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BACKGROUND
The call for proposals from DG EAC Sport Unit in 2009 are to serve the implement the
preparatory action in the field of sport in accordance with Commission Decision
C(2009)1685 of 16 March 2009 adopting the „2009 annual work programme on grants
and contracts for the preparatory action in the field of sport and for the special annual
events‟. The main objective of the Preparatory action in the field of Sport for 2009 is to
prepare future EU actions in this field, on the basis of priorities set in the White Paper on
Sport. In this context, fitness is part of sport.
"Sport" means all forms of physical activity which, through casual or organised
participation, aim at expressing or improving physical fitness and mental well-being,
forming social relationships or obtaining results in competition at all levels.”
- Council of Europe, Sports Charter
The call for proposals and the awarding of the grant to EHFA will support this
transnational project in order to identify and test suitable networks and good practices in
the field of sport, in the promoting health-enhancing physical activity within the fitness
industry. Among other activities, the preparatory action of this project will be
implemented by testing the establishment and functioning of networks and good
practices from across EHFA‟s membership which can serve as a basis for future actions
in the field of sport.
As a tool for health-enhancing physical activity, the sport movement has a greater
influence than any other social movement. Sport is attractive to people and has a
positive image. However, the recognised potential of the sport movement to foster
health-enhancing physical activity often remains under-utilised and needs to be
developed and the sport movement is not the only sector which can offer healthenhancing physical activity to citizens. There is a need for initiatives that will
demonstrate the potential of the most diverse actors – within the public sector and civil
society alike – to allow people to be more physically active in their daily lives, thereby
promoting health benefits of regular, supervised exercise.
This project will determine how the health and fitness sector can positively contribute to
the drive to promote health enhancing physical activity across the European Union via
sport. It will identify and spread best practice across EHFA‟s pan-European network. It
adds to the mission of EHFA to get
more people| more active | more often
EHFA is unique in representing both the public and private sectors of the fitness
industry. If EHFA is able to harness the power and resources of the private sector of the
fitness industry, and direct it towards positive social use, the outcome will be an
expansion of capacity to provide health enhancing physical activity.

However, this potential is currently unclear as to how it can be realised. In taking
preparatory actions to bring about this outcome, it is necessary to assess what is
currently happening across Europe and make clear how EHFA thinks it can contribute to
raising the activity levels of European citizens in partnership with its stakeholders across
the European sporting community.
PROJECT TIMING
EXPECTED DURATION OF THE PROJECT ACCORDING TO THE PRELIMINARY
WORK PLAN:
01/01/2010 to 01/03/2011
AIMS AND OBJECTIVES
EFHA wants to undertake a thorough research and consultation exercise to provide it
with the basis on which to make informed recommendations to government at all levels
with regards to the most effective means to enhance health via physical activity.
The project will clearly show what opportunities and barriers there are for the fitness
sector to work in partnership with other sectors to get people more active more often. It
will look at how it currently supports international policy and how it can do so more
effectively
LONG TERM IMPACT
In the belief that the passion and expertise of exercise, fitness and sport professionals
can be utilised as a major tool in the battle against sedentary lifestyles, ill health, obesity
and social exclusion and in taking preparatory actions to bring about this outcome, it is
necessary to assess and review what is currently happening across Europe and to make
clear how EHFA thinks it can contribute to raising the activity levels of European citizens.
This will be done with its stakeholders across the European sporting community, and will
identify the opportunities and barriers to mutually supportive partnerships.
By identifying current best practice and spreading it throughout the EHFA network, this
project has the potential to provide an enabling and catalytic affect to the relationship of
the health and fitness sector to civic society, government, the healthcare sector and the
education sector.
The ultimate outcome will be a shared strategy, owned and created by the European
health and fitness sector in consultation that sets out how we can work in partnership to
create a healthier Europe through sport and improved levels of physical activity.
THE POSITION OF THE FITNESS INDUSTRY (Sector development)
Since 2004 EHFA has been developing a sectoral approach to fitness qualifications and
now for other aspects of its operation. This is already demonstrating that policies and
approaches to raising standards across the industry can improve the effectiveness and
contribution that fitness has to offer to the physical activity “agenda”.

EHFA has met with success in bringing together a wide range of stakeholders, all of
whom have an interest in seeing the industry develop and professionalise further. This
will help to release its potential and its contribution to be made in the health agenda by
providing solutions and raising its credibility..
It is increasingly important that EHFA is able to provide advice, guidance and examples
of other nations where intervention policies and practices have happened effectively.
Introducing advice and clarity to other operators and national associations is crucial in
providing capacity to EHFA‟s work at the European level. By sharing best practice EHFA
can provide a catalytic service to the spreading of cooperation, leading to greater
influence and contribution by the broader fitness industry.
WHAT WE WANT TO ACHIEVE – TRANSNATIONAL ACTIVITIES & INNOVATION
The outcome will help shape the plans and decisions of Governments across Europe as
they better understand how the health and fitness sector can support the drive to get
more people more active more often. The outcome will be a depository of practical case
studies and examples that will show, with evidence, how this can be achieved.
The case studies will illuminate a strategy for the whole fitness sector which establishes
the ways and means it can support the promotion of health enhancing physical activity
via the health, sport, education and social settings of policy.
THE PARTNERS
Project Partner 1 and Grant Holder (Promoter):
The European Health and Fitness Association (EHFA)
EHFA, the European Health & Fitness Association, is the not-for-profit organisation
representing the interests of the sector in Brussels with the EU, the International Olympic
Committee in Lausanne and the World Health Organisation in Geneva. EHFA brings
together the European health and fitness industry, in a permanent, trans-national and
wide reaching forum.
With its objective to get more people, more active, more often, EHFA is a standards
setting body of the health and fitness industry in Europe and promotes best practice in
instruction and training.
EHFA currently represents over 7,000 fitness centres and 13 national associations
spread across 22 countries.
Membership is open to all stakeholders, public or private, including operators and
suppliers, training providers and accreditation institutions. This provides EHFA with the
opportunity to communicate, spread best practice and provide a network for the entire
sector.
EHFA is committed to working with partners at all levels, from the European Commission
to municipal governments, to create a healthier and more active Europe.
EHFA's statutes codify its core purpose and express the clear synergies in interests
between EHFA and DG Education and Culture, especially the objectives of the Sport

Unit. This is the result of almost seven years of collaboration between EHFA and DG
EAC on a number of projects that form the basis of EHFA's existence.
The role of EHFA is to:
1. Set the European agenda for physical activity and fitness
2. Drive for Quality Standards and Certification through the standardization of
training standards (ECVET and EQF process) that will result in the creation of
the European Register of Exercise Professionals (EREPS)
3. Improve the perception of the sector and physical activity by
politicians/media/consumers
4. Increase participation and to positively influence public health using the mantra
“Fitness is Prevention” – the idea that health can be enhanced through physical
activity.
5. Increase the importance placed on health enhancing physical activity by
Government at all levels and secure partnerships and support to increase
participation
6. Fully document the European fitness industry and drive the need for research.
EHFA‟s Mission is: More People, More Active, More Often
Specific project undertakings and responsibilities for EHFA include:













Overall project management and quality control
Managing and assisting project partners
External liaison including audit
Overseeing and arranging for partner meetings and records of meetings
Preparation of reports
Financial management
Project communication and PR
Overseeing development of project ITR, website, publications and translations
Assisting with research (coordinating strategy)
Assisting with communications with stakeholders and feedback/consultation
groups
Assisting with forums and final strategy for the future
Liaising with DG EAC and other Commission requirements

Project Partner 2
European Observatoire for Sport Employment (EOSE)
The European Observatoire of Sport and Employment (EOSE) was set up in 1994 as
part of the European Network of Sport Sciences in Higher Education (ENSSHE)
renamed ENSSEE, the European Network for Sport Science Education and
Employment.
In 2002, EOSE registered in France as a not for profit association and its network is now
composed of regional and national observatories and members from each country of the
European Union. The scope of EOSE is understood to cover the whole Sport and Active
Leisure sector including the Outdoor and Fitness.
The main area of activities of EOSE is the sport and sport related sectors in Europe and

more precisely all dimensions related to its global development, the labour market, the
sport systems, the questions of employment, competences, qualifications and VET. For
several years, EOSE has been involved in many European projects & activities and the
corresponding specific areas of experience and expertise of EOSE can be described as
follows:
-

-

-

Developing methodologies and tools aiming to compare, collect, analyse and
disseminate qualitative and quantitative data in relation with sport activity, sport
employment, training and qualification in the sport and sport related sector across
Europe including a prospective approach.
Promoting and facilitating exchanges and harmonisation of design, methods of data
collection and data treatment, between the stakeholders involved in the field of sport
development, employment and training analysis at national and regional level in E.U.
countries.
Delivering knowledge, expertise and studies in the matter of development,
employment and qualification thus matching the needs of public authorities, social
partners, VET providers operating in the sport sector.
Strengthening, with the support of members‟ organisations, the dissemination of the
results of its activity toward public authorities, social partners, the sport movement,
education and training organisations.
Providing expert guidance, tools and mechanisms to the appropriate competent
authorities in each country to help them to establish and develop some national or
regional Observatories.

The commission covering Research and Labour Market Information is composed of
National and regional observatories, public or non for profit, involved in several areas
such as sport development, sport employment, sport systems, competences,
qualifications and vocational education and training (VET). The objective is to work
towards the establishment of a common European research approach to the Sport and
Active Leisure employment and development. It retains strong ties with ENSSEE and
has strong relations with other European organisations involved in sport and
employment issues.
Specific project obligations for EOSE include:







To assist in the overall delivery of the project
Attend partner 3 partner meetings in Brussels (expenses paid)
Assist with the review of available information and evidence that can form the
basis of future partnerships with the health and fitness sector.
Review how the sector is currently positioned to support active lifestyles.
To question the perception of the sector by partners in the healthcare, education
and governmental sectors right across Europe and to help identify the
opportunities and barriers to mutually supportive partnerships.
In cooperation with EHFA and the FIA Desk some based research will be
undertaken to establish the prominence of the health and fitness sector in the
health enhancing physical activity debate. This will search for information on
policies relating to health enhancing physical activity and potential role of the
health and fitness sector from:
 Global and European governmental and official sources









 National Statistical Offices, other governmental and official sources for
information
 Inter-governmental bodies and other official international sources for
information
 National and international specialist trade press
 Websites of national and international trade associations
 Reports produced by CSR teams of major
manufacturers/distributors/operators/suppliers/ training providers in health
and fitness sector and other relevant sectors
 Online databases
 Financial, business and mainstream press
Information will be collated and assessed in a systematic fashion to ensure
consistency of approach.
The research team from EHFA the FIA and EOSE will be responsible for
producing a report on the evidence it has found.
Following these opportunities to test the knowledge gained in the initial review,
the research team will develop a consultation to be disseminated far and wide to
gather the feedback of the sector and its key stakeholders.
Use the initial and final recommendations as consultation documents with fitness
industry stakeholders to report findings and improvements that can be made on
the proposed methods of intervention.
Help with the dissemination of project findings, through websites, press articles
etc and including supporting the Future Forum and other dissemination events.
Keep proper financial records of any project expenditure
Return any timesheets etc to record staff activities to be used as evidence of
match-funding

Project Partner 3
The Fitness Industry Association (FIA)
The FIA have five years of experience working with Government at a variety of levels in
the UK. They have been invited to play a major role in this project as a result of their
experience delivering the projects below which are of direct relevance to this project.
These projects have partnered the health and fitness sector with the education, sport
and health sectors of the UK. Some of these projects have been cited as good practice
in the EU Physical Activity Guidelines. They are listed below:
active at school is a Youth Sports Trust supported project launched by the FIA. It aims
to help children to develop positive attitudes towards physical activity, as well as a
lifelong appreciation for being active.
It links primary schools with FIA health clubs/leisure centres to give 10-15 year old
children access to fun and exciting activities. Children are offered fun activities and
games which increase physical activity and fitness.
go links FIA health clubs/leisure centres with their local secondary schools, targeting
15/16 year old girls. The programme was designed with the support of the National
Sports Foundation and sponsorship from equipment manufacturer Life Fitness.
Girls in their final year of secondary school participate in fewer activities than other
groups of school children. Girls at this age often feel more self-conscious than other age

groups so special consideration is taken to ensure that they feel comfortable taking part
in the activities. go addresses these issues, with sessions based on streetdance,
boxercise, spinning and aerobics.
active at work is a corporate Wellness Programme the FIA launched in 2005 to promote
sport and physical activity in the workplace in partnership with Sport England. The
programme linked clubs and centres with local businesses and non-commercial
organisations. It provides participants with access to both facilities and qualified
instructors over a three month period. It served to increase physical activity opportunities
for business employees by offering expert coaching.
Sweat in the City was a programme designed by the FIA and run in partnership with the
Women‟s Sport and Fitness Foundation. Supported by Sport England, the programme
gave over 2,000 London women the opportunity to get active at FIA health clubs and
leisure centres as part of a structure research programme into the attitudes of women to
sport and physical activity. Over 60% of participants maintained their activity levels on
completion of the programme.
moreactive4life is the FIA sub-brand of the Change4Life campaign. Supported by the
Department of Health and launching late June 2009, the campaign puts health clubs and
leisure centres at the heart of the local movement to encourage families to eat well and
move more. The campaign encourages FIA members to leave their facilities and lead
local walking groups, embracing the wider community beyond their doors. With future
campaign expansion planned for 2010 and 2011, opportunities are there for CSPANs
with a desire to impact on the health agenda to link with the FIA on this campaign.
Fit for the Future is a programme being delivered by the FIA in partnership with the UK
Department of Health. Backed by £1million of government funding, it offers 16-22 year
olds in areas of severe deprivation heavily subsidised gym memberships.
Specific project obligations for the FIA include:







To assist in the overall delivery of the project
Attend partner 3 partner meetings in Brussels (expenses paid)
Assist with the review of available information and evidence that can form the
basis of future partnerships with the health and fitness sector.
Review how the sector is currently positioned to support active lifestyles.
To question the perception of the sector by partners in the healthcare, education
and governmental sectors right across Europe and to help identify the
opportunities and barriers to mutually supportive partnerships.
In cooperation with EHFA and the FIA Desk some desk based research will be
undertaken to establish the prominence of the health and fitness sector in the
health enhancing physical activity debate. This will search for information on
policies relating to health enhancing physical activity and potential role of the
health and fitness sector from:
 Global and European governmental and official sources
 National Statistical Offices, other governmental and official sources for
information

 Inter-governmental bodies and other official international sources for
information
 National and international specialist trade press
 Websites of national and international trade associations
 Reports produced by CSR teams of major
manufacturers/distributors/operators/suppliers/ training providers in health
and fitness sector and other relevant sectors
 Online databases
 Financial, business and mainstream press











Information will be collated and assessed in a systematic fashion to ensure
consistency of approach.
The research team from EHFA the FIA and EOSE will be responsible for
producing a report on the evidence it has found.
Following these opportunities to test the knowledge gained in the initial review,
the research team will develop a consultation to be disseminated far and wide to
gather the feedback of the sector and its key stakeholders.
Use the initial and final recommendations as consultation documents with fitness
industry stakeholders to report findings and improvements that can be made on
the proposed methods of intervention.
Help with the dissemination of project findings, through websites, press articles
etc and including supporting the Future Forum and other dissemination events.
EHFA will produce a draft strategy with the help of the FIA which lays out the
future trajectory of cooperation with the health and fitness sector. It will contain
the evidence that has been collated and set out a number of recommendations
for the future.
The FIA will help EHFA to create a website portal for tangible examples that are
scalable, replicable and proven to positively influence the health of Europeans.
Keep proper financial records of any project expenditure
Return any timesheets etc to record staff activities to be used as evidence of
match-funding

Project Partner 4
Verband Deutscher Fitness und Gesundheitsunternehmen (VDF)
The mission of VDF at a federal level is to help safeguard the interests of operators,
suppliers and trainers in the German fitness industry. It is an independent, not-for-profit
and a neutral organisation holding itself as a market representative. It works to help
promote the industry by promoting the improvement of standards for quality
management. It has an executive committee plus a Secretariat to help deliver the
business objectives of the federation.
Specific project obligations for VDF include:






To assist in the overall delivery of the project
Organise and host the Future Forum
Attend partner 3 partner meetings in Brussels (expenses paid)
Contribute to research of community activity programmes in DE and their
effectiveness
Advise on how other Europe campaigns may work in DE – barriers, opportunities
etc






Use the initial and final recommendations as consultation documents with DE
fitness industry stakeholders to report findings and improvements that can be
made on the proposed methods of intervention
Help with the dissemination of project findings, through websites, press articles
etc
Keep proper financial records of any project expenditure
Return any timesheets etc to record staff activities to be used as evidence of
match-funding

PROJECT APPROACH and ORGANISATION
The reason for EHFA‟s existence is to continuously raise the standards of service in
health and fitness facilities across Europe so that we are able to tackle the costs of
physical inactivity by getting more people more active more often. This important project
will help to resource EHFA to work with its lead partners but also importantly with its
complete network of members across Europe.
THE WORK PACKAGES
Work Package 1 – Project Management and Quality Plan
Through a practical and tested approach to project management, EHFA will ensure that
a number of key project deliverables are achieved.
The objective of this work package is to ensure that the project meets its objectives
within budget and scheduled timescales. Tasks will include monitoring project
progress, tracking deliverables and reporting back to the project management group.
The project coordinator will also report to the EC and will be responsible for
management and progress reports, costs statements, and the final project report to the
EC.
Overall project management is provided by EHFA via the project management group
composing Herman Rutgers, Cliff Collins and members of the Standards Council.
Quality assurance will be placed at the heart of the programme.
The project manager will be responsible for the overall planning, monitoring, and
quality control of the work of the consortium and will track deliverables and be
responsible for the management and progress reports, cost statements and for the final
report.
The project manager will monitor that work (including internal and public project
deliverables and milestones) is progressing according to the project plan and schedule
of work. The project manager will maintain the plan and produce reports against the
plan, and provide revisions of the plan (if necessary) as agreed by the project's
management group.
Management reports and cost statements will be made by the partners individually on
the basis of templates agreed amongst partners and made available through the
project manager. These reports will form the basis of the management, progress and
cost reports made by the project manager to be sent to the national agency regularly.

The project manager will organise technical meetings where necessary to provide a
forum for regular review of the work in progress in particular work packages. The
project manager will be responsible for scheduling and organising meetings, for
producing agendas and minutes and coordinating and, if necessary, circulating,
discussion papers for the management meetings.
The project manager will be responsible for the appointment of external evaluators to
provide external verification of the project progress and performance. The project
manager will maintain the directory of email addresses and contact points for project
partners.
There will also be regular full lead partner meetings that include all partners in this
project.
Work Package 2 – Project Communication, Website, Dissemination and
Valorisation Strategy (DISS)
The aim of this work package is to widen the impact of the project across Europe by
effectively disseminating and exploiting project outcomes. It is also to ensure that during
the lifetime of the project there is effective communication between partners.
The valorisation strategy is built around a series of networks at both the European and
National level, the development of a dedicated website and linking to existing EHFA and
EREPS websites which will also support communication between partners, and the
delivery of a final project conference:
The main activities of the Valorisation strategy will be :
-

Articles in all partner‟s quarterly newsletters and through information on partners
websites;
Development of a dedicated and highly sophisticated website providing updates
and opportunities for project input
Articles in trade journals and partner journals and promotion through trade shows
Provision on-going industry-based research and structured feedback forums
Awareness raising through events, meetings and conferences
Presentations at the key sector European Conference arenas including such as
FIA Summit (UK), IHRSA-Europe and FIBO (DE)
Final conference to share findings and plan for next stages and look to the future

Networks: EHFA membership includes the opportunity for many organisations and
people to be represented on its Working Groups for employer and employee
organisations, certification bodies, education and training organisations, higher
education, equipment suppliers,, and national fitness federations/associations. EHFA
works closely with EOSE, ENSEE, the Alliance and in partnership with observers at DGEAC Sport Unit Working Group. This structure will help with dissemination.
Website: A project web site will be designed and implemented during the first months of
the project, with more content added as the project develops, and will link to the existing
EHFA and EREPS sites.

Final Conference: The final conference will further advertise the work and outcomes of
the Project which will include all those people and organisations who have contributed
and representatives of the Commission..
Work Package 3 - Research and Development
3.1 - Identification of key project stakeholders
This project brings together the strongest researchers in the European health and fitness
sector. The tested and proven research methodology skills of EOSE – The European
Observatoire of Sports Employment – will be joined with the hugely respected policy
research and analysis team of the Fitness Industry Association UK. They will be
coordinated by the team in Brussels.
Together they will agree and finalise a research approach and methodology which sees
the tasks separated between them. They will work to common processes and record
information in a similar format.
The first stage will be the team working together to identify the key stakeholders in the
project. Within the health and fitness sector this will be simple – they will be EHFA‟s
members and the members of national associations within EHFA. Communication and
involvement of these organisations will be simple to achieve.
However, the team will need to identify and secure contact information for lead national
contact points for health enhancing physical activity in a sport, health and educational
setting. These contacts will be added to the dissemination list for consultation at a later
date.
It will provide a sound basis for gathering information.
3.2 - Current situation analysis
The next phase of the research will be for the team to undertake desk based research
into the current situation.
Desk based research will be undertaken to establish the prominence of the health and
fitness sector in the health enhancing physical activity debate. This will identify a
benchmark for future monitoring. It will explore whether the health and fitness sector is
considered an important partner in the delivery of a more active Europe or if it is
unrecognised or underutilised. It will help to understand the opportunities and barriers.
This will search for information on policies relating to health enhancing physical activity
and potential role of the health and fitness sector from:






Global and European governmental and official sources
National Statistical Offices, other governmental and official sources for
information
Inter-governmental bodies and other official international sources for information
National and international specialist trade press
Websites of national and international trade associations





Reports produced by CSR teams of major
manufacturers/distributors/operators/suppliers/training providers in health and
fitness sector and other relevant sectors
Online databases
Financial, business and mainstream press

Information will be collated and assessed in a systematic fashion to ensure consistency
of approach.
3.3 - Interpretation and presentation of findings and industry consultation
Once this information is collated, it needs to be turned into a simple and usable format
which is easily consumed by the health and fitness sector and its key stakeholders. The
research team will be responsible for producing a report on the evidence it has found.
This report will be both a written report and a PowerPoint presentation. The PowerPoint
presentation will be shared with the EHFA Standards Council and Board of Directors to
capture their views and feedback.
Following these meetings, EHFA will work with project partner VDF to host the two
“EHFA Future Forums”. This event will be hosted in Germany in an easily accessible
venue so that the maximum number of EHFA members and stakeholders can attend.
This will be a facilitated session to review the collated information and test it upon an
informed audience. Using a central European venue will enable the maximum of the 22
European nations represented in the membership of EHFA to attend and bring their
experience.
Following these opportunities to test the knowledge gained in the initial review, the
research team will develop a consultation to be disseminated far and wide to gather the
feedback of the sector and its key stakeholders. This will cover people who have not
attended the Forum, EHFA Board or Standards Council meeting. Special attention will
be paid to encouraging responses from the national leads for health enhancing physical
activity in the health, education and sport sectors of national government and key
stakeholders to the health and fitness sector.
These responses will be collated and a final report generated.
Work Package 4 - Developing the role of the health and fitness sector in health
enhancing physical activity
Having undertaken the initial research and consultation, the research team will be well
placed to determine precisely how the European health and fitness sector can contribute
to the provision of health enhancing physical activity across Europe.
Working together, they will produce a draft strategy which lays out the future trajectory of
cooperation with the health and fitness sector. It will contain the evidence that has been
collated and set out a number of recommendations for the future. There is little doubt
that these recommendations should be taken into account in future planning
considerations by government at all levels.

In terms of preparatory actions for the future, it will set the tone of cooperation with the
health and fitness sector for many years to come.
This draft strategy will be exposed to extensive consultation across the EHFA network
and beyond.
It will be presented to the EHFA Board and Standards Council. In addition, the second
EHFA Future Forum will be convened with the assistance of project partner VDF. Based
in Germany, the forum will enable EHFA to broaden the reach of the project into Central
and Eastern Europe and ensure that the maximum number of stakeholders and EHFA
members can participate.
The draft strategy will also be taken for consideration to partner meetings of EOSE – a
body with extensive European network of stakeholders – and the ESWDA which
includes the European Association of Sport Employers (EASE), the European Olympic
Committee (EOC), The European Non Governmental Sports Organisation (ENGSO),
UNI-EUROPA, the European Network of Sport Science, Education and Employment
(ENSSEE), and the EU-Sports Office.
The feedback from this activity will be incorporated into the strategy. Consultation
material will be developed by the research team which will then be disseminated to allow
an even fuller period of consultation. The result will be a comprehensive strategy that is
truly owned and created by the health and fitness sector in consultation with its key
stakeholders, including government at all levels. It will be a solid policy creation process
that is fairly innovative in that it is sector led by of mutual benefit to all involved.
The final outcome will be shared at a Final Conference – the EHFA Future Summit. This
will be a major event for the sector with an invitation extended to interested
stakeholders.
Work Package 5 – Integrating results of EHFA Strategy for the Future
For this project to demonstrate value for money, its results need to be aggressively
exploited.
The primary mechanism for doing so will be the EHFA website. It will require
considerable development but could become the main depository of case studies and
examples which raise awareness of the role the health and fitness sector can play in
delivering a healthier Europe. A mechanism will be created that ensures only quality and
vigorously evaluated projects are included which will increase its credibility and provide a
valued source of information for government at all levels.
It will create a portal for tangible examples that are scalable, replicable and proven to
positively influence the health of Europeans. EHFA could even facilitate the transfer of
knowledge and innovation by supporting interested parties to network with the creators
of proven initiatives and interventions so that best practice is able to spread across
national boundaries. Ultimately human physiology and behavioural tendencies are the
same. Interventions in one part of Europe which have proven their efficacy are just as
likely to work elsewhere. There is little need to continuously reinvent the wheel and
waste public funds on unproven interventions. The EHFA website will facilitate the
collection of this best practice.

COMMUNICATION AND DISSEMINATION
Effective cooperation and communication will be ensured. The project management
group will be in constant contact with the key staff at all partner organisations. This
contact will be ongoing and the group is responsible for the scheduling and effective
facilitation of the various activities. Its purpose will be to ensure that key tasks are met
such as:






Setting full and clear context for all arrangements, including the oversight of
all activities.
Partners are allocated clear responsibilities which will be monitored at project
meetings
Ensure quality assurance is carried out on all project results
Arrange key events such as valorisation and future forum/conference
Manage project administration, including all financial returns and progress
reports and communicate with and account to the European Commission. (All
the communication to the EC project officer will be through the Project
Manager).

Regular communication with project partners, EHFA members and external stakeholders
will be maintained through e-mails, newsletters and a specially designed website.
Meetings of the whole group of all the lead actors in the various work plan activities to
discuss topics related to the project and share decisions will take place at scheduled
intervals. The method used during these meetings will be a mix between plenary
sessions, discussions and debates, presentations, face-to-face (if necessary) and
expanded working groups for some of the specific outcomes. The purpose of these
meetings will be to ensure that work plans as proposed to the Commission are
progressing to time and budget, and to resolve any issues or address any barriers to the
successful completion of the Project. Each of the Partners will be responsible for
ensuring that their work programme is conducted according to the Quality standards of
the Project.
The overriding factor in the project team is the operational excellence of those tasked
with delivering the outcomes. Throughout the programme, a quality assurance process
will be in operation. This will include a risk register, quality plan and consistent external
project evaluation to ensure that all measures are considered.
OTHER PROJECT DOCUMENTS
There are three principle documents that comprise the full documentation for the project
partners:
 Partner Obligations and this includes the breakdown of staff time
allocated against each project activity
 The Administration Handbook
 The Operational Work Plan
Each partner will also be sent a contract for signature which will also release the first
payment of 70% of the grant money.

Detailed workplan
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Project Management, Quality Control and
External Evaluation (MNGT, QPLN)
Project Management and Meetings
3 Project Management Group Meetings p/a, 1/2
day each (PMG)
3 Full Partner Meetings
Organise Meetings
Overall Project Management
Prepare interim report
Liaise with the Funding Agency
Prepare final report
Manage contract amendments and variations
Quality Control
Manage Quality Plan
Update the project work plan
Financial Management
Prepare and present adminstration manual
Prepare and present operational manual
Produce official finance documents and risk
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Package
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1.4.2
1.4.3
Work
Package 2
Work
Package
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2.1.3
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2.2.1
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analysis for each partner
Manage partner finances and update on
progress to EHFA Board of Directors
Produce interim and final report for finances
Project External Evaluation
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Develop and circulate tender for consultants
Appoint evaluators
Conduct some regular reviews on the progress
of the evaluation process
Project Communication, Website,
Dissemination and Valorisation Strategy
(DISS)
Communication
Produce a communication and dissemination
strategy paper
Produce an English version of the project leaflet
Translate the leaflet into the other EHFA
languages of work (French, German, Spanish
plus partner language)
Project Website
Formulate, discuss and agree structure for the
project website
Develop tender for vendors
Appoint web-development vendor
Develop and populate project website according
to agreed structure

2.2.5
2.2.6
Work
Package
2.3
2.3.1
2.3.2
2.3.3
Work
Package
2.4
2.4.1
2.4.2
2.4.4
Work
Package
2.5
2.5.1
2.5.2
2.5.3
2.5.4

Review and amend the website
Prepare, present and agree process for
sustainability after the end of the project
External Consultation and Validation Process
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Develop, present and agree the scope and level
of consultation and the validation strategy for the
project
Establish and regularly review the timeframe of
the strategy
Implement the consultation and validation
strategy
Valorisation Process
Attend EU, national, regional & local events to
present the project & outcomes
Issue press releases and articles - website,
journals, newsletters, magazines. Promote
availability of website
Attend International Conference to promote the
project at the global level
Final Conference - "The EHFA Future
Summit"
Agree date, place and format for the final
conference of the project
Present and agree a detailed budget for the final
conference
Produce a detailed agenda and send invitations
to the guests
Organisation of the conference and workshops
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Package
2.6
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2.6.3
2.6.4
2.6.5
2.6.6
Work
Package 3
3.1
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3.1.5
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3.2.1
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Identification of key project stakeholders
e-meetings to discuss and agree optimum
approach to research and establish strategy
Identify lead national contact points for physical
activity in health setting
Identify lead national contact points for physical
activity in educational setting
Identify lead national contact points for physical
activity in sporting setting
Identify stakeholders at European level with
interest in provision of physical activity for health
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Current situation analysis
Assess Global and European governmental and
official sources for information on policies
relating to health enhancing physical activity and
potential role of the health and fitness sector
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Formulate, discuss and agree strategy for
publicising project
Develop tender for vendors
Appoint external PR support
Develop and implement PR strategy
Review and amend the PR strategy
Prepare, present and agree process for
sustainability after the end of the project
Research and Development

3.2.2

3.2.3

3.2.4

3.2.5

3.2.6

3.2.7

3.2.8
3.3

Assess National Statistical Offices, other
governmental and official sources for information
on policies relating to health enhancing physical
activity and potential role of the health and
fitness sector
Assess Inter-governmental bodies and other
official international sources for information on
policies relating to health enhancing physical
activity and potential role of the health and
fitness sector
Assess national and international specialist trade
press for information on policies relating to
health enhancing physical activity and potential
role of the health and fitness sector
Assess websites of national and international
trade associations for policies relating to health
enhancing physical activity and potential role of
the health and fitness sector
Assess reports produced by CSR teams of major
manufacturers/distributors/operators/suppliers/tr
aining providers in health and fitness sector and
other relevant sectors for their views on policies
relating to health enhancing physical activity and
potential role of the health and fitness sector
Assess online databases for information for
policies relating to health enhancing physical
activity and potential role of the health and
fitness sector
Assess financial, business and mainstream
press for opinions on health enhancing physical
activity and potential role of the health and
fitness sector
Interpretation and presentation of findings
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3.3.1
3.3.2
3.3.3
3.3.4
3.3.5
3.3.6
3.3.7
3.3.8
Work
Package 4
4.1
4.1.1
4.1.2
4.1.3
4.1.4
4.1.5

and industry consultation
Compile results of desk based research and
produce report for consideration
Present report at meeting of EHFA Standards
Council
Present report at meeting of EHFA Board of
Directors
Plan, design and execute EHFA Future Forum
and present report
Integrate feedback from Standards Council,
Board and EHFA Future Forum into the report
Develop consultation material to support report
Disseminate consultation on the report to
identified stakeholders, health and fitness sector
and European Commission
Collate and analyse responses to the report
Developing the role of the health and fitness
sector in health enhancing physical activity
Interpretation and presentation of findings
and industry consultation
Taking feedback from initial research, produce
draft strategy for the health and fitness sector in
health enhancing physical activity
Present draft strategy at meeting of EHFA
Standards Council
Present draft strategy at meeting of EHFA Board
of Directors
Plan, design and execute Second EHFA Future
Forum and present draft strategy
Integrate feedback from Standards Council,
Board and EHFA Future Forum into draft
strategy
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4.1.6
4.1.7
4.1.8
4.1.9
4.1.10
4.1.11
4.1.12
4.1.13
Work
Package 5
5.1.1

5.1.2

5.1.3

5.1.4

5.1.5

Develop consultation material to support draft
strategy
Disseminate consultation on the draft strategy to
to identified stakeholders, health and fitness
sector and European Commission
Collate and analyse responses to the draft
strategy
Present final strategy to EHFA Future Summit
Present final strategy to EOSE Meeting
Present final strategy to ESWDA Meeting
Present final strategy to DG EAC Sports Unit
Present final strategy at Final Conference "EHFA Future Summit"
Integrating results of EHFA Strategy for the
Future
Publicise new Strategy Paper on role of health
and fitness sector in health enhancing physical
activity
e-meetings to develop concept for new
component of EHFA Website to collate and
demonstrate the role of health and fitness sector
in health enhancing physical activity
e-meetings to discuss and agree proposed
selection criteria for inclusion of projects
demonstrating the role of health and fitness
sector in health enhancing physical activity
Develop tender for IT consultant to develop new
component of EHFA Website to collate and
demonstrate role of health and fitness sector in
health enhancing physical activity
Appoint IT consultant to develop new component
of EHFA Website to collate and demonstrate the
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role of health and fitness sector in health
enhancing physical activity
5.1.6
5.1.7

Secure Standards Council approval for selection
criteria
Oversee incorporation of new component to the
EHFA Website
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Administration Handbook
BACKGROUND
This handbook is for the partners participating in the project called “Becoming the Hub – The
Health and Fitness Sector and the future of Health Enhancing Physical Activity” which is a
grant that has been awarded to the European Health and Fitness Association (EHFA) to
support a transnational project in order to identify and test suitable networks and good
practices in the field of sport, in the promoting health-enhancing physical activity within the
fitness industry. The grant has been made by the Sport Unit of DG EAC.
This handbook accompanies 2 other documents – the project operational workplan and
individual partner obligations. Specifically this handbook will provide information of the
practical issues of delivering the project.
The contract has been awarded to EHFA:
Rue Washington 40
B 1050 Bruxelles
Belgium
+32 3 649 90 44
Contact Cliff Collins

THE PARTNERS – AND RESPONSIBILITIES
There are just 4 partners in this project who are the beneficiaries of the grant money which is
to be distributed in accordance with the contract and obligations between EHFA and DG
EAC.
The partners are:
The European Health and Fitness Association (EHFA)
European Observatoire for Sport Employment (EOSE)
The Fitness Industry Association (FIA)
Verband Deutscher Fitness und Gesundheitsunternehmen (VDF)
The success of the project relies upon our professionalism and ability to cooperate together
and within our networks of stakeholders and other experts. Each partner has a different
emphasis within their roles and in their contribution to be made if we are to achieve the
expected project outcomes, but each is equally important. If any part is not fully completed to
the satisfaction of DG EAC then the whole project will not be successful.
The maximum time for this project to be completed is under 15 months so it will require an
understanding and application from each of us to achieve the goals. EHFA has legal
responsibility for the project and more precisely for managing the partnership, ensuring
results and outputs are achieved, keeping track of progress, monitoring financial expenditure
and checking all expenditure is eligible, reporting to the European Commission and
completing contractual documents and reports.

This is the purpose of the project documentation – to make sure each partner is fully
informed of their obligations and how to correctly record their activities, claim grant monies,
and to address all other issues of proper management.
Being a partner of the project does involve making a financial commitment to the project. The
partnership will receive 80% of the total project cost as a grant but must also finance the
other 20% themselves. This involves partners contributing staff time to the project and in
general terms this means that for every five days worked on the project one day must be
used as the match-funding contribution by the partner. The exact amount of funding for each
partner depends on their role in the project and in the partner obligations paper the amount
of time is set out in a table for each project activity. It is to be encouraged that partners spend
more time than actually required – this helps to demonstrate to the Commission that we are
active and positive about the outcomes.

PARTNER CONTRACTS
The responsibilities, activities and payment schedule for each partner are set out in what is
known as the Partner Contract and these are legally binding which sets out the EHFApartner relationship.
The contract includes:
 details of the project (name, number, duration, total budget);
 details of the partner‟s budget (funding and their own funding);
 responsibilities of the promoter and the partner;
 an agreement on Intellectual Property Rights for any products
 partner bank account details.

The Partner Obligations document for each partner has a breakdown of the activities within
each work package budget is also attached to the partner contract.
EHFA is responsible for preparing the contract, in duplicate, and sending both copies to
partners for signature and agreement by the legal representative. Partners should return one
signed copy and retain the other for their own records.
Contracts must be signed by both parties to be valid, and until contracts are signed partners
cannot be paid any funding.
Please note: Partners should inform EHFA if:
 there is a change of contact within your organisation
 your organisation‟s name or legal status changes
 your address or contact details change
 your bank account changes

The sub-contracting of any activity without the permission of EHFA is not allowed. Any
material change in the delivery of the project will need prior clearance and permission from
DG EAC.

PROJECT DELIVERY & MONITORING PROGRESS
As a partner it is important that you are able to manage your own time so that you can deliver
the project work commitments check that the resources are available within your own
organisation.
As a partner you signed a letter of intent when the project bid was being made, but now you
need to make everyone aware in your organisation that the project is happening and
resources and commitments will need to be made. This may mean, for example, that you
need to publicise the project within your own organisation –and share/copy project document
if this will help.
Experience shows that one of the most common problems experienced bin this type of
partner project are the difficulties experienced by individuals working in isolation or the main
contact point within the organisation being unable to work on the project. Unless there is
someone else who understands the project and can co-ordinate alternative resources,
substantial delays can be caused.
Circumstances may arise which could mean that your organisation is no longer able to fulfil
its role within the project. At this point you would need to consider whether to try and change
your role within the project or to withdraw entirely from the project.
EHFA is responsible for monitoring the project‟s progress and expenditure. However,
partners are responsible for their own work and expenditure and must put in place robust
monitoring systems that fit to an agreed methodology. The partner contract states that all
monies paid to partners are regarded as an advance and only expenditure that meets the
eligibility criteria will be paid by the European Commission. If partners spend funding on
something ineligible they will have to bear the expense themselves.
One key aspect on which the project is judged is with regard to partner‟s ability to promote
and communicate the activities of the project. It is therefore important that you record
valorisation activities, that is, activities to publicise and mainstream the project outside the
partnership.
PROJECT EXPENDITURE – RULES & GUIDANCE
As a partner it is most important to be aware of what is eligible costs/expenditure for this
project. They must:



be necessary for performance of the project;
relate to activities incurred in the Member States of the European Union and/or the
European Economic Area and/or the associated countries participating officially in the
programme;



be directly connected with execution of the project in accordance with the work plan;



be incurred by Partner organisations;



be actual costs, but kept within the maximum day rates contained in the Partner
Obligations document ;



be identifiable and verifiable.

As a partner you should aware of typical costs which are considered ineligible. For example:



Expenditure which is not able to be evidenced through appropriate documentation;
Costs incurred in respect of travel to or from countries outside the European Union,
the European Economic Area and the associated countries participating officially in
the programme;



Costs incurred outside of the eligibility period. The project duration of this project is
from 1/01/2010 to 31/03/2011. Only costs incurred as part of the project and during
this period will be regarded as eligible. Costs incurred before or after will not be
eligible;




Costs having no direct link to contractually agreed project activities;
Costs already financed from another source, in particular by other Community funds.

Recording expenditure and staff costs for the whole project will be the responsibility of each
partner.
The rules for the programme can sometimes seem quite complex or in need of clarification in
specific situation, or if you are unsure about whether something can be paid for out of this
project grant do not hesitate to contact EHFA for clarification.
For any expenditure to be eligible it must be supported by appropriate evidence. This means
that as a partner you must keep all original documents such as receipts, invoices, travel
tickets, and especially boarding passes. These documents must be sent to EHFA for
evidence and in support of a claim for expenses. Partners need to keep copies for five years
after the end of the project. EHFA will not be able to accept expenditure claims if we do not
receive the supporting documents. so it is vitally important that you send to EHFA of all
evidences for everything you spend on the project.
We recommend that partners:
 keep records of all expenditure connected with the project.
 file receipts by cost heading and in date order.
 annotate receipts e.g. where it is not clear what the receipt is for.
You should always be careful to ensure that it is clear from the receipt what was paid for or
include an explanatory note, especially if the document is not in English.
In this project there are basically two costs:
 Staff Costs, and
 Operating Costs – which includes travel, subsistence and the Future Forum costs

Travel and subsistence costs are limited in this project and will normally only be allowed to
cover expenses for 1 person per organisation. Expenses may be claimed only for journeys
directly linked to the project or specific and clearly identifiable project-related activities and
only for persons directly employed by your organisation.

After each meeting or related activity, partners have a maximum period of 15 days to fill the
declaration of expenses form with all receipts and invoices and post these copies to EHFA.
Expenses claimed after this deadline may be considered ineligible. Please note that it will not
be possible to claim expenses without supporting evidence.
An example of the expenses claim form is in appendix 1.

TRAVEL & SUBSISTENCE
The Commission requires that rail travel must be used for journeys up to 400km, except in an
emergency or where a sea crossing is involved. Only for journeys of more than 400km (or
less where a sea crossing is involved or in an emergency), air travel may be used. In
practical terms for this project, partners are required to use the cheapest means of travel to
attend meetings, and these will usually be for low cost airlines for air travel for longer
journeys.
Project partner meeting and Forum dates will be fixed so that rail tickets/flights can be
booked early to take advantage of the lowest fares.
If your flight ticket exceed 300€ and you wish to claim the full cost of the journey you must
ask the coordinator EHFA for final agreement before booking.
Travel Costs should include all costs for travel (train, bus, underground, taxi, flight) from the
point of origin to the point of destination and should further include any related travel
insurance costs.
Expenses for car travel, where substantiated and where the price is not excessive, will be
refunded as follows:
Option 1: for private vehicles (own and company cars): on the basis of the corresponding rail
(or air) fare - the price of one ticket only will be reimbursed, even where several people are
travelling in the same vehicle. If you are in this situation, you need to attach to this
declaration of expenses a letter with full explanation of the reasons why you used your
private car instead of public transport. Without these documents it will not be allowed to claim
back mileage through this option.
Option 2: for private car – on “rate per mile/km”. In exceptional cases, where the option 1 is
unable to be applied, will a „rate per mile/km‟ be considered. If you are in this situation, you
need to attach to this declaration of expenses a letter with full explanation of the reasons why
you used your car, the non-application of the above-mentioned mean of calculation and also
a document from your organisation justifying the 0.4€ per km applied. Without these
documents it will not be allowed to claim back mileage through this option.
Any travel to or from places other than those where meetings are held must be shown to be
relevant to the project. Explanation should be provided detailing the event attended, the link
to project activities and the added value of attending such an event.

Whilst away on project business it is reasonable for partners to re-claim any directly incurred
subsistence costs. These need to be reasonable in the light of local prices not to exceed the
maximum daily rate for the country being visited as below (in Euros):
Belgium
Deutschland
Espana
France
United Kingdom

279
279
285
330
389

Other country rates are available on request. Please note that these are subject to change by
the Commission, but were correct in 2009.

Daily Subsistence Rates include accommodation costs, meal costs and all local travel costs.
In calculating the number of days for which to apply the Daily Subsistence Rate it should be
noted that a FULL day normally includes an overnight stay. Our partner meetings are going
to be scheduled for 1 day, and to coincide with other fitness industry activities. If there is no
overnight stay, the daily subsistence rates are reduced by 50%.

STAFF COSTS
Staff costs comprise any salary and/or remuneration paid to persons employed by a Partner
organisation or working regularly or recurrently for the project. This figure should include
salary costs (for salaried and other staff) which are paid under the staff budget plus all the
usual contributions paid by the employer, such as social security contributions, social fees,
holiday payments and pension costs but must exclude any bonuses, incentive payments or
profit-sharing schemes. This figure must not include costs relating to persons undertaking
subcontracted tasks.
Your organisation will receive some of the grant money to help pay for staff time spent on the
project and will also have to contribute to the project funding in providing some “Project
Partner Funding” – or match funding as it is sometimes called.
Project Partner Funding is an essential part of the working of the project as the grant
received can only meet a part of the eligible costs of the project. The balance has to be found
and covered from other financial sources known as partner funding. Our proposal is that
Partner Funding is the amount of staff working days partners will give towards the staff costs
of the project over and above those days funded by the grant. Each partner will have to
provide some working days to cover the partner funding element of the project. To be
eligible, staff time must be recorded on a timesheet, and must be valued at the actual salary
cost of the staff involved
The detailed breakdown of staff time is shown in the Partner Obligations document and will
also be in the partner contract that will be issued by EHFA. The costs are based on daily
rates for your employees for three types of employee; Manager, Researcher and
Administrator. You will need to calculate the actual salary costs of your employees/staff for
this project.
How to calculate your annual salary costs: Staff costs are based on actual gross costs
incurred and are calculated as the employee‟s basic salary plus any contributions made by
the employer such as National Insurance costs (for UK-based organisations), pension costs
and so on. Bonuses or one-off payments are not to be included. So for example if an
employee is paid a salary of €60,000 and the employer pays €20,000 tax and contributes
€10,000 to their pension the Gross Salary Cost is:

= €60,000 + €20,000 + €10,000 = €90,000.
How to calculate your working days: As an example, if an employee works from Monday to
Friday as their normal working week (5 days) and has 25 days holiday entitlement plus 6
National Statutory Holidays their calculation would be = (52 weeks x 5 working days) - 25
days – 6 days = 230 working days.
How to calculate your Daily Rate: For each employee, the Annual Gross Salary figure should
be divided by the number of working days in the year to arrive at a daily rate. In our example
this would mean €90,000 divided by 229 = €393 as their daily rate. This rate should be used
for calculating the cost of the employees work to the project. If the employee‟s salary
changes then a new daily rate needs to be calculated as above and used from the date the
change comes into effect. Partners have to provide evidence relating to how the daily rates
for staff were calculated (e.g. via copies of payslips or official / certified accounting
documentation) in addition to copies of related documentation i.e. contracts & curriculum
vitae relating to those working for the project.
How to calculate your staff cost contribution: Staff costs contribution must be calculated on
the basis of the actual daily rate of the individual employee multiplied by the number of days
worked on the project (1 working day represents 7 hours of work).
In the final report a final statement of costs must be presented. The maximum Community
contribution towards Staff Costs will only be paid in full where the project achieves its
contractually agreed aims.
As staff costs must be based on actual salaries for those working on the project, partners
need to collect supporting documentation as well as timesheets and submit it to the
promoter. Partners should be prepared to let EHFA have this information quarterly – as
submitted on timesheets.
An example of the quarterly timesheet to be returned to EHFA is shown in appendix 2.
Partners must submit the timesheets, but details of staff contracts and rates of pay need not
be submitted unless requested. Please note that if the Commission does ask for the
information it will need to be provided and if the project is audited the auditors may ask to
see such documents. All partners should keep records of these documents for this
eventuality as the audit may take place after the project has ended.
Please keep a record of staff time spent on the project. This is in order to monitor
expenditure of funds and also to demonstrate the match funding provided by the partnership.
For your records you should keep:
 Copies of employment contracts for staff working on the project
 Payroll records showing salary details plus employer contributions
 Copies of the quarterly timesheets submitted to EHFA
Make sure you note any changes in personnel and when this occurs as rates of pay may
also be affected.
For the FIA there will be an agreed rate of exchange between British Pounds and the Euro to
be used for the duration of the project.

VALORISATION & EVALUATION
This project must have active and ongoing valorisation and evaluation strategies as these
provide a most essential part of the activities.
Valorisation is a term used by the European Commission to describe the activities of
disseminating and exploiting the products and outcomes of this project – which is about the
Preparatory Action in Field of Sport.
For the project partners this means activities such as:
 exploiting the results of project;
 further developing project results in different contexts and situations (e.g. regions,
countries, sectors);
 recognising good practice and encouraging relevant key players to do so;
 embedding project results into the practices of organisations; and
 mainstreaming project results into local, regional, national or European provision
 developing EHFA‟s website
Valorisation encompasses both the dissemination and exploitation of project outcomes and
products. Dissemination focuses solely on publicising good practices, whereas exploitation is
much more about collaboration and continuing development, endeavouring to utilise project
results and incorporate them into training systems and practices. Valorisation is all about
„thinking outside the box‟ and continuing to build upon project results by taking them (or
aspects of them) to new organisations, new sectors, new countries and new target groups in
order to widen the impact of the project.
Dissemination activities include:







talking about the project at meetings, seminars and conferences;
sending mails/documents to relevant organisations;
producing newsletters/articles/journals (hard copy or email);
put information on websites
producing promotional materials such as leaflets; and
organising project seminars and conferences.

Experience shows that often project partners do either not realise they are doing
dissemination or do not keep their promoter properly informed of what they‟ve been doing. It
is crucial to know that in this project valorisation activities will form a major part of the final
report. Report so it is important that you keep detailed records of your activities – both formal
and informal.
The best way to do this is for you to bring a progress report to the partner meetings.
This project must have a robust evaluation strategy in order to ensure that both the project
processes and products meet the highest possible standards. Evaluation allows the project‟s
activities to be assessed, and strengths and weaknesses to be identified and addressed
where necessary. It is a commitment made to Commission by EHFA and requires the
cooperation of partners.
In our case, the evaluation will be subcontracted.

FINAL REPORT
EHFA will need to submit to the Commission a final report with recommendation for future
action, copies of correspondence, evidence of activity, and financial accounting. The
approval of the report will result in the final payment of the grant money so partners will need
to send details of their activities and outcomes and how match funding (has been achieved. If
the project is managed correctly and the work plans followed there should not be a problem
in this – the risk is that any one partner does not keep up to date with progress and
administration.
During the project EHFA will submit statements of activities and expenditure and will monitor
any sub-performance to bring about corrective actions. The final report is submitted by
EHFA, but it will include information from all partners. The partner contract has the times for
when information needs to be sent to EHFA. Draft copies will be circulated to partners before
final submission.
As noted above, the approval of the final report report will trigger a payment of the grant
funds from the European Commission so it is in every partner‟s interest to submit accurate
information to EHFA by the given deadline.
It worth thinking about the content of the final report right from the start of the project, so
information is gathered as we proceed, rather than trying to put it together at the very end.
The final report should contain the following elements:
A description and analysis of the procedures, the methods and approaches applied, as well
as the practical provisions taken to build up and animate the partnership, the problems
encountered and solutions applied, and an assessment of results (achieved and anticipated).
Part one of the report should also include precise descriptions concerning each partner of the
network or the platform and their concrete interventions and actions for the development of
the Future Forum and its recommendations. A further section will be devoted to the
methodology, tools, instruments, studies produced within the framework of the project, as
well as all the websites on which they are available.
The concluding section will be about recommendations and how the fitness industry needs to
prepare for its future role in intervention strategies to get more people, more active, more
often.
There will be an appendix to contain the financial statements showing real costs and
receipts.

Dissemination & Valorisation Strategy

Dissemination & Valorisation Strategy
BACKGROUND
This dissemination strategy is for the partners and other stakeholders participating in the
project called “Becoming the Hub – The Health and Fitness Sector and the future of Health
Enhancing Physical Activity” which is a grant that has been awarded to the European Health
and Fitness Association (EHFA) to support a transnational project in order to identify and test
suitable networks and good practices in the field of sport, in the promoting health-enhancing
physical activity within the fitness industry. The grant has been made by the Sport Unit of DG
EAC.
The contract has been awarded to EHFA who are the project managers:
Rue Washington 40
B 1050 Bruxelles
Belgium
+32 3 649 90 44
Contact Cliff Collins

THE PARTNERS
There are just 4 partners in this project who are the beneficiaries of the grant money which is
to be distributed in accordance with the contract and obligations between EHFA and DG
EAC.
The partners are:
The European Health and Fitness Association (EHFA)
European Observatoire for Sport Employment (EOSE)
The Fitness Industry Association (FIA)
Verband Deutscher Fitness und Gesundheitsunternehmen (VDF)
The success of the project relies upon our professionalism and ability to cooperate together
and within our networks of stakeholders and other experts. Each partner has a different
emphasis within their roles and in their contribution to be made if we are to achieve the
expected project outcomes, but each is equally important. If any part is not fully completed to
the satisfaction of DG EAC then the whole project will not be successful.
The dissemination strategy is key component of the overall quality control and management
of the project.

DISSEMINATION, VALORISATION AND EVALUATION
This project must have active and on-going valorisation and evaluation strategies as these
provide a most essential part of the activities.
Valorisation is a term used by the European Commission to describe the activities of
disseminating and exploiting the products and outcomes of this project – which is about the
Preparatory Action in Field of Sport.
For the project partners this means activities such as:

 exploiting the results of project;
 further developing project results in different contexts and situations (e.g. regions,
countries, sectors);
 recognising good practice and encouraging relevant key players to do so;
 embedding project results into the practices of organisations; and
 mainstreaming project results into local, regional, national or European provision
 developing EHFA‟s website
Valorisation encompasses both the dissemination and exploitation of project outcomes and
products. Dissemination focuses solely on publicising good practices, whereas exploitation is
much more about collaboration and continuing development, endeavouring to utilise project
results and incorporate them into training systems and practices. Valorisation is all about
„thinking outside the box‟ and continuing to build upon project results by taking them (or
aspects of them) to new organisations, new sectors, new countries and new target groups in
order to widen the impact of the project.
Dissemination activities include:







talking about the project at meetings, seminars and conferences;
sending mails/documents to relevant organisations;
producing newsletters/articles/journals (hard copy or email);
put information on websites
producing promotional materials such as leaflets; and
organising project seminars and conferences.

Experience shows that often project partners do either not realise they are doing
dissemination or do not keep their promoter properly informed of what they‟ve been doing. It
is crucial to know that in this project valorisation activities will form a major part of the final
report so it is important that partners keep detailed records of your activities – both formal
and informal.
To disseminate means spreading the word about activities and the project, as far and wide
as possible. This is crucial in helping the project activities to become sustainable after the
funding has finished. Dissemination is therefore a planned process which aims to actively
provide relevant stakeholders and key actors with information on the quality, relevance and
effectiveness of the outcomes of the project and the transnational partnerships. The final
objective of dissemination activity is to achieve impact.
Exploiting relates to making good use of something so that it is more productive or beneficial.
Exploiting results means looking beyond generating publicity, to actually encouraging
stakeholders to use or further develop project results.
To achieve success this dissemination and exploitation plan will be flexible in order to take
account of the key stages of the project as well as information flow to and from external
parties. This will help all partners tailor their activities in such a way as to make them
relevant beyond the life of the project. Where possible, partners should aim to continue to
identify groups and organisations that could potentially be interested in the project as it
progresses. Project partners should also think about exploitation in its broadest sense as
they look to transfer results and lessons learned to regional, national and European
authorities; and they must think about how best to raise the interest of policy makers when it
comes to communicating specific project results.
This project must also have a robust evaluation strategy in order to ensure that both the
project processes and products meet the highest possible standards. Evaluation allows the
project‟s activities to be assessed, and strengths and weaknesses to be identified and

addressed where necessary. It is a commitment made to Commission by EHFA and requires
the cooperation of partners.
In our case, the evaluation will be subcontracted by tender process in August 2010.
Valorisation means building on achievements. This includes the following:
 Exploiting the results of the project
 Further developing project results in different contexts and situations – for example,
different regions, countries and sectors
 Recognising good practice and encouraging relevant key actors to also do so
 Embedding project results into the practices of organisations, and
 Mainstreaming project results into local, regional, national or European provision

SOME FURTHER CONSIDERATIONS
The concept of dissemination is relatively straightforward. It can be defined as „the process of
information-giving and awareness-raising‟. The answer to the question „Why disseminate?‟ is
simple – it is to enable others to benefit from the project outcomes.
Dissemination encompasses a broad range of activities. In achieving impact, we aim for
securing longer-term take-up of activities, outcomes and lessons by policy-makers and
practitioners at local, national or European level. This is called „mainstreaming‟.
Mainstreaming or multiplying projects‟ outcomes implies seeking a „return on this
investment‟, by reaching out to as many potential users as possible.
In considering what to disseminate, this project is likely to have two kinds of „products‟:
tangible outputs which are physical and substantive, and more intangible outputs such as
project processes and methodologies.
The project is divided into three periods for dissemination. For each period there are
differences in the reasons for, and the intended audience of, dissemination:
 Early in the project, dissemination aims to ensure that the project is addressing the needs
of its target groups, and is creating awareness or understanding of the project activities.
 During the project, dissemination is about identifying lessons, findings and good practices
from what has been learned, and passing them on to interested parties.
 At the end of the project, dissemination is intended to publicise more generally the
project‟s outputs (both products and processes), the lessons learnt, and the benefits
gained. Such dissemination may also aim to build up a constituency of support for the
project‟s working processes.
It is important to target the audience for the project dissemination activities, in order to
ensure that maximum benefit is gained from these activities. The audience will be those
individuals and agencies who have the potential to carry forward the activities, lessons and
outcomes during the lifetime of this project and into the longer term after the project has
finished. Therefore, the types of dissemination activities undertaken need to be tailored to the
needs of the different target audiences.
Target groups for project dissemination fall into three distinct categories:


End-users of the project recommendations products

This category comprises all those who might actually use the “products” and
recommendations developed by the project. These will be senior representatives in the
Commission (especially the Sport Unit), national governments and their agencies
(particularly of the Member States), senior decision and policy makers across the fitness
industry and other interested stakeholders.


Decision-makers
This group will largely comprise leading members of the fitness industry, active leisure
sector and others who can comment on findings and outcomes. They could also be policymakers responsible for training, accreditation or employment. The role of EHFA and its
Standards Council will be critical in reviewing and determining issues of implementation
and sustainability.



Supporters, interested parties or stakeholders
These parties include all those who have, in one way or another, an interest in seeing the
products or recommendations being accepted by decision-makers. They will include
professional networks, non-governmental organisations (NGOs), pan-European
associations representing the target groups, chambers of commerce and trade, equal
opportunity organisations, trade unions, voluntary organisations, or employers‟
organisations (national associations). In other words, they are groups – and sometimes
individuals – whose opinions are valued by decision-makers.
In reviewing dissemination activities, attention will be paid to those providing support that
help make this project a success, as such support is often very important in achieving
impact.

Quality control is important when disseminating processes and outputs, but it is important to
recognise the value of disseminating negative as well as positive lessons learnt. Passing on
both negative and positive lessons is important for ensuring that the same mistakes are not
repeated in future projects and that the same ground is not covered in other projects.
Positive and negative lessons can also both play an important role in helping other promoters
to come up with new project ideas.

THE STRATEGY
Having considered the key questions of what, when, to whom and how to disseminate, we
can construct the dissemination strategy. It will focus on the activities that can be undertaken
to disseminate the results of the project work. It is important to review dissemination work to
date and to develop a strategic plan for the remainder of the project. This should be a robust
but flexible plan that starts from the outset of the project.
This project has some key actions which support dissemination – most notably the
conference planned for October in Germany and the Future Summit in London in November.
This is where many leading stakeholders will be able to review and comment upon the
actions and developments of the project.
Aims of the dissemination strategy
The aims of the dissemination strategy could be to:
 create awareness and to build loyalty;
 encourage engagement and involvement in the project;
 change opinions and attitudes;

 possibly to attract additional funding as this a preparatory action;
 aid mainstreaming and achieve sustainability for policy development and implementation;
 ensure that the project‟s methods, lessons and good practice have an impact on policy or
practice by getting key messages across to others;
 market products for social or commercial aims to aid the fitness industry and to meet the
expectations of improving levels of health enhancing physical activity for citizens
In planning this dissemination strategy there are four key stages:
Stage 1: Where are we now?
The project has had a rapid start in organisation and complexity to determine and agree key
objectives between the partners. Definitions have been agreed and responsibilities for
actions agreed.
A detailed administration handbook, operational handbook and workplan were distributed to
partners who are under contract to deliver specific aims and objectives. Partner meetings are
held at regular intervals to discuss and agree on objectives and outcomes. There is a
detailed workplan which is being strictly adhered to.
Part of stage 1 dissemination has included the printing of an information flyer in DE EN and
FR for distributions as an explanation of the project. This has been completed together with
the setting of a project specific website http://www.ehfa-programmes.eu/hub.aspx
Through its networks EHFA and the project partners are able to capitalise on information
exchange to help dissemination for these early stages.
Stage 2: Where do we want to be?
The answer to this question is that we have clear objectives and outcomes for the project
that need to be articulated and communicated to three main groups:
The Commission (specifically the Sport Unit)
National governments and their agencies (especially of the Member States)
The fitness industry and principle stakeholders and others with an interest in health
enhancing physical activity
What to disseminate will depend on the specific outcomes of the project, the
recommendations of policy and particularly for the most innovative ones.
The audience for dissemination will tend to fall into three main groups: the potential users of
the products and services; decision-makers (i.e. policy audiences and funding agencies); and
supporters or interested parties (i.e. other practitioners, stakeholders and actors).
Once the outcomes for dissemination and the target audience have been identified, we will
then be able to specify:
 the nature of changes needed to ensure that the project outcomes are used – i.e. this will
be aiming for a change in practice, changes in opinions and attitudes, plus a possible
change in regulations, guides and recommendations;
 the intended „geographical‟ scale of dissemination to ensure the three “target” audiences
receive the messages;

 the intended scale of „systems‟ dissemination – i.e. the extent of the organisational
frameworks into which we will disseminate. This will to the widest possible to cover the
three target groups plus EHFA‟s own organisational framework; probably regional and
national frameworks; and other stakeholders with an interest in promoting health
enhancing physical activity.
Stage 3: How will we get there?
There are usually a number of stages to go through when disseminating to new clients with
no previous experience of your project:
 raising awareness – making an impact on the target audiences;
 generating understanding – transferring specific messages to the target audiences;
 building conviction – providing the target audiences with convincing evidence to show
what the project has to offer and what it has achieved and including opening the
methodology;
 stimulating action – will occur when our dissemination activities cause our target
audiences to change their behaviour in some way. We can only expect this if they can see
the relevance of our work to their own situation and how it will help future development
and a follow-on from this preparatory action.
Stage 4: How will we know when we’ve arrived?
As with other project activities, dissemination elements should be subject to review and
evaluation. This process can be assisted by having clear aims for the dissemination as well
as SMART objectives – Specific, Measurable, Achievable, Realistic and Timebound.
Evaluation should be based on:
 a review of the principle objectives and the standards that have been set;
 measurement of the results of the project activities;
 a review of performance gaps; and
 Implementation of corrective action (if required).

ENHANCING OUR EFFECTIVENESS
The project objectives are clear and emphasise the important and innovative elements of this
work.
With the time and resources available we will be selective about our choice of audience (i.e.
don‟t try to be all things to all people) and we will remain strategic about our approach to the
key audiences. A scattergun approach – using all possible avenues throughout the life of the
project – may hit the right desk at the right time, but a targeted and strategic approach is
likely to be more fruitful.
The two main conferences and consultation process will achieve many of the objectives and
aims of the dissemination strategy. The partners of the project will also attempt to enhance
our effectiveness by:
 achieving notoriety or a „name in the field‟ by using the media, speaking at conferences
(invited and uninvited) and writing for journals;

 networking – making and sustaining personal contacts and „selling ourselves‟ to other
people who could prove to be useful contacts;
 capturing the interest of two or three key players who can help you to get our message
across. In some cases, just one important „product champion‟ who has good contacts, is
in touch with our audience and is able to articulate our messages can be crucial in
promoting your work;
 joining forces with a lobbying organisation whose aims are compatible with our project;
 developing a consortium with similar or complementary projects;
 defining the various target audiences, for example practitioners and policy-makers;
 visiting decision-making units;
 focusing on doing best what each audience values most;
 avoiding jargon;
 talking to other projects; and
 being contactable, accessible and creative.
In addition, it is essential to for us to discuss and to give early consideration to intellectual
property rights (IPR) for the outcomes that may arise from this project.
Generally and through the regular reporting processes partners are requested to keep a
detailed logo of their dissemination activities. A sample record sheet is in Appendix 2.

THE PROJECT FINAL REPORT
EHFA will submit to the Commission a final report with recommendation for future action,
copies of correspondence, evidence of activity, and financial accounting together with the
dissemination activities. The approval of the report will result in the final payment of the
grant money so partners will need to send details of their activities and outcomes and how
match funding (has been achieved. If the project is managed correctly and the work plans
followed there should not be a problem in this – the risk is that any one partner does not
keep up to date with progress and administration.
During the project EHFA will submit statements of activities and expenditure and will monitor
any sub-performance to bring about corrective actions. The final report is submitted by
EHFA, but it will include information from all partners – and including all dissemination
activities.
As noted above, the approval of the final report will trigger a payment of the grant funds from
the European Commission so it is in every partner‟s interest to submit accurate information to
EHFA by the given deadline.
It worth thinking about the content of the final report right from the start of the project, so
information is gathered as we proceed, rather than trying to put it together at the very end.
The final report should contain the following elements:
A description and analysis of the procedures, the methods and approaches applied, as well
as the practical provisions taken to build up and animate the partnership, the problems
encountered and solutions applied, and an assessment of results (achieved and anticipated).
Part one of the report should also include precise descriptions concerning each partner of the
network or the platform and their concrete interventions and actions for the development of
the Future Forum and its recommendations. A further section will be devoted to the
methodology, tools, instruments, studies produced within the framework of the project, as
well as all the websites on which they are available.

A key section will include a summary of dissemination activities.

DEFINITION OF TERMS
Bottom-up

Dissemination

Effectiveness
Evaluation

Impact

Innovation

Key actors

Mainstreaming

Monitoring

Multiplier effect

Multiplying

The process through which information flows from a target group (who are well
placed to identify problems and needs) in an „upward‟ direction, to
organisational or policy-makers‟ level for example. The target group can and
will contribute to developing solutions to problems and needs.
A planned process which aims to actively provide relevant actors with
information on the quality, relevance and effectiveness of the outcomes of
projects and transnational partnerships. Once the outcomes have been tested
and evaluated, the dissemination process can start. The final objective of
dissemination activity is to achieve impact.
To what extent objectives are achieved.
A structured exercise to collect information about a project or activity, learn
from it, judge the degree of progress made against a set of predetermined
criteria, review implications for future action, and draw conclusions about how
to improve.
Impact is achieved if and when, as a result of applying the outcomes of
projects or partnerships in other settings, changes are brought about in the
opinions or attitudes of policy-makers and/or in the day-to-day activities of
practitioners. The ultimate aim of projects and partnerships is to convince all
within their target group(s) to agree with their policy recommendations, and/or
to encourage best practice.
The development and/or introduction of new concepts and/or practices. They
could entail testing new approaches to existing target groups, transferring
existing tools to new target groups, or developing new networks involving key
organisations and individuals in target subjects. Innovative approaches do not
necessarily have to be new in the sense that they have never been tried
before. They must, however, be new to your participants, trainers, authorities,
region and/or the regional or national policy domain. In order to ensure that
others benefit from the new approaches, they must be disseminated.
Policy-makers or decision-makers who can influence the decision-making
process in the most important organisations and structures which might be
persuaded to adopt your approach, methods or materials.
A planned process of incorporating successful outcomes of projects or
transnational partnerships by appropriate decision-makers into regulated local,
regional, national or European systems. Mainstreaming can only be achieved
in situations where there is a regulated system. This is because the innovation
is spread by using a top-down approach – i.e. regulatory authorities, such as
national governments, incorporate your innovation within new policy directives,
and therefore ensure that those implementing the policy will adopt it. The
innovation then becomes part of the mainstream way of doing things.
The process of collecting, recording and reviewing information systematically to
check progress against objectives during the life of a project. It can be defined
as the routine process of collecting information.
Replication by other people or organisations of a project's approaches,
methods and services, especially where the potential exists for their onward
transfer to a further group of people or organisations.
A planned process of convincing individual end-users to adopt and apply the
outcomes of projects or partnerships. In this case, the decision to apply the
outcomes is taken by individual end-users. The multiplying model is relevant to
situations where no overall authority has the power to take decisions on behalf

Objective
Outcomes

Outputs
Policy-makers

Practitioners

Stakeholders

Targets
Top-down

Transnationality

Valorisation

of end-users (e.g. for SMEs or larger firm, as the firm‟s manager is responsible
for taking decisions on applying new approaches). In other words, the
innovation is implemented through a bottom-up strategy. The ultimate objective
of both the mainstreaming and multiplying models is to ensure that all relevant
end-users make optimal use of the outcomes of projects and partnerships.
What a project sets out to achieve.
The effects or end results of a project for its beneficiaries, clients, staff and
other people and organisations – e.g. the number of jobs created, qualifications
gained, or the numbers securing employment or entering further training.
Observable conditions generated as a result of an activity, usually quantifiable.
Those responsible for designing policies for human resource development,
regional and local economic development, labour-market systems, guidance
provision and training systems whose ideas, concepts and opinions might be
affected by a project‟s outcomes. Policy-makers may be European MEPs,
national politicians, members of local government and their respective public
servants – the European Commission, regional or local government officers.
Those individuals and organisations whose day-to-day activities may be altered
or improved in some way by using a project‟s outcomes. They may be
employers, trainers, employees, small business consultants, human resource
managers, trade unionists, guidance counsellors, equal opportunities advisers
and staff of intermediary organisations.
The various categories of people and organisations either directly involved in a
project or interested in its work – they include direct beneficiaries, delivery staff
representatives of local, regional or national public or semi-public agencies,
enterprises, trade unions, voluntary or professional organisations and funders.
Quantifiable expression of what an activity will achieve.
The process through which information flows from policy makers in an
„downward‟ direction to a target group. The target group may not be able to
contribute to developing solutions to identified problems and needs.
The principle according to which a project should involve partners from the
different participating countries eligible to the Leonardo programme.
Transnationality leads to the development of products that integrate best ideas
and practices available within the participating countries. Exchange of knowhow and expertise and joint product development help to maximise the quality
of the innovative models being developed.
Building on the achievements of previous projects.

Consultation Strategy

Consultation Strategy
Introduction
The call for proposals from DG EAC Sport Unit in 2009 are to serve to implement the
preparatory action in the field of sport in accordance with Commission Decision C
(2009)1685 of 16 March 2009 adopting the „2009 annual work programme on grants and
contracts for the preparatory action in the field of sport and for the special annual events‟.
The main objective of the Preparatory action in the field of Sport for 2009 is to prepare future
EU actions in this field, on the basis of priorities set in the White Paper on Sport. In this
context, fitness is part of sport.
"Sport" means all forms of physical activity which, through casual or organised participation,
aim at expressing or improving physical fitness and mental well-being, forming social
relationships or obtaining results in competition at all levels.”
- Council of Europe, Sports Charter
In this regards, EHFA, the European Health and Fitness Association, together with the FIA
(UK), EOSE (FR) and VDF (DE) has been handing in a project named Becoming the Hub –
The Health and Fitness Sector and the future of Health Enhancing Physical Activity.
The call for proposals and the awarding of the grant to EHFA will support this transnational
project in order to identify and test suitable networks and good practices in the field of sport,
in the promoting health-enhancing physical activity within the fitness industry. Among other
activities, the preparatory action of the HUB project will be implemented by testing the
establishment and functioning of networks and good practices from across EHFA‟s
membership which can serve as a basis for future actions in the field of sport.
As a tool for health-enhancing physical activity, the sport movement has a great influence.
Sport is attractive to people and has a positive image. However, the recognised potential of
the sport movement to foster health-enhancing physical activity often remains under-utilised
and needs to be developed and the sport movement is not the only sector which can offer
health-enhancing physical activity to citizens. There is a need for initiatives that will
demonstrate the potential of the most diverse actors – within the public sector and civil
society alike – to allow people to be more physically active in their daily lives, thereby
promoting health benefits of regular, supervised exercise.
The HUB project will determine how the health and fitness sector can positively contribute to
the drive to promote health enhancing physical activity across the European Union via sport.
It will identify and spread best practice across EHFA‟s pan-European network. It adds to the
mission of EHFA to get more people| more active | more often.
The project will show what opportunities and barriers there are for the fitness sector to work
in partnership with other sectors to get people more active more often. It will look at how it
currently supports international policy and how it can do so more effectively.
In the belief that the passion and expertise of exercise, fitness and sport professionals can
be utilised as a major tool in the battle against sedentary lifestyles, ill health, obesity and
social exclusion and in taking preparatory actions to bring about this outcome, it is necessary
to assess and review what is currently happening across Europe and to make clear how
EHFA thinks it can contribute to raising the activity levels of European citizens. This will be
done with its stakeholders across the European sporting community, and will identify the
opportunities and barriers to mutually supportive partnerships.

By identifying current best practice and spreading it throughout the EHFA network, this
project has the potential to provide an enabling and catalytic affect to the relationship of the
health and fitness sector to civic society, government, the healthcare sector and the
education sector.
The ultimate outcome will be a shared strategy, owned and created by the European health
and fitness sector in consultation that sets out how we can work in partnership to create a
healthier Europe through sport and improved levels of physical activity.
The outcome will help shape the plans and decisions of Governments across Europe as they
better understand how the health and fitness sector can support the drive to get more people
more active more often. The outcome will be a depository of practical case studies and
examples that will show, with evidence, how this can be achieved.
The case studies shall illuminate a strategy for the whole fitness sector which establishes the
ways and means it can support the promotion of health enhancing physical activity via the
health, sport, education and social settings of policy.
Work Package 3 - Research & Development
Identification of key project stakeholders
The HUB project brings together researchers from the European health and fitness sector.
The research methodology skills of EOSE – The European Observatoire of Sports
Employment – will be joined with the policy research and analysis team of the Fitness
Industry Association UK (FIA). They will be coordinated by the EHFA team in Brussels.
Together they will agree and finalise a research approach and methodology which sees the
tasks separated between them. They will work to common processes and record information
in a similar format.
The first stage will be the team working together to identify the key stakeholders in the
project. Within the health and fitness sector this will be simple – they will be EHFA‟s
members and the members of national associations within EHFA. Communication and
involvement of these organisations will be simple to achieve.
However, the team will need to identify and secure contact information for lead national
contact points for health enhancing physical activity in a sport, health and educational
setting. These contacts will be added to the dissemination list for consultation at a later date.
It will provide a sound basis for gathering information.
Current situation analysis
The next phase of the research will be for the team to undertake desk based research into
the current situation. Desk based research will be undertaken to establish the prominence of
the health and fitness sector in the health enhancing physical activity debate. This will
identify a benchmark for future monitoring. It will explore whether the health and fitness
sector is considered an important partner in the delivery of a more active Europe or if it is
unrecognised or underutilised. It will help to understand the opportunities and barriers.
This will search for information on policies relating to health enhancing physical activity and
potential role of the health and fitness sector from:



Global and European governmental and official sources
National Statistical Offices, other governmental and official sources for information








Inter-governmental bodies and other official international sources for information
National and international specialist trade press
Websites of national and international trade associations
Reports produced by CSR teams of major manufacturers/distributors/operators/
suppliers/training providers in health and fitness sector and other relevant sectors
Online databases
Financial, business and mainstream press

Information will be collated and assessed in a systematic fashion to ensure consistency of
approach.
Interpretation and presentation of findings and industry consultation
Once this information is collated, it needs to be turned into a simple and usable format which
could be easily consumed by the health and fitness sector and its key stakeholders. The
research team will be responsible for producing a report on the evidence it has found.
This report will be both a written report and a PowerPoint presentation. The PowerPoint
presentation will be shared with the EHFA Standards Council and Board of Directors to
capture their views and feedback.
Following these meetings, EHFA will work with project partner VDF (Germany) to host the
two “EHFA Future Forums”. This event will be hosted in Germany in an easily accessible
venue so that the maximum number of EHFA members and stakeholders can attend.
This will be a facilitated session to review the collated information and test it upon an
informed audience. Using a central European venue will enable the maximum of the 22
European nations represented in the membership of EHFA to attend and bring their
experience.
Following these opportunities to test the knowledge gained in the initial review, the research
team will develop a consultation to be disseminated far and wide to gather the
feedback of the sector and its key stakeholders.
Conceptual Consultation Background
A consultation is a structured (mostly public) engagement which involves seeking, receiving,
analysing and responding to feedback from stakeholders. In further details, and following a
Background Document on Public Consultation from the OECD (2006),
“Public consultation, or simply consultation, is a regulatory process by which the public's
input on matters affecting them is sought. Its main goals are in improving the efficiency,
transparency and public involvement in large-scale projects or laws and policies. It usually
involves notification (to publicise the matter to be consulted on), consultation (a two-way flow
of information and opinion exchange) as well as participation (involving interest groups in the
drafting of policy or legislation).”
What is Public Consultation?
Following the OECD and the definition above, public consultation is one of the key regulatory
tools employed to improve transparency, efficiency and effectiveness of regulation besides
other tools such as Regulatory Impact Analysis (RIA), regulatory alternatives and improved
accountability arrangements.

There are three related forms of interaction with interested members of the public. In
practice, these three forms of interaction are often mingled with public consultation
programmes, complementing and overlapping each other:






Notification. It involves the communication of information on regulatory decisions to the
(wider or related) public, and it is a key building block of the rule of law. It is a one-way
process of communication in which the public plays a passive consumer role of (e.g.
government) information. Notification does not, itself, constitute consultation, but can be a
first step. In this view, prior notification allows stakeholders the time to prepare
themselves for upcoming consultations.
Consultation. It involves actively seeking the opinions of interested and affected groups.
It is a two-way flow of information, which may occur at any stage of regulatory
development, from problem identification to evaluation of existing regulation. It may be a
one-stage process or, as it is increasingly the case, a continuing dialogue. Consultation is
increasingly concerned with the objective of gathering information to facilitate the drafting
of higher quality regulation.
Participation. It is the active involvement of interest groups in the formulation of
regulatory objectives, policies and approaches, or in the drafting of regulatory texts.
Participation is usually meant to facilitate implementation and improve compliance,
consensus, and political support. Governments are likely to offer stakeholders a role in
regulatory development, implementation and/or enforcement in circumstances in which
they wish to increase the sense of “ownership” of, or commitment to, the regulations
beyond what is likely to be achieved via a purely consultative approach.

Why is public consultation important?
As the OECD-APEC Integrated Checklist on Regulatory Reform highlights regulations should
be developed in an open and transparent fashion, with appropriate and well publicized
procedures for effective and timely inputs from interested national and foreign parties, such
as affected business, trade unions, wider interest groups such as consumer or environmental
organisations, or other levels of government. Consultation improves the quality of rules
and programmes and also improves compliance and reduces enforcement costs for
both governments and citizens subject to rules.
Public consultation increases the information available to governments on which policy
decisions can be based. The use of other policy tools, particularly RIA, and the weighing of
alternative policy tools, has meant that consultation has been increasingly needed for
collecting empirical information for analytical purposes, measuring expectations and
identifying non-evident policy alternatives when taking a policy decision.
The many benefits of consultation include:
 It assists the decision making process by ensuring that interested parties can express
their views on a policy;
 It helps to gather useful information to inform the evidence base for making
regulations, including the identification of alternatives;
 It helps to inform decisions on strategic planning or investment;
 It strengthens the focus of public bodies on the needs of the public;
 It contributes to a shared understanding of issues and work towards agreed solutions;
 It can identify the likely pitfalls or possible unintended consequences of a proposal.
Types of Public Consultation
There are a number of different methods of consultation; each has its own particular
strengths and weaknesses and is suitable to different situations. However, common to all

consultation processes are three distinct stages which must be completed. These are as
follows:




Consultation planning
Execution of the consultation
Analysis and evaluation

Planning is essentially an internal issue for the body undertaking the consultation. However,
one should try to take account of the needs or resource deficits of its stakeholders when
planning the consultation. The execution of the consultation refers to the methodologies used
to gather the viewpoints of stakeholders. The final step involves analysis of responses
received, evaluation of their input and development of the next steps taking into account the
viewpoints received.
The key methods of public consultation are outlined below. Each can be evaluated based
upon its cost, its representativeness and the quality of information which is gained.
 Written consultation;
 Advisory/ stakeholder committees;
 Questionnaire based surveys;
 Focus groups;
 Public meetings;
 IT/ web based consultation.
HUB Consultation Methodology
On the basis of its previous experience, EOSE as leader of the consultation process within
the support of FIA and EHFA is fully aware of the difficulty related his consultation process.
Therefore all HUB consultation papers are structured in such a way as to summarise the
issue which is being consulted on, followed by detailed outline of the topic, and followed by
the Commission‟s proposals or favoured option. In addition, alternative options and their
pro‟s and con‟s may be discussed.
HUB Working Definitions
Working Definition of Sport
"Sport" means all forms of physical activity which, through casual or organised participation,
aim at expressing or improving physical fitness and mental well-being, forming social
relationships or obtaining results in competition at all levels.”
Working Definition of Fitness
“The area of Fitness (Personal or Group Training) concerns the promotion, design, and
execution of exercise intended to enhance individual fitness levels and wellness, and to
prevent disease in the healthy adult population.”
Working Definition of a Fitness Campaign
“Campaigns are purposive attempts to inform, persuade, and motivate a population (or subgroup of a population) using organised communication activities through specific channels,
with or without other communication activities”
Working Definition of a Policy
“Policies that are written documents that contain strategies and priorities, define goals and
objectives, and are issued by a part of the national government”

Key Objectives of the HUB Consultation Strategy
Recalling the aim of the research and development work package, the HUB project is
identifying current good practices and spreading them throughout the EHFA network, in order
to provide an enabling and catalytic affect to the relationship of the health and fitness sector
to civic society, government, the healthcare sector and the education sector. Therefore, the
accompanying consultation process will cover three key aspects: consultation,
communication and issues management. The objectives of the overall HUB consultation
strategy as they relate to each specific aspect will then be:


Manage information to ensure the general fitness community / industry and key
fitness and health stakeholders are informed throughout the project;
 Build on existing established relationships with key fitness and health stakeholders
and the fitness industry / community;
 Deliver responsive and innovative solutions to the health and fitness industry /
community and social issues that reflect the context of the HUB project.
 Communication strategies will use existing EHFA networks such as members and
identified health and fitness industry focus points to disseminate information; and
 Address identified and emerging issues in a timely and appropriate manner.
This will lead to that the ultimate outcome will be a shared strategy, owned and created by
the European health and fitness sector in consultation that sets out how we can work in
partnership to create a healthier Europe through sport and improved levels of physical
activity.
The HUB outcomes after proper consultation shall then help to shape the plans and
decisions of Governments across Europe as they better understand how the health and
fitness sector can support the drive to get more people more active more often.
HUB Consultation Objectives
Consultation during the HUB project is focused on the following objectives:
 Ensure an open, accountable and transparent fitness stakeholder consultation
process;
 Encourage policy support and involvement in the process to facilitate a better and
more accepted outcome;
 Ensure all fitness key stakeholders are fully aware of the need for the project and its
likely scope;
 Provide a range of accessible opportunities for fitness key stakeholders and where
applicable the wider fitness public (sport movement) to contribute to the project
through issues identification and option evaluation; and
 Provide a sound basis from which to develop a comprehensive set of options for the
study area for fitness and policy stakeholder review.
HUB Consultation Approach
Following the different forms of interaction with stakeholders, the HUB methodology will be
based on:


Notification: By communicating all relevant information on regulatory decisions to the
identified fitness stakeholders to allows them the time to prepare themselves for
upcoming consultations.



Consultation: By gathering information to facilitate the drafting of higher quality
regulation via focus groups at two events and spreading online questionnaires to the
main political and sport movement stakeholders.



Participation: By involving relevant fitness interest groups in the formulation of
approaches and interpretation at the HUB events through the process of the
organised focus groups.

Considering the overall scope of a consultation process and the objectives mentioned, the
process proposed is based on three columns of consultation:
1. Policy Stakeholders involved in Fitness and Health decision making process on both
European (Sport Directors, Sport Unit, CoE EPAS etc.) and National level (Sport
Ministries, Health Ministries etc.).
2. The Sport Movement on both European (EOC, ENGSO etc.) and National level
(NOCs, Sport Federations etc.).
3. The Fitness Industry in terms of the existing EHFA network and a wider public
reached through the HUB conference(s).
In order to receive best consultation results both on a qualitative and more quantitative
approach two tools of consultation will be used:
1. Focus Groups
2. Online Questionnaire
All this will then cover an overarching consultation of people who have not attended the
EHFA Forum, EHFA Board or Standards Council meetings. Special attention will be paid to
encouraging responses from the national leads for health enhancing physical activity in the
health, education and sport sectors of national government and key stakeholders to the
health and fitness sector. These responses will be collated and a final report generated. The
following figure outlines the process of consultation in the HUB project:

Figure 1 – HUB Consultation Overview
Target countries of consultation are the EU member states with the possibility to widen this
range through the EHFA network also outside the EU borders. Core countries for
consultation are the countries in where HUB research on policies and campaigns is
undertaken:
Table 1 – List of research target countries
Country
1

Germany

2

France

3

Denmark

4

Finland

5

Netherlands

6

Sweden

7

United Kingdom

Notes

HUB Consultation Activities / Tools
(Deliverable) Focus Groups / Qualitative Interviews
In order to support best the desk research and the development of the online survey,
qualitative interviews / focus groups with fitness industry experts will be conducted in order to
obtain qualitative feedback on the HUB methodology and outcomes.
The basis of qualitative research is usually a group discussion facilitated by a moderator,
based on topics set out on a broad topic guide. Focus groups tend to take the form of a
gathering of 6-10 individuals for 1-1.5 hours to discuss a given topic, which they may not
know much about.
The advantage of a focus group is that the moderator can really probe and find out what is
behind people‟s views and experiences. You can gain a closer understanding of what your
customers think. The disadvantage is that you are only talking to about 6-10 people each
time.
For the HUB Methodology we may consider to carry out deliberative focus groups to provide
solutions to specific problems. These are slightly longer than ordinary focus groups, and are
attended by an expert who makes a presentation giving relevant background information on
the HUB project, and who is there throughout to act as an information resource. The expert
does not take part in the discussion unless invited to contribute by the group, and should not
sit with the group.
Questionnaires / Online Survey
Surveys give results in the form of statistics. However, they can take more time to organise
and carry out than qualitative research. To give the findings in the percentages a survey
must be based on a questionnaire. Surveys can be done in different ways but the most
common methods are by post (or self-completion), by an interviewer face-to-face, by
interviewer on the phone, or online. Each method has its pros and cons.

Regarding the HUB project we will consider an online survey as those are fast becoming a
popular method of collecting data. A questionnaire on the World Wide Web is easy and
convenient for many people to access. A large amount of data can be accumulated in a short
amount of time without costs of postal services.
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Background
Introduction
Recalling the aim of the research and development work package, the HUB project is
identifying current good practices and spreading them throughout the EHFA network, in order
to provide an enabling and catalytic affect to the relationship of the health and fitness sector
to civic society, government, the healthcare sector and the education sector. An
accompanying consultation process has covered three key aspects: consultation,
communication and issues management. The objectives of the overall HUB consultation
strategy as they relate to each specific aspect will then be:
-

Manage information to ensure the general fitness community / industry and key
fitness and health stakeholders are informed throughout the project;
Build on existing established relationships with key fitness and health stakeholders
and the fitness industry / community;
Deliver responsive and innovative solutions to the health and fitness industry /
community and social issues that reflect the context of the HUB project.
Communication strategies will use existing EHFA networks such as members and
identified health and fitness industry focus points to disseminate information; and
Address identified and emerging issues in a timely and appropriate manner.

This will lead to that the ultimate outcome will be a shared strategy, owned and created by
the European health and fitness sector in consultation that sets out how we can work in
partnership to create a healthier Europe through sport and improved levels of physical
activity. The HUB outcomes shall then help to shape the plans and decisions of
Governments across Europe as they better understand how the health and fitness sector can
support the drive to get more people more active more often.
Consultation during the HUB project is focused on the following objectives:
-

Ensure an open, accountable and transparent fitness stakeholder consultation
process;
Encourage policy support and involvement in the process to facilitate a better and
more accepted outcome;
Ensure all fitness key stakeholders are fully aware of the need for the project and its
likely scope;
Provide a range of accessible opportunities for fitness key stakeholders and where
applicable the wider fitness public (sport movement) to contribute to the project
through issues identification and option evaluation; and
Provide a sound basis from which to develop a comprehensive set of options for the
study area for fitness and policy stakeholder review.

This document provides diagrams relating to the online consultation that will be analysed and
interpreted by FIA and EHFA to be included in the Full Research Report of the HUB project.

Consultation Strategy

Consultation Working Steps

Consultation Time Line

Analysis
The following provides the diagrams of the HUB replies to be interpreted and included in the
Full Research Report by FIA (UK) under supervision of EHFA.
Replies per country (n=52)

Type of Organisations

Replies per country split by type of organisation

Replies of Individuals split per Interest

Replies per level of involvement

Replies per level of involvement split by type (private)

Replies per level of involvement split by type (NFP)

Replies per type of organisation (sector)

Replies per type of organisation (sector)

Replies per EHFA membership

Replies per EHFA membership split by type (NFP)

Replies per EHFA membership split by type (NFP)

Replies per EHFA membership split by type (Individuals)

Replies per area of activity in %

Details to category „other areas of activity‟:

Consultation results on Health & Fitness Definitions (all)

Consultation results on Health & Fitness Presetting (all)

Consultation results on Health & Fitness Recommendations (all)
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Results
Replies per country (n=219)

Altogether 219 replies were received for the second round of consultation concerning
receommendations developed by the Becoming the Hub – The Health and Fitness Sector
and the future of Health Enhancing Physical Activity partnership. 21 European countries
replied to the consultation, 19 of them from the European Union.
In order to receive highest response rate possible, the consultation has been disseminated
by the European Health and Fitness Association (EHFA) in three languages: English,
German and French. In addition, a paper version of the consultation questionnaire has been
taken by EHFA to the Benelux Fitness Show on 14-15 October 2010 and to the IHRSA
European Congress on 18-21 October 2010. Most replies were received from Germany (59
replies), the Netherlands (42) and the United Kingdom (38).
Type of Organisations
The following figure shows the type of organisations that replied to the HUB 2 consultation;
first by numbers of replies and then by percentage (n=219).
By far Fitness Centres (73) and Individuals from the Fitness Sector (67) make up most
replies with both up to app 1/3 of the total.

The following figure shows the replies received under the category „other‟ meaning that
respondents did not see their organisation represented in any of the five given types of
organisations. There were six organisations from the Netherlands, two from Portugal and
both one from the UK and Germany ticking „others‟.
Other Types of organisations
fitness franchise
Personal trainer/Lifestyle trainer
Personal Studio (www.personalstudio.pt)
Bundes Verband deutscher Personal Trainer www.bdpt.org,
www.Premium-Personal-Trainer.com
Corporate Fitness Provider
School of distance learning
han University of Applied Sciences
Vocational Education in Sports
Franchising Fitness Network
Lifestyle access coaching provider

Country
UK
NL
PT
DE
NL
NL
NL
NL
PT
NL

Replies per country split by type of organisation

A special focus has been set on the replies by national fitness associations / federations in
order to understand from how many countries one has received input from the „national level
representatives‟.
In this regards, one can see that from those countries replied (21), 13 of them include replies
from national fitness associations, 8 do not.

Agreement with the HUB recommendations (all types)

Agreement with the HUB recommendations (National Fitness Association/Federation)

Agreement with the HUB recommendations (Fitness Centre / Operator)

Agreement with the HUB recommendations (Fitness Supplier)

Agreement with the HUB recommendations (Fitness Training Provider/Accreditation Body)

Agreement with the HUB recommendations (Individual)

Agreement with the HUB recommendations (DE)

Agreement with the HUB recommendations (NL)

Agreement with the HUB recommendations (UK)

Importance rating of the HUB recommendations (all types)

Importance rating of the HUB recommendations (National Fitness Federations / Associations)

Importance rating of the HUB recommendations (Fitness Centre / Operator)

Importance rating of the HUB recommendations (Fitness Supplier)

Importance rating of the HUB recommendations (Fitness Training Provider / Accreditation Body)

Importance rating of the HUB recommendations (Individual)

Importance rating of the HUB recommendations (DE)

Importance rating of the HUB recommendations (NL)

Importance rating of the HUB recommendations (UK)

Comments
Category
A Question specific feedback
B

Greetings / company information

C
D
E
F

Training Courses / Skills / EREPS
(Further) Support for recommendations
(Critical) Feedback to recommendations
NFP vs FP Fitness Operators

G (Further) Proposals
H

General feedback / other

Comment Number
7
26, 29, 30, 31, 32, 33, 34,
35, 36, 37
1, 17, 25, 39
2, 3, 13, 14, 16, 18
4, 7, 8, 11, 15, 19, 22
5, 38
6, 9, 10, 12, 13, 14, 19,
20, 21, 24, 28
23

Comment
Comment
Number
I think there's plenty of diversity in the industry - from working with
teens to older adult etc. Any more courses will only confuse the issue.
We already are trained to cater for almost every aspect of the general
1
public and we need to be trusted to know through experience to know
what's best for a certain demographic. No more courses for the sake
of creating yet more for us to have to pay for to complete.
In our opinion very usefull recomendations for improvement fitness
2
influence to health promotion, disease prevention and
professionalising the sector in EU and national levels.
3
Behaviour and lifestyle change are an individuals responsibility,but

Categor
y

C

D
D

4

5

6

7

8

9

10

with targeted government level campaigns driving the message of the
importance of good nutrition and exercise as part of a healthy lifestyle
,it will help prevent an even further public obesity & health crisis.
5 x 30 will put very inactive people off trying at all Avoid campaigns
where more resourse is spent on monitoring and evaluating that
deliverin
Private Fitness Operators should not be put at a disadvantage
compared to local authority centres e.g Health Club memberships
should either be VATable to both sectors or neither, both should be
run as a business i.e level playing fields.
The fitness industry should focus on linking in with medical services ie
hospitals GP referrals cardiac rehab programmes. This way the
industry will become far more professional in the eyes of the public.
RE: Q1.1 Campaigns should target the general population as well as
specific groups. Success should be measured in a long term manner
as well, by a decrease in usage of the healthcare system. Q1.3. The
Fitness Industry has and existing breadth and depth of skills which
naturally develop due to the nature of the industry, it is possible to
draws on these existing skills.
The Fitness Industry should still offer Fitness and work with the 'active'
market but needs to devlelop it's people and programmes to enable
access towards more structured and vigorous exercise programmes
for inactive as well as referred poulations. There is a huge skills deficit
here. Beware of a simplistic approach to 5 x 30..It's much more
complex than that. You can't talk about 'fitness' and 'healthy activity' in
the same breath. They are 2 different things. Question 3 is poorly
framed and I am unsure if 'activity for all' can or should be an
aspiration of the fitness industry.
It is important that the EHFA website becomes more European in the
sense like the European website for Tourism and work towards a
common branding of Fitness with best places to visit re Fitness
Tourism- what is offered in the 27 countries. Ehfa should have from its
executive board to other working groups a good coverage of the 27
countries so that all campaigns will be advertised, put into a yearly
calendar and that Fitness courses can be done between different
schools, colleges and universities ( Creating the Fitness passportwhich will have automatic recognition from EREPS)- and to create a
Fitness Erasmus for students- as the practicuum is part of making our
industry professional.
Those working in the fitness industry need to have an indepth
knowledge of nutrition. The professions of nutritionist and fitness
instructor should be merged through gradual partnership with bodies
representing nutritionists. It would mean more employment for both
professions and move towards turning gyms into 'wellness centres'

E

F

G

A, E

E

G

G

11

12

13

14

15

16

17

18
19

I think our industry suffers from very poor leadership, lack of strategic
direction, is too based on minimum standards and meanders from one
idea to the next from one set of guideines to the next without purpose.
There is not enough emphasis on behaviour change and too much
emphasis on fitness. There was a women in business wellness
convention in India recently. Would love to know more about that. But
doubt the industry was represented. Too much easy money is made
from fitness memberships and we suffer yo-yo club membershipping
just as bad as the diet industry suffers from yo-yo dieting OR is this
the secret to both industries?
It's important people enjoy exercise, just the will to do it not a must.
With this in mind they will feel the well being by living a healthy life.
This message should be the base for all communication.
All of these excellent objectives require a strong collaborative
advertising campaign at international level which promotes the
benefits of exercise as a prescriptive medecine to pre-empt the onset
of diseases associated with obesity. Public campaigns should be
coordinated to catch public awareness and integrate health and
fitness professionals in a combined approach to developing the tool of
exercise in health referral programmes.
The fitness industry should promote the recommended level of activity
for health benefits but should not lose sight of the need to provide
training information for those who wish exercise at a higher level. The
above recommendations all link together and highlight the need for an
efficient and effective GP referral scheme. Promoting physical activity
at all levels for everyone should be a fundemental goal for all exercise
professionals.
I doubt on the validity of the questionnaire. Items seem to be redacted
so that everybody should reply, strongly agree (Q3)or very important
(Q4).
I worked for the 'Health and fitness department of my local council in
England. I saw the results of what the type of campaign being
advocated can achieve with motivated people who believe that the
health of the general population can be improved by even small
changes in lifestyles (nutrition and exercise)
The standard of Personal Trainers after training must be
upheld...there are too many new Personal Trainers that are not
qualified or skilled in treating people with disorders such as Diabetes
or Obesity and I think this also needs some important consideration
for regulation given the number issues we are facing in this area.
everyone needs to help to promote fitness and make sure people
understand the important role of physical exercise throughout life not
just doing it when needing it.
I think the relationship between healthcare/Medical institutions and

E

G

D, G

D, G

E

D

C

D
E, G

20
21

22

23

24

25
26
27
28
29
30

31

32
33
34

fitnessbranch needs to be considered several times before one acts.
We know that there are benefits from exercise. Burt for most doctors
this just mean to take a walk. We will always be at a disadvantage if
we do not clarify our position on exercise and take a more thorough
stance than are currently thougt of. We will never be credited if we do
not develop our own standards regardless och the medical
community. The scientific base for a stronger position on exercise are
currently developing. To just repeat old hearsay because doctors think
that it is good for you, is not credible at currenttimes.
Develop guidelines for exercise prescription for the European
population.
to exchange good practices in health and fitness to help those
countries which are beginners in the fitness industry to supply fitness
trainers with the most actual learning materials
Since every country / region has its own 'culture', I strongly advice to
consider this element very thouroughly and adapting any approach /
campaing accordingly.
It is really important to maintain sufficient health condition. That way
you can enjoy your freetime and work - to be an active person doing
things in your community.
We must convince the governments that we are their best partner to
promote health, before and afterit is lost. Exercicers must pay less
taxes and less social security.
Strong focus on EREPS to recognise the industry in europe based on
qualifications standards. Labour GREEMENTS ARE ALSO
IMPORTANT in the process of professionalising the industry
Thank you for all the things you do for the industry! Stronger+together!
www.totalsport-bg.com
Zusammenarbeit mit organisiertem Sport (DOSB) verbessern
Danke für diese Umfrage. Wünsche dem VDF weiterhin alles Gute.
Weiter so! Das hat uns lange gefehlt. Ich hatte gestern mit Kai
Schimmelfeder gesprochen und ich werde jetzt intensiver im Verband
VDF mitarbeiten. Danke Gruß Martin Timmermann
Habe gerade die Info bekommen, dass dieses Projekt in Deutschland
über den VDF bearbeitet wird. Wußte bis jetzt nichts davon. Tolle
Sache. Gruß Sefti, Fit & Fun. Gruß an Claudia Schimmelfeder
Ich bin Clubbetreiber aus Deutschland. Habe gerade den VDF Club
Aktuell bekommen vom VDF. Frau Schimmelfeder hat mich gerade
angerufen und ich unterstützte das gerne. Gruß Silvio
Gruß aus Berlin, Uli Steinke, alles Gut für das Projekt. Gruß an Kai
Hallo an alle, habe erfahren das dieses Projekt läuft. FRau
Schimmelfeder hatte mich angerufe. Ich habe zwar nur einen kleinen
Club in Köln, aber ich glaube alle sollten mehr dazu tun, dass unsere

G
G

E

H

G

C
B
B
G
B
B

B

B
B
B

35
36
37

38

39

Branche besser da steht. Gruß Renate Prenz
Wir sind eine Beratungsgesellschaft und haben vom VDF einen Anruf
erhalten, dass wir unsere Meinung zu Ihren Fragen abgeben sollten.
Gerne haben wir dies getan. Gruß Daniel Wieland
Gruß an euch alle, tolle Sache, Gruß Sabine Weiler,
Personaltrainerin, VDF Mitglied
Hallo an alle, wir sind heute auf einer VDF Veranstaltung und haben
spontan hier unsere Kreuze gemacht. Alles Gute weiterhin Gruß aus
Köln
Etablir des partenariats est important mais il faut dès lors que les
'Chaines de centres de fitness' se concentrent sur le
professionnalisme et les compétences de leurs collaborateurs. Pour
l'instant, le secteur du fitness est surtout vu comme un business et
non comme partie intégrante de la santé publique, en tous cas en
Belgique.
tous cela est interressant mais pour que cela puisse exister les
intervenant doivent etre former et donc qu ils soient fixé des critere de
competences et qu il existe plus d organisme de formation
developpant ces competences aujourdhui les formateur ne sont pas
assez formé pour cela

B
B
B
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Sample Research Frameworks

Sample Research Frameworks
In order to ensure a consistent and robust research method the project partners
developed several analysis frameworks for both policies and campaigns. The analysis
frameworks identified a series of indicators that must be captured for both policies and
campaigns. The framework method is frequently used in both discourse and content
analysis methods. Examples of research frameworks for several campaigns and polices
are displayed in the following sections, further research is available on request from
EHFA. The following frameoworks detail:
-

Policy
Campaign

Aktiv sein - für mich
Walking the way to Health

Policy Research frameworks
Q1

Country of
Publication

Germany

Q2

Name of Policy
Document

Aktiv sein – für mich. Auswirkungen von Bewegung
auf die pyschische Gesundheit von Frauen

Q3

Year of Publication
and Time Frame of
Policy

March 2010

Q4

Publication
Department

Federal Ministry of Health

Stakeholders
Q5
Reference to
National
Public
Stakeholders
Reference to
National
Private
Stakeholders
Reference to
International
Stakeholders

X

Federal government

X

Private households, sport and fitness clubs, industry and
employers,

Policy Area and Objectives
Q6

Policy Area
Health
Promotion

X

Sport

X

Environment
Transport
Education
Youth
Employment
Other (please
specify)

Q7

Nutrition, Lifelong Learning, Pregnancy,

Target
Group
Whole
population
Children

Explanation

Adults
Elderly 60+
Disabled
Physically
Inactive
Men
Women

X

The policy focuses on women only (all levels of age,
education, etc.)

None
Other
Please
Specify

Q8

Health
Concerns

-

Physical Inactivity
Consequences of aging and physical inactivity
Find the right kind of work-out (exercise, intensity,
duration, etc.)

Q9

Target
Objectives

-

Raise the mental and physical health of women
(all age levels) with the help of physical activity
Sport as tool for disease prevention
Lifelong physical activity with knowledge of the
requirements and characteristics of the different
age levels

-

Q10

Financial

Costs /
Estimates
Q11

Policy
recommendations

Activity Guidelines and cost of inactivity
Q12

Physical
Activity
Guidelines

-

-

Q13

Current
Physical
activity levels

Q14

Financial cost
of Physical
Inactivity

Q15

Reference to
international
activity levels

Be physically active in any kind of way
Start early with being active
Look for other women who join you in being active
Pregnancy as chance for establishing a new ways
of “feeling” your body
Be physically active during and after pregnancy
10 minutes of warm-up before working out, raise
intensity moderately
Work out at least five days a week for half an
hour; option: split the 30 minutes into 3 workouts
per day á 8-10 minutes
Strength training at 2-3 days per week; 2-3 sets
with 15-25 repetitions
Use body weight for work-out: knee-bends, kneeraises, sit-ups, etc.
Cardio-training such as Nordic-walking, jogging,
cycling shall start with a moderate rising of the
intensity. Beginning with 20-40 minutes of walking,
in the next step 15-20 minutes of Nordic walking
with a one minute break and 15-20 minutes Nordic
walking, again.
Pause after intensive work-outs (1-2 days)
Make at least 10000 steps a day
Drink at least 1.5l of water per day

References to Policies and Campaigns
Q 16
References to Policies
References to
Campaigns

Name
x

IN-FORM –
Deutschlands

Information

Initiative für
gesunde
Ernährung und
mehr Bewegung
Additional Information
Q17
Additional
Relevant
information

Q18 Link /
location
of policy
document

http://www.bmg.bund.de/cln_187/SharedDocs/Publikationen/D
E/Praevention/Aktiv-sein-f_C3_BCrmich,templateId=raw,property=publicationFile.pdf/Aktiv-seinf%C3%BCr-mich.pdf

Campaign Research frameworks
Q1

Country of
Publication

United Kingdom

Q2

Name of Campaign

Walking the way to Health

Q3

Year of Campaign
initiation

2000 - Present

Q4

Year of Campaign
Evaluation

2006

Q5

Campaign

Natural England, an independent public body
(formally the Countryside Agency) and British Heart
Foundation (charity)

Stakeholders
Q6

Public
Stakeholders

Natural England, Department of Health (Walk for
Life part of the Change for life Campaign)

Q7

Private
Stakeholders

British Heart Foundation

Q8

International
Stakeholders

N/A

Campaign Area

Q9

Target Group
(Health and Age
Group)





Q10

Objectives

people over 65
people with diagnosed ill health issues
(mental and physical)
families - including mothers and toddlers
under 5< P>

Encouraging sedentary adults to become more
active by attending „Health Walks‟ - and to enjoy
numerous health benefits that accrue from this particularly a reduction in the risk of cardiovascular
disease
Subsequent to the Department of Health Funding
the target is now to increasing the number of
walkers involved in WfH by 400%. This means there
will be 130,000 people walking per week by March
2012.

Q11

Campaign
Activities

Local walking groups which are led by an
experience walkers, advertised locally in numerous
media forums.

Q12

Time Frame

2000 - ongoing

Cost/ Benefit Analysis
Q13

Expenditure

£12 Million initial funding, with subsequent funding
of £5.2 million from Department of Health

Q14

Results

Evaluation tables outlined below:
All

England

Scotland

631 (84.7)

500 (93.8)

131 (88.5)

588 (79.7)

462 (78.2)

126 (85.7)

390 (67.2)

312 (67.1)

78 (67.8)

None
1 to 3
4 to 11
> 11
Yes

29 (5.2)
44 (7.9)
250 (44.9)
234 (42)
415 (72)

23 (5.1)
39 (8.7)
192 (42.8)
195 (43.4)
335 (72.5)

6 (5.6)
5 (4.6)
58 (53.7)
39 (36.1)
80 (70.2)

Yes

491 (87.5)

387 (86.2)

104 (92.9)

Baseline questionnaire
Number of participants
completing a led walk before
Number of participants
completing a led walk in the
previous month

3 month questionnaire
Number of participants
completing a led walk in the
previous 7 days
Number of led walks
completed during previous 3
months
Do you do more walking since
you were introduced to the
health walks scheme?
Have you felt and particular

benefits from participating in
the Health walks scheme?

12 month questionnaire
Number of participants
completing a led walk in the
previous 7 days

Number of led walks
completed during previous
9 months
Do you do more walking
since you were introduced
to the health walks
scheme?
Have you felt any particular
benefits from participating
in the Health walks
scheme?
Q15

Concluding
Comments

340 (63.3)

267 (61.7)

73 (70.2)

None
1 to 17
18 to 35
36 or more
Yes

42 (8.0)
108 (20.5)
205 (38.8)
173 (32.8)
379 (71.6)

40 (9.4)
78 (18.4)
166 (39.2)
140 (33)
305 71.9)

2 (1.9)
30 (28.8)
39 (37.5)
33 (31.7)
74 (70.5)

Yes

433 (85.9)

341 (84.4)

92 (92)

While new people are recruited by WHI/PTH led
walks, it takes a while for new schemes to attract
such people. Instead, new WHI/PTH schemes
initially tend to attract a high proportion of people
who have attended led walks before. While new
recruits to such schemes represent only a small
proportion of participants overall, they are
nevertheless significantly more socially
disadvantaged than other walkers.
A high proportion of participants are nevertheless
disadvantaged in other important ways – chiefly in
terms of a „block-booking‟ of being older, female
and, often, alone. Many also have health problems.
This combination of factors is a potent mix that risks
social isolation and worsening health status.
For many Health Walk participants, the main and
most vital functions that
WHI/PTH schemes offer are twofold: the
maintenance of current levels of physical activity
combined with an increased opportunity for regular
social contact. In the absence of opportunities for
walking in groups, or on led walks specifically, it is
unclear how many of the participants would
otherwise feel safe and supported enough to go
walking at all and many could be at risk of
becoming quite socially isolated.
WHI/PTH schemes are clearly an incredibly
valuable resource. It seems an obvious point that
primary care professionals should know about these
schemes, as they have the potential to represent a

low risk and enjoyable method of rehabilitating
people with low physical activity levels
Change for Life – Walk for Life, Funding from
Department of Health of £5.2 million.
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Reference to other
campaigns

Q16

Any other
Evaluation located at:
information http://www.wfh.naturalengland.org.uk/uploads/documents/23
35/National%20evaluation%20%20THE%20FULL%20THING.pdf
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Becoming the Hub Project
The European Commission under its preparatory action in the field of sport has funded
this research project in recognition that exercise, fitness and sport professionals can be
utilised as a major resource in the battle against sedentary lifestyles, ill health, obesity
and social exclusion.
The primary research was undertaken between March and June 2010 with
recommendations to be submitted for consultation with the Health and Fitness Industry.
The report will be followed by wide ranging consultation encompassing stakeholders and
representatives from the fitness sector, medical profession, amateur & elite sport, the
European Union and National governments. The final report is due in February 2011.
Research Partners
European Health and Fitness Association (EHFA)
www.ehfa.eu
EHFA is a not-for-profit organisation based in Brussels that
represents the interests of the Sector to the EU. EHFA works closely
with numerous European Organisations including the WHO/HEPA
network. EHFA is a permanent transnational forum for the health
and fitness industry.
EHFA currently represents over 9,000 fitness centres and 16 national associations
spread across 22 countries. Its mission is to get More People, More Active, More Often.
Fitness Industry Association (FIA)
www.fia.org.uk
The FIA is the non-profit making representative body of the UK health and
fitness sector with the mission of improving the health and well-being of the
UK population through encouraging more people to be more active, more
often.
The FIA has built positive relationships with the Medical Royal Colleges and works in
partnership with a number of healthcare NGOs and charities such as ASH, MIND and
MEND. The FIA is also a key delivery partner for the Department of Health in its
Change4Life campaign and runs the Change4Life sub-brand MoreActive4Life.
European Observatorie of Sport and Employment (EOSE)
www.eose.org
EOSE is a not-for-profit association registered in France and composed of regional and
national observatories and members from each country of the European
Union.
EOSE aims to promote dialogue and a strong link between employment,
education and training at the national and European level between all

key stakeholders in the sport and active leisure sector.
Verband Deutscher fitness und Gesundheitsunternehmen (VDF)
http://www.vdf-fitnessverband.de
VDF is a not-for-profit organisation that is independent and neutral,
defining itself as a market representative. It promotes the industry in
Germany by campaigning for improved policy.

Foreword
Europe currently faces a wide range of challenges both financial and environmental
however, the challenge posed by the rising rates of obesity and the growth of so-called
lifestyle conditions, is just as daunting. Across Europe, there is a growing recognition
that we cannot ignore these problems any longer. The European Union and individual
member state governments need to work with sectors who can tackle this issue.
This is why this project represents a fantastic opportunity for the fitness sector and the
whole of Europe. It is widely acknowledged that physical activity can alleviate the burden
of lifestyle conditions and with this project the EU Directorate General for Education and
Culture have offered us the chance to demonstrate how the fitness sector can contribute
to getting more people more active.
With the rise in chronic conditions and the upcoming White Paper on Sport there has
never been a more crucial time for a government to get serious about promoting healthy
lifestyles.
The research already in this report, already demonstrates the scale of the problem and
the ability of the fitness sector to address, however in order to do so there will need to be
commitment from the sector and government at every level. Please remember that this
report is not the finished article, rather we want and need your input to make this a
reality.
Harm B. Tegelaars

1. Introduction
It has long been known that regular moderate intensity daily physical activity and aerobic
fitness is linked to a reduced risk of cardiovascular and metabolic diseases. Evidence
shows that physical activity has major beneficial effects on most chronic diseases
including the reduced risk of cardiovascular disease, diabetes type 2, cancer, overweight
and obesity, improvements in musculoskeletal health and psychological wellbeing1 .The
EU white paper on sport recognises that a
[l]Lack of physical activity reinforces the occurrence of overweight, obesity and a
number of chronic conditions such as cardio-vascular diseases and diabetes,
which reduce the quality of life, put individuals' lives at risk and are a burden on
health budgets and the economy.2
The European Council has repeatedly called for the Commission to develop policies to
promote physical activity and improve nutrition.3 This is to be achieved by recognising
that the individual is ultimately responsible for their own lifestyle.
The benefits of a physically active lifestyle are especially pertinent given the rising tide of
chronic conditions in the European Union.
“European Union citizens are moving too little and consuming too much”.4 According to
the World Health Organization HEPA unit, physical inactivity accounts for 8.3 million
disability-adjusted life-years (DALYs) in Europe whilst more than half of Europe‟s
population is not active enough to meet health recommendations5. In particular, two
thirds of the adult population (people aged over 15 years) in the European Union (EU)
do not reach recommended levels of activity. In fact on average, only 31% of
respondents in a European survey reported sufficient physical activity6. More worrying, is
that the trend within Europe is towards less activity, with only 34% of European young
people reporting enough physical activity to meet current guidelines. The results of the
Becoming the Hub questionnaire demonstrate that over 90% of health and fitness
stakeholders questioned believe that European citizens are not sufficiently active
enough7.
As a result, over the last three decades the levels of obesity in the EU have risen
dramatically, particularly among children, where the estimated prevalence of overweight
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W.L. Haskell et al, “Physical activity and public health: updated recommendation for adults from the American College of
Sports Medicine and the American Heart Association.” Association College of Sports Medicine and the Amercian Heart
Association. (2007), 116: 1081 – 1093.
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European Commission, White paper on Sport, 2007, available [online] at http://ec.europa.eu/sport/whitepaper/doc/wp_on_sport_en.pdf
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Council of the European Union, ‘Council conclusions on obesity, nutrition and physical activity – Outcome of
proceedings,‟ 6 June 2005, available [online] at
http://ec.europa.eu/health/ph_determinants/life_style/nutrition/documents/ev_20050602_en.pdf see also Council
Conclusions of 2 December 2002 on Obesity (OJ C 11, 17.1.2003, p. 3), of 2 December 2003 on Healthy Lifestyles (OJ C
22, 27.1.2004, p. 1); of 2 June 2004 on Promoting Heart Health (Press release: 9507/04 (Presse 163); of 6 June 2005 on
Obesity, Nutrition and Physical Activity (Press release: 8980/05 (Presse 117); of 5 June 2006 on Promotion of Healthy
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See appendix, Figure 6, Becoming the Hub questionnaire, “Attitudes towards physical activity & fitness”

was 30% in 2006.8 During the same period there has been an alarming rise in the
number of chronic non-communicable diseases such as cardiovascular disease,
hypertension, type 2 diabetes, stroke, certain cancers, musculo-skeletal disorders and
even a range of mental health conditions. Non-communicable diseases such as these
cause 86% of deaths and account for 77% of disease burden within Europe9. Cardiovascular disease is the number one killer in Europe, causing more than half of all deaths.
The link between physical inactivity and chronic disease was correctly identified by
89.6% of the stakeholders who answered the Becoming the Hub survey.10
Non-communicable diseases represent a substantial drain on European economies and
healthcare budgets for example, chronic conditions are estimated to account for 70-80%
of healthcare expenses in Denmark and comprise 8 of the top 11 causes of hospital
admission in the United Kingdom. Furthermore, in the Netherlands health care costs due
to physical inactivity were €744 million in 2004, being 2% of total Dutch healthcare
costs.11 Indirect costs, such as those from absenteeism and loss or productivity, often
exceed healthcare costs. In Sweden, 90% of the total cost of musculoskeletal conditions
has been calculated to be indirect: 31.5% for sick leave and 59% for early retirement.12
The cost of physical inactivity is particularly alarming given the perilous economic
climate, indeed over 90% of those who answered the Becoming the Hub survey claimed
that the cost of physical inactivity was so great that it required EU and Member state
intervention.13
Research undertaken by Hagberg has indicated that „the promotion of physical activity
among patients with increased risk or manifest poor health associated with physical
inactivity seems to be cost-effective compared to standard care.‟14
The National Institute for Health and Clinical Excellence (NICE) has conducted a
comprehensive economic modelling of the cost implications and returns on investment
for brief interventions for physical activity. Costs are estimated on the basis of time taken
for a consultation, printed materials, and other associated costs. The benefits are then
estimated using assumptions based on best available evidence. The outcome measure
used is the number of additional quality adjusted life years (QALYs) that would result
from the interventions. QALYs are a measure of disease burden, including both quality
and quantity of life. NICE normally assumes that if an intervention costs less than
£30,000 per QALY then it is cost-effective and useful for the NHS. NICE established that
brief interventions for physical activity costs between £20 and £440 per QALY, which is
significantly below the £30,000 threshold. The return on investment is a net cost saving
per QALY of £750 to £3,150. This means that a brief physical activity intervention results
in a net cost saving for the NHS when compared to no intervention. By comparison the
cost of statins is between £10,000 and £17,000, and the cost of smoking cessation
8
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programmes is between £221 and £9,515 per QALY. In the current financial
environment where budget deficits of 5% in Germany, 7.3% in Poland, 8.1% in Spain
and 12.8% in the UK are a cause for alarm and where innovative means for long term
financial savings are required. The cost-benefit evidence of promoting physical activity
should be an integral part of any government‟s long term saving agenda. 15
This is especially pertinent given the ageing European population where the financial
burden to health services from chronic illnesses will become increasingly crippling. The
population of the EU is expected to age considerably over the next 50 years, with the
median age projected to rise from 40.4 years in 2008 to 47.9 years in 2060. On the
assumption of a „zero-policy response‟, there will be a significant rise in the number of
older adults suffering from a debilitating long term illness; it is estimated that by 2025
over six million people in the United Kingdom will be suffering from a debilitating long
term illness.16 Also linked to the ageing population is the rising prevalence of co-morbid
long term conditions. Conditions including cardiovascular disease, arthritis, asthma,
diabetes, stroke and dementia will become more common across Europe. An ageing
population will also require increased public spending on long term care. Based on
current policies, public spending on long term care is projected to increase by 1.25% of
GDP by 2060 due to the fact that the very old (aged 80+) will be the fastest growing age
group of the population in the future.17
Furthermore, increasing levels of physical activity can also improve social interaction,
community participation and social cohesion. The research into this area thus far
acknowledges the importance of social inclusion and notes that, undertaking physical
activity will encourage individuals to participate and interact with other people, and can
provide an avenue for shared interests which can help to counter feelings of isolation.18
The use of exercise in the management and treatment of disease also promotes social
inclusion and is a normalising experience in contrast to more traditional pharmacological
treatments which reinforce the perception of passive recipient. Furthermore, increased
levels of participation in amateur level sport can facilitate greater community interaction.
“Countries need to reverse the trend towards inactivity and create conditions across the
European Region in which people can strengthen their health by making physical activity
part of their everyday lives‟19
The magnitude of the problem calls for the development of new approaches and
partnerships. Attention should be focused on reducing health inequalities in tandem with
chronic conditions. In order to tackle the rising tide of non-communicable diseases
European healthcare provision must increasingly focus on prevention. Health services
are predominantly oriented towards care rather than prevention and on average around
3% of European health expenditure goes towards prevention.20
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There is strong evidence to support the promotion of health-enhancing physical activity
and exercise as a factor in the prevention of the lifestyle diseases. Living an active life
brings many other social and psychological benefits and there is a direct link between
physical activity and life expectancy, so that physically active populations tend to live
longer than inactive ones. Physical activity and exercise programmes are also more
sustainable and cost effective measures of preventing chronic diseases, as they can be
built into daily life and undertaken without the supervision of a medical professional. The
proven medical benefits of physical activity are summarised in the European Union‟s
Physical Activity Guidelines.
Governments globally have recognised the benefits of physical activity and have
introduced policies and campaigns that promote a healthier society. In Australia for
example, the National Heart Foundation launched National Heart Week in 1990 as a
national campaign to promote physical activity. The results of which suggested that
mass media, combined with community-based activities, may have a substantial
role in reducing health inequalities by successfully promoting physical activity to
the least advantaged segments of the community.21
Finland, which had one of the highest rates of deaths from Chronic Heart Disease,
enacted the North Karelia programme in 1972, using innovative media and
communication activities. In addition changes were made to the environment to
encourage activity and with the foods industry to reduce unhealthy consumption.22 This
project is an example of a holistic approach, which involves integrating all components of
a healthy lifestyle, from nutrition to exercise, from energy in to energy out. The North
Karelia programme is often highlighted as an important public health example of what is
possible when science, government, industry and community work together.23 Despite
these advances in understanding and promotion 60% of those surveyed by the
Becoming the Hub claimed that the European Union does not sufficiently promote
physical activity, whilst 99% acknowledged that the fitness sector can contribute
increasing levels of physical activity. Furthermore, 87.1% agreed that the Government
should work with the health and fitness sector to increase the physical activity of
European citizens.
Promoting physical activity should be seen as a necessity and must be done in
partnership with a number of sectors. The health and fitness sector, via the European
Health and Fitness Association, recognises its responsibility to work with Government at
all levels to create a healthier society, where living an active lifestyle is the social norm,
rather than an exception and that daily physical activity and exercise is seen as part of
the routine management of chronic disease.
1.1 Aims of the Project
Recognising the twin challenges posed by the rise in chronic illnesses and an ageing
population, the project aims to „take stock‟ of current health enhancing physical activity
21
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policies and campaigns and make recommendations to get more people, more active,
more often by utilising the resources of the health and fitness sector in communities
across Europe.
The project identifies the major resources within the fitness sector, including exercise,
fitness and sport professionals, which can be utilised as a major resource in the battle
against sedentary lifestyles, obesity, ill health, and social exclusion. The project
examines the relevant policies and campaigns within Europe in tandem with research
undertaken by other organisations, such as the World Health Organisation. The specific
focus is upon Denmark, Finland, France, Germany, Netherlands, Sweden and the United
Kingdom.
The objective is to detail instances of best practice in which the fitness sector has
positively contributed to the health and welfare of populations across Europe. In tandem
the project will identity opportunities and barriers to mutually supporting partnerships with
governmental and non governmental groups. It will address the measures that need to
be taken in order to further develop these relationships.
In the seven primary EU Member States under analysis within this research the total
number of health and fitness centres was 19,351 with over 19,390,000 members. In
Europe as a whole there are over 40,000 health and fitness centres with over
40,000,000 members. A breakdown of the member states under analysis is provided
below from the International Health and Racquet, Sports Club Association.

Country

Number of Facilities

Members

Penetration Rate

Denmark

687

480,000

8.89%

Finland

640

540,000

10.5%

France

3295

3.35 million

5.44%

Germany

6074

5.9 million

7.14%

Netherlands

2030

2.4 million

14.5%

Sweden

870

1.35 million

14.74%

United Kingdom

5755

7.2 million

11.86%

Source: IRHSA, „European Market Report: The size and scope of the health club
industry‟ 2008
The figures highlight the presence of the health and fitness sector throughout Europe as
well as its capacity to become a leading resource in improving the health and wellbeing
of European citizens.
There is a discrepancy between the two sources used to demonstrate the capacity of the
fitness sector and in particular the level of facilities across Europe. The data displayed in
the table is from the International Health and Racquet Sportsclub Association whereas
the statistics quoted below are from the European Commission‟s Eurobarometer report.
The discrepancy is due to the different definitions of a fitness and sport facilities used in
the respective reports. The definitions vary because fitness facilities offer a wide range of

sporting activities and are therefore often included in the figures of sports centres.
Nevertheless, both sets of figures clearly demonstrate the significant capacity of the
fitness sector to promote sport and increased levels of physical activity. Furthermore, in
contrast to more traditional providers of sport and physical activity, the fitness sector has
the spare capacity to increase its rates of utilization, for example in the UK the fitness
sector can double its rates of utilisation.
The average penetration rate of the seven member states is 10.44%24, this is higher than
the EU average of 9% in addition 12% of Europeans are members of Sports clubs..
Furthermore, across the EU 11% of people engage in sport or physical at fitness centres
whilst 8% play sport or physical activity at Sports centres25. The fitness sector represents
a significant resource to increase the rates of participation in both sport and physical
activity. For example, in the United Kingdom research has show that 11 of the 20 most
popular sports in the country are routinely played in fitness and leisure facilities26.
The fitness sector is more widely utilized in several of the member states under analysis,
in comparison to the EU as a whole. Furthermore, in general citizens of the Nordic
Countries and the Netherlands, are the most physically active in the EU, meanwhile, the
citizens of Mediterranean countries tend to exercise less than the average27. In addition,
whilst across the EU 11% of people engage in sport or physical at fitness centres, 31%
and 20% of Swedish and Danish respondents respectively exercising at a fitness centre.
However, these individuals are not necessarily members of fitness centres. Therefore,
caution must be practiced in generating projections across the whole of Europe from the
member states under analysis as often these countries are examples of best practice. In
certain cases the force of these recommendations will have to be enhanced where
physical activity levels or engagement with the health and fitness sector are particularly
low.
Nevertheless, the statistics above indicate that there remains capacity within the
European health and fitness sector to increase participation and the benefits of
increased physical activity for European citizens. The European health and fitness sector
has substantial capacity to increase its level of utilisation and is willing to pursue this
opportunity in collaboration with partners across the European Union including the
European Commission, national, regional and local governments, and commercial and
charitable partners.
1.2 Existing Research
The World Health Organisation and the Health Enhancing Physical Activity Europe
(HEPA) network have already completed a significant body of research into the
promotion of physical activity across Europe. Similarly, The European Union Physical
Activity Guidelines provided recommended Policy Actions in support of health enhancing
physical activity. Both of the sources acknowledge the beneficial effects that physical
activity has on most chronic diseases including the reduction of risk of cardiovascular
disease, diabetes type 2, cancer, overweight and obesity, improvements in
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musculoskeletal health and psychological well-being28. Furthermore, each of these
sources acknowledges the growing public health crisis in Europe caused by the rise in
overweight and obesity.
Most notably, the World Health Organisation HEPA network has an inventory of policy
documents to promote physical activity29 and has carried out a review of selected policy
documents from European countries, however it should be noted that this was not limited
to the European Union. This study indicated that Sports promotion has had a longer
history in many countries, yet examples of comprehensive national strategies for the
promotion of health-enhancing physical activity are still rare30. Despite the benefits of
physical activity being well known for many years, interest in promoting physical activity
at a member state level is a recent development. Previous research accredits this
growing interest to the WHO Global Strategy on Diet, Physical Activity and Mental
Health31 as well as the WHO European Ministerial Conference on Counteracting
Obesity32. Following these dates a wide agenda has formed around promoting physical
activity as a part of daily life, however there has been very little focus on promoting more
intense variation of activity which in turn deliver greater health benefits.
Furthermore, the WHO concluded that very few policies have involved a wide range of
stakeholders, such as different government departments, the private sector and Nongovernmental organisations. This underlines that lack of involvement of the health and
fitness sector despite its obvious capacity.
The existing research has also highlighted the lack of quantified targets on the level of
participation in physical activity or for the intended behaviour change. This lack of a
benchmark impedes evaluation of policies & campaigns. However, very often policies to
promote physical activity have not been effectively evaluated; therefore calls for better
evaluation of health promotion should also extend to physical activity promotion33.
All existing research has been taken on board and integrated into the research and
drafting stages of the Becoming the Hub projects. Many of the key recommendations
from previous research have been echoed by this project, which demonstrates the lack
of progress on this agenda. The results of the Becoming the Hub project will compliment
the existing research whilst filling the considerable gap in the current knowledge of
physical activity promotion within the EU.
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2. Methodology
This report is the product of desk based research undertaken to establish the
prominence of the health and fitness sector in the health enhancing physical activity
debate. The research examined the following sources:









Global and European governmental and official sources
National Statistical Offices, other governmental and official sources for
information
Inter-governmental bodies and other official international sources for information
National and international specialist trade press
Websites of national and international trade associations
Reports produced by CSR teams of major
manufacturers/distributors/operators/suppliers/ training providers in health and
fitness sector and other relevant sectors
Online databases
Financial, business and mainstream press

2.1 Becoming the Hub Questionnaire
The rationale of the project and many of the definitions used throughout the research
were tested and authenticated by a questionnaire distributed to interested groups across
Europe to gauge understanding, impressions and expectation of the subject of health
enhancing physical activity.
The results of the survey are referred to throughout this report and will be included in all
future reports from the project. A graphical summary of the findings can be found in the
appendix.
2.2 Selection Criteria
A number of filters were used to ascertain which policies and campaigns were to be
included within this research. The primary filter involved the definitions attributable to a
policy document and a campaign. The project concentrated on policies and campaigns
as these are frequently used tools for physical activity promotion, furthermore an
overwhelming 85% of those surveyed by the Becoming the Hub questionnaire stated
that the EU and Member States should promote physical activity through campaigns and
policy34. It was necessary for the purposes of replicability, that defined parameters were
included to limit the scope of policy and campaign inclusion. This approach enhances
the scientific evidence base of the research. This method is used by academic
researchers and within medical research, for example.
Filters
2.3 Policies

34
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The research is based on the definition that policies are „written documents that contain
strategies and priorities, define goals and objectives, and are issued by a part of the
[national] government.‟35
It was decided to focus on the „national government‟ policies. This is because these
policies are more relevant to the EU and for the health and fitness sector as a whole.
However, recognising that national government has different meanings throughout
Europe, for example Scotland can be considered to have a national government in
addition to that of Westminster, the seat of Government for the United Kingdom. To
remedy this, the definition used is that any policy must be applicable to a „substantial
majority‟ of the population, in this case 80%. This excluded policies from devolved
national assemblies such as Wales whose policies are not applicable to over 80% of the
UK population and German Länder such as Bavaria. However, policies of England were
included as these policies were applicable to over 80% of the UK population.
2.3 Campaigns
Following on from the work undertaken by Cavill and Bauman in 200436 and the 2006
MAX project,37 the definition of campaigns used within the research is „purposive
attempts to inform, persuade, and motivate a population (or sub-group of a population)
using organised communication activities through specific channels, with or without other
supportive community activities.‟
Recognising that campaigns are often implemented and designed locally the research
included both national and local campaigns. However, the focus was on national
campaigns, with local campaigns included where there was clear evidence of their
success and ability to contribute to sharing best practice across Europe. It was also
determined that any campaign must have a media element.
2.4 Promoting physical activity
The second filter is thematic and requires that there is a clear physical activity
component to the policy or campaign. Physical activity can de differentiated from
physical exercise. Physical exercise, for example, can be defined „as purposeful physical
activity that is usually structured and is also meant to improve or strengthen health and
physical fitness of an individual.‟38 Whereas physical activity is „any bodily movement
associated with muscular contraction that increases energy expenditure above resting
levels.‟39 The key difference is that physical activity can become part of an individual‟s
daily routine and is not structured. It is not undertaken for purely health benefits, but by
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its nature of increasing „energy expenditure above resting levels‟ has a health enhancing
benefit. The objective is to increase the prevalence by which an individual undertakes
health enhancing physical activity within their daily lives.
This project focused on health enhancing physical activity policies and campaigns
defined as activity that „increases energy expenditure above resting levels. This includes
a broad spectrum ranging from promoting walking to increasing physical exercise. It is
also important to take into account the recommended level of physical activity as
proscribed by medical professionals, in tandem with the European Union Physical
Activity Guidelines.40
The result is that this research included policies from Departments with an alternative
focus to Sport or Physical Activity. For example, Transport policies often encourage
individuals to undertake physical activity or active travel rather than traditional forms of
travel which increase carbon emissions. In these cases the principle objective of the
Policy was to reduce carbon emissions or reduce traffic congestion, however increasing
levels of physical activity is component of this plan.
2.5 Language
The final filter focused upon the language of the policy document of campaign. The
researchers decided to only focus on available literature written in English, French or
German, with all research to be translated into English for analysis.
3. Summary Research Results
3.1 European Context
As mentioned earlier, sports promotion has had a longer history in many countries
however, examples of comprehensive national physical activity promotion strategies are
still rare. It is only over the past few years that there has been an increasing interest
towards promoting physical activity at a national level and more specifically as part of
strategies to reduce risk for lifestyle diseases, including overweight and obesity.
Although, a number of countries have now begun to develop their own polices and
initiatives, namely in Finland, the Netherlands and the UK, there has been a noticeable
lack of a platform for sharing the development and implementation of evidence based
polices and strategies.
Thus far, research into the role of physical activity has focused on government policy
rather than campaigns or initiatives in partnership with the private sector. The World
Health Organisation has played an important role in the promotion of physical activity,
with the WHO Global Initiative for Active Living, the Move for Health Day and, most
recently, its Global Strategy on Diet, Physical Activity and Health, along with other health
organisations such as the World Heart Federation and the International Diabetes
Federation.
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3.2 Policies
In total 34 policies were examined from the seven EU Member States which were
published by a range of Departments and Ministries including those in the field of health,
sport and transport.
A majority of the policies did not specifically target any health concern and were instead
focused on general health and wellness promotion. Those policies that did contain
specific health focuses had obesity as the overriding priority followed by cardiovascular
diseases and diabetes. This is highlighted in Fig 1 below. Given government priority to
these diseases, the health and fitness industry should focus on how it can work with
government to reduce their prevalence.
Fig 1 Health Concerns within Policies
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Nearly all policies focused on the generalised promotion of health with a minority having
sport as an additional focus. Germany, France and the UK have a wider inclusion of
transport, environment, education and employment issues included within their Health
Enhancing Physical Activity policies as compared to the Netherlands, Finland, Sweden
and Denmark.
3.3 Campaigns
21 national and local campaigns were analysed as part of this research. In order to
examine the success of each campaign a detailed evaluation is required. However, only
67% of the campaigns examined had a follow up evaluation and of these a large
proportion was substandard and failed to provide independent analysis of benefits
versus costs. There was also no standardised evaluation approach which hindered
comparative analysis.

The health and fitness industry with over 40,000 sites throughout Europe and over
40,000,000 members has the capacity and facilities to become an integral part of all
health enhancing physical activity campaigns. Yet of the campaigns examined within this
research only 38% directly involved the sector. This hinders the effectiveness of such
campaigns as the sector has the employees, facilities and expertise to make a
substantial impact in campaigns related to improvements in health and fitness.
48% of the campaigns were short term (less than a year), the analysis of the available
evaluations highlights that these campaigns had a lower overall public recognition than
those longer term initiatives. The longer term campaigns also appear to increase
sustained behavioural change. This indicates that any attempt to increase physical
activity participation requires long term intervention and extended levels of commitment.
A majority of the campaigns were implemented and funded by government departments.
However, a minority 29% were wholly or substantially funded by the private sector. This
included funding from companies such as Pfizer and AOK, a German Health insurer.
Although these campaigns were primarily short term, they indicate that there remain
opportunities to strengthen partnerships between government, private stakeholders and
the health and fitness industry to create more coordinated campaigns. The industry as a
whole must therefore realise that although government is a major component in the
promotion of physical activity, alternative private stakeholders exist and it is desirable to
develop a network of strong partnerships.
4. Summary Research Conclusions
4.1 Health Enhancing Physical Activity in Europe
There have been major advances in Health Enhancing Physical Activity policies within
the EU over the last decade. It is essential to „take stock‟ of this progress especially with
regards to the positioning of the Health and Fitness sector.
A number of countries discuss both exercise and regular daily physical activity,
sometimes interchangeably and sometimes in the case of France, for example, as
different forms of activity. Unfortunately, the evidence is not available to determine if
policies that promote exercise over physical activity are more successful. This is an area
that requires additional research to ensure the effectiveness of policies and campaigns
and the resulting health benefits.
France and the UK, for example, subsidise gym membership for certain groups or during
campaigns. France has been proposing tax subsidies for those who cycle to work and
are physically active. These measures have been successful and evaluations of
campaigns that use this method have shown an increase in physical activity. However,
there remain some anomalies; the UK 1999 Finance Act, for example, provides annual
tax exemption to allow employers to loan bicycles and cycling safety equipment to
employees as a tax-free benefit. Yet this tax exemption does not include the provision of
broader fitness services. Tax exemption should be consistent and promote employers
contributing to the health and wellbeing of their employees through the broadest scope
of fitness activities, including cycling to work.
A minority of EU Member States have reduced VAT rates on Fitness activities to
increase participation. This includes Belgium (6%), Finland (8%), Netherlands (8%) and

Spain (7%) and Portugal (6%). Further research needs to be undertaken to determine
the cost/benefit of this approach as compared to specific tax exemptions such as in the
UK or possible direct tax subsidies such as those proposed in France. In general the
Becoming the Hub questionnaire showed support for tax incentives for physical activity
or fitness activities with almost three quarters of those surveyed supporting these
proposals41
The Netherlands has introduced an Obesity Covenant; as yet it is unclear how
successful such an approach will be. Evidence from past projects, such as North Karelia
in Finland, indicates that efforts to combat obesity and heart disease require a
comprehensive, holistic approach with all stakeholders working together. The Obesity
Covenant which brings together stakeholders from the science, health, fitness, sports
and nutrition sectors with the aim of reducing obesity under the guise of a publicly known
„covenant‟ is an innovative approach. This could prove beneficial for adoption by national
governments and raise the profile and focus on the fight against obesity. Certain
elements of this approach are reflected in the actions of the new UK Government in the
creation of “Responsibility Deals” with industries such as retail, food manufacturing and
fitness. However, for the health and fitness industry to benefit from such an approach in
other European nations, it requires increased national coordination and representation
through national associations working directly with government agencies. It should also
be recognised that the European health and fitness sector comprises both public and
private organisations which can also be profit or voluntary. In either case there are
multiple forms and levels within which cooperation can be established with cooperation
and collaboration the key.
An issue for determining which method of promoting health enhancing physical activity
and its resulting health benefits is that of temporality, any health benefits are not
necessarily immediately apparent and long term benefits require long term intervention.
The North Karelia programme ran for over 25 years, However, numerous policies and
campaigns within this study were applicable or ran for a short period of time (less than a
year) diminishing their long term impact. This is supported by a number of evaluations of
short term campaigns within this study which has reiterated that there was a lack of
understanding over the messages and that there was poor identification of the
logo/brand. A counter example to this traditional short term perspective has been in the
UK and the Change4Life campaign which has been making progress and is recognised
as a „brand‟ of and for health promotion and works with numerous stakeholders from
Nintendo to the Fitness Industry Association.
These long term campaigns such as Change4Life also allow stakeholders to work with
governments and support the brand through additional advertisements such as the
Nintendo Wii Fit in the UK and for the health and fitness industry to create their own
campaigns that complement the objectives of government. The new UK Government has
introduced a policy of progressively scaling back public investment in the maintenance of
this brand, with the view that commercial and charitable partners will step into the
breach.
A main conclusion that can be drawn from this research is the need for campaign
evaluations and that the lessons are shared openly with policy makers and stakeholders
working together on their evolution. It is very common that campaigns are introduced
41
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with no follow up evaluation that permits an investigation of their effectiveness. Given
that public money is spent on these campaigns, an effective evaluation should be a
requirement to allow comparative analysis of effectiveness. It is also the case that a
comparative analysis of campaign evaluations is hindered by the collation and analysis
of different data.
5. Preliminary Recommendations
5.1 Providing the Evidence


Evaluate all campaigns: Effective and directly comparable campaign evaluations
are needed to ensure that cost efficient campaigns are being introduced. Ideally this
would include a standardised European evaluation template to facilitate comparative
analysis. At a minimum there should be a standardised national approach to
evaluating health enhancing physical activity campaigns. The EU Physical Activity
Guidelines stipulate that the „public health sector should implement interventions or
programmes designed to increase physical activity for health only if there is evidence
of their effectiveness.‟42 It is essential that the industry on the one side and
government on the other ensures that suitable evaluation of campaigns and policy
interventions are undertaken. The EU and national governments require evidence of
the benefits of their intervention, in undertaking detailed evaluations, the industry can
promulgate the continued need for sustainable government investment in
campaigns. There is a role for the EU Commission to support a more coordinated
approach in this area.



Develop stronger links with academic institutions: The industry needs to be able
to provide peer reviewed evidence that substantiates its position in its ability to
provide cost effective health benefits. Although there is substantial evidence on the
benefits of physical activity, specific industry focused research will support the
sectors involvement with national government and health departments. This should
focus on national associations developing strategic partnerships with academic
institutions, providing a European wide network of collaboration between industry
and academia through which studies can be designed, delivered and reported on.

5.2 Developing Campaigns


42

Develop long term campaigns: Evaluation from campaigns across Europe highlight
that long term campaigns have increased recognition. Change4Life in the UK is an
example of this. Short term campaigns such as „Get the Balance right: Energy in/
Energy Out Campaign‟ which ran for less than a year and was primarily and
information campaign concluded that only 12.5% of respondents had seen the
specific promotional material and only 20% of these thought that it had altered their
habits. This indicates that just 2.5% of the population modified their behaviour in
anyway due to the campaign. There was no indication of the long term behaviour
modification. The benefit to the health and fitness sector is that long term campaigns
mean long term change which result in long term gains. The Commission could
consider options to incentivise national governments to sustain their efforts over a
longer period of time.

European Union, EU Physical Activity Guidelines.



Develop targeted campaigns: Those campaigns that are targeted at specific issues
and especially specific groups receive better evaluation results than more general
health promotion campaigns. Government and campaign implementers must create
more specified campaigns with clear objectives and realistic targets. This includes
tailoring the activity suggestions for different age groups and for different diseases.
Different demographic sections of the population require different types and
quantities of physical activity in order to ensure that they meet their desire health
outcomes. For example, older adults often no longer play sport and need to
undertake resistance training in order to protect against the threat of falls and joint
related conditions. The risk of falls also means that older adults, who often exercise
in an unsupervised activity, actually need to exercise in a structured setting. Older
adults are of particular importance given the ageing population and anticipated
health problems. Furthermore particular attention needs to be paid to older adults as
physical activity and participation in sport both decrease with age, whilst only 3% of
those aged 70 or over use fitness facilities43. One size fits all does not work. There is
a role for the Commission in supporting the research and development of targeted
interventions and testing their transferability once evidence is in place to support
their effectiveness.



Create integrated holistic campaigns: The health and fitness industry has the
ability and capacity to become a central component in improving the health and
wellbeing of European Citizens. Campaigns that are integrated, working with
transport, community based organisations and private companies who have the
ability to provide additional advertisements have a higher awareness rate.
Change4Life benefited from £200 million of additional advertisement from private
companies who were able to brand their products. The Becoming Hub survey
indicated a strong level of support for a holistic approach, with over 80% of those
surveyed agreeing that the EU and member states supporting this approach44 The
health and fitness industry with its capacity to provide „activity for all‟ is a central
component to any integrated holistic campaign but will have to recognise its position
in a wider continuum of sport, exercise and lifestyle related physical activity and its
impact across this wider spectrum.



Ground campaigns in community activity: Campaigns that provide opportunities
for rather than simply information on physical activity are more successful. This is
because information intends to change behaviour by “changing minds”, in other
words if you provide the information than people will analyse the costs and benefits
of their action and respond accordingly. However, this approach does not take into
account obstacles to being physically active and unfortunately evidence suggest that
people do not always respond in a rational manner. Therefore, schemes which
acknowledge the obstacles to physical activity tend to be more successful, for
example in Germany the Bike to Work campaign has seen a significant increase in
participation between 2001 and 2005 primarily because it offered the opportunity to
build regular physical activity into daily lives. Taking exercise, sport and activity
promotion into community activism and promotion is crucial. Waiting for inactive
people to come to you is not an option – you have to go to them, in their own
communities and in the settings in which they are most comfortable. Despite, this the
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Eurobarometer reports that a fifth of Europeans believe that their local area does not
provide them with opportunities to be physically active45
5.3 Promoting the Industry


Create stronger national Health and Fitness Associations: The industry has
highly developed representation at the European level in the form of EHFA.
However, in a number of EU Member States national associations are insufficiently
organised and resourced, with a number of member states lacking any
representative body at all. In order to work with government and implement
campaigns, national associations need to be strengthened. This can be assisted by
both the industry and by government support. This gap in European infrastructure
will restrict the impact that the European health and fitness sector can play in the
short term and will need to be addressed.



Promote consistent physical activity guidelines: The analysis of policies
highlights that although there is widespread consistency for 30 minutes of physical
activity which has in recent years converged on the European recommendation of 30
minutes of physical activity 5 days a week, there remains divergence in promotion
and message conveyance. In some instances there is discussion of the need for high
intensity activity while in others it is moderate intensity. There are also differences on
how to meet the guidelines, on the one hand there is the inclusion of walking while at
other times running and cycling is the promoted means to achieve 30 minutes 5
times a week. A consistent approach that distinguishes between moderate and high
intensity and the means in which to achieve the recommendations would facilitate
coherence and ability to promote a pan-European campaign.



Promote health and fitness centres as community ‘hubs’: The health and fitness
industry should champion itself as community based „hubs‟ of „activity and wellbeing‟.
Recent policies and campaigns have indicated the linkages between physical
activity, mental health and community cohesion. For example in Germany the „Be
active - for me. Effects of exercise on the mental health of women‟ explicitly
promotes women exercising together. Community „hubs‟ have more to offer than
fitness centres, they can become centres of activity and wellbeing, offering physical
activity exercise, team sports, medical services and referrals, advice and the
opportunity to meet friends and enhance community based activity.



Activity for all: The EU Physical Activity Guidelines specifically foresees
„funding…[being] directed toward "sport for all"46 activities. The Inclusive Fitness
Initiative in the UK is an example that can be transferred within health and fitness
centres across Europe. It facilitates fitness centres becoming more inclusive of the
disabled within society by providing disability friendly equipment. Additionally it is
clearly evidenced that there exists inequality in access to physical activity and
exercise Those from lower socio-economic backgrounds are denied access to
organised physical activity and exercise primarily for financial reasons. Both
National Governments and the European Union, with the assistance of the health
and fitness industry, have a role to play in reducing health inequalities. The fitness
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sector is apparent in every community across the European Union, for example in
the UK almost 90% of the population lives within 2 miles of a leisure centre47.
Furthermore, health and fitness sector facilities are increasingly available from the
hours 6am until 11pm at a „pay as you go‟ rate which increases the accessibility of
the activity the sector offers. The latest research on the growing trend of „Budget
gyms‟ demonstrates that the fitness sector is increasingly accessible for all socioeconomic demographics. In addition, the health and fitness sector offers a wide
range of, traditional and non-traditional, sporting activities which appeal to all. The
government with the assistance of the health and fitness industry has a role to play in
reducing health inequalities.


Work to get the Health and Fitness Industry recognised in Policy: The sector
often lacks recognition within the development of Health Enhancing Physical Activity
policies in the majority of countries examined. The UK has recently started referring
directly to the sector and the Fitness Industry Association as the industry
representative. It should be the objective of the health and fitness industry within EU
Member States to ensure direct reference within policies and recognition of the role it
can play. To achieve this EHFA, its national associations and the EU Sport Unit,
should be supported to the fullest extent in promoting the development of EU
and national policies. This will require the health and fitness sector to improve
its organisational capacity at national level so that it has an effective voice in
government policy development.

5.4 Advocating Exercise
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Target exercise at 3 levels: Policies and campaigns to promote health enhancing
physical activity should also be more targeted and defined by the form and intensity
in question, as this will change for different individuals. The promotion analysed has
predominantly focused on physical activity and what is termed, however unhealthy
individuals will have to undertake a more rigorous level of physical activity. For
instance, an overweight young man will have a heightened risk of diabetes and
should therefore have a more structured exercise regime. This level of exercise
represents significant benefits and cost savings in the prevention of disease which
would later require treatment. The three areas in which physical activity or exercise
can positively contribute to the health of the European Union are outlined below:
 Primary Prevention – this relates to the promotion of physical activity of any
intensity in order prevent the risk of ill health. This form of activity hs been
the focus on existing promotion of physical activity, which has encouraged
the whole population to build exercise into daily life. This form of activity is
often delivered through leisure community walking groups or exercise
classes.
 Secondary Prevention – this relates to the use of physical exercise in the
prevention of disease which an individual has been identified as being at
risk of. The recommendation of exercise would often come from an informal
health practitioner and the exercise would be a more intensive level than
that of primary prevention.
 Primary Care – this relates to the use of the exercise in the management
and treatment of chronic disease. For instance, „exercise‟ or „exercise
Leisure Database Company, ‘Fitness Industry Report’ 2010

referral‟ programmes are often delivered within the fitness sector following a
formal referral from a health professional (e.g. doctor), for their patients with
a particular disease or condition.
The fitness sector can contribute to increased levels of all forms of physical activity
and physical exercise, and is supportive of policies and campaigns which aim to
increase either. However, for the EU and National Governments both policies and
campaigns must be targeted at key groups using a specific intensity of exercise.


Take the indoors, outdoors: National Government campaigns primarily focus on
opportunities for physical activity in the urban environment and within workplaces
and schools. The health and fitness industry should increasingly utilise its staff,
especially physical trainers, in schools, workplaces and parks to make use of the
open spaces in local communities for structured exercise. Reaching out to inactive
people in their own communities should be seen as a key part of the role of a
sustainable health and fitness sector.

5.5 Building partnerships


Create national Covenants on obesity and physical activity: The Dutch
Covenant on Obesity is an example of creating a framework in which stakeholders
from numerous sectors can join forces on a single issue. The EU should promote
national covenants in EU Member States to raise awareness of the threat of inactivity
and create a coordinated response. There is a challenge for the fitness sector in
doing so as it is insufficiently organised at the national level to play a full part in these
discussions, without additional support.



Develop stronger links with non-governmental organisations and relevant
stakeholders: The industry often focuses on governments whilst neglecting nongovernmental organisations, which are often initiators of campaigns. It is therefore
essential to broaden the network and build stronger partnerships with other
organisations. True partnerships play to the strengths of each organisation. EHFA is
a channel and network of exercise facilities and professionals. We require
partnerships with expert bodies and groups from NGOs and academia, as well as
media partners to mobilise vast numbers of people. This can only be done in true
partnership.

5.6 Enhancing capabilities


Developing the technical skills of the workforce: Europeans are getting older and
chronic diseases are becoming more prevalent. The health and fitness sector
requires increasing numbers of highly skilled professionals who can implement the
concept of „exercise as medicine.‟ To do this the sector requires pan European
recognised qualifications and standards. National governments need to work with
employers to up-skill the current workforce to deal with these developing issues such
as chronic condition management, behavioural modification, mental health, cardiac
disease, falls and fracture prevention.



Recognition of qualifications: part of this development will involve the continued
drive for quality and transferability in the qualification structures of the European

health and fitness sector, built on the founding stones of the European Qualifications
Framework (EQF), the European Credit transfer system for Vocational Education
and Training (ECVET), and the principles of the European Quality Assurance
Reference Framework (EQAVET).


Building Respect: as part of a responsible industry, efforts should be made to show
professionalism not just in staffing but operations as well. The sector should seek to
enhance its reputation with key stakeholders such as national governments and the
healthcare sector by demonstrating its commitment to safe, credible and sustainable
facility management, the rewards for which will be increased trust and respect for the
sector.

