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This evidence focuses on specific questions relating to children and sport, as 
these are of particular relevance to our role as Scotland’s national health 
improvement agency.  
 
Definitions  
 
We see this phase of the Inquiry as an opportunity to seek common 
understanding and clarity about definitions. ‘Sports participation’, ‘physical 
activity’, ‘physical education’ and ‘physical recreation’ are variously used to 
denote ways in which we can encourage more people in Scotland to be more 
active, more often. This has not always been helpful. Using ‘sport’ and 
‘physical activity’ interchangeably leads to confusion about the outcomes we 
are seeking to achieve. Outcomes have not always been sufficiently explicit or 
specific to help define the inputs and activities required to deliver against 
these outcomes.  
 
The following definitions represent our understanding of the terms used within 
this Inquiry:  
 
Physical activity. This is a general term to describe movement of the body that 
uses energy. Put simply, the human body is designed to move, and the goal 
for good health is to increase the amount of physical activity that we do.  
There are many ways in which people can be active: play, dance, active 
living, exercise, sport, housework and gardening. Children should accumulate 
at least 60 minutes physical activity of moderate intensity most days of the 
week to benefit their health, and the target within Scotland’s national physical 
activity strategy, Let’s Make Scotland More Active, is that 80% of all children 
meet this guideline. Currently, only 74% of boys and 63% of girls are meeting 
this level, and there is a significant drop-off in participation levels for girls 
during adolescence. There is a strong justification for encouraging young 
people to be active: healthy growth and development of the musculo-skeletal 
system; energy balance for the maintenance of healthy weight; and 
opportunities for social interaction, achievement and mental wellbeing.  
 
Sport. Participating in sport is one way of being physically active. The 
European Sports Charter (2001) advocates a very broad definition1 of sport. 
Nevertheless, the definition of what is, and what is not, a sport remains a 
subject of much debate, and there are certain activities which are categorised 
under ‘sports participation’ which could be regarded as ‘physical recreations’ 
e.g. walking (more than two miles), dancing, hill walking, and yoga. In national 
surveys, participation in sport is defined as whether the respondent has taken 
part in any of the 57 listed sports or physical recreations at least once in the 

 
1 ‘All forms of physical activity which, through casual or organised participation, aim at expressing or 
improving physical fitness and wellbeing, forming social relationships, or obtaining results in 
competition at all levels’.  
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last four weeks (excluding children’s PE classes). The questionnaire includes 
the descriptor ‘however informally’ and ‘even if just casually’, as earlier 
research showed that people did not consider more casual participation to be 
‘sport’ and therefore tended not to record it unless specifically asked. In 
attempting to increase sport participation, especially among girls in the school 
setting, we should be mindful of these differences between ‘official’ and ‘lay’ 
definitions of sport. We also know that girls are less likely to participate in 
sport than boys.  
 
Physical education (PE). This, by contrast, is a specialist area. It aims, in a 
systematic way, to develop physical competence so that children are able to 
move efficiently, effectively and safely, and understand what they are doing. 
The outcome is often referred to as physical literacy. We support the view of 
the Review Group on Physical Education (2004) that PE provides the 
fundamental movement, knowledge and behaviour skills for lifelong physical 
activity. Without these, children will be excluded from participation in many 
activities, may find their enjoyment or overall self-esteem impaired, and be 
less likely as adults to be physically active, or capable of being so.  
   
Children and Sport 
 
What level of sport and physical activity should be provided by primary 
and, separately, secondary schools?  
 
The school setting is the most important setting for the delivery of universal 
physical literacy and it is arguable that, given the right circumstances, the 
potential for the most controlled, structured and successful delivery of physical 
literacy should occur here. It is also a setting where opportunities for being 
active can be promoted, including active travel to and from school, active play, 
after school clubs, and signposting to community clubs and activities.  
 
Equally Well (2008) recommends that the Curriculum for Excellence reforms 
should continue their strong focus on health and wellbeing as well as literacy 
and numeracy. The transfer of PE within the Curriculum for Excellence from 
Expressive Arts to Health and Wellbeing is a positive development, insofar as 
it provides a clear signal of the link between physical activity and health. 
However, we would argue that physical literacy is as important to a child’s 
education and development as literacy and numeracy, and should be valued 
as such. The failure to have sound physical education (including the early 
diagnosis of issues and additional support for physical learning) can have 
significant health consequences in terms of discomfort and esteem issues 
when taking part in physical tasks or activities in adulthood. 
 
PE represents the universal foundation for active lifestyles (as well as but not 
exclusively for sporting performance and development of sporting excellence) 
and it is for this reason that we welcome within the new curriculum the 
separation of planned PE sessions from the creation of other opportunities to 
be active, at break times and lunchtimes and beyond the school day. We are 
pleased to note from the draft outcomes and experiences that there is an 
expectation of schools to ‘continue to work towards’ the provision of two hours 
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of good quality physical education for each child each week. We know that 
better attainment, better motivation and better uptake and participation in PE 
depends on high quality teaching and learning, varied and motivating 
programmes, access to good facilities and skilled teachers. Our 
understanding is that HMIE Inspectors will assess the school’s overall 
achievement against pupil outcomes and experiences but, given the 
specificity of the expectation on schools with regard to providing a physical 
education, a more explicit account of what good quality PE looks like would be 
a useful starting point.   
 
The question refers to primary and secondary education. However, the 
evidence is compelling that PE should be a core element of children’s 
education from pre-school right through to tertiary education. Early education 
in pre-school and primary school should focus on the development and 
enhancement of fundamental body management, locomotor and object 
control skills, as well as an exploration of the connection between physical 
activity, health and wellbeing. Secondary education should build on that, but 
also promote more independent involvement in physical activity and widen the 
range of activities available in order to provide more choice. Given the 
widening uptake of further and higher education, there is also an argument for 
turning our attention here in order to bring about a population shift in activity 
levels. The shift from secondary to tertiary education is an important 
transition, during which adult health-related behaviour patterns become 
established for life.     
 
Equally Well places considerable emphasis on starting young, where 
inequalities may first arise and influence the rest of people’s lives. There is a 
widespread perception that young children are spontaneously active. 
However, studies of objectively-measured physical activity and sedentary 
behaviour in preschool children show that levels of physical activity are 
typically low and sedentary behaviour high. In a representative sample of 
young children from Glasgow2, it was found that pre-school children typically 
spent only 20-25 min per day in moderate to vigorous physical activity, well 
below the minimum threshold for health benefit. In these circumstances 
children will start primary school with under-developed physical literacy and 
increased risk of poor health. 
 
Is a lack of the right type of facilities in schools compromising sports 
education? 
 
One of the key recommendations in Equally Well is that physical 
environments that promote healthy lifestyles for children, including 
opportunities for play and physical activity, should be a priority for local 
authorities and other public services, and we would fully support this.  
 
It is recognised that appropriate facilities such as multi-purpose sports halls 
and swimming pools are significant contributors to schools’ capacity to deliver 
a good quality physical education and to offer a wide range of opportunities 

 
2 Reilly et al The Lancet Jan 17, 2004: 363, 9404 pg 211 
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for physical activity. However, there is currently no specification available to 
assist local authorities in providing these for their schools, nor for making 
them accountable in doing so.  
 
The profile of popular sports is undergoing change, with a decline in the 
popularity of team sports and a rise in participation in individual sports such as 
swimming, cycling and climbing. Young people seem to be attracted to ‘new’ 
sports such as BMX biking, mountain biking, and skateboarding. If we are to 
encourage non-participants to give sport a try in ways that are enjoyable, 
sociable, fun and have a chance of promoting life-long interest in keeping 
active, then we should consider what facilities these new lifestyle activities will 
require.   
 
Under ‘facilities in schools’, we would recommend that the following are 
considered: suitable changing and showering facilities for individual use 
(particularly important for securing participation of young girls in PE); secure 
bike storage (to encourage active travel to and from school); active play 
areas; and availability of outdoor wear (to promote activities in the immediate 
outdoor environment).  
 
Schools should be encouraged to consider local woodland, cycle paths, parks 
and other green spaces as local ‘facilities’ for physical activity.  
 
Who has the responsibility for ensuring that there is adequate sports 
education in the school system? 
Are there enough of the right facilities in schools to deliver appropriate 
levels of sports education? 
 
The Schools (Health Promotion and Nutrition) (Scotland) Act (2007) places a 
duty on education authorities and managers of grant-aided schools to 
endeavour to ensure that public schools and grant-aided schools are health 
promoting.  This links with the developments in Curriculum for Excellence. It is 
the duty of education authorities to ensure that physical education within 
Curriculum for Excellence is provided.  
 
We would encourage a greater role for Community Planning Partnerships for 
ensuring that indicators relating to the delivery of these outcomes are clearly 
embedded within the Single Outcome Agreement for each Local Authority.  
 
How can the links between schools and sports clubs be improved?   
What differences have Active Schools Co-ordinators made to the links 
between schools and clubs? 
 
The Active Schools network has resulted in good collaboration and 
partnership working across PE, physical activity, sport and health. Evaluations 
have shown that, at primary school level, the programme is well established, 
although impact has been more limited at secondary school level.  
 
The Year 3 evaluation of Active Schools concluded that the issue of transition 
from school to club activity remained problematic, and sportscotland has 

 4



PS53  
Pathways into Sport 
NHS Health Scotland 

responded by identifying this as a priority in the next phase of the Active 
Schools programme. More effective partnership working between Active 
Schools, sports development and Scottish Governing Bodies of Sport (SGBs) 
will be required to achieve this.  
 
However, our view is that there will inevitably be tensions arising from delivery 
of two of the four aims for the future of Active Schools, namely, maximising 
throughput; and targeting ‘hard-to-reach’ groups (such as children and young 
people not currently involved in physical activity and sport; and those living in 
the most deprived areas). Whilst the SGBs will welcome the opportunities 
afforded them by populations of schoolchildren who have been introduced to 
their sport, they themselves will have to adapt their approach to maximise 
retention of those who might be less motivated, or who might be performing at 
a non-competitive level at entry point.   In short the ‘development of sport’ and 
the task to improve health of the most vulnerable (development of people 
through sport) are sometimes in tension.  It is therefore critical to be more 
explicit about the outcomes sought from the inputs being made. 
 
What are the barriers to universal access for children to sport, for 
example travel costs and the cost of equipment and kit? 
 
Parents have a major role to play in influencing children’s participation in 
physical activity and sport, in a number of different ways:  
 

• encouragement, whereby parents make direct efforts to get a child to 
play outside or to reduce TV viewing, or indirect efforts to promote 
interest and involvement  

 
• involvement such as direct assistance in the child’s activity, including 

family walks, playing physically active games, practicing physical skills. 
While the activity itself has important benefits for physical development, 
the involvement of the parents also demonstrates to their children that 
they feel physical activity is important 

 
• facilitation, whereby parents make it easier for children to be physically 

active e.g. providing access to facilities or clubs and by helping children 
obtain equipment 

 
• role modelling, so that the child is informed about what is important and 

should be valued.  
 
It is important, therefore, that we help encourage families to help their child’s 
physical development and body awareness, and the earlier the better. 
Play@home is a family-based intervention programme that encourages 
recognition of the fact that all movement in babies can be exercise and health 
related. Through a programme of physical activity for children over three 
stages, from birth to five years, play@home provides parents with guidance 
on safe and beneficial ways of handling an infant to improve family emotional 
ties, stimulate child development and promote a stimulating, nurturing 
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environment within the home for the child’s early years. Play@home is funded 
by the Scottish Government and is currently being rolled across Scotland by 
NHS Health Scotland.    
 
Health inequalities remain a significant challenge in Scotland. Equally Well 
recommends that local authorities and their partners provide more positive 
activities for young people including improved access to existing facilities and 
presents the Cash Back for Communities programme as a means of diverting 
young people from a life of crime or anti-social behaviour. We can also learn a 
lot from developing countries, where sport is increasingly used as a means to 
support and engage with young vulnerable people, particularly males. In these 
contexts though, the development of sporting performance or excellence 
(which could happen by default) is rarely an aim of the work. Most 
programmes used in this context see sport as one tool to engage young 
people and are focused on measuring improvement to health, education and 
other major social outcomes. 
 
 
Graham Robertson 
Chief Executive  
NHS Health Scotland  
20 November 2008  
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