CHILES WEBSTER BASTON
COMMISSION ON POVERTY
AND ACTIVE COMMUNITIES
Report from Roundtable 4: Health and Wellbeing

Prepared by
Jenny Woodward¹, Kris Southby¹, and Glen Watson²
1. Centre for Health Promotion Research, Leeds Beckett University
2. StreetGames

1 Introduction
The Chiles Webster Baston Commission (‘the Commission’) is examining how and why neighbourhood
organisations use sport to mitigate against the health and social inequalities that impact on young
lives in disadvantaged areas across England and Wales.
The emphasis of the Commission is on finding, understanding, and amplifying the experiences of
children, young people and the neighbourhood organisations that support them.
The inquiry will focus on:






What role do neighbourhood organisations play in social change?
Why does sport matter to children and young people in ‘left behind’ neighbourhoods?
What do neighbourhood organisations have to say about what works?
What do commissioners expect?
What are the implications for future social and economic policy?

StreetGames is the Secretariat to the Commission, supporting the process of bringing experts
(academics, practitioners, policy makers, commissioners, and young people) together to fulfil the aims
of the inquiry.
The roundtables
The Commission is hosting a series of roundtable events, each with a different theme. See Table 1.
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The first roundtable was held in person, as originally intended. However roundtables 2-4 were held
virtually, due to the Covid-19 pandemic.
Roundtable 4: Health & Wellbeing
This roundtable explored:




1

What are the key elements that a sports-based offer needs to effectively support physical and
mental health and wellbeing?
How can we better evaluate the evidence / the impact on diverse communities of sport
programmes? What changes are needed to the physical, social or economic environment to
make sport universally available to young people in underserved communities?
What are the barriers and challenges when delivering health-promoting sport to young
people?

https://sportcommission.org/wp-content/uploads/2020/09/BCW-Commission-Report-RT1.pdf
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The Roundtable drew on two sources of evidence:
1. An online workshop chaired by Dr William Bird. The list of attendees is available in Appendix
1. This was recorded, along with the ‘chat’ notes and forwarded to Leeds Beckett University
for analysis.
2. A review of academic literature by Mansfield, L. (2021), which was carried out and circulated
to participants before the workshop (available here)
What do we mean by ‘sport’?
Any way people choose to be active, not just formal, rules-based games.
What do we mean by ‘neighbourhood organisation’?
Groups based in and run by local communities. They are often small, with limited budgets and
resources. Whilst some organisations are focused on a single sport (e.g. football or boxing clubs) many
provide less formal sporting opportunities, usually offering a range of sports and tending to not enter
leagues. All have a broader remit providing local people with a place to go and something to do:
community betterment is their raison d’etre.
Report Structure
This report brings together the information collected at Roundtable 4 and is organised around themes
that emerged during the online discussion. Reference is made to where this is supported or not by the
other sources of evidence. Six key themes arising from the discussions are presented:







Mental health, Covid-19 and sport
Participation in Sport – a complex picture
“Young people have to be at the heart”
Health-promoting provision
Evaluation
Influencing government
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2 Findings of the Commission
2.1 Mental health, Covid-19 and Sport
The response to Covid-19 in the UK has had a serious impact on many young people’s mental health
and wellbeing. Participants described this as “the pandemic within the pandemic” and a “dire
emergency”. Figures quoted by participants included half of young people saying their mental health
had worsened, 81% of young people missing getting together with friends, (sources unknown) and 1
in 4 feeling unable to cope (Prince’s Trust Youth index).
This crisis is intensified for young people living in deprived areas – one participant said mental
health problems are three times higher in deprived areas compared with elsewhere. Participants
raised a number of factors contributing to this including increased rates of poverty, over-crowded
houses and a lack of digital access. In addition, young people living in deprived areas can lack access
to good quality spaces where they can feel safe and relax, thus improving their wellbeing. Being too
scared to leave their rooms because of Covid-19 and the area they live in was also raised as an issue.
It is widely recognised that participating in sporting activities has the potential to improve mental
health and wellbeing. The literature review compiled for this Roundtable found evidence of a wide
range of positive mental health outcomes associated with physical activity and / or sport including
improved physical self-perceptions (competence, appearance, fitness), life satisfaction, happiness,
quality of life, emotional experiences, a sense of meaning/ purpose, reduced levels of anxiety /
depression and reduced loneliness (Mansfield, L., 2021). Negative consequences are also possible,
stemming from injury or feeling incompetent or excluded.
One participant expressed the view that this evidence base – and government guidance - is often
focused on adults and less applicable to young people. For example, walking is promoted as a way of
meeting physical activity guidelines, yet young people often find this unsatisfactory. For long-term
participation it is important to find the ‘right’ sport for an individual young person.
The ways in which sport leads to improved mental health and wellbeing (the causal mechanisms) is
less well understood. One participant, currently working on a project with MIND to understand this
topic more clearly, highlighted some aspects felt to be critical for positive mental health outcomes.
These include regularity (taking part often), social interaction and support being available alongside
the sport itself.
The critical role of ‘trusted adults’ – those who run activities for young people - was highlighted. One
participant said “43% of young people said that they turn to their sports coach for emotional
support” and that “this rate is higher among disadvantaged young people who may have fewer
trusted adults to turn to”.
The Covid-19 pandemic and the subsequent change in people’s lives has affected young people’s
ability to participate in sporting activities – they are therefore missing out on the mental health and
wellbeing benefits it can confer. One participant cited findings that young people were more likely
to sustain activity when the lockdown was imposed if they had already been active before. Those
less likely to remain active were low incomes groups, young women, those with disabilities and
those who identify as being from Black, Asian or Minority Ethnics group. Many of these groups of
people already bear an unfair burden of health inequality.
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To summarise, the Covid-19 pandemic has led to a deterioration in the mental health of many young
people, especially those living in deprived areas. Participating in sporting activities is associated with
many aspects of improved mental health and wellbeing yet some groups of young people are
participating less since the arrival of the pandemic.

2.2 Participation in sport – a complex picture
The literature review and the Roundtable discussion emphasised how young people’s participation
(or not) in sport is affected by many different factors that interact. As such, it is a complex picture.
Mansfield (2021) states that “social, organisational and environmental influences on young people’s
physical activity levels are more marked [than individual correlates]” (p10) and that more barriers to
physical activity exist in deprived areas.
A lack of accessible facilities was discussed at the Roundtable. Whilst good quality facilities may
exist, young people living in certain areas may not be able to access them without additional
support, for example, community transport. The example of a woman in Birmingham who drove a
minibus around to pick up local children and young people to take them to a sporting facility was
given. Having ‘fit for purpose’ facilities available at a local level was felt preferable to more
sophisticated facilities that were harder to access. Placing too much emphasis on facilities and not
enough on usage i.e. who is and is not using them, was criticised.
Austerity has led to facilities and services being reduced. One participant said there had been a
reduction of £700m in spending on sport and leisure in local government. This has had a
disproportionally large affect in deprived areas where facilities are less financially viable. In addition
it was noted that there had been a reduction of £1 billion in youth services’ budgets in the last 10
years and there was therefore a lack of youth workers to support young people’s involvement.
Another environmental factor affecting participation is community safety. In deprived areas a fear
of crime and a lack of spaces to feel safe and relaxed in can lead to young people opting to stay at
home where they feel secure, rather than spending time outside being active.
Socio-cultural factors also influence participation. In the literature review parental and social
support was identified as an important factor. Being taken to watch sport, for example, can affect a
young person’s participation. Economic factors e.g. the cost of playing or watching sport are likely to
be important, potentially acting as a barrier to participation for low income families.
Gaming and social media was identified at the Roundtable as an important barrier to participating in
sport or physical activity. It can be difficult to encourage young people out from their bedroom to
play sport face to face when gaming is readily available. Roundtable participants recognised that
gaming can, for young people, provide many of the benefits of traditional sport. Rather than trying
to compete, sport should learn from gaming re how to encourage young people to participate:
“the gaming industry have brilliantly harnessed what young people like about sport – the
challenge, the connection to their friends, etc. Sport can be those things”
It was suggested that due to the lure of gaming – and indeed the threat of climate change – sport
may have to change substantially to still be relevant for young people in the future;
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“Five, ten years’ time – what is sport going to look like? Going to look very different to how it
does at the moment for next generations…. I’m not sure we are looking far enough ahead to
see how we’re going to compete in that changing market”
Individual factors such as body image, a lack of confidence, a lack of motivation, anxiety and fears re
competence were also seen as relevant by roundtable participants.
The importance of asking young people what is stopping them participating was stressed. Some
barriers that are important to young people are often over-looked or not appreciated as important.
The example of having to get two busses to the activity or facility was given – whilst this may be
dismissed as insignificant for an adult, it may be a strong barrier to participation for young people. If
a relationship is built with the young people these barriers can be understood and addressed, for
example, providing them with bus passes or teaching them to use busses.
The issue of participation and ethnicity was raised by one Roundtable participant. The Sport
England report “Sport for all? Why ethnicity and culture matters in sport and physical activity” (2020)
was referred to. This presents data on physical activity participation amongst adults and children /
young people by ethnic group. Overall 45% of children and young people met government guidelines
for physical activity. This varies by ethnic group – children and young people from the ‘White Other’
ethnic group are most likely to be active, followed by people from Mixed groups, then White British,
Asian, Black and Other ethnic.
Other factors are also relevant, most notably gender (boys being more active than girls overall) and
family affluence (high affluent families more active than low). These factors interact together to
influence the likelihood of being physically active. For example, 58% of boys of Black heritage with
high family affluence are active (above average) but if from a family of low affluence 41.4% are
(below average). The equivalent figures for girls of Black heritage (high affluence) are 53.9% (above
average) and (low affluence) 28.9% (below average). Similarly “59% of boys of Asian heritage with
high family affluence are active. But this drops to 28% for girls of Asian heritage with low family
affluence” (p44).
Types of physical activity by ethnicity are also presented with certain sports over-represented by
particular ethnic groups e.g. children and young people of White British heritage are overrepresented in golf / horse-riding and trampolining whilst those with Black heritage are overrepresented in basketball, track & field and baseball. The report acknowledges that racism and
discrimination can be present in sport and physical activity systems and this can be obvious (e.g.
direct abuse) or non-obvious (e.g. not acknowledging cultural needs).
Sports participation is therefore affected by a wide variety of interacting factors – it is a “Complex
eco-system” (Sport England, 2020). These include environmental and socio-cultural factors i.e. the
circumstances in which people live plus individual factors such as levels of confidence. Deprivation is
an important influencing factor as the environment in low income neighbourhoods is less likely to be
conducive to activity. Ethnicity, gender and affluence are important and interacting factors affecting
participation.

2.3 “Young people have to be at the heart”
Having young people at the heart of all decisions emerged as a strong theme during the Roundtable
discussion. “Listening, listening, listening” to young people, not being patronising or is important as
is treating them equally and with respect.
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Young people’s input was felt to be particularly invaluable in terms of understanding their wants
and needs. For example, what specific barriers to activity are they facing? Similarly, before building
any new facilities young people need to be listened to in order to ensure it is most appropriate for
their needs. Similarly, it was said that asking young people themselves for solutions is likely to lead
to relevant and creative ideas. For example, how best to get teenagers out of their rooms.
More broadly, it was stressed that young people should be at the heart of co-production. Evaluation
is discussed later in this report but, in relation to this theme, having young people feed into the
evaluation questions should ensure they fit with their concerns.
How best to hear young people’s voices was touched upon briefly in the Roundtable discussion. One
participant said that link workers are most in touch with young people and are therefore a vital
resource. Public Health Youth Champions or Community Sport Ambassadors were also felt to have
great value, as is using young people as researchers in evaluations. Not having any young people at
the Roundtable discussion was raised as an issue by one participant – StreetGames responded to say
that the intention had been to include young people from across the country but this had not been
possible due to Covid-19 and the switch to virtual Roundtables. Other ways for young people to
feed into the commission were being explored.
The literature review concurs with much of this discussion. Peer support or peer-led strategies are
identified as “having the potential to reach and support those living in heightened disadvantage”
(Mansfield, L., 2021, p15). Being a peer worker can improve knowledge, skills, employability and
build relationships with other adults and peers.

2.4 Health-promoting provision
It was stressed by the meeting Chair that sport / physical activity interventions need to be
specifically designed to ensure positive health and wellbeing outcomes. Hoping or assuming such
outcomes will flow from the activity is not sufficient. Six elements for effective delivery emerged
during the Roundtable discussion:


Holistic approach / co-production
A holistic approach that involves “having all the right stakeholders involved from the outset”
is key to designing optimal interventions. The need for collaboration - getting everyone ‘in
the room together’ with an “equal ability to affect change” was emphasised.
Such cross-sector collaboration is complex as it brings together “not two worlds … but
many” involving health, sport, community organisations, the NHS etc. The process also
needs to involve young people in a meaningful way (see above).
One participant felt that having “one big player”, such as a Local Authority, is advantageous
as they are able to reach into various sectors or settings e.g. schools and communities. This
has been facilitated in one project by offering small development grants to support a Whole
Systems Approach.



Community ownership
Developing interventions with communities is critical. This ensures their concerns and
solutions are listened to. One participant advocated for being based physically in
communities. The Roundtable recognised that whilst principles may be transferred between
areas, solutions need to be tailored to the place.
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“What has happened there [an intervention in the SE of England] is very much
connected to that place, the people, everything that is unique to that area. You can’t
just transfer things around”
An approach where communities are integrally involved means the intervention is more
likely to be appropriate to local communities and supported by them. It also means local
skills and assets can be tapped into with resources going further. One participant called for
“making place-based / collective impact / community governed funding the norm”.
This theme concurs with the literature review findings re place-based strategies.
Interventions to improve social relations and spaces can enhance community wellbeing,
whilst community hubs can increase cohesion and trust. Participating in sport in community
spaces can “create feelings of belonging, community, contentment and escape” (Mansfield,
L. 2020).


Workforce training and support
Roundtable participants and the literature review agreed that the people involved in
delivery are essential to creating a climate that will optimise health and wellbeing
outcomes. As such, training, support and choosing the right people is critical – they need to
understand why it is important and strategies for creating this type of environment.
“We can’t leave this to sort itself out. We need to make it more likely that those
climates are optimised if we want to enhance sport’s potential for enhancing
children’s health and wellbeing”
Specific activities mentioned include how to have a resilience conversation, mental health
first aid training and trauma informed approaches. This needs to include coaches, volunteers
and administrators. 21by21 was cited as an example of a successful programme.
The literature review supports these views and emphasises that public health and sport
workforces need to work together to increase capacity. Sports staff need to develop skills
and knowledge relating to public health, whilst public health staff need to develop skills and
knowledge re the role of community sport.
The review describes how volunteering underpins the delivery of community sport. Two
issues relate to this – one is that young people from less affluent families are less likely to
volunteer, thus impacting on the potential benefits of volunteering in terms of wellbeing
gains and role modelling. The other is that the impact of volunteering on sporting volunteers
can be negative due to pressures associated with the role. The review says that a
“sustainable network of volunteers who are inspired, trained, supported and valued” is
critical to sustainable community sport.



Inclusion
The need to deliberately target and proactively reach out to those young people most in
need of support was highlighted by Roundtable participants. One participant stressed that
the “quiet people” needed to be reached – not just the usual suspects.
Specific groups to target that were mentioned include those who are the most deprived “the
bottom 5%”, carers, those at risk of violence, with Special Educational Needs or mental
health problems.
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Local Trusted Organisations were described as doing some of the most fundamental work in
society and being “critical to social fabric”. There are some signs that their importance is
starting to be recognised, for example, a recent report by Danny Kruger MP2, but their
status, it was felt, remains low and there is no one governmental body is responsible or
advocating for them.
Those organisations who are most rooted in the community are not always best able to gain
traction in terms of voice and funding. One participant urged for “community [to be] ahead
of constitutions” as being local and trusted is more important that organisational aspects.
A current issue is that whilst funding is available for holiday programmes – something these
organisations are often best placed to deliver – many are not aware of this opportunity and
are instead having to lay staff off. Better communication and being linked to funding
opportunities are therefore needed.



Funding
Current funding models were criticised for being too short-term. Participants felt that longer
term funding (c5 years) is critical as this allows time to build trust with communities and for
programmes to become established. Short-term funding is inefficient as too large a
proportion of the time is spent establishing projects and looking for future funding. One
Roundtable participant said that even long-term programmes need to consider and build in
sustainability.
Funding models were also criticised for encouraging continual reinvention and novelty (one
participant suggested this could be because this suggests progress) when existing
programmes or activities may be the best solution.
Covid-19 funding has, one participant felt, had more reflexivity and been more able to meet
the needs of the community and this should be continued. “This needs to be on-going and
not just for the emergency”.

To summarise, the six elements identified as important for effective delivery of sports programmes
for better health and wellbeing are a holistic approach that is developed with / owned by the
community. It incorporates workforce (including volunteers and peers) capacity building and
proactive outreach to those who most need to be included. Locally Trusted Organisations are ideally
placed to meet these needs but need funding models that are appropriate and long-term.

2.5 Evaluation
Having a clear focus for the evaluation in terms of understanding what you want it to achieve was
emphasised by one participant. An example given is that if you want to look at the impact on
inequalities you need to agree and focus on which particular aspect you are interested in.
“What do you want the evaluation to do? What impact do you want to have? Knowing what
you want to find out is key”

2

https://www.dannykruger.org.uk/files/2020-09/Levelling%20Up%20Our%20CommunitiesDanny%20Kruger.pdf
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Involving communities in the evaluation is important, with participants emphasising the need for coproduction. Learning from the communities and people experiencing the intervention and
integrating their stories and voices into the evaluation is crucial.
However, it was felt that having ‘expert’ or professional researchers involved – particularly in terms
of the design - is also critical as this can help ensure validity and that the findings have credibility at a
policy level.
A partnership approach involving professional researchers whilst also skilling up organisations in
self-evaluation was advocated by participants. Utilising young people as researchers was also
supported.
It was felt especially important to involve communities or participants when agreeing research
questions and developing appropriate outcomes. It was argued passionately that researchers and
professionals need to spend time listening to people and communities and developing an evaluation
framework with them in order to ensure that what is being measured reflects what is important in
their lives. The example of spiritual wellbeing was given - this is often very important to people but
frequently not included in measured outcomes.
Finally, it was noted that measuring longer-term outcomes is a challenge for most evaluations i.e.
how interventions for children and young people track into adulthood. Yet this sort of evidence is
highly sought after by commissioners and lacking such information can impact on those working
with this age group.

2.6 Influencing Government
It was noted that this area of interest has a good fit with a number of government policies and
priorities. These include:





Obesity – the current government is now recognising the high cost of chronic health
conditions on the NHS – and hence the importance of physical activity.
Levelling Up – this is a key government priority, targeted to particularly Local Authority
areas. How sport / physical activity with young people can build community resilience is felt
to be of particular interest within this agenda.
There is now greater awareness of the importance of Mental Health and Wellbeing in young
people since Covid-19, particularly in more disadvantaged areas.
The recent ‘Green Book Review’ contained positive changes including a strong focus on
place-based approaches and different socio-economic contexts.

The idea of using grant holders as a voice to influence government was muted by one participant.
Another felt that the government is currently more open to new ideas in healthcare and mental
health in order to tackle a looming “timebomb” of chronic health conditions.

2.7 Considerations
A number of open questions or ideas for further consideration were raised during the Roundtable.
These included:


How to tackle the digital divide (i.e. young people from poorer families not having access to
devices / connections). This is often over-looked but is a real and significant issue.
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How sport might need to adapt to suit more modern lifestyles i.e. ‘competing’ with gaming,
and climate change impacting on sporting delivery. Related to this many young people may
meet government guidelines for activity but also still be sedentary for many hours a day.
How to ensure the evidence base is particular to children and young people
Sustainability – how even long-term programmes need to build this in

3 Roundtable participants
1. William Bird, GP and CEO of Intelligent Health, Meeting Chair
2. Brendan Batson, Commission Chair
3. Mark Lawrie, StreetGames
4. Dr Marie Polley, Social Prescribing Network
5. Louise Mansfield, Professor of Sport Health and Social Science, Brunel University
6. Ollie Dudfield, Sport for Development Coalition
7. Professor Andy Smith, Edge Hill University
8. Steve Hodkinson, Vice President, StreetGames
9. Professor Joan Duda, University of Birmingham
10. Suzi Griffiths, Healthy London Partnership
11. Loretta Sollars, Public Health England
12. Chris Cutforth, Sheffield Hallam University / Sheffield Children Youth and Families Consortium
12. Jane Ashworth, (ex) StreetGames
13. Glen Watson, StreetGames
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