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Introduction 

 
1 sportscotland is the national agency for sport.  We are the lead agency for 

the development of sport in Scotland.  Our aim is to help increase 
participation and improve performance in sport by investing in and joining up 
the people, places and thinking that make sport happen.   
 

2 We passionately believe in the benefits of sport and physical activity, and the 
important contribution it makes to life in Scotland.  No other recreational 
activity has the same potential to contribute to the Scottish Government‟s 
strategic objectives of a wealthier and fairer, smarter, healthier, safer and 
stronger, greener Scotland.  
 

3 Increasing participation in sport and physical activity has the potential to help 
prevent a range of negative social outcomes, over the short-term and long-
term, across policy areas including health and wellbeing, education and 
justice.   
 

4 In this response we outline evidence to support the need for investment in 
developing opportunities to participate in sport and physical activity, which 
has the potential to help generate cost savings over the long term.  We also 
discuss the wider, less tangible benefits of sport and physical activity, which it 
is felt the Committee may wish to consider as part of its inquiry.    
 

Inquiry questions 
 

How can public spending best be focussed over the longer term in trying to 
prevent, rather than deal with, negative social outcomes? 

 
5 The impact of physical inactivity on health outcomes has been recognised as 

one of Scotland‟s major public health issues.  There is a significant body of 
evidence, which highlights that participation in sport and physical activity can 
lead to improved physical and mental health. 
 

6 Scotland has one of the highest levels of obesity in OECD countries with over 
a million adults and over 150,000 children obese. Only the USA and Mexico 
have higher levels. This is predicted to worsen with adult obesity levels 
reaching over 40 per cent by 2030.1  
 

7 It is estimated that the total cost to Scottish society of obesity in 2007-08 was 
in excess of £457m, which includes direct costs to NHS Health Scotland as 
well as impacts on employment, mental wellbeing, production levels and 
infrastructure planning.  Direct costs to NHS Health Scotland for 2007-08 
were in excess of £175m and this is expected to almost double by 2030.2 
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8 Furthermore, at a UK level, a report commissioned by the Foresight 

programme of the Government Office for Science estimates that, if current 
ratios remain similar, the overall total cost of overweight and obesity could 
rise to nearly £50bn per annum by 2050.3 
 

9 One in four British adults experience at least one diagnosable mental health 
problem in any one year, and one in six experiences this at any given time.4  
Since the early nineties there has been a continuous increase in the number 
of prescriptions for antidepressants, with a corresponding increase in costs.5  
In addition to the economic cost, mental health problems impact negatively 
on physical health and recent estimates for England have put the full cost of 
mental ill-health at around £77bn per annum.  This is expected to double over 
the next 20 years.6  
 

10 Although there is no comprehensive cost benefit analysis on the impact of 
investing in sport and physical activity on health over the long term, we feel 
the evidence around the benefits of physical activity to physical and mental 
health illustrates that investing in physical activity and sport could assist in 
generating significant cost savings in this area, while helping to improve the 
health, quality of life and life expectancy of the nation. 
 

11 Sport and physical activity can also help achieve wider social benefits 
including: increased educational attainment; improved confidence and life 
skills; more integrated, inclusive communities; and, increased national 
identity and pride.  The Potential of Sport7 highlights examples of how sport 
can contribute to all of the national outcomes identified in Scotland Performs.   
 

12 sportscotland considers that sport and physical activity can contribute to both 
short-term solutions and long-term prevention for a range of health and social 
issues, demonstrating the uniqueness of the impact of investment in sport 
and physical activity.  For example: 
 
12.1 Initiatives to attract disengaged young people into sport have been 

proven to have short-term impacts on crime, anti-social behaviour and 
substance abuse.  In turn, by normalising sport for these young 
people and improving their fitness and sporting abilities, they will be 
more likely to continue to participate and therefore can benefit from 
improved health in the long term.  Appendix one outlines evidence 
around the benefits of sport as a diversionary activity. 
 

12.2 Physically active children are healthier, happier and more socially-
connected than children who have more sedentary lifestyles.8 
Moreover, children and young people who are physically active are 
more likely to be active adults.9  Therefore physical education and 
extracurricular sport and physical activity in schools has immediate 
benefits for children as well as the long-term impact of these benefits 
continuing into adulthood. 
 

http://www.sportscotland.org.uk/ChannelNavigation/Resources/TopicNavigation/Publications/The+Potential+of+Sport.htm
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13 The Scottish Health Survey shows that less than half (39 per cent) of adults 
aged 16 and over in Scotland are meeting the national physical activity 
recommendation to accumulate at least 30 minutes of moderate activity on at 
least five days a week.  The most common physical activity type among men 
was sports and exercise (54%), followed by heavy housework (47%) and 
walking (39%). For women, the most common activity type was heavy 
housework (63%) followed by sports and exercise (45%) and walking 
(32%).10 
 

14 The latest findings from the Scottish Household Survey reported that the 72% 
of people who had participated in any sport in the last four weeks, undertook 
on average a little over two activities each. By far the most prevalent activity 
was walking for 30 minutes (for recreational purposes). Over half (54%) had 
done this in the last four weeks. When walking was removed, half of adults 
had undertaken at least one of the remaining sports activities in the last four 
weeks.11 
 

15 We know that participation in sport and physical activity is significantly lower 
for specific groups of the population including girls, women, older people and 
those living in deprived areas12 as well as disabled people13 and people from 
black and ethnic minority communities.14 Preventative spending that aims to 
reduce inequalities will have long-term benefits across the population as well 
as amongst these particular groups. 
 

16 If Scotland is to truly realise the benefits of participation in sport and physical 
activity, we must continue to invest in a range of quality opportunities which 
enthuse and engage all segments of the population.            
 

What evidence can you provide from the UK and abroad to show that 
promoting preventative spending has been effective? 

 
17 In addition to the evidence highlighted in this paper, appendix one 

summarises supporting evidence around the effectiveness of preventative 
spending including the impact of participation in sport and physical activity on 
health as well as the wider social benefits.   
 

The Finance Committee has recommended that the Scottish Government 
continue to direct its spend towards preventative programmes. Which 
programmes should be prioritised? 

 
Local investment 
 
18 Audit Scotland‟s 2008 report, A performance overview of sport in Scotland, 

states that Scotland‟s local authorities are responsible for approximately 90 
per cent of public spending on sport.15  
 

19 While the Local Government and Planning (Scotland) Act 1982 sets out that 
each local authority has a responsibility to ensure that there is adequate 
provision of facilities for the inhabitants in their area for recreational, sporting, 
cultural and social activities, the term „adequate‟ is not defined in statute.  It 
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has been noted that this has led to variations in the provision by local 
authorities as they have interpreted the legislation and guidance differently in 
accordance with their own policy priorities and resource availability.16 
 

20 To sportscotland adequate provision means ensuring that high quality 
facilities and services are available and accessible to engage and allow all 
local people, across all segments of the population, to participate and 
develop in a range of sports and physical activities.   
 

21 Reaching Higher, the national strategy for sport, sets out the roles and 
responsibilities of local authorities in terms of achieving the national 
outcomes to increase participation and improve performance.   
 

22 Local authorities are also responsible for providing physical education to 
children.  Health and wellbeing is one of the eight areas of the new 
Curriculum for Excellence (CfE), with specific experiences and outcomes 
outlined around physical education, physical activity and sport.  However, the 
breadth of evidence in appendix one suggests sport and physical activity 
should contribute to all of the CfE areas.  
 

23 sportscotland believes local authority investment in sport and physical 
activity in schools and communities should be fully protected and in many 
cases enhanced, with a focus on effectively delivering facilities and services 
which meet local participation and development needs. 
 

National investment 
 
24 Coordinated investment at a national level is equally important to local, 

targeted investment.  sportscotland‟s corporate plan17 outlines how we invest 
Scottish Government and National Lottery resources in Scottish sport.  
Across all of our investment areas we aim to address immediate issues as 
well as develop long term benefits.  Two of sportscotland‟s operating 
principles, which guide all of our investment, reflect this: 
 
24.1 Creating effective sporting pathways - Sporting pathways create 

opportunities for people to participate in sport at all levels and for life.  
They require strong relationships between sports deliverers, linking 
sporting opportunities to the needs of participants and attracting more 
people into sport.  Lifelong participation in sport begins with 
developing physical skills and confidence at an early age. 
 

24.2 Developing a strong infrastructure - The development of Scottish 
sport is dependent on an infrastructure of people, organisations and 
facilities.  This infrastructure has to be maintained, grown and 
sustained in the long term.  We work with partners to examine the 
strengths and weaknesses of the current infrastructure at local, 
regional and national levels and where possible we enhance 
Scotland‟s sporting infrastructure through capacity building and long-
term investment. The recent change to sportscotland with the 
integration of the regional sports partnerships and area institutes and 

http://www.sportscotland.org.uk/ChannelNavigation/Resources/TopicNavigation/Publications/Our+plan.htm
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merger with the Scottish Institute, has created a much more coherent 
and integrated organisation to help strengthen this infrastructure.   
 

25 Some examples of our investment include:   
 
25.1 Active Schools - An individual‟s early experiences in sport and 

physical activity can shape their participation habits for life.  It is 
therefore essential we continue to invest in programmes like Active 
Schools, which provides young people with high quality sport and 
physical activity opportunities within the school setting and builds 
bridges with sports clubs and other community organisations.     
 

25.2 Sports facilities - The quality of sporting facilities has an impact on 
participation, which is why we must continue to invest capital funding 
into the refurbishment and development of Scotland‟s sports facilities.   
 

25.3 Coaching - Enthusiastic, well trained people are essential to ensuring 
quality sport experiences.  It is therefore vital we continue to invest in 
developing our coaches as they play an important role in creating 
opportunities for new participants, as well as providing motivation and 
inspiration to encourage people to sustain participation and achieve 
their potential.18 
 

25.4 Performance sport - sportscotland‟s ambitions for a world-class 
performance system for Scotland are not only about achieving 
success in forthcoming events, but helping Scotland realise long term 
sporting enjoyment, success and inspiration for generations to come. 
 

26 In addition to investment through sportscotland and local authorities, a wide 
range of partners make an important contribution to sport and physical 
activity across the public, private and voluntary sectors. 
 

To what extent is preventative spending effective in addressing the financial 
impact of demographic change? 

 
27 The biggest financial challenge of demographic change will be meeting the 

demands of the ageing population, which will include rising costs for care and 
dealing with both physical and mental ill-health.  The number of people aged 
75 and over is expected to grow at an annual rate of 2.4 per cent until 2031 
and the over-85 population, which has the greatest need for care, will rise by 
38 per cent by 2016 and 144 per cent by 2031.  There is an acceptance that 
a shift in models of care is required with a greater focus on prevention and 
self-care.19 
 

28 A 2004 study by the Department of Health argued that the health benefits of 
physical activity are especially pronounced in older adults  because the 
diseases involved – most notably osteoporosis, circulatory diseases and 
depression – affect an older person‟s ability to maintain an independent 
lifestyle.  The study also found that physical activity can have both preventive 
and therapeutic effects on mental illness.20 
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29 It is widely accepted that sport and physical activity is proven to positively 

contribute to the prevention and management of over 20 chronic diseases, 
including coronary heart disease, diabetes, cancer and obesity.21     
Furthermore, physical activity can decrease the risk of falls and fractures, 
with regular, moderate physical activity potentially reducing half the 
incidences of hip fractures in over 45 year olds.22  Leading an active lifestyle 
also improves balance, muscle strength, stamina, and posture.  The National 
Osteoporosis Society recommends a variety of activities for people with and 
at risk of osteoporosis including swimming, walking, golf and tai chi.23     
 

30 In the area of preventative spending, the Department of Health report 
identified the value of targeted activity programmes for older people which 
promote strength, coordination and balance since these would be particularly 
valuable for maintaining capacity to perform common activities of daily living 
and, in particular, for reducing the risk of falling and of being seriously injured.   
 

31 In terms of mental health, on a global basis there has been a rapid rise in the 
number of older people suffering from dementia.  This has led to an 
increasing interest in maintaining cognitive health in later life.  Therapies and 
interventions which delay the onset of diseases such as Alzhemier‟s could 
reduce the overall prevalence of the disease and contribute to huge savings 
in health and long-term care costs.24  
 

32 A seven-year longitudinal study concluded that maintaining or increasing the 
physical activity levels of elderly people significantly slowed their rate of 
cognitive decline and had the potential to protect against dementia.25  This 
evidence illustrates that targeted physical activity programmes around mental 
health have the potential to generate savings in this area. 
 

33 Engaging older people in sport and physical activity can have immediate 
benefits for this demographic group.  Also, by normalising participation in 
sport for young people and adults we have the opportunity to limit the 
economic and social burdens of demographic change and improve quality of 
life for future generations.   
 

What are the main barriers to trying to focus spending on preventing, rather 
than dealing with, negative social outcomes?  Is a focus on preventative 
spending less likely in the current financial climate? 

 
34 sportscotland considers that the short-term nature of the funding and political 

cycles can be one of the main barriers to focusing on longer term 
preventative spending.  Changes in government inevitably bring changes in 
policy which means that spending is sometimes re-prioritised before long-
term benefits can be effectively demonstrated.  This can be the case at both 
the national and local level.   
 

35 As governments consider efficiencies in a climate of tightening public 
expenditure, preventative spending is vulnerable. Greater consideration of 
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the inter-dependencies within budgets and of strategic approaches to policy 
may ensure that the value of preventative spending is recognised and 
efficiency savings do not have costly unintended consequences.  
 

36 In order to overcome these challenges, cross-party support for major 
preventative spending programmes is required.  Furthermore, if sports 
provision was statutory, preventative spending on sport and physical activity 
would become increasingly important to political decision-makers.            
 

How do we ensure that we monitor the impact of preventative spending over 
the longer term and shape budgets accordingly?  

 
37 In the first instance, national government may wish to develop a clear 

framework for preventative spending which not only defines the key elements 
of a preventative spending programme but also sets out requirements for 
monitoring and evaluation of any programme.  Establishing key short and 
long term performance indicators would be helpful.    
 

38 However, as set out in this paper, initiatives can often provide both immediate 
and long-term preventative benefits and it is not always easy to differentiate 
and separately measure the two.  It is also challenging to isolate impacts 
since people‟s behaviours are impacted by a range of factors. 
 

39 At a minimum, national surveys such as the Scottish Household and Scottish 
Health Surveys must be continued, as they provide vital long term trend 
data.  More longitudinal studies and cost-benefit analyses would also support 
the monitoring and evaluation of preventative spending. 
 

40 Protecting investment in monitoring and evaluation is important to ensure that 
spending decisions are based on clear evidence of need and impact, quality 
and effectiveness, as well as cost.  
 

Is the effectiveness of a preventative spending programme influenced by 
whether the relevant services are provided by the public, private or voluntary 
sector?  

 
41 The effectiveness of preventative spending will be maximised by drawing on 

expertise from across these sectors.  sportscotland continues to work in 
partnership across all projects and programmes to ensure that we maximise 
this range of expertise and ensure investment is well targeted to best meet 
the needs of different social groups.  We recognise that any investment must 
be coordinated with other organisations working towards achieving similar 
aims to ensure the effective use of resources and avoid over-laps. And 
consideration must be given to sustainability over the long-term.   

Conclusion 
 

42 sportscotland supports the position that a focus on preventative spending 
should not be lost in the context of tightening public budgets.  A framework 
for understanding prevention and the development of key indicators would be 
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a practical way to enhance the future design of programmes and improve the 
quality of data to demonstrate impact and inform development of policy in this 
area.  
 

43 We hope that this response clearly demonstrates the broad range of short-
term and long-term benefits that come from investment in sport and physical 
activity.  Preventative programmes in this area could lead to more people 
living independently in older age; the prevention and reduction of physical 
and mental ill-health; crime reduction; reduced inequalities; and increased 
educational attainment. 
 

44 The breadth of evidence emphasises the value of protecting and enhancing 
national and local investment in sport and physical activity to achieve wider 
health, social and economic objectives over the short and long term, hence 
the importance of preventative investment. 
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Appendix 1 – Supporting evidence 
 Health impacts of sport and physical activity 
45 Reducing inactivity will lead to a fall in the number of deaths related to 

inactivity with related cost savings. In 2002, it was estimated that a 1 per cent 
reduction in levels on inactivity would see yearly hospital admissions fall by 
over 2,000 cases with related cost savings estimated at £3.5m.26 

46 A landmark clinical trial called the „Diabetes Prevention Programme‟ has 
shown that those at high risk of developing type II diabetes can delay and 
possibly prevent the disease by lifestyle modification. A randomised 
controlled trial showed diet and exercise were effective in the prevention of 
diabetes in glucose intolerant patients.27 The American Diabetes Association 
recommends at least 150 minutes per week of moderate to vigorous physical 
activity in glucose intolerant patients in order to prevent type II diabetes.28 

47 A growing body of evidence has identified the preventative effects of 
participation on mental ill health and in aiding the recovery journey. Physical 
activity improves psychological well-being by reducing the risk of anxiety and 
depression and can have a positive impact on people suffering from phobias, 
stress disorders and schizophrenia.29  

48 The National Institute for Health and Clinical Excellence recommends 
preventive interventions to improve the mental health in the general 
population of older people through physical activity promotion. Approaches 
include local walking groups.30 Furthermore, group exercise activities in later 
life offer social benefits which are important in a population where social 
isolation and loneliness may be common.31 

49 Active transport has declined dramatically in countries such as the US, UK 
and Australia, where car travel has become the predominant form of personal 
mobility.32,33 Children who actively commute to school have higher levels of 
physical activity and improved cardiovascular fitness compared with children 
who do not walk or cycle to school.34  

50 There has been evidence of success with social-marketing intervention 
programmes, which seek to raise awareness about the benefits of physical 
activity. A seven year community intervention study carried out among low 
income adults in the US involving counselling, worksite activities and weight 
loss contests showed increased knowledge of physical activity as a risk factor 
for cardiovascular disease.35   

51 Another community-based campaign to promote walking in sedentary adults 
in the US involved paid media, public relations, and public health activities 
over an eight week period. The study found that there was an increased 
knowledge of the benefits of physical activity. In Finland, a 25-year 
community-based project involved media campaigns, fitness classes, training 
of health and other professionals. There was an overall 75 per cent reduction 
in the annual mortality rate of coronary heart disease and a significant 
reduction in cholesterol levels.36 

Wider social benefits of sport and physical activity 
Educational attainment 
52 A range of programmes have used sport to engage disaffected or under-

achieving pupils.37  A range of evidence has also examined the role of sport 
in contributing to educational attainment through improved cognitive 
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function.38 There is potential to further develop preventative approaches in 
this area.  

53 Sport can also contribute to increased identification with and commitment to 
school values, which in turn has a positive influence on academic 

performance.39 Larger schools with interscholastic sports programmes 
experience reduced disturbances and increased levels of cooperation, due to 
sports participation programmes reinforcing group cohesion amongst 

pupils.40 
Crime and anti-social behaviour 
54 There are examples of sport being used as a diversionary activity to prevent 

and ameliorate crime, anti-social behaviour and substance abuse.  A sample 
of these is outlined below. 

55 The evaluation of the Youth Works programme in 2003-04 found that the cost 
of most of the 11 programmes in England and Wales was between £70,000 
and £100,000 each in that year, while the estimated costs of crime and anti-
social behaviour in one programme area had fallen by some £250,000 and in 

another programme area by some £225,000.41 
56 In Glasgow, the „Operation Reclaim‟ 12-week sport summer programme (in 

2004 and 2005) for disaffected youth found a 37 per cent drop in crime 

statistics in the Red Road flats area during its first phase.42 
57 The Positive Futures programme in England has the specific aim of reducing 

drug-use among young people by engaging them in sport. Case studies from 
the scheme illustrate how sport, with other complementary activities, provided 
a focus for behavioural change and in some cases was a catalyst in re-
engaging individuals in society by providing motivation and self-belief. With 
high participation rates, the scheme has also provided a diversionary activity 
for young people at risk.43  

Volunteering and community engagement  
58 The 2001 Home Office Citizenship Survey found that sport and exercise were 

the single greatest contribution to social participation.44  
59 Involvement in the organisation and provision of opportunities for sport 

through volunteering has the potential to assist in the development of self-
esteem, transferable social and organisational skills, and greater community 

coherence.45  
60 A recent statistical analysis of sport and social capital in the UK, found that at 

national level, the correlation between sports participation and social trust is 
particularly strong.  At individual level, membership of a sports club was 
found to have a statistically significant effect on life satisfaction and 
happiness equivalent to moving up approximately one and a half household 

income categories (around £3,600).46 
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