 2022-2023, Sport England

Figure 32: Do residents feel they have the ability and opportunity to be physically active, 2022-2023

Physical activity promotion

The council have acted on previous findings around physical inactivity to launch
health promotion campaigns to support women and girls to be more active. The
campaign called “Find your.." was shaped by local women and girls to support
them being active in ways that work for them, regardless of age, background or
ability[78l. The images below show two examples of the assets used in this
campaign.

Find@ ;-
Your =
Energy and empowel'ed

| QFeel strond

Figure 33: Tower Hamlets ‘Find your.." campaign, 2024

This campaign followed the evidence-based principles of considering the context
and audience and focussing on what is effective for them. However, there is a gap
in terms of similar campaigns and approaches for other less active groups in the
borough such as disabled people.
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The Tower Hamlets Together partnership has launched the Vital 5 campaign to
raise awareness about the five modifiable risk factors that would make the most
difference to people's health. The image below shows how the Vital 5 are being
presented in a recent workplace health checks campaign. Physical activity is
relevant to the healthy weight, blood pressure and mental health parts of this
campaign. There are further health promotion campaigns being designed around
the Vital 5 message.

. Stop smoking

Maintain a healthy weight
Cut down on alcohol
if you drink

Control your blood pressure

QP Look after your mental health
and wellbeing

Figure 34: Tower Hamlets Together "Vital 5" campaign, 2024

There is currently no health promotion campaign promoting active travel to
residents in Tower Hamlets. This is a gap because evidence shows that these
campaigns are effective if targeted appropriately to the local community.

The Place Partnership engagement workshop participants highlighted that they
would particularly like to see positive promotion of play as a means to physical
activity, as this is one of the most important ways that children and young people
can be physically active (see appendix 2).

Mass-participation events

Various mass-participation events are organised in Tower Hamlets to support the
community to get active. For example, the Mayor's Cup, a football tournament for
teams of all ages and genders|79l.

Parkrun, a free skm community run for adults, organised by volunteers, takes
place every Saturday in Mile End Park, and a Junor Parkrun for children and
young people on Sunday morning[80l. This is a popular and successful event,
however there are recognised gaps in participation particularly from women from
Bangladeshi, Somali and Black African and Caribbean backgrounds. Focus
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groups undertaken with these communities highlighted that the main barriers to
participation are:

e Lack of awareness of the event

e Timing of the event in relation to family commitments

e Safety concerns including the presence of dogs in the park
e Cultural concerns including that the event is mixed-sex

There has been an effort to promote Junior Parkrun to children and young people,
and their families and care-givers. Co-production of promotional materials, taking
account of local needs and priorities, and the Physical Activity Messaging
Framework, is scheduled for January 2025.

For children and young people there have also been several mass-participation
events in recent years, such as mass -participation Daily Mile events organised by
the Healthy Lives Team. These have been held at Mile End Stadium and Victoria
park, and each of the events involved 700 pupils and staff. In 2024 the council
organised a ‘'Summer of Fun' which offered a wide range of free intergenerational
family activities and events, including sports events.

As highlighted by the Place Partnership engagement workshop participants, the
cultural appropriateness of mass participation events, and how the needs of the
least active are considered, should be considered in developing future events
(appendix 2).

Staff training in the benefits of physical activity
Staff in health and social care can access e-learning on physical activity, but there
is little promotion of this and uptake is not monitored.

The Physical Activity Clinical Champions programme is piloting a place-based
approach in Tower Hamlets, working with local clinicians on ensuring that the
programme is tailored to local need. This is a peer-to-peer programme, as part of
the Moving Healthcare Professionals national programme aimed at improving the
knowledge, confidence and skills of healthcare workers in delivering physical
activity advice and supporting behaviour changel81l. The place-based approach
is to tailor delivery to local need, and the physical activity of children and young
people has been highlighted as an area of particular focus for Tower Hamlets. The
clinical champions will target these in addition to the physical activity of adults,
and recruitment is due to begin in January 2025.

The ‘This Mum Moves' training for maternity staff on supporting activity during
pregnancy and post-partum is also available in the borough.

Staff in leisure centres have been offered training in promoting physical activity for
people with long term conditions and there is training planned with Rethink
Mental Illness on how to support residents with SMI. However, more needs to be
done to ensure that the whole workforce is trained in how to support less active
people to be more active.
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London Sport work with community sports groups in Tower Hamlets in ensuring
that their CPD needs are met.

Overall, there are pockets of good practice on staff training but there is no clear
borough wide picture on what is working and what the gaps are.

Active Environments

This section covers the local picture in Tower Hamlets in relation to the active
environments WHO GAPPA themelil. This theme is about how the spaces and
places in the borough can encourage people to be more physically active.

Planning Policy

The Tower Hamlets Local Plan 2031 sets out spatial policies, development
management policies and site allocations to guide and manage development in
the borough. Key policies in the Local Plan related how the environment can
improve physical activity rates are:

e Health Impact Assessments (HIA) policy which states that rapid HIAs
should be carried out for major applications and developments which
contain certain uses such as education and health facilities.

e Sustainable travel policy which supports walking, cycling and public
transport as priorities for the borough with measures include requesting
transport assessments wherever necessary, and mitigation measures
where congestion is anticipated to increase because of development. A
sustainable approach to parking should be taken, giving priority to cycle
parking, cycle-hire, car-club spaces and electric vehicle charging.

e Town centre policies including that retail should be protected in local town
centres, to ensure shops are within walking distance of residents.

e Green Grid Strategy - a network of active travel routes to improve access
to key destination points and open spaces in the borough.

A Spatial Planning and Health Joint Strategic Needs Assessment was completed
in 2023 and sets out several key recommendations for inclusion in the developing
Local Plan[82]. This included recommending the full adoption of Sport England's
Active Design guidance into the Tower Hamlets Local Plan.

Active Travel

The Healthy Streets Scorecard, compiled annual by a coalition of organisations in
London, ranks London boroughs on how healthy their streets are according to ten
indicators:

1) Low traffic neighbourhoods

2) 20mph speed limits

3) Controlled Parking zones

4) Physically protected cycle track
5) School provision
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©) Bus Priority

7) Sustainable modeshare
8) Active travel Rate

9) Road Collision casualties
10) Car ownership rates

As shown below, Tower Hamlets has the 6™ best score in London in the Healthy
Streets Scorecard. The borough's overall score is 6.04 out of 10 [83].

London Boroughs Healthy Streets Scorecard - overall scores for 2019 to 2024
Scorecard data for Inner/Outer London boroughs highlighting Tower Hamlets

2019 (adjusted), 2020 (adjusted), 2021, 2022, 2023 and 2024 scores compared (School Provision indicator included from 2020, Bus
Priority indicator included from 2023). View all results

2024 Factored Scores - factored to 10 (Schoel Provision and Bus priofity included)
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Figure 35: Healthy Streets Scorecard for London Boroughs, 2019-2024

The Annual Resident's Survey 2024 found that overall, 79.2% of Tower Hamlets
Residents find the borough to be either fairly or very cycle friendly. However, as
shown below this varies by locality, with residents in the north west of the
borough being least likely to think the borough is cycle friendly.
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How cycle friendly do you consider Tower Hamlets to be?

North East I -
North West I .

South East I -
South West I -
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. Not at all cycle friendly D Not that cycle friendly D Fairly cycle friendly . Very cycle friendly

Source: Annual Residents Survey 2024, London Borough of Tower Hamlets

Figure 36: How cycle friendly do residents feel the borough is, by locality, 2024

In 2023, the council commissioned Sustrans to produce a Walking and Cycling
Index. This found that in Tower Hamlets:

o 67% of residents are walking or wheeling at least five days a week

e Inequalities in walking and wheeling on at least 5 days per week were
found for disabled people (60% compared to 69% for non-disabled
people).

e Inequalities in cycling were found for people from lower SEPs, only 10% of
people in socio-economic groups D and E cycled at least once a week
compared with 30% for people in groups A and B.

It also found that the top three things' residents wanted to improve the cycling
experience in the borough are:

e Better links with public transport, such as secure bike parking at stations
e More traffic free cycle paths away from roads
e More segregated cycle paths alongside road infrastructure[84].

In the Annual Residents' Survey 2024, 79.8% of residents reported that they never
use a bicycle to get around. As shown below, there was a particular difference in
response to this question by sex, with 85.9% of women saying they never use a
bicycle compared to 73.7% of men.
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Typically, how often do you use a bicycle to get around?

Female

Male

75% 50% 25% 0% 25%

. Never D Occasionally (less often) . Frequently (weekly / daily)

Source: Annual Residents Survey 2024, London Borough of Tower Hamlets

Figure 37: How often residents use a bicycle, by sex, 2024

Tower Hamlets offers free one-to-one and group adult cycle skills sessions for
anyone who lives, works or studies in Tower Hamlets. These courses are run by
Bikeworks on behalf of the council. Between 2019/20 and 2022/23 764 adults
were given training to Level 2 “urban’ cycle skills with a further 183 provided Level
3 "advanced’ cycle skills.

Bikeworks run cycling sessions funded by the council and TfL for people with
physical, sensory and learning disabilities using adapted bikes. 164 residents are
currently engaged in these sessions.

Insight gathered from disabled residents by REAL DPO to feed into Local Plan
development found that barriers for disabled residents in moving around the
borough include:

e Pavements being blocked by rubbish, e-bikes and parked cars

e Uneven and narrow pavements

e Poor cycling practice for example on pavement or at high speeds
e Lack of seating

e Lack of blue badge parking

The council commissions a Health Walk programme coordinated by Walk East
which currently has seven core groups run from health centres and community
centres across the borough offering free regular walks. There were over 300
walks during 2023-24, with 89 participants:

e 53% aged over 60, 24% aged over 70
o 52% white, 42% Bengali, 6% Black African/Caribbean
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Tower Hamlets Public Health has also recently funded the Bromley-By-Bow
Centre to deliver a walking pilot project which aims to increase physical activity,
reduce social isolation and reactivate underused green spaces. This project has
co-designed activities with less active residents, leading to 17 residents being
trained as Walk Champions and Walk Leads, who will design local walks for
residents to take part in. The programme will be evaluated later in 2025.

The Active Lives Survey asks children about how they travel to school. As shown
below, this showed that the most common form of transport for getting to school
was walking (76.7%) followed by car (16.2%) and then bus (14.6%). Very few children
said that they travelled to school using bike (2.1%) or scooter (2.2%)

Mode of travel to school (select all that apply)

80% T

60%

40%

20%

——

Car Walk Bike Scooter Bus Train, tram or Did not travel
tube to school (for
any reason)

£

Source: Active Lives Survey 2021-2023, Sport England

Figure 38: Mode of travel to school, 2021-2023

To date Tower Hamlets has delivered 33 School Streets, closing streets around
schools to traffic during pick-up and drop off times, and 44% of schools have been
engaged with as part of the TfL Travel for Life School Travel programme. TfL have
produced an analysis which identifies priority locations for future School Streets,
and the Tower Hamlets Transport Strategy recommends that this is used to guide
the future expansion of the School Streets programme in the Borough.

In 2022 the Council's public health team working with academics from University
College London conducted a survey of 258 pupils across four primary schools.
The survey questions were based on the TfL healthy streets indicators. This found
that:

e 29% of children found it extremely or somewhat hard to cross the road
outside school



Public Health HNA: Physical Activity in Tower Hamlets 13/06/2025

e 21% of children said fewer cars, empty roads and less traffic would make it
easier to cross the road

e 12% of children said that fewer cars, empty roads and less traffic would
make it easier to walk to school

e 39% of children felt extremely or somewhat unsafe from traffic on their way
to school

e 40% of children said that the air outside their school is either extremely or
somewhat unclean

e 24% of children either dislike or strongly dislike the road outside their
school

e 27% of children said there weren't enough play spaces near school

Tower Hamlets has funded the Sustrans Bike It project, which works with schools
on understanding the barriers to walking and cycling to school, and then delivers
interventions to overcome them. In its most recent year, this project has worked
with 9 schools identified as needing interventions, and delivered activities
including assemblies and classroom lessons, skills and training on balance bikes,
engagement coffee mornings and bike repair events.

Overall, while there has been some focus on infrastructure changes that improve
the environment to promote active travel, such as increasing the provision of
segregated cycle lanes and improving walkways, and some attempts to engage
residents in active travel through health promotion work, Tower Hamlets is not
achieving its potential for active travel. The Transport Strategy is currently being
refreshed and this is an opportunity to embed policies to improve the
environment for active travel.

Road safety

Tower Hamlets has a high rate of people killed and seriously injured (KSI) on the
roads with 306 per billion vehicle miles. As shown below, the rate has come down
somewhat, it has remained steadily higher than the England average.
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Figure 39: Number of people killed and seriously injured on Tower Hamlets roads per billion vehicle miles, 2017-
2023

In recent years several actions have been taken to improve road safety in the
borough such as:

e Introducing traffic reduction measures to reduce rat-running on residential
streets and prioritise walking and cycling.

e Increasing the coverage of 20mph speed limits.

e Road safety education programmes in schools and older people's groups.

Road safety is recognised as a key concern for the borough, with a new road
safety strategy being consulted on in 2024 due for publication in early 2025. A
new road safety data dashboard is being developed to enable the strategy to
recommend targeted infrastructure improvements to improve road safety.

Community safety

The majority of residents feel safe when outside in the borough in the daytime.
However, a significant minority of 9.2% say they feel fairly or very unsafe outside in
the daytime. Safety after dark is more of a concern for residents. As the figure
below shows, 11.4% say that they feel fairly or very unsafe after dark.
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How safe or unsafe do you feel when outside in your local area..?
After dark

Overall

25% 0% 25% 50% 75%

. Very unsafe D Fairly unsafe l:l Neither safe nor unsafe D Fairly safe . Very safe

Source: Annual Residents Survey 2024, London Borough of Tower Hamlets

Figure 40: Residents feelings of safety after dark, 2024
There are several targeted community safety approaches in the borough, such as:

e The Neighbourhood Management Pilot and Safer Neighbourhood Team
are employing a targeted approach to tackling crime and ASB in Tower
Hamlets.

e The multi-agency Operation Continuum has had success in detecting and
preventing drug related crime and disorder.

e The council provides funding to support police officers and help deliver an
extensive CCTV network.

As the figure below shows, feeling unsafe after dark is a particular problem for
women in the borough, with 16.4% feeling fairly or very unsafe after dark,
compared to only 6.5% of men in the borough.
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How safe or unsafe do you feel when outside in your local area..?
After dark

Female

Male

30% 0% 30% 60% Q0%

. Very unsafe D Fairly unsafe I:I Neither safe nor unsafe |:| Fairly safe - Very safe

Source: Annual Residents Survey 2024, London Borough of Tower Hamlets

Figure 41: Residents feelings of safety after dark by sex, 2024

A recent report on gender inclusive design in Tower Hamlets, produced in
consultation with women in the borough, found that there are multiple factors
that feed into how safe women feel in the borough, and that a holistic view of
what could be achieved through the planning system would have the biggest
impact in Tower Hamlets. The below case study highlights how different elements
such as seating and the retail environment can impact on feelings of safety[85].

“You see a lot of people gathered here in the summer. It's really chilled, everyone
has their lunch on the grass. There is plenty of benches and seating for people to
sit down together and there is a little grass space for people to sit on, when there
is hardly any grass space around here. There are so many food and drink places
around here to get their lunch and everyone sits here to have their lunch. It's a
relaxed atmosphere. You do start to recognise people. There is a community here
and there are sunflowers in the summer. You don't feel threatened here, because
you can see everything that is happening.” (Female Tower Hamlets Resident)

Open Space

The Annual Residents' Survey 2024 found that residents are generally happy with
the quality of green space in the borough. The figure below shows that 81.2% of
residents are either fairly or very satisfied with the parks and green spaces in
Tower Hamlets.
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How satisfied or dissatisfied you are overall with..? Parks and green
spaces

Overall
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. Very dissatisfied D Fairly dissatisfied D Neither satisfied nor dissatisfied D Fairly satisfied . Very sati

Source: Annual Residents Survey 2024, London Borough of Tower Hamlets

Figure 42: Residents satisfaction with parks and green spaces, 2024

The availability of publicly accessible open space is low in Tower Hamlets with
some parts of the borough acutely deficient, including the Isle of Dogs,
Shoreditch and Whitechapel. Tower Hamlets has 0.84 hectares of open space per
1,000 residents, which is less than the borough's open space standard of 1.2
hectares per 1,000 residents[86].

The map below shows the areas of open space deficiency in the borough (in red).
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Figure 43: Areas of open space deficiency, 2024

Satisfaction with parks and green spaces is lower in the south west of the
borough, as shown below. This aligns with the significant area of green space
deficiency in Shoreditch and Whitechapel.

How satisfied or dissatisfied you are overall with..? Parks and green
spaces
North East
North West
South East
South West
30% 0% 30% 60% go%
. Very dissatisfied D Fairly dissatisfied |:| Neither satisfied nor dissatisfied D Fairly satisfied . Very s
Source: Annual Residents Survey 2024, London Borough of Tower Hamlets

Figure 44: Residents satisfaction with parks and green spaces, by locality, 2024
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The Tower Hamlets Local Plan has several policies relevant to the provision of
green and blue space in the borough including:

e Requiring developments to contribute to an improved accessible, well-
connected and sustainable network of open spaces including contributing
to green grid links in line with the Green Grid Strategy.

e Maximising opportunities to create/increase publicly accessible open
space in developments, particularly in locations which are expected to
experience the highest level of open space deficiency.

e Encouraging community allotments, gardens and pocket parks.

e Requiring development proposals to protect and enhance biodiversity, and
improve opportunities to experience nature, especially in deficient
areas|86].

The Tower Hamlets Open Space Strategy (2017-2027) recognises the deficiency of
space in the borough and highlights that with a growing population, demand for
space is set to increasel871. There is a need to balance the use of these spaces
for formal sporting activities with the more informal uses of parks and open
spaces. For example, open spaces can be used for people to gather, socialise and
play, all of which can support people to move more.

Additionally, as a densely populated London borough with an increasing
population, there is significant pressure in Tower Hamlets to build tall to meet the
demand for extra housing. Consideration has been given to how building tall can
still support residents’ health through the Tall Building Supplementary Planning
Document, which requires developers to include high quality outdoor play and
amenity spacel88l.

Play space

A play audit was recently undertaken considering the quantity and quality of
available play space in the borough. According to the Local Plan, there should be
a minimum of 10 square meters of high-quality play space per child, but the audit
found that we currently have just 4.2 m2 per child. When we also consider the
quality of the space, this drops to just 2.23 m2 per child.

Overall, the audit found that play spaces were performing basic functions, such
as being safe and providing benches and bins, but that there was:

e Less opportunity for informal, social and nature-based play
e Low scores for inclusion of disabled children
e Variation in quality and value across the borough

The play audit recommends thar there should be a specific focus on areas of the
borough with the greatest deficiencies in play space.
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Sport and Leisure facilities

Tower Hamlets has committed to investing in leisure services to promote
healthier communities and to reduce health inequalities. In May 2024, the council
insourced its leisure services and launched the brand Be Well underpinned by the
following three pillars: health, wellness and play. The insourcing offers an
opportunity to provide a more accessible, inclusive, and high-quality leisure offer
to residents that focuses on maximising health outcomes and reducing
inequalities. While these are laudable aims, the operational challenge of
insourcing the service has taken much of the focus in the first six months.

To make sure that public health priorities were considered within the design and
decision-making of the insourced model, Public Health funded a temporary
Programme Manager role to work in partnhership with the leisure services to
strengthen and develop relationships between leisure and health partners. A
logic model was co-developed by partners from across the system with
representatives for sport and physical activity, public health, integrated
commissioning, primary care and the voluntary sector providing a joined-up
vision for the new insourced leisure service (see appendix 3 for the full model).

A comprehensive strategic leisure needs assessment was recently commissioned
providing a full, borough-wide assessment of the quality, quantity and
accessibility of private and local authority run sports, recreation and leisure
facilities. The needs assessment found that sports halls and pools are areas
where current supply does not meet current or projected future demand, while
the borough is well served with gym facilities.

A further consideration is how facilities are used by the community. With limited
space, particularly for pools and sports halls, there is very high demand from
community groups. Access to free space has been offered in the borough under
the ‘protected hours scheme’ which was an agreement with the former leisure
management contract. An internal audit has highlighted a lack of clarity around
governance and selection criteria for the free hours. This process is currently
being reviewed, offering the opportunity to align the use of these spaces with
priority groups for increasing physical activity.

Outdoor gyms have been installed in parks across the borough however it is
unclear how well these are used by residents and while there have been attempts
made to ‘activate’ the gyms these have not been successful due to a lack of
strong community engagement in the programmes.

Active People

This section covers the local picture in Tower Hamlets in relation to the active
people theme in the WHO GAPPA. This theme is about what programmes and
opportunities are provided to support people to be more physically activelil.
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Community sport

We have a vibrant community sport sector in the borough but feedback from
residents suggests it is sometimes challenging for people to connect with what's
available.

A newly developed community activity finder is seeking to compile information
about available activities into one place. This is an important development in
advertising what activities are available to residents, but it relies on annual
funding and organisations keeping information up to date on the platform.

At the Place Partnership engagement workshop, the community sport sector
expressed their view that they would like:

e More opportunities to connect as a sector to enable collaboration.

e More support with capacity building for example, support with writing
funding bids.

e More access to free or discounted space to hold activities (appendix 2).

Social prescribing for physical activity

A review of the social prescribing system in Tower Hamlets was recently
commissioned. This found that while there is great work being done, the capacity
of the service struggles to keep up with huge demand from residents.

Social prescribers in Tower Hamlets do connect residents with physical activity
opportunities, but the data on this is patchy. One of the key recommendations of
the social prescribing review is to introduce a hew client management system to
improve how people are connected to opportunities. This would also enable
better monitoring of how social prescribing connects people to physical activity
opportunities. A potential new client management system is under consideration
as a result.

There is currently no formal exercise on referral scheme in the borough, unlike
neighbouring local authorities like Newham or Hackney. However, evidence for
commissioners to invest in structured exercise on referral schemes is weak, and it
is possible that a more informal signposting approach to physical activity would
meet needs. The social prescribing team in Tower Hamlets has also expressed
the need to be able to refer people into local and affordable physical activity
opportunities, especially for groups who are more likely to live in income
deprivation such as older adults and for whom cost is likely to be a significant
barrier to engagement.

This suggests that local decision makers and commissioners should explore
different opportunities to better support social prescribers and other link workers
to meaningfully connect and refer people into physical activity opportunities that
are attractive and affordable to them.

A ‘Start for Life' social prescribing pilot is being rolled out in the borough to
explore how social prescribing can support families during pregnancy and for the
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first two years of a child's life. This has the potential to connect families with
activities that will help them move more, and addressing gaps in services around
physical activity for this age group is a stated aim of the pilot.

Physical activity for children and young people
Physical activity for children and young people is encouraged through a variety of
programmes and opportunities in Tower Hamlets.

Early Years

In the early years, physical activity forms part of the Healthy Early Years Award
which is an accreditation scheme for early years education providers. The Family
Hubs in the borough offer a range of activities for families with children in the
early years such as stay and play sessions. There are also established local
community voluntary organisations such as Toy House offering activities for
families with babies and toddlers. However, the lack of safe indoor space for
crawling babies in the borough is often cited as a barrier to activity for families
with children in the early years.

School-aged children

Physical Education (PE) in schools is a key opportunity for children and young
people to enjoy activity as part of the school curriculum. The Youth Sports Trust
recently interviewed headteachers and PE staff at 11 schools in the borough and
found that:

e The challenges to schools' ability to deliver good quality PE and physical
activity include children and young people's challenging home lives, low
levels of wellbeing, wider education challenges and a lack of resources.

e The young people most affected by inequalities are those from a
Bangladeshi background, in years 7 and 8, with SEND and from non-
working families.

e Schools have a range of mechanism for capturing and acting on pupil voice
in delivering PE, from giving choices in PE to more formal ‘you said, we did'
approaches. However, there remains scope to improve how children and
young people are listened to and how their views are acted on.

e Some partnership working is happening between schools and the local
authority and community sports clubs, but there is significant scope to
improve this.

o Staff feel that PE and physical activity are important, but there are varying
levels of confidence in delivering it, in particular in adapting to the needs of
children with SEND.

e Barriers include a lack of time, space, awareness from parents of the
importance of physical activity, and a lack of partnership working.

e Facilitators include good leadership, role models, space, time and financial
resources.
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e On average, PE time falls short of the recommended two hours per week.

Primary schools in the borough have a lack of specialist PE staff and PE leads are
often not specialists. Young Tower Hamlets has recently employed specialist
sports coaches who are providing sessions in specific sports in schools, but the
take up of this service has not been as high as predicted. While schools in the
borough are receiving the Sport Premium money from the Department for
Education, it is unclear how this is being spent and there is some concern than
due to the multiple pressures on school funding it may not always be possible for
it to be spent on improving school sport. All of this suggests that schools in the
borough are dealing with multiple challenges and physical activity may not be
seen as a priority.

A CPD programme has recently been rolled out to schools in the borough to
support more specialist PE teaching. The Healthy Lives Team in the council are
working with a variety of professional sports organisations to coordinate this
including the Royal Ballet School, the Lawn Tennis Association and West Ham
United Football Club.

The Healthy Schools London Award is an accreditation scheme recognising the
work schools do to support a healthy environment for their pupils. 40 schools
have achieved Healthy Schools London Gold Awards in physical activity and 19
schools achieved the Silver Award in these areas. Tower Hamlets has the most
Healthy Schools Bronze, Silver and Gold Awards in London.

The Healthy Lives team also work to promote the Daily Mile in schools,
encouraging children in schools to take part in a daily run or walk around the
school grounds.

The School Games are promoted in the borough and coordinated by the Council's
Sport and Physical Activity Team. This has been challenging in recent years due to
the disruption in the team's capacity during the insourcing of the leisure service.

During school holidays there are a range of activities provided in the borough
including through the Holiday Food and Activities programme, aimed at ensuing
access for the most deprived families to school holiday activity.

Tower Hamlets is participating in the Opening School Facilities programme
funded by the Department of Education. Eight schools have taken part, opening
space and facilities for the wider community outside of school hours and holding
a range of different activities. This has been challenging to get off the ground due
to several barriers, including contractual arrangements as highlighted by
participants at the Place Partnership engagement workshop (see appendix 2).

The council's youth service, Young Tower Hamlets, offers a range of activities
through a dedicated sport and adventure learning team. A variety of sports
facilities such as climbing walls, and football pitches are available to the youth
centres in the borough. Some services are designed to appeal directly to least
active groups, such as the SEND provision at the Urban Adventure Centre.
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While there has been a strong focus on sports as part of the redesign of youth
services, there has been limited co-production with young people, especially with
the least active in terms of what would most engage them. There is significant
opportunity to improve this by, for example, integrating the young mayor and their
team into the design of services more.

A major challenge for youth services is the lack of space for facilities. When
young people were consulted on the design of new centres, they expressed a
desire for significantly more facilities than it is possible to provide in the current
context. This strengthens the call for better partnerships with leisure services and
schools to enable young people to access community facilities, but this does
come with the need to ensure that these spaces take the needs of young people
into account.

The Leisure team are working with the Youth Justice service on developing a joint
programme to support young offenders through physical activity. The service will
be designed alongside young offenders to ensure that it meets their needs.

Overall, while there are a wide range of opportunities in Tower Hamlets for
children and young people to be physically active, there are gaps in provision in
terms of space and facilities available, and the integration of youth voice into the
development of opportunities.

Supporting the least active to be more active

There are few programmes and opportunities aimed specifically at people who
are inactive or sedentary, with the focus more likely to be on specific groups who
are less active such as women and girls, or older adults. However, within the
approaches set out below there are good examples of programmes that are likely
to appeal to more inactive people due to being designed around social
connection and a gentler approach to physical activity.

More could be done overall to ensure that services and initiative understand the
barriers for the least active in trying to access them and co-design principles
should be followed to support the development of activities that best meet the
needs of people who are inactive.

Physical activity for women and girls

There has been work to address the physical activity gap for women and girls in
the borough for many years. The council's Sport and Physical Activity team
organise a Women and Girls Collective Network of over 30 women's groups,
sports teams and schools to strengthen partnership and collaboration in the
delivery of activities. International Women and Girls Week in March 2024 saw over
1200 women and girls participate in a range of activities coordinated by the Sport
and Physical Activity Team and funded by Public Health.

There are a range of women only activities such as Box Fit Sessions, Badminton
and Cycling sessions. There are also girls sessions in schools holidays such as a
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girls multi-sport camp at Central Foundation school. A consistent challenge with
many activities is the sustainability of funding and the ability to market the
activities at the right people at the right time.

Women and girls (as well as older adults) are the focus of the Be Well leisure
services free swimming offer. This has been popular but there have been
technical challenges with the roll out, including how best to manage the demand
for bookings. It has been challenging to monitor success of this programme due
to limitations in the data collected, and how the programme should be evaluated
is being considered by the team.

There has also been a recent initiative named EmpowHER to trial women-only
takeovers of leisure centres for the day at Tiller leisure centre, including having
only female staff on that day. Fetuma Hassan, Tower Hamlets Young Mayor,
officiated the event and said: “Remaining active isnt just a way of building lifelong
habits for physical wellbeing but it's also a space for young women to find a
community, make friends, reduce stress and improve mental health. By creating
spaces for women, we can build a foundation for a healthier, more resilient
community:'[89l.

Physical activity for older people

The Tower Hamlets leisure service, Be Well, has had specific provision for older
adults in the past and there is planning work underway to develop a new offer for
older adults.

In December 2024, discussions with the Tower Hamlets Older People's Reference
Group highlighted a range of barriers preventing older residents engaging with
the current leisure and physical activity offer. Cost was a significant concern,
which is unsurprising given the high rates of income deprivation among older
residents in the borough. The existing Be Well leisure concessionary membership
(£32.90/month) was considered unaffordable for the majority.

However, Be Well data usage from the free-swimming initiative shows that only
18% of participants are over 55, and just 6% are over 65, indicating that challenges
extend beyond financial barriers. The group identified travel distance to leisure
centres and pools as a significant issue, along with difficulties navigating the
current digital booking system.

The group also expressed a strong perception that programming for older adults
had declined in recent years. Former programmes, | am Tower Hamlets and
Young at Heart, offered affordable, targeted leisure and social activities for
residents over 55. These programmes were discontinued during the COVID-19
pandemic and have not been reinstated. Many participants felt overlooked but
expressed enthusiasm for collaborating on the co-production and development
of targeted leisure initiatives as part of the new Be Well service.

Physical activity for people with long term conditions
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Across the borough there is some consideration and attention being paid to how
people with long term conditions can be more physically active. For example:

o Staff in Be Well Leisure centres have been offered training in supporting
residents with long term conditions to be more active.

e Rethink Mental Illness training is rolling out in Be Well centres to ensure
that staff understand how best to welcome and support residents with SMI.

e Thereisinterest from the local secondary care therapies team in
developing MSK hubs in local gyms to support activity for people with MSK
conditions.

e |ong term condition prevention is the focus of the joint ‘vital 5" work
between the Integrated Care Board and the local authority.

e The Integrated Care Board commission the Good Moves programme from
Social Action for Health, which is an 8-week programme of health support,
including exercise, for people with long term conditions.

Effective collaboration between leisure services and health services is required to
ensure that health and leisure are better aligned, and this can be challenging in
an environment of restricted budgets. More clarity around a strategic vision for
physical activity could help support services to make the case for spending
money on these important interventions. There is potential for more joined up
working to consider how different potential sources of funding could be
leveraged to support people with long-term conditions to be more active.

Physical activity for people on low incomes

A free swimming offer has recently been introduced in the borough for women
and girls and men over 55. It is hoped that this will support with the barrier of cost
for some residents. There are also discounted leisure centre memberships
offered for people in receipt of benefits.

For both schemes it is challenging to measure impact due to a lack of good data
from the leisure services data systems.

Physical activity for disabled people and children with SEND

In February and March 2024, the Tower Hamlets Health and Adults Scrutiny
Committee reviewed the opportunities for disabled adults to access physical
activity opportunities in the borough. This heard evidence from a variety of
community organisations working with disabled residents (Ability Bow, Disability
Sports and Vallance) around the barriers to physical activity for people with
disabilities including:

e Alack of inclusiveness in traditional gyms and sports facilities
e Absence of tailored programmes for disabled people

e Lack of staff training

e Not enough representation of disabled staff in the workforce
e Lack of a variety of options

e Inflexible scheduling of sessions
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e | ack of a sense of community
e Lack of feedback mechanisms for refining exercise programmes
e Lack of promotion of services

Organisations reported to the committee that they wanted to see more joined up
thinking, co-production with disabled residents, and promotion of activities.

There are several organisations operating in the borough that support disabled
residents to be more active. For example, Ability Bow offers a specialist gym and
has supported 4,885 disabled residents over the last 20 years to participate in
exercise. Inclusion criteria encompass any disability or health condition that is
controlled and would benefit from engaging in physical activity, often facilitated
through GP referrals. Valence and Disability Sport Coach have also been
delivering weekly physical activity session for adults and children with SEND
within leisure centres under the Protected Hours scheme. However, the lack of
monitoring and evaluation makes it difficult to understand reach and impact, and
the reviewing of the Protected Hours scheme by the new leisure services means
there is uncertainty about the future of this offer.
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Understanding Future Vision

Summary of findings

The key findings of this HNA are detailed below.

Overall

1)

Overall, adults and children and young people in Tower Hamlets are not
meeting recommended physical activity levels, and levels of inactivity are
higher than London and England averages.

There are inequalities in the distribution of the harm of inactivity, with
children and young people, women, people from lower SEPs, disabled
people, older people and people from global majority backgrounds more
likely to be inactive.

Active Systems

1)

3)

4)

5)

0)

Physical activity is recognised as a challenge locally across various policies
and strategies, but due to the lack of a Sport and Physical Activity Strategy
there is no clear shared strategic vision across the borough.

Leadership on the physical activity agenda is lacking, and there is no clear
governance on this issue. The emerging Place Partnership work may go
some way to filling this gap, but this work needs to be supported and
engaged with by senior decision makers and organisations across the
borough.

There are some emerging examples of distributed leadership in the
borough, such as the participatory budgeting approaches being taken by
Communities Keeping Well, but these are the exception rather than the
rule at the moment.

There is limited access to quantitative data on physical activity in the
borough, particularly for the purposes of mapping inactivity and
understanding inequalities better.

The qualitative data we have on physical activity is piecemeal and not of
sufficient quality to allow a full understanding of the barriers and facilitators
of physical activity in Tower Hamlets for the least active.

Physical activity outcomes are not closely monitored with unclear reporting
structures.

Active Society

7)

8)

Residents in Tower Hamlets generally have positive attitudes to physical
activity, and some local and targeted health promotion for physical activity
has been rolled out such as the women and girls campaign, but there is a
gap for other groups who are less active in the borough.

There is a lack of concerted promotion of active travel in the borough,
despite the high potential for Tower Hamlets to increase this.
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9) There has been a focus on mass sporting events in the borough, but
limited action to ensure that mass-participation events are encouraging
the least active to get involved.

10) Some staff training across health and social care has been rolled out or is
planned, but there is no clear picture of what is needed for staff outside of
health and social care.

Active Environments

11) Tower Hamlets has many policies in the Local Plan that align with guidance
on active design, however it is unclear to what extent these are
implemented, or whether currently adopted policies are effective in
supporting an active environment.

12) Tower Hamlets does well on many indicators for healthy streets and had
improved active travel rates in recent years. However, as a compact, central
London borough with good access to public transport there is significant
potential to increase the active travel rates further.

13) There has been some good recent consideration of public realm concerns
for less active groups such as women and girls, older people and disabled
people but this has yet to be fully incorporated into ongoing planning
processes.

14) Road safety is a concern in the borough and a barrier to activity, particularly
to active travel.

15) Community safety is a concern and barrier to activity, particularly for young
people and women, and particularly at night.

16) There is a significant deficiency in open space in the borough and while
policies are in place in the Local Plan to improve this, the pressure to build
more housing can make this challenging. There are also competing
priorities for the use of limited green and open space.

17) There is a deficiency of play space in the borough, with a particular
concern around inclusion of disabled children, and a lack of opportunity for
informal, social and nature-based play.

18) The insourcing of leisure services has demonstrated the council's
commitment to creating a more holistic service that considers health and
wellbeing in the round, but operational challenges have made
implementing new approaches challenging.

19) The borough is well served with gym facilities for residents, but the
provision of sports halls and swimming pools does not meet current or
projected demand.

Active People
20)We have a vibrant and active community sport sector, but there is a lack of
partnership working, difficulties accessing space to deliver activity, and
residents are not always aware of what is available.
21) Social prescribing offers an opportunity to connect less active people with
opportunities to be more active, but the current data systems make it hard
to understand how well this is happening or what could be done differently.
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22) Staff in schools recognise the importance of physical activity, but struggle
to promote it as much as they would like due to conflicting priorities.

23) Physical activity has formed a core part of the new Young Tower Hamlets
offer, however more consideration could be given to how well this engages
the least active young people, and how space could be used, particularly
exploring more opportunities for connections with leisure services.

24) Groups who are likely to be less active, including women and girls, older
people, disabled people and people from global majority backgrounds
have been considered to some degree in the design of services, but more
consideration of their needs, including through co-production, needs to
happen.

25) It is positive to see initiatives such as the free swimming for women and
girls and older adults, but it is unclear what impact this is having on
participation rates due to poor data collection and reporting.

Recommendations

Below are set out the key recommendations from this Health Needs Assessment:

Active Systems

1) Develop a hew Sports and Physical Activity Strategy, led by the Tower
Hamlets Physical Activity Place Partnership, to address the findings of this
HNA and set a vision across Tower Hamlets.

2) Use the developing Place Partnership as an opportunity to develop
governance for physical activity. Ensuring a distributed leadership model is
developed and that the community is engaged in all levels of this work.

3) Identify a senior level champion for physical activity, who can ensure that
physical activity is advocated for at all levels across the borough.

4) Invest in increasing the sample size for quantitative measures of physical
activity, to enable us to better understand inequalities and where to target
interventions.

5) Undertake qualitative research to understand barriers and facilitators for
specific communities.

6) Ensure that council data sources such as the leisure services data, pupil
attitudes survey and annual resident survey are optimised for monitoring
and reporting on physical activity outcomes.

7) Review monitoring and reporting structures for physical activity in the
borough and ensure that this is a core consideration in the developing
strategy.

8) Engage with the HDRC to develop research questions on physical activity,
seek partnerships with academics to get these answered and feed findings
into policy.
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Active Society

9) Co-design and roll out targeted health promotion campaigns for the least
active groups in the borough, starting with the planned long term
conditions campaign.

10) Develop an approach to promoting active travel in the borough, co-
designed with the least active residents.

11) Develop co-designed and culturally competent mass-participation events
particularly focussed on the least active people in the borough.

12) Assess need for training in physical activity across the health and social
care workforce and in staff groups who work with people in other areas
such as family hubs and leisure centres. Roll-out a programme of training
that supports staff in understanding the importance of physical literacy and
promoting physical activity to all.

Active Environments

13) Ensure that the progress against active design guidance embedded into
the emerging Local Plan is closely monitored.

14) Ensure that the developing Walking and Cycling Plan focuses on the
biggest barriers to active travel around road safety and infrastructure.

15) Consider expanding the number of School Streets in the borough, and
support schools in developing their active travel plans.

16) Ensure that the needs of the least active are considered in public realm
through implementing the gender inclusive design guidance and the
findings of the Local Plan disability workshop.

17) The developing Road Safety Strategy should ensure that the borough is
making appropriate infrastructure changes, reducing speeds and learning
from road traffic collisions.

18) A holistic response to community safety heeds should be taken,
considering all the levers of planning and public realm, particularly in
supporting young people and women to feel safer.

19) Continue to focus on reducing the deficiency of open space, and ensure
that the demand for the use of these spaces is balanced across formal and
everyday use.

20)Ensure physical activity is considered in planning for new housing,
including ensuring that Health Impact Assessment guidance is followed
and that vulnerable groups are consulted.

21) Act on findings of the Play Audit, including increasing the availability of
accessible playgrounds and addressing the areas of the borough where
play space is deficient.

22) Work to ensure better collaboration between leisure services and health
services to ensure that opportunities to improve health and wellbeing are
maximised through the new Be Well insourced service, particularly working
together to resolve funding issues, for example through Place Partnership
finding of pilot interventions.

23) Respond to voluntary and community sector concerns about lack of
access to space to deliver physical activity opportunities through the new
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Be Well insourced leisure service, particularly opening-up facilities for the
use of organisations who work with the least active residents.

24) Implement the findings of the strategic leisure needs assessment including
developing long-term plans to address gaps in provision around sports
halls and swimming pools.

Active People

25) Encourage providers to update the Community Activity Finder and
promote this to residents as the place to find information about what is
available. Use the finder as an opportunity to map what is available in the
borough and plan to address gaps.

26) Develop a network of community sport providers to support partnership
working and capacity building for the sector

27) Implement findings of the social prescribing review, including introducing
new client management software to better connect social prescribers with
physical activity opportunities and explore innovative opportunities for
social prescribers and other healthcare professionals to prescribe and
signpost to physical activity opportunities.

28) Better understand the barriers to schools promoting physical activity and
support them to increase the participation for example through the further
roll out of specialist CPD.

29)Develop a plan for opening community settings such as schools to give
more residents access to opportunities to be physically active.

30)Keep physical activity high on the agenda for the developing youth service
in Tower Hamlets, ensuring that the needs of the least active young people
are considered and acted on, through increasing the role of youth voice in
the designing of services.

31) Explore opportunities for partnership between the youth services and other
facilities such as leisure facilities, to overcome the barrier of lack of space.

32) Maintain the strategic focus on play due to its importance in physical
activity for children and young people and ensure that adequate resource
is allocated to coordination on this important priority.

33) Take co-production approaches with all least active groups including
women and girls, older people, disabled people, people from lower SEPs
and people from global majority backgrounds to understand barriers and
tackle them in the design of programmes.

34) Where provision is working, such as interventions for people with physical
and learning disabilities, support and roll-out initiatives.

35) Monitor and evaluate the roll-out of the free swimming for women and girls
and older adults to ensure it is widening participation in physical activity.
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The table below summarises the best practice, local picture, gaps and
recommendations on the four GAPPA theme areas.

Active Systems - leadership and governance

Policy. strategy and governance

Best practice Local picture Gaps Recommendations

e Develop high |e New Place e No current 1) Develop a new
level multi- Partnership sport and sport and physical
sectoral for physical physical activity activity strategy,
strategies on activity strategy led by the Place
physical established ¢ Resident voice Partnership
activity e Physical not fully 2) Develop a strong

e Integrate activity integrated into governance
physical referenced in planning structure for the
activity into some e No clear Place Partnership,
wider strategy strategies governance with distributed

e Distribute e Some leadership and
leadership in examples of community voice
the distributed atits heart
community leadership
and involve
residents

Leadership physical activity

Best practice Local picture Gaps Recommendations

e A senior e Sportand e Absence of 3) ldentify senior
decision physical clear decision maker
maker should activity team leadership for champion for
be identified in transition physical activity physical activity
to champion locally
physical
activity
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Best practice

Local picture

Gaps

Recommendations

e Collect and

e Some datato

e Quantitative

4) Investin

acton guide and qualitative increasing the
quantitative decision data not sample size for
and making, but sufficient to quantitative
qualitative not sufficient understand measures of
data on to truly inequalities and physical activity
physical understand barriers 5) Undertake
activity inequalities e lackof qualitative
and the monitoring, research to
e Evaluate barriers and reporting and understand
interventions facilitators evaluation of barriers
to assess how initiatives 6) Optimise
well they council data
meet needs sources to
monitor
outcomes
7) Review
monitoring and
reporting
structures as
part of strategy
development
Research
Best practice Local picture Gaps Recommendations

e Investin
research on
physical
activity,
particularly
into what
works for the
least active

e Tower
Hamlets has
a developing
Health
Determinants
Research
Collaboration
(HDRC)

e No clear plans
for research on
physical activity
in the borough

8) Engage with the
HDRC as part of
the Place
Partnership
process to
develop
research
questions and
relationships
with academics
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Active Society - attitudes and norms

Physical activity promotion
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Best practice

| Local picture

Gaps

Recommendations

e Deliver
promotional
campaigns for

tailored to
audience and
highlighting
benefits

e Promotion of
active travel is
effective at
increasing rates

physical activity,

e Local
campaign for
physical
activity in
women and
girls

e No campaign
for other less
active groups
e.g. children
and young
people, older
people and
people with
long-term
conditions

e No promotion
of active travel

9) Co-design and
roll out targeted
promotion
campaigns for
least active
groups

10) Develop active
travel promotion

Mass-participation events

Best practice

Local picture

Gaps

Recommendations

e Provide a range

e Avrange of

e Mass-

11) Develop co-

of inclusive mass- participation designed,
mass- participation events are not culturally
participation events are always competent mass-
events, open to available for culturally participation
all adults and competent or events
children and cO-designed particularly
young people focussed on the
least active
people in the
borough
Staff training
Best practice Local picture Gaps Recommendations

e Staff in health &
social care and
beyond should
be trained in
promoting

to the people
they work with

e Staff working to
deliver physical
activity
interventions
should have
appropriate
training

physical activity

e Some training
available for
staff on
physical
activity
promotion

e Unclearto
what extent
training is
taken up
across the
workforce

12) Assess training
needs in the
workforce and
roll-out
appropriate
training for staff
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Active Environments - spaces and places

Planning policy
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Best practice

Local picture

Gaps

Recommendations

e |Integrate
active design
guidance into

Active design
guidance has
been

e Monitoring and
evaluation of
planning policy

13) Ensure that the

progress against
active design

local incorporated into on active guidance
planning the new local design embedded into
policy plan the emerging
Local Plan is
closely
monitored
Active travel
Best practice Local picture Gaps Recommendations
e Implement e Tower Hamlets e Active travel 14) Use the new
walking and scores well on rates are walking and
cycling healthy streets improving but cycling plan to
friendly scorecard thereis focus on the
infrastructure | ¢ Some school significant biggest barriers
changes streets potential to to active travel
e Demotivate implemented improve further 15) Expand the
car use e Some e Not all schools number of
e Address road consideration of that could school streets in
safety least active benefit from a the borough, and
concerns groups in public school street

e Increase bike
storage and
parking
availability

e Implement
school streets
and active
travel plans

realm changes
e.g. accessibility
for older people

has one

support schools
in developing
their active travel
plans

16) Ensure that the

needs of the
least active are
considered in
public realm
developments
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Best practice Local picture Gaps Recommendations
e Separate e Some traffic e Road safety 17) The developing
modes of reduction remains a Road Safety

transport measures barrier to active Strategy should
e Reduce implemented travelin the ensure that the
speed of cars | e Increased borough borough is
e Introduce coverage of making
infrastructure 20mph speed appropriate
changes limits infrastructure
changes,
reducing speeds
and learning
from road traffic
collisions
Community safety
Best practice Local picture Gaps Recommendations

e Improve
feelings of
safety
particularly
for young
people and
women to
increase
activity levels

Gender inclusive
design guidance
published
Community
safety is a priority
for the council

Women and
young people
report feeling
unsafe,
particularly
after dark

18) Adopt a holistic
response to
community
safety concerns
through planning
and public realm
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Best practice Local picture Gaps Recommendations
e Maximise the | e Award winning e Overall 19) Focus on
availability of parks and open deficiency in reducing the
parks and spaces that space given deficiency of
open spaces residents are large and open space, and
e Involve satisfied with growing find balance
residents in e Policies and population between formal
design and strategies in e Competing and everyday
ongoing place to address demands for use
monitoring of deficiencies the use of open | 20)Follow Health
spaces spaces Impact
e Housebuilding Assessment
pressures on guidance in
open space housing
development
and consult
vulnerable
groups
Play space
Best practice Local picture Gaps Recommendations
e Ensure e Playisastrategic | e Thereisan 21) Act on the
sufficient priority overall findings of the
quantityand | e Disabled children deficiency in play audit
quality of play and their families the amount of including
space have been play space increasing
e Consider the involved in the e Thereis playground
needs of less design of variation in the inclusivity and
active accessible play quantity and focussing on
children spaces quality of space areas of the
including e Play spaceinthe across the borough with the
disabled borough is safe borough, with worst
children and and well low scores for deficiencies in
girls maintained inclusion of Space
e Involve disabled
children in children
design of play e Limited
space opportunity for
informal social
and nature-

based play
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convenience
of sports and
leisure
facilities

e Adaptto
needs of
different
groups

and leisure

leisure facilities
e Deficiency in

sports halland

pool provision

Best practice Local picture Gaps Recommendations
e Forgestrong |e New insourced e Funding 22) Support
links between leisure service concerns integration of
the leisure with commitment limiting ability health and
and health to improving to bring health leisure through
sector health and and leisure resolving
e Ensure wellbeing together funding issues,
accessibility | e Progresson e High demand for example
and integrating health for use of though Place

Partnership
funding of
projects

23) Use the

protected hours
scheme to
ensure that
organisations
who work with
the least active
residents are
prioritised for
use of facilities

24) Develop long-

term plans to
address gaps in
provision of
pools and sports
halls
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Active People - programmes and opportunities

Community sport

13/06/2025

Best practice Local picture Gaps Recommendations

e Ensure e Vibrant and e Hard for people | 25) Develop and
community engaged to find out what promote the
sports community sport is available Community
organisations sector e lackof Activity Finder
are connection 26)Create a network
supported to between of community
grow and groups sports providers
become e Concerns
more about capacity
sustainable building and

e Connect access to
community space to run
sports groups activities
through local
networks to
support
development

Social prescribing for physical activity

Best practice Local picture Gaps Recommendations

e Social e Social prescribing | e Insufficient 27) Roll out new
prescribing links people with access to client
should work local physical information on management
with people activity what is system to
to find opportunities available for address data
physical e Arecent review social challenges, and
activity has highlighted prescribers explore
opportunities areas for e Lack of dataon opportunities for
that work development physical activity social
best for their outcomes for prescribing to
lifestyle social signpost to

prescribing innovative
clients physical activity

interventions
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Physical activity for children and young people
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Best practice Local picture Gaps Recommendations

e Provide e Lotsof e Schools findit | 28) Work with
indoor and programmes and hard to schools to
outdoor safe interventions prioritise understand and
and available to physical activity overcome
accessible support children with competing barriers in
opportunities and young demands, and physical activity
for children people to be there is a lack provision
and young more active of specialist PE | 29)Work to
peopletobe |e Young Tower teaching overcome
active Hamlets has a e Space for challenges in the

e Make school focus on physical provision and opening school
facilities activity access to facilities
available out | e Sports coaches facilities is a programme
of hours for are delivering challenge 30)Engage youth

wider
community
use

e Develop a
whole-school
approach to
physical
activity
throughout
the school
day

e Delivera
minimum of 2
hours of PE
per week,
and ensure
that children
are taught
swimming
and water
safety

e Consider the
needs of girls
and children
with SEND in
interventions

e Ensure that
children and
young people
are engaged
in designing
interventions

specialist PE and
CPD is rolling out
for schools

e Opening Schools
Facilities
programme
piloting in the
borough but has
had limited
engagement and
operational
barriers

voice in physical
activity through
Young Tower
Hamlets,
particularly the
least active
young people

31) Develop
partnerships
between youth
services and
leisure facilities
to overcome
space issues

32) Maintain
strategic priority
on play




Public Health

HNA: Physical Activity in Tower Hamlets

Supporting the least active to be more active

13/06/2025

Best practice

Local picture

Gaps

Recommendations

e Understand
barriers,
reframe
messaging,
tailor
messages
and approach
to the least
active

e Consult and
co-design
with the least
active groups

e Scale-up
what works

e Provide free
or discounted
opportunities
to be active

e Ensure
services are
adapted to
meet the
needs of
people with
long-term
conditions
and
disabilities

Some tailored
activities and
messages
provided for
specific groups
Some very
successful
interventions for
e.g. for people
with learning
disabilities

Free swimming
being offered for

women and girls,

and men over 55

Sustained co-
production of
interventions
and a focus on
overcoming
barriers
Effective
monitoring and
evaluation of
interventions
such as the
free-swimming
offer
Comprehensive
staff training to
support
engagement
from the least
active groups

33) Co-produce

programmes
and
interventions for
the least active
groups including
women and girls,
older people,
disabled people
and people from
global majority
backgrounds

34) Support and up-

scale
interventions
that are proven
to be working

35) Monitor and

evaluate the
provision of free
swimming for
women and girls
and older adults
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Appendix 1 - Detailed methods

Physical activity is determined by a wide range of individual, social and
environmental factors. This means that there is potentially a very large scope for
this HNA. Guided by the aims and objectives set out above, this HNA set out to
describe activity/inactivity in the borough and describe key data on the areas that
determine activity levels.

The WHO GAPPA has been used to structure the analysis plan and final HNA
document. The scope and analysis plan were consulted on with public health
colleagues, the THPAPP and the co-sponsors of the project.

Qualitative data were collected through discussions with relevant partners, and
drawn together from existing data sources to bring in insight from residents. A
Physical Activity Place Partnership engagement workshop was held in June 2024
bringing together community sector organisations with statutory service
providers to discuss where we are with physical activity and where we want to be.
Findings from this session are incorporated into this HNA and the report of the
event can be found in appendix 2.

Analysis of the Active Lives Survey (Sport England)

The main source of quantitative data on physical activity in England is the Active
Lives Survey (ALS), undertaken annually by Sport Englandlgl. This data source has
the strength of having been undertaken consistently over many years, and
allowing for national and regional comparisons. The ALS asks about the different
activities that people do, including walking and cycling, fithess activities, sporting
activities and dancing, and adds up bouts of 10 minutes or more to describe
people's overall activity in more of the categories described below.

This HNA mainly focusses on levels of inactivity, as we can have the largest
impact by supporting the most inactive to be more active.

For this HNA we have used the Office of Health Improvement and Disparities
(OHID) definition of physical activity, which includes gardening, whereas the Sport
England definition does not. Therefore, some headline figures may be different to
what is presented nationally by Sport England.

The ALS has three categories of activity for adults:

e Active (at least 150 minutes a week)
e Fairly active (an average of 30-149 minutes a week)
e |nactive (fewer than 30 minutes a week)

The ALS has three categories of activity for children and young people:

e Active - doing an average of 60 minutes or more a day across the week
(420+ minutes a week)

e Fairly active - Doing an average of 30-59 minutes a day across the week
(210-419 minutes a week)
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e |ess active - Doing less than an average of 30 minutes a day across the
week (less than 210 minutes a week)

For the Adults survey, participants were selected via random sampling of
addresses from the Postcode Address File, where up to 2 adults from each
household were invited to complete the survey. Responses were weighted to
reduce potential bias, and further details on this can be found in the Technical
Report published by Sport England[Qol.

While the ALS is the best available source of data on physical activity, it is limited
by a small sample size, with only approximately 500 adults in Tower Hamlets
taking part each year. This means we need to be careful with our interpretation of
the data. Confidence intervals are provided with most estimates to give a
measure of the statistical support for each result. Where it is available this HNA
will refer to other sources of data to support findings. For example, if numbers are
too small in local ALS data then data on a regional and national level has been
presented.

The table below shows the unweighted distribution of sociodemographic
characteristics in the ALS adult sample for 2022-23.

Table 1: Unweighted distribution of sociodemographic characteristics in the ALS for adults, 2022-2023

Characteristic | n %
Sex
Male | 230 46.6%
Female | 259 52.4%
Other | 4 0.8%
N/A | 1 0.2%
Total | 494
Age
19-24 | 47 9.5%
25-34 | 162 32.8%
35-44 | 140 28.3%
45-54 | 62 12.6%
55-64 | 41 8.3%
65-74 | 25 51%
75-84 | 12 2.4%
85+ | 5 1.0%
Total | 494
IMD Decile
1-3 (30% most deprived) | 261 52.8%
4-7 (mid-deprivation) | 179 36.2%
8-10 (30% least deprived) | 54 10.9%
Total | 494
Ethnicity
\X/hite British | 176 35.6%
White Other | 92 18.6%
Asian (excl. Chinese) | 115 23.3%
Black | 14 2.8%
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Chinese | 31 6.3%
Mixed | 16 3.2%
Other | 9 1.8%

Total | 494

Disability

Disability | 62 12.6%
No disability | 376 76.1%

Total | 494

13/06/2025

By contrast to the adult survey. the children and young people's survey is
administered through schools. Participants are selected based on random
sampling of schools from the School Census, followed by random sampling of
school years and then classes within each selected school. It is similarly limited
by a small sample size of about 300 responses per local authority, and there may
be only a small number of reporting schools in a particular year and local
authority. Therefore, it is potentially more susceptible to bias and may not
necessarily be representative of the whole Tower Hamlets population. To mitigate

some of the risk associated with small sample size, this HNA has used

aggregated data covering the most recent two years of the ALS. Where sample
sizes were deemed too small to draw meaningful conclusions from the data,
regional and national data are presented instead.

The table below shows the unweighted distribution of sociodemographic
characteristics in the ALS child sample for 2021-23.

Table 2: Unweighted sample distribution of sociodemographic characteristics for the child ALS, 2021-2023

Characteristic | n %
Sex
Boy | 190 57.8%
Girl | 105 31.9%
Other | 2 0.6%
N/A | 32 9.7%
Total | 329
Ethnicity
White British | 22 6.7%
Other | 248 75.4%
N/A | 59 17.9%
Total | 329
Disability
Disability | 42 12.8%
No disability | 206 62.6%
N/A | 81 24.6%
Total | 329

Data from the 2022-23 Adults survey was obtained from the UK Data Service, and
a combined dataset covering the 2021-22 and 2022-23 Children and Young
People's surveys was obtained from Sport England directly.
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For the Adults survey, only responses from participants aged 19 years or older
were included in the analysis, to align with CMO guidelines.

All analysis was conducted in R using the {surveyl and {srvyrt packages to
calculate weighted estimates accounting for design effects. The crude
prevalence of being “inactive” (adults) or “less active" (CYP) was calculated for
selected demographic groups. The overall age-standardised prevalence of each
respective measure of inactivity was calculated for Tower Hamlets and compared
to that of London and England.

For the Adults survey only, a logistic regression model was developed to explore
the independent association between selected demographic variables and the
odds of being inactive. Variables were selected for inclusion in the model based
on known relevance to the outcome based on local knowledge. The final model
was as follows:

logit(p(inactive)) = Bo + f1Gender + [,Age + B3Ethnicity + B,IMD

Gender (3 groups) and Ethnicity (7 groups) were entered into the model as
categorical variables, while Age (17 groups) and IMD (10 groups) were entered into
the model as ordered factor variables to estimate their linear association with the
odds of being inactive.

Analysis of the Annual Residents’ Survey (London Borough of Tower Hamlets)

The Annual Residents’ Survey (ARS) is conducted every year by Tower Hamlets
council and aims to capture residents’ views on their local area and on council
services. It has a larger sample size of about 1000 responses. Residents were
invited to participate via random sampling of addresses from the Postal Address
File, stratified by ward and with further measures to provide a representative
spread of deprivation, age, and sex.

Data from the 2024 ARS was obtained from the Corporate Research team at
Tower Hamlets council and analysed in R, using the {dplyrl and {statsl packages
to calculate weighted proportions of survey responses by demographic group.
This was used to investigate activity levels by demographic group and local area,
as well as residents' satisfaction with parks and green space and feelings of safety
at night.

The ARS measure of physical activity simply asks residents the binary question of
whether they do more or less than the recommended 150 minutes activity per
week, and so we are unable to compare inactivity levels (less than 30 mins per
week) with the ALS data.

Recommendations were drafted and discussed with the THAPP, co-sponsors of
the HNA and senior leaders of Tower Hamlets Council at Directorate Leadership
Team meetings before being finalised for publication.
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Appendix 2 - Summary of Place Parthership Engagement Workshop
11/06/2024

In response to the questions “what do we do well?" the feedback from the
participants highlighted the following themes:

e Access and affordability: There are some great examples of where access
and affordability challenges have been overcome in the borough such as
discounted rates for accessing the Be Well centres, personal health
budgets being used to access physical activity interventions and free
fitness classes for council employees. Some groups are offering inclusive
activities such as Love to Swim's SEND offer.

e Partnerships and collaboration: There are strong existing partnerships
and collaborations in the borough such as co-location of health and youth
services at Spotlight, the Play Partnership and some great specific
initiatives that bring groups together such as the Tackling Loneliness
initiative.

e Data, intelligence and expertise: \We have great local intelligence both in
data and in local expertise on what people need to improve physical
activity.

¢ Community-led and asset-based: There are some great examples of
community-led and asset-based services such as Spotlight and learning
disability led activities provided by ICM Foundation.

¢ Diverse offer: Participants also highlighted the diverse offer for physical
activity in the borough, with a wide range of voluntary and community
sector groups as well as statutory bodies offering a vibrant selection of
valued activities to the community.

When asked “what could we do differently?” feedback covered the below areas:

¢ Funding, budgets and offer: A lack of funding was highlighted by many
participants including the amount and sustainability of funding. Specifically,
participants wanted to see more funding go to partnership work, adventure
playgrounds, facilities and maintenance, community sport, competitions
and providing a more diverse offer such as offering canoeing.

e Leadership: Participants wanted to see leadership on physical activity,
reduced territoriality, the development of shared vision and goals and for
the work to be data driven.

e Partnerships: There was a clear desire for better partnership working, co-
production and collaboration including between leisure services, faith
groups, schools, community sports groups and housing associations.
Participants wanted to see mapping of the system so that we can better
understand what's happening in physical activity in the borough to enable
collaboration.

e Barriers: People at the event wanted to see more effort to tackle the
barriers to engagement for residents including childcare, work schedules,
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language barriers, safety concerns, cost, confidence, digital exclusion and
customer service. They highlighted that activities should be culturally
competent and adapt to the needs of different groups including women
and girls and LGBTQ+ people. They also highlighted that there should be
better communication about what activities are available.

When asked “where should we be in 5 years?’, visions for the borough focussed
on the following themes:

Collaboration and partnerships: Participants want to see a borough where
partnerships and collaboration are led by the community, and that
residents have a voice in service provision. They want to see improved
grant and commissioning processes that help develop the sports
community. Overall, they want to see a well-developed partnership that
supports residents to improve physical activity.

Needs, inclusivity, diversity and offer: People want to see services led by
the community, and people who arent currently engaged being active in
the borough including people with learning disabilities and women and
girls. They want to see more affordable and accessible activities, more
awareness of what's available and a leisure sector that isn't just about sport
but about fun and social connection.

Health and wellbeing: After 5 years we should see healthier children and
young people, more people taking part and being active, reduced long
term conditions like diabetes and improvements in mental health.
Participants wanted comms to ensure that people understand play is
essential for development, reduced loneliness, and an increase in
understanding of how important physical activity is for people's health and
wellbeing.

Sustainable investment: Participants want us to be in a position in 5 years
time where the community are facilitated to access facilities such as
schools and leisure centres to take part in activities at low cost. They would
like to see investment in facilities and the workforce and more equity in
how the sector is funded. They would like to see increased income that can
be fed back into priorities, and a leisure sector that balances commercial
interest with social value.

When asked "“how do we measure success?” participants suggested a variety of
measures of success including:

Equity audit of facilities to ensure we're reaching target groups

Local competitive champions emerging

Community consultation and feedback on services

Monitoring metrics such as the number of children who can swim

Health outcomes such as physical activity levels and mental health,
particularly monitoring in target groups such as women and girls

Social outcomes such as social cohesion and loneliness

Widening of the offer of activities available and monitoring use of facilities
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e Number of schools taking part in competitions
e More inclusive comms campaigns

What word best describes how you feel about the place partnership
opportunity?

potent
bethnal green
difference sounds good

hopeful ¢
club =
excited

¥

A )
J  open-minded
)

dl

devalopment
sceptical

hopea
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Appendix 3 - Tower Hamlets Health Promoting Leisure Logic Model

Promoting Leisure services - Logic Model

Outcomes
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hort-term

Increased number of health and social services co-located and co-
delivered within leisure service.
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prioritising health over commercial interest,
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Figure 45: Tower Hamlets Health Promoting Leisure Theory of Change

Medium-Term

Everyone is aware of and has access to safe and social physical
activity opportunities near their home.

Everyone who needs help to be physically active knows where to
get it and is supported to find the right help

Residents and professionals are aware of the Physical Activity
recommendation and the benefits of being physically active.

Long-Term

Decreased rate of physical inactivity among priority groups
Increased social cohesion, and cultural shift in the leisure being
a health and well being space

Improved health outcomes from priority groups

Reduction in health inequalities
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