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and The University of Sydney. April 2020.

4.1 What is the supporting rationale for increasing participation
among socially disadvantaged groups?
As described briefly in Chapter 1.2, people who are affected by circumstances that place them at greater
disadvantage in terms of access and ability to participate in PA, including poverty, gender, disability, Indigenous
status, ethnic background or rural location (or the intersect of these factors), show disproportionately higher levels
of physical inactivity in Australia. These forms of disadvantage not only contribute to greater chronic disease risk,
and decreased life expectancy1-4 but also reduce opportunities to experience the psychological and social benefits
associated with PA participation. These include mental and emotional wellbeing, community belonging5 and,
among young people, teamwork skills, school attendance and academic achievement.6,7 Research suggests that the
largest health gains are derived from inactive individuals becoming more active (Figure 32).8 Addressing efforts
towards encouraging and supporting even small increases in activity in inactive individuals (which
disproportionately include socially disadvantaged groups) could benefit population health and lead to broader
community and economic gains. Part of this involves allocating resources according to need to differentially
improve inequalities in PA, so that those experiencing greater social disadvantage are able to increase their activity
levels to a greater extent than those who are more advantaged and already active.9

Figure 32. The dose response associated with increasing physical activity among those who are least active

Disparities in PA participation largely reflect inequities in opportunities for PA, in terms of access to safe, accessible,
affordable and appropriate spaces and places to be active.10 For example, some low socioeconomic status and rural
communities have less access to quality open space, well-maintained facilities for sport and recreation, and regular
and reliable public transport services. In addition to environmental barriers, there are obstacles associated with
sociocultural norms and lack of social support, economic factors (e.g. financial constraints, inflexible working
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hours), perceived or real risks to safety, and individual factors associated with motivation, self-efficacy, perceived
barriers and PA history and skills.10,11 For instance, people living with disabilities may experience barriers due to
discrimination and discouragement, through the attitudes of service providers and the wider community, as well as
limited availability of accessible facilities and inclusive activities.12,13 Being of female gender may interact with other
aspects of social disadvantage to exacerbate PA disparities. For example, women of Muslim background may be
discouraged from participation by inflexible dress requirements, unsuitable activities or facilities, and lack of family
support for PA.14,15 Similarly women with disabilities who seek to participate in sport and recreation settings may
be subject to dual barriers, from disability and gender discrimination.16
For Aboriginal and Torres Strait Islander peoples, traditional active lifestyles were forever disrupted by the
dispossession associated with European colonisation in the past two centuries.17 As a consequence, PA became a
separate Westernised concept18, rather than a traditional holistic activity, and sedentary lifestyles became common.
Among Aboriginal and Torres Strait Islander peoples today, individualised health behaviours like PA can be viewed
as being for personal benefit, and of lower priority than activities carried out for collective, family or community
benefit.19 Intergenerational trauma since colonisation and subsequent dispossession, poor treatment, exploitation
and cultural fragmentation have contributed to current social disparities and marginalisation experienced by
Aboriginal and Torres Strait Islander peoples.20,21 Socioeconomic disparities also contribute towards inequalities in
the opportunities that Aboriginal Australians have to be active.22
Addressing disparities in PA is a key underlying principle of GAPPA and is endorsed as a policy priority because it is
consistent with Australia’s commitment (together with other UN member nations) to reduce health inequities
across the life course and valuing health as a universal right. It also contributes towards empowering and
promoting social and economic inclusion, ensuring equal opportunity, and reducing health and social
inequalities.23 Events such as the Annual Aboriginal Rugby League Knockout Carnival in NSW have for example,
facilitated important social and cultural benefits to Aboriginal and Torres Strait Islander communities.24 This
multiplicity of benefits to individuals and broader society provides a sound rationale for focusing on the most
inactive and investing resources appropriately to address disparities in PA and health outcomes.

4.2 How do the different domains contribute to increased
physical activity among socially disadvantaged groups?
Effective responses must prioritise policy actions that address the barriers which limit the opportunities and
abilities of priority groups to be active, while protecting and enhancing those factors which enable and encourage
participation.23 This requires a combination of upstream approaches targeting wider socioecological conditions
(including societal values, economic factors and physical environments) and downstream approaches targeting
individual knowledge, attitudes and behaviours.
Opportunities for PA include structured activity that may occur as part of participation in community programs and
organised sport and recreation, and incidental and unstructured PA associated with active transport (AT) and use
of natural and built environments. Potential strategies to promote PA therefore span multiple sectors including
sport and recreation, urban design and infrastructure and transport and environment. Efforts should be directed at
settings and providers that are most likely to engage with disadvantaged groups such as social, faith based and
other community services, schools, primary care, and local government. Strategies to increase safe, accessible,
affordable and appropriate opportunities for PA, also need to be linked with targeted and appropriately tailored
public education campaigns and programs to raise awareness and knowledge of these opportunities and related
health and other benefits, shift dominant social and cultural norms related to PA, and promote uptake of available
opportunities.
Where possible, the goals and objectives of policies to promote PA in socially disadvantaged groups should be
aligned with the agendas and core business of other sectors that may already support certain subgroups, to
improve their engagement and contribute to program implementation.25 See the next section for the types of
policy approaches that can be adopted by each domain to reduce inequities in PA.
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4.3 What are the recommendations for investment and action?
A comprehensive PA policy should aim to reduce PA inequity and increase population-level PA; the two goals are
not mutually exclusive.26 It follows that targeted and universal strategies can be complementary and build on each
other. Broadly, there are four types of policy approaches which can help to reduce health inequities, which are
described in Table 24 for the purposes of illustrating their application to PA.27
Table 24. Typology of four policy scenarios to reduce inequity, categorised according to focus of reduction and extent
of benefits, illustrated by physical activity relevant examples
Focus of inequity reduction
Gap

Gradient

1. targeted approaches which focus on
improving PA among the most
disadvantaged groups

2. redistributive policies which are not expected
to confer any benefit to the most advantaged
groups

e.g. PA programs that are created for
particular sub-groups

e.g. means-tested discounted rates for accessing
sports and recreation facilities

3. universal approaches that contain
additional actions aimed at closing the gap
between the most disadvantaged and most
advantaged groups

4. proportionate universalism, where actions are
universal but delivered at a scale and intensity
proportionate to the level of disadvantage. Two
main types:

e.g. increasing the overall availability of
quality greenspace, concentrating most of
them in disadvantaged communities

(a) universal policies that allocate proportionately
greater resources to sub-groups with greater
needs

Benefits to
subgroups
Selective

Universal

e.g. needs-based allocation of investment in urban
renewal programs to improve neighbourhood
walkability
(b) universal policies have the effect of benefiting
those who are less advantaged to a greater
extent than those who are more advantaged, but
without making any special provisions for
disadvantaged groups
e.g. flat-rate sports vouchers that have the effect of
subsidising a greater proportion of PA
participation costs for lower income vs higher
income families
Source: Adapted from Benach et al 2013.27
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Examples of policies and strategies that can be used to address social disparities in PA, as informed by the
literature and reports of good practice, are shown in Table 25 below (see end of 4.1.4). These are organised
according to the ‘best investment’ domain and GAPPA priority that they align with and can be seen to fall across a
range of approaches outlined above. There is no single policy type that is ‘best’; determining the most appropriate
response will depend on the potential effectiveness and efficiency of the proposed solutions for any given
context.27 Such decisions can be guided using principles of ‘subsidiarity’, i.e. through engagement with the level of
government or organisations that are closest to understanding the needs of particular communities or subgroups
(typically, local governments and non-government organisations).28
Policy actions should address equity over the life course, recognising the cumulative effect of past experiences,
attitudes and social, cultural and economic factors on PA throughout life, as well as the needs of groups across
different stages of their life.29 In general, positive patterns and experiences with PA should be established as early
as possible to enhance the chances of these being sustained later in life and throughout key transition stages.29 An
overarching principle for the development of strategies to address inequity in PA is the importance of co-design –
the process of engaging individuals and communities to actively participate in the planning, design, governance
and delivery of policies and interventions that affect them.23,30,31 Purposeful planning and community engagement
with disadvantaged populations is required to avoid perpetuating health inequities associated with infrastructure
investments that may attract those who are already active and have greater socioeconomic advantage.32 The Active
Living by Design (ALbD) Community Action Model provides an evidence-informed ecological framework for
increasing active living in diverse communities using integrated and multilevel, cross-sectoral strategies, with an
intentional focus on health equity (for further details about AlbD, see Chapter 3.6 – Figure 29 and Table 20).33,34,35
It should be noted that in facilitating engagement in socially disadvantaged communities, it is important to make it
as easy as possible for engagement to occur, as community members may not have the skills, knowledge and
social networks to participate through the usual structures and processes. This requires working with community
and non-government organisations to identify and address barriers to involvement, use appropriate methods of
communication, and provide support for people to get involved.31 Further guidance can be obtained by referring
to resources such as Public Health England’s ‘Guide to community-centred approaches for health and wellbeing’
which outlines a range of practical and evidence-based, community-centred approaches broadly grouped
according to the following distinct strands although in practice, elements of each approach can be combined
(Figure 33).36
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Figure 33. Community-centred approaches for health and wellbeing
Source: Adapted from Public Health England 2015.37

Co-design and participatory approaches are particularly important in the Indigenous context, not only to afford
due respect for Indigenous knowledge and processes37,38, but also because community engagement is a critical
determinant of the effectiveness of health programs for Aboriginal and Torres Strait Islander peoples39,40 and key to
closing the gap in health outcomes between Aboriginal and non-Aboriginal people. 41,42 The NSW Knockout Health
Challenge is one example of where a community-led approach has been used to develop an effective weight loss
and healthy lifestyle program model for Aboriginal communities.43 Some practical tips and frameworks are
available that may assist policy makers to effectively and respectfully engage in co-designing PA initiatives with
Indigenous communities.37,38
Alongside and in support of these actions, there is the need to continue strengthening the evidence base around
effective strategies for increasing PA participation among priority groups. This requires surveillance measures that
can provide data about the availability, accessibility, quality and usage of PA opportunities, spaces, and places for
specific population groups, to inform the development of targeted interventions.44,45
This is one limitation of population surveys; they may not have sufficient sample sizes of some population
subgroups to accurately monitor trends. The evidence base can also be expanded through opportunistic
investment in the evaluation of new projects and developments, which can be supported by closer collaboration
between policy makers, practitioners and research teams, and earlier engagement of research teams in the
planning process.
Measurable PA-related goals and objectives for target groups should be clearly specified in policies along with
realistic timeframes for achieving them over the short, medium and longer term.25 These can provide strong drivers
for developing effective interventions, and securing sustained and proportionate resourcing and funding for their
implementation and maintenance.25
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A commitment is also needed to evaluate and monitor the differential effects of policies on subgroups to ensure
inequalities are not widened, such as where the policy encourages greater improvements to PA among the more
advantaged and already active groups, compared to the more disadvantaged and inactive groups.47 This requires
developing or adapting PA monitoring systems to enable the disaggregation of data to reflect different aspects of
social disadvantage.25
For Aboriginal and Torres Strait Islander peoples, it is vital that action is taken to build capacity through training
and mentoring of community members who can develop and lead PA policies and programs, and their evaluation.
Additional recommendations for investment and action to increase PA among Aboriginal and Torres Strait Islander
peoples are:
– Develop affordable, accessible and culturally relevant
PA opportunities47
– Co-design and develop PA programs with local
Aboriginal and Torres Strait Islander communities47
– Implement culturally relevant gender and age specific
programs, including group-based programs48,49
– Enable and support traditional physical activities such
as hunting, fishing, land and resource management50
and traditional Aboriginal and Torres Strait Islander
games51
– Invest in sport initiatives that promote PA for health
and broader social benefit.47,52

4.4 What are the implications
for policy?
Policy should aim to reduce PA inequity and increase
population-level PA as complementary goals. Effective
responses should prioritise actions across the best
investment domains and GAPPA priority areas that address
barriers to PA, while protecting and enhancing those
factors which enable and encourage participation among
socially disadvantaged groups. A combination of upstream
and downstream approaches is needed to expand
opportunities for PA and promote awareness and uptake
of those opportunities across the life course. Policy makers
should consider partnering with a broader range of sectors
and organisations to better understand and address the
needs of subgroups. Community engagement is
paramount although it is important to provide support for
communities to readily participate in these processes.
Finally, policies need to set out clear and measurable PArelated targets for subgroups and ensure monitoring
systems can evaluate progress towards these targets.

•

PA policy should aim to reduce
inequity and increase
population-level PA as
complementary goals, using a
combination of upstream
(environmental) and downstream
(awareness raising and
education) approaches

•

Table 24 describes the four types
of policy approaches which can
help to reduce inequity in PA.
Table 25 provides practical
guidance and examples of
recommendations for action and
investment across the ‘best
investment’ domains and GAPPA
action areas

•

Policy actions should address
equity across the life course.
Co-design with communities is
essential for strategy
development

•

Policy should specify clear and
measurable PA-related targets
for subgroups and be supported
by monitoring systems that can
evaluate progress.

Getting Australia Active III

Page 169

Table 25. Recommendations for investment and action
Best investment domain and GAPPA policy prioritya

Guidance and examples for policy makers

Community-wide programs
1.3 Implement regular mass-participation initiatives in public
spaces, engaging whole communities, to provide free access to
enjoyable and affordable, socially and culturally appropriate
experiences of PA

•
•
•

Target these towards areas of high disadvantage and low participation
Involve a range community partners

Link with existing community events

Examples:

3.6 Implement whole-of-community initiatives, at the city-, town- •
or community-levels, that stimulate engagement by all
•
stakeholders and optimise a combination of policy approaches,
across different settings, to promote increased participation in
physical activity and reduced sedentary behaviour by people of all
•
ages and diverse abilities, focusing on grassroots community
engagement, co-development and ownership

Whole city-wide or municipality-level programs that target all groups in the community

Temporary road closures such as Play Streets, Open Streets and Ciclovias which can provide safe and
accessible opportunities for PA in communities with limited access to safe and/or well-maintained parks
or playgrounds53

Parkrun – a free, mass-running initiative that occurs weekly in community settings (generally public parks)
that may help to reduce financial and geographic barriers to PA in low socioeconomic groups and appeal
to less active groups such as women, older adults and overweight individuals.54 Cross-sectoral
partnerships and targeted investment may help to enhance parkrun’s reach in less active or
disadvantaged groups.55

Communication and public education
1.1 Implement best practice communication campaigns, linked
with community-based programs, to heighten awareness,
knowledge and understanding of, and appreciation for, the
multiple health benefits of regular PA and less sedentary
behaviour, according to ability, for individual, family and
community wellbeing
1.2 Conduct national and community-based campaigns to
enhance awareness and understanding of, and appreciation for,
the social, economic, and environmental co-benefits of physical

•

Feature a more diverse range of individuals in public education campaigns and promotional materials to
address sociocultural barriers, improve societal attitudes and help shift norms in support of PA regardless
of age, gender, ability, and cultural background.13,55,56

Example:
•

‘This Girl Can – Victoria’ is a three-year VicHealth campaign inspired by the Sport England campaign. It
features voices and stories of diverse women across Victoria, including Aboriginal and Torres Strait
Islander women, women from culturally diverse backgrounds, women with disabilities, from across the
LGTBI community, with lower income or education levels, and women living in regional and
disadvantaged areas.58
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Best investment domain and GAPPA policy prioritya

Guidance and examples for policy makers

activity, and particularly more walking, cycling and other forms of
mobility involving the use of wheels (including wheelchairs,
scooters and skates), and thereby make a significant contribution
to achievement of the 2030 Agenda for Sustainable Development
Sport and recreation
•
3.3 Enhance provision of, and opportunities for, more PA
programs and promotion in parks and other natural environments
(such as beaches, rivers and foreshores) as well as in private and
public workplaces, community centres, recreation and sports
facilities, cultural spaces and faith-based centres, to support
•
participation in PA, by all people of diverse abilities
3.4 Enhance the provision of, and opportunities for, appropriately
tailored programs and services aimed at increasing PA and
reducing sedentary behaviour in older adults, according to ability,
in key settings such as local and community venues, health, social
and long-term care settings, assisted living facilities and family
environments, to support healthy ageing

•

•

Provide support and incentives for local and state governments, and community organisations, to
develop and promote PA programs in areas of high disadvantage and low participation and involve active
engagement from under-represented groups in their development.58,59 Evaluate pilot projects and ensure
they are sustainable and scalable once pilot funding ends.60
Support program managers with training and guidance on targeting, marketing and monitoring
participation among socially disadvantaged groups, and modifying the sporting offer to appeal to
different groups.60 (See also Chapter 3.8 Sport and recreation)

Support sport and recreation organisations to build effective partnerships with other agencies (e.g.
schools, health providers, migrant resource centres, local councils) to raise awareness and foster referral
pathways and outreach, provide accessible information about sport and recreation opportunities, and
improve accessibility to organised PA opportunities (such as via shared facility arrangements, free/lowcost transport assistance, and addressing access issues to venues and facilities).56 (See also Chapter 3.8
Sport and recreation)
Provide public investment and sector wide schemes to encourage and support:
-

3.5 Strengthen the development and implementation of programs
and services across various community settings, that engage with,
and increase the opportunities for, physical activity in the least
active groups, as identified by each country, such as rural and
Indigenous communities, and vulnerable or marginalised
populations, embracing positive contributions by all people

-

-

The development and delivery of inclusive sport and recreation opportunities (including practitioner
training to deliver suitable and inclusive activities and environments, and address stigma/attitudinal
barriers)
Modifications to sports and recreation facilities, programs and equipment, that are suitable and
affordable for people with different needs, particularly from low SES, CALD with specific cultural
requirements and those who have a disability56,61,62

Removal of user charges to leisure facilities. Offering universal free access to leisure facilities
alongside community outreach and marketing activities has been shown to increase participation in
swimming and gym activities and overall levels of PA, the effects being greatest in the most
disadvantaged groups.63
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Best investment domain and GAPPA policy prioritya

Guidance and examples for policy makers
•

Enforce policy and commitment by sporting organisations and facilities to the national Disability
Discrimination Act and their stated disability action plans.56,64,65

Examples:
•

The Victorian Indigenous Surfing Program which has been running for more than 20 years, is one of the
longest running Aboriginal engagement programs in Australia, and is reported to attract 600 participants
annually.66,67 The program uses surfing to connect Aboriginal Victorians with the ocean and develop new
skills, water safety knowledge and healthy habits. An evaluation of Aboriginal surfing programs in
Australia has found they have substantial potential to foster important connections (to community,
expertise and country) that can enable participants to learn and develop in meaningful ways within and
beyond surfing.68

•

Access for All Abilities (AAA) is a Victorian Government program coordinated by Sport and Recreation
Victoria that funds state sporting associations, regional sports assemblies and other organisations to
assist and support clubs and associations to provide more inclusive sport and recreation opportunities for
people with a disability.69 The program also funds AAA Play, a free information and referral service
delivered by Reclink Australia to connect Victorians with a disability with inclusive sport and recreation
opportunities.70

•

Encourage use of public transport services and create or enhance access to places for PA by:58,71

Transport and environment
2.2 Improve the level of service provided by walking and cycling
network infrastructure, to enable and promote walking, cycling,
other forms of mobility involving the use of wheels (including
wheelchairs, scooters and skates) and the use of public transport,
in urban, peri-urban and rural communities, with due regard for
the principles of safe, universal and equitable access by people of
all ages and abilities, and in alignment with other commitments

•

Ensuring reliability (particularly in rural areas where services may be more limited)

Making information about services accessible to people with visual and hearing impairments (e.g.
provide spoken and visual announcements about stops/destinations on board and at stops/stations)
Making public transport physically accessible to everyone by adopting inclusive mobility principles.

For people living in rural/remote areas, promoting AT (walking or cycling) can be achieved by addressing
first and last mile challenges such as improving bicycle/public transit integration72, and any
environmental (e.g. crime/safety, street lighting, and traffic patterns)73 and individual barriers (e.g. low
skills, self-efficacy or experience with cycling). Bike share programs can help expand access for low
income groups and have been shown to increase AT both independent of, and in support of public
transport use.74,75
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Best investment domain and GAPPA policy prioritya

Guidance and examples for policy makers
•

2.4 Strengthen access to good-quality public and green open
spaces, green networks, recreational spaces (including river and
coastal areas) and sports amenities by all people, of all ages and
of diverse abilities in urban, peri-urban and rural communities,
ensuring design is consistent with these principles of safe,
universal, age-friendly and equitable access with a priority being
to reduce inequalities and in alignment with other commitments

Engage individuals and groups from different sociodemographic backgrounds in neighbourhood
environment planning processes, such as through policies that incorporate qualitative and quantitative
assessment of the built environment in the planning of PA supportive communities.76

•

Enforce policy and commitment by transport agencies to the national Disability Discrimination Act and
their stated disability action plans.56,64,65

•

Involve community groups and volunteers in decisions on how to design and manage public open spaces
including trails and footpaths.31,71

•

Enhance the accessibility, quality and appeal to users of local open spaces (in particular, green and blue
spaces) to increase their use, focusing particularly on socially disadvantaged communities who may not
currently use them. Strategies may include providing:71,77,78
-

Facilities that help people of all ages, cultures/backgrounds to feel safe and welcome

Lighting and other measures (inside and along routes to open spaces) to prevent/reduce antisocial
behaviour such as maintaining vegetation
Clear signs that can be understood by everyone, including people with visual impairments or
learning disability
Seats with arms and backrests at frequent intervals

Accessible toilets, clean, well maintained and unlocked in daylight hours

Footpaths with even, non-reflective, anti-glare surfaces and tactile paving
Access by public transport, on foot and by bike (including cycle parking)
Fitness equipment/playground equipment.

Example
•

In Victoria, a new playscape area was installed in a socioeconomically disadvantaged suburb in an area
that was once open space with no features or amenities, and included play and climbing equipment,
landscaping, and a nature play area. The impact and cost effectiveness of the installation was evaluated in
the Recording and Evaluating Activity in a Modified Park (REVAMP) study. The study provides preliminary
evidence of the cost effectiveness of playscapes in facilitating greater levels of PA in low SES
communities.79
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Best investment domain and GAPPA policy prioritya

Guidance and examples for policy makers

Urban design and infrastructure
2.1 Strengthen the integration of urban and transport planning
policies that prioritise the principles of compact, mixed land use,
at all levels of government as appropriate, to deliver highlyconnected neighbourhoods that enable and promote walking,
cycling, other forms of mobility involving the use of wheels
(including wheelchairs, scooters and skates) and the use of public
transport, in urban, peri-urban and rural communities
2.3 Accelerate implementation of policy actions to improve road
safety and the personal safety of pedestrians, cyclists, people
engaged in other forms of mobility involving the use of wheels
(including wheelchairs, scooters and skates) and public transport
passengers, with priority given to actions that reduce risk for the
most vulnerable road users in accordance with the safe systems
approach to road safety, and in alignment with other
commitments

•

•

•

Improve streetscapes and AT infrastructure in areas of disadvantage by addressing multiple streetscape
components for walking or cycling, including: crosswalk and sidewalk improvements, improved and
covered bike parking, installation of traffic calming features (raised platforms, zebra crossings) and
parking bays; creating safe places to walk; bike boulevard/lane installation; new greenways; traffic-free
bridges and boardwalks.78

In developing and reviewing local strategies, policies and plans, use community engagement approaches
to respond to the views and needs of people with limited mobility who may be adversely affected by the
design and maintenance of streets, footpaths and urban/rural public open spaces. Include those with
limited mobility in accessibility audits and in the planning process.71,80

Develop and implement policies to ensure people with limited mobility can safely move along and across
streets and in public open spaces. For example, ensure that policies address the following:
-

that there are enough pedestrian controlled crossings and that they all incorporate accessibility
features
that signal-controlled crossings allow enough time to cross the road safely
the correct use and maintenance of tactile paving and dropped kerbs

provision of step-free access or where not possible, clear signposting of accessible alternatives.71

2.5 Strengthen the policy, regulatory and design guidelines and
frameworks at the national and subnational levels, as appropriate,
to promote public amenities, schools, health-care, sports and
recreation facilities, workplaces and social housing, that are
designed to enable occupants and visitors with diverse abilities to
be physically active in and around the buildings, and prioritise
universal access by pedestrians, cyclists and public transport
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Best investment domain and GAPPA policy prioritya

Guidance and examples for policy makers

Primary and secondary healthcare
1.4 Strengthen pre- and in-service training of professionals, within
and outside the health sector, to increase knowledge and skills
related to their roles and contributions in creating inclusive,
equitable opportunities for an active society
3.2 Implement and strengthen systems of patient assessment and
counselling on increasing PA and reducing sedentary behaviour,
by appropriately trained health, community and social care
providers, as appropriate, in primary and secondary healthcare
and social services, as part of universal healthcare, ensuring
community and patient involvement and coordinated links with
community resources, where appropriate.

•

Provide information and training for primary care practitioners in relation to:
-

Delivery of brief advice for groups that are particularly likely to be inactive (e.g. older people, people
with a disability, people from certain culturally and linguistically diverse groups)81
Motivational interviewing for groups more likely to be inactive (such as people with disabilities) and
to promote self-efficacy and awareness about suitable local opportunities for PA56,62,81,82

Needs assessment and understanding of equity considerations from a socioecological perspective
(i.e. the broader societal, environmental and policy factors that may present PA barriers for different
groups).

Examples:
•

In England, a whole system educational approach is being used to embed PA promotion into clinical
practice, through the integration of PA education into undergraduate and postgraduate curricula and
continuing professional development.83

•

In Australia, the South Eastern Sydney Local Health District (SESLHD) has developed a lifestyle
intervention program, ‘Keeping the Body in Mind’ (KBIM), for people experiencing severe mental illness.
KBIM uses multidisciplinary teams to provide individualised support for patients to adopt changes to diet,
exercise, smoking, sleep and stress as part of their mental health treatment.84 Self-reported PA was found
to increase significantly among patients participating in KBIM.84 A separate lifestyle intervention program
was offered to mental health staff prior to the rollout of KBIM to improve staff culture/attitudes towards
using PA interventions in mental health and enhance the likelihood of successful implementation.85

•

Ensure mandated levels of quality physical education (PE) are delivered at all schools, including those with
a high proportion of disadvantaged students. This may involve policy or curriculum changes to:86,87
Mandate minimum time allocations for PE in the curriculum across all year levels
Require appropriate tertiary qualifications for delivery of scheduled PE and organised school sport
activities88,89
Allocate a minimum amount of activity time at recess and lunchtime89

Education
3.1 Strengthen provision of good-quality physical education and
more positive experiences and opportunities for active recreation,
sports and play for girls and boys, applying the principles of the
whole-of-school approach in all pre-primary, primary, secondary
and tertiary educational institutions, to establish and reinforce
lifelong health and physical literacy, and promote the enjoyment
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Best investment domain and GAPPA policy prioritya
of, and participation in, physical activity, according to capacity
and ability

Guidance and examples for policy makers
Clearly specify monitoring and accountability measures to strengthen compliance and
implementation by schools.
In partnership with health, education and childcare sectors, implement parent-focused, family-based
programs to support PA in preschool children. The following features have been associated with
effectiveness in improving PA among preschool children from socioeconomically disadvantaged
backgrounds: intensive interventions, high parental engagement, group-based sessions, educational
approaches, use of behaviour change techniques, skill building and links to community resources to
support PA.86
-

•

3.3 Enhance provision of, and opportunities for, more PA
programs and promotion in early childhood, school and university
settings to support participation in PA, by all people of diverse
abilities
•

Develop travel plans and safe routes to school, ensuring that they are accessible for infants, children and
young people with limited mobility or disabilities.90

Example:
•

Play.Sport is an initiative designed to improve the quality and quantity of PA experiences in schools. It
focuses on improving the skills and confidence of teachers and providers of PE and active recreation
opportunities during and after school (including PE). After being piloted in schools of two regions in New
Zealand from 2017 to 2019, it has subsequently been replicated in two more regions from 2019 and will
soon be rolled out to 40% of primary and intermediate schools across New Zealand, with a particular
focus on lower socioeconomic areas.91

•

Additional resources or support may be needed to encourage or enable participation among lower
income or lower status industries and workers, and address disparities in program accessibility and
acceptability across worker populations.92 These disparities may arise due to:92
Ineligibility or inability of low-income workers to participate (e.g. due to part-time or temporary job
status; financial constraints; or lack of management support due to perceived ‘lack of value’
proposition)
Limited readiness or capacity to deliver or support workplace programs among small-mid size
organisations or those in low income industries.

Workplace
3.3 Enhance provision of, and opportunities for, more PA
programm and promotion in private and public workplaces, to
support participation in PA, by all people of diverse abilities

a

GAPPA policy priorities are as set out in the WHO Global Action Plan on Physical Activity 2018–2030 (GAPPA) (see Appendix 4 for an overview of GAPPA).93
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