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1. EXECUTIVE SUMMARY

Stoke-on-Trent is a deprived area of the country with high levels of obesity and poor health.  Sport and physical activity can provide many benefits to health including reducing obesity, heart disease and diabetes and improving mental health.  Levels of participation in the city are amongst the lowest in the country.  Closing the Gap is a Lottery funded project aimed at ensuring young people at risk of social exclusion resident in Stoke-on-Trent experience the same opportunity to take part as other young people in the city.  A baseline survey of levels of participation by young people at risk of social exclusion carried out by Closing the Gap showed worryingly low levels of participation by young people looked after by Social Care.  This report focuses on a pilot project which involved Closing the Gap working with Social Care provision for looked after children and young people in Stoke-on-Trent.  The aim was to increase opportunities for young people to participate by facilitating staff use of physical activity in their day to day work.

Research undertaken by Closing the Gap identified many barriers to participation faced by young people resident in Social Care provision, these included cost, transport, opportunity and most evidently motivation.  Staff were encouraged to identify barriers to using sport and physical activity in their work.  Research from staff, young people and management informed the development of a bespoke action plan for the introduction of physical activity into Social Care provision.  The action plan involved building relationships with the young people, organising taster sessions, providing training and encouragement for staff and providing basic sports equipment for the units.  After approximately 12 months of intervention research was repeated to evaluate the success of the pilot project. 

Through its work with Social Care, Closing the Gap has been able to facilitate a significant cultural change towards the way sport and physical activity is both viewed and utilised.  This has led to increased motivation and participation in sport and physical activity by young people.  Staff are now committed to its use as a powerful tool to build relationships with young people and are determined to continue with its use.  Senior mangers have recognised this and have implemented a number of changes to ensure that these positive developments are sustained.

2. Introduction
This report considers the work undertaken by Closing the Gap (CtG) in partnership with Stoke-on-Trent City Council’s Social Care Services, to develop the use of sport and physical activity within the city’s four residential units for looked after children.  The residential care element of Social Care was selected by the CtG Steering Group for the pilot of the Closing the Gap methodology for a number of reasons including:

· The City Council’s in house residential provision for looked after children is relatively small and as a result the pilot would remain manageable whilst the CtG team was recruited and trained.  

· It was considered that residential services for looked after children would provide arguably the most challenging test for the proposed methodology and as such, if it could be made to work there extensive lessons would be learnt to inform future delivery with less challenging partners.

· Services for looked after children and especially those in residential care had been highlighted as an area where the city had been consistently failing and as such, it was felt that the additional resources that CtG would bring would make a positive contribution to addressing the challenges within this area of work.

This report is based on the use of the CMO (Context, Mechanism & Outcome) evaluation methodology developed by Pawson & Tilley(1). CMO is the tool used by CtG to measure its impact across the various contexts (projects) in which it is involved.  A specific context can be a single partner organisation, a group of young people or the entire CtG programme.  The benefit of exploring contexts on both a holistic and focused level is that it enables the programmes impact to be examined as the contribution of parts to the whole.  For example, the overall performance of CtG may be positive, but certain groups of young people may remain marginalised in terms of perception toward sport.  This approach allows for specific mechanisms to be introduced that cater for the needs of a specific target group of young people or partner organisation.  The purpose of CMO is to establish whether there is an ‘unequivocal causal relationship between a programme and its outcome’.  That is, where some change can be measured following the implementation of a particular programme, it seeks to establish to what extent it was the programmes activity which caused the identified change, and not some other, unidentified variable. CMO assumes that there is an underlying theory behind the workings of a particular programme or intervention. This theory explains how the particular programme caused any identifiable change.  In order to find the underlying theory, it is necessary to configure a series of CMOs for each intervention.  A CMO has three core parts: a context, a mechanism and an outcome.  The most important aspect of CMO is the overall context in which the programme takes place.  The ‘context’ signifies the precise circumstances into which a particular intervention is introduced at the various project levels.  The mechanism is the precise way in which CtG seeks to facilitate change within target groups.  Therefore, Context + Mechanism = Outcome.

This report sets out the context in which the pilot project took place, the methods used to effect change and then considers the outcomes achieved in light of these factors.

3. Overview of the Closing the Gap programme 

The “Closing the Gap” (CtG) programme was developed over several years by a strong multi-agency partnership including the City Council, North & South Stoke Primary Care Trusts, Staffordshire University, Drug Action Team, Youth Offending Services and a range of other agencies. Several different mechanisms were also used to ensure that the local community were able to have some influence on the final shape of the programme. This process resulted in the following vision being established:  

“all young people between the ages of 0 and 25 will have the same opportunity to enjoy the benefits of sport and active recreation irrespective of their personal circumstances, for example who they are or where they live.”

The purpose of this programme is to:

“have unlocked the potential of increased participation in sport and active recreation using this as a vehicle for change when working with young people at risk of social exclusion.”  

The central theme of CtG is:

“improving the health, well-being and quality of life of socially excluded young people and those at risk of being so through increased involvement in sport and active recreation.”


Its two overarching outcomes are:

· Raising participation in sport to at least the same average level as young people as a whole in the city; young people within our target group will benefit from improved health, mental well being and enhanced social capital. 

· Key organisations have a greater understanding of how sport and active recreation can be used to deliver wider cross-cutting strategic objectives and apply this within their core business.

Key target groups of young people who are at risk of social exclusion or already experiencing social exclusion identified for CtG are as follows:

	· Young people exhibiting challenging behaviour

	· Young people involved in criminal activity or those at risk of offending

	· Young people involved in or vulnerable to becoming involved in drug and alcohol use/misuse

	· Young people from black and minority ethnic communities (including asylum seekers, Gypsies and travellers)

	· Looked after children and young people

	· Young people not in education, employment and training

	· Young people at risk of sexual exploitation

	· Young parents

	· Young people with disabilities including learning difficulties

	· Young Carers

	· Young people from LGBT community

	· Young people experiencing unstable housing


Initial estimates show that there are approximately 11,000 young people within the city who fall within these groups at any one time.

Activity focuses on the areas identified below; and takes place at both an individual and organisational level:

· Increasing Awareness and Advocacy

· Partnership Development

· Improving Communications and Networking

· Capacity Building

· Learning and Best Practice

Within the areas identified above key priorities of the programme are to encourage and support organisations who:

· have traditionally not used sport as a tool for working with socially excluded young people to test how sport could be used to achieve their wider objectives;

· are already involved in sport to ensure that they are able to engage with and accommodate the needs of socially excluded young people and those at risk of social exclusion.   

In 2004 the partnership was invited by Sport England to apply for funding from the Active England Programme and was successful in securing £889,000 over a period of three and a half years to implement CtG.  This was augmented by just under £650,000 from organisations within the partnership, together providing a budget of just over £1,500,000 pounds spread over a five year period.  The first staff were appointed in early 2005 and work commenced in early summer 2005 on the Social Care pilot project.  

During the Social Care pilot project staff resources within the CtG team were constantly evolving, however, the impact of this was minimised by the Programme Manager, Youth Development Worker and Youth Worker, (all of who were in post from early in the projects development) being the key team members involved in all aspects of the pilot.  The main advantage of this was that all three posts were filled very early in the implementation of the programme and as a result they were able to provide a stable point of contact during the pilot project. 
4. Context

The context for the Social Care pilot project falls into three areas all of which are discussed below:

· A wider context that details the environment within which the project was delivered. 

· Consideration of the capacity and use of sport and physical activity by Social Care (residential units) before intervention by Closing the Gap.

· Consideration of the overall position of social care services before and during the projects delivery and any factors beyond the interventions delivered that may have had a direct impact on the projects outcomes. 

4.1 Wider Context

A detailed demographic profile of the city of Stoke-on-Trent is provided in Appendix A. This data paints a picture of Stoke-on-Trent as an extremely deprived city, where employment is low and the quality of life is often low.  Poor health is a significant issue and the reasons for this can in part be attributed to well known health determinants such as poor housing, low educational attainment and a number of employment related factors.  All of this is supported by the city’s position within the English Indices of Deprivation 2004(2) which identified the city as the 18th most deprived local authority district out of 354 in England.  Levels of participation in sport and physical activity are also low and can be identified as a factor in the high levels of poor health within the city.  

In 2004 the Chief Medical Officer published his report At least 5 a week(3) in which he identifies the positive impacts on physical and mental health that arise from regular participation in sport & active recreation.  This report goes on to make clear recommendations regarding the desirable levels of activity as follows:

· “Children & young people should achieve a total of at least 60 minutes of at least moderate intensity activity each day.  At least twice a week this should include activities to improve bone health (activities that produce high physical stresses on the bones), muscle strength and flexibility.”

· “For general health benefit, adults should achieve a total of at least 30 minutes of moderate intensity physical activity on 5 or more days per week.”

Nationally levels of participation are low, baseline results released in December 2006 from Taking Part: The National Survey of Culture, Leisure and Sport(4), a continuous survey of a cross section of private households in England, indicate only 20.9% participate during a typical week, in moderate intensity level sport for at least 30 minutes on at least three separate occasions. The table below is drawn from this survey and shows that during the week prior to the survey taking place, 19.2% of adults from black and minority ethnic backgrounds, 9.5% of adults with a limiting disability, 15.2% of adults from lower socio-economic groups and 18.5% of women participated, indicating considerable variation between groups of the population. 
Participation in moderate intensity level sport by priority group during the past week 
	
	At least 3x30
	Percentage range 

	Black and minority ethnic 
	19.2
	17.5 - 20.9

	Limiting disability 
	9.5
	8.7 – 10.3

	Lower socio-economic 
	15.2
	14.4 – 16.0

	Women 
	18.5
	17.7 – 19.3

	All adults 
	20.9
	20.3 – 21.6






(95% confidence; Figures rounded to 1 decimal place)

More specific data with regards to participation in sport and physical activity in the city is available from Sport England’s Active People Triennial Survey 2006(5).  This survey reports the percentage of the adult population taking part in 30 minutes of continuous moderate intensity activity on at least 3 days a week. Key findings are as follows: 

· Nationally 21% of the adult population aged 16 and over take part regularly in moderate intensity physical activity

· In the West Midlands 19.3% of the adult population aged 16 and over take part regularly in moderate intensity physical activity

· In the county of Staffordshire 21.6% of the adult population aged 16 and over take part regularly in moderate intensity physical activity

· In Stoke-on-Trent 15.8% of the adult population aged 16 and over take part regularly in moderate intensity physical activity. 

These figures show levels of participation across the county of Staffordshire are comparable to the national average; however levels of participation in Stoke-on-Trent fall well below the national average, in fact Stoke-on-Trent ranks 350th out of the 354 local authorities nationally. 

Unfortunately there is no data regarding young people’s participation that is comparable in a similar fashion, however the Young People and Sport National Survey (2002)(6) identified a consistent percentage of around 13–14% who do not take part in any sport ‘regularly’ in their ‘free time’ (at least 10 times in the previous 12 months).

Currently there is no national data which considers the levels of participation from socially excluded young people in sport and physical activity.  Closing the Gap however, undertook a large research project (with 645 respondents) in mid 2005 to gather a baseline data for levels of participation in sport and physical activity by socially excluded young people in Stoke-on-Trent. This provided a unique insight into this hard to reach groups levels of participation, overall 23% did not take part in any sport or active recreation in a typical week. This percentage was even higher for those young people who were in residential care within the ‘looked after’ system, where levels of zero participation increased to 34%. (All data from the CtG research is based on a 95% confidence interval)

For those young people within the CtG target groups (and especially those who are looked after in City Council provided residential care) the extremely low levels of participation in sport and physical activity found in the CtG baseline research gives cause for significant concern and highlights the need for interventions leading to increased opportunities for these young people.

4.2 Physical Activity within Social Care Residential Provision Pre CtG Intervention

Closing the Gap’s engagement with Social Care Looked after Children and Young People began in early summer 2005.  Prior to intervention, research was carried out to investigate the current use of sport within the service and the views of staff and young people towards sport and physical activity. The Beliefs, Barriers and Control (BBaC) model developed by Suckling(7) provided qualitative data focusing on the experiences and beliefs of staff and young people. Data was gathered using a combination of informal interviews and questionnaires. Staff working within the residential care units were invited to complete questionnaires (Appendix B) and information from young people was obtained through discussions with Closing the Gap youth workers to determine their beliefs, barriers and control with respect to taking part in sport and physical activity. An adaptation, of the EFQM (European Framework for Quality Management) focusing on the use of sport and physical activity in the workplace, developed by Staffordshire University was used as the basis for an interview with senior management (Appendix C).  Analysis of this qualitative data provided a baseline on which to measure progress, and was used to develop a bespoke action plan for Social Care, services for Looked after Children introducing sport and physical activity into their working practice.  This  section details the research findings.

Sport and physical activity prior to intervention, as reported by staff and young people within the service.

Prior to Closing the Gap’s involvement, most young people in residential care did not participate in sport and physical activity on a regular basis.  They were not generally aware of opportunities to take part in sport and physical activity other than through their school and as many of the young people did not attend school on a regular basis, these opportunities were limited. The residential units tended to be insular in their operation and inter unit activities were rare.  There was also considerable difference between what was offered to young people in relation to physical activity depending on the interests of staff and management in each unit. 

Staff shortages and concerns over behaviour and risk assessments when taking the young people out of the units meant that where sport and physical activity did take place, it was often restricted to activities in and around the units or within an existing circle of ‘safe’ partners where young people were tolerated. Young people were aware of this reluctance by both staff and parents to take them to places as they quoted it as one of several barriers to their participation. 

Staff generally offered encouragement to young people to take up hobbies including sport, however very few young people joined clubs or societies due to the stigma of being looked after. This was identified by both staff and young people as a barrier to visiting local leisure facilities. Young people were also of the opinion that they were banned from using certain leisure venues. 

The benefits of taking part in sport and physical activity were recognised by both staff and young people. Staff were aware that sport could be a useful tool to build relationships with the young people in their care and address issues such as aggression, boredom, criminal activity, sleep problems and self esteem. Despite this belief in the power of sport and physical activity, the service had limited policies relating to its use.  Policies & strategies focused on objectives for the young person and not how they could be achieved.  The service did not support sport & physical activity by providing a dedicated budget. If a young person wanted to take part in sport & physical activity, funding was reported to be available through the individuals personal needs budget, however this was finite and had to cover the many competing needs of each young person. 

Most staff believed sport and physical activity could play an important role in their work with young people, however they did not feel confident about using it.  They identified a need for training to provide them with the knowledge and skills to use sport effectively in their work. They believed young people currently in their care were not as physically active as they needed to be, but did not feel equipped with the skills to address this issue. Skills and experience in sport and physical activity were viewed positively at interview, however it was not a prerequisite for the job and it did not form part of the staff development process at that time. Support from management was important to staff, as they believed a lack of direct funding for equipment and resources, alongside departmental rules, regulations and polices, all restricted their ability to use sport and physical activity with the young people in their care.

Young people understood that taking part in physical activity was beneficial to them, providing enjoyment, improvement in health and fitness, weight control, and anger management. Despite young people recognising these benefits, many did not feel motivated to take part and stated smoking, drugs and alcohol as reasons not to participate.  Many young people believed they could take part more if they wanted too, but they simply preferred not to, indicating a real lack of motivation.  Staff identified this lack of interest as a real barrier to engaging young people in physical activity and despite previously issuing young people with Recreation Keys reducing the cost, levels of participation remained low. 

Transport was another issue identified by staff and young people limiting their opportunities to take part in sport and physical activity.  Availability of vehicles and concerns over the risks associated with transporting young people across the city influenced staff.  Young people could not afford or were unwilling to pay the cost of public transport and those with a bus pass stated they could not be used in the evening preventing access to opportunities outside the units. 

One way young people could access sporting opportunities was as a reward, the units had a behaviour model using individual credits that could be used on a range of activities including sport. 

In summary few young people took part in sport and physical activities, staff and young people understood that participation was beneficial, however there were many barriers limiting its current use within the service. Staff often lacked the support, skills and confidence to use it in their work and young people were not motivated to take part leading to low levels of participation, a fact confirmed by the CtG baseline survey.

4.3 Service Context Before & During Intervention

Just previous to and whilst CtG were working with the residential care units, Social Care (now called Social Care) underwent dramatic reconfiguration.  This was as a direct result of feedback received from inspections, in particular the 2006 Joint Area Review (JAR)(8). This process of reconfiguration provides the backdrop to and a significant influence on the success of the interventions made by CtG.   

The July 2000 report from the Department of Health’s Social Care Inspectorate(9) undertook a thorough assessment of social care services in Stoke-on-Trent.  Whilst this report’s comments are now somewhat dated, in light of the findings of the 2006 Joint Area Review (discussed below), they are still informative.  Some of the most interesting observations included:

“We were concerned that staff did not routinely comply with current policies and procedures and that line managers did not oversee the quality consistently enough” (page 3 paragraph 1.13)

“Stoke-on-Trent had many long serving, committed and motivated staff.  The majority of them reported that training was not readily available.  Key workers responses to our survey indicated that a significant number had not received training in the past three years in what should be core areas of their work” (page 4, paragraph 1.17)
The February 2006 Joint Area Review considered all services for children and young people within the city and along with a small number of other areas gave special attention to looked after children and social care provision for children.  This report identified that:

“Safeguarding arrangements, primarily the councils children’s social care and the work of the Area Child Protection Committee (ACPC) are particularly poor in serving vulnerable children including those currently living in unsafe and unstable environments and those at greatest risk.” (page 6, paragraph 13)

“There are serious weaknesses in the capacity to improve within the council’s children’s social care services”(page 9, paragraph 22)

“Service management within the council is variable.  There are good services in education, but serious capacity and practice problems in social care result in inadequate provision, putting the most vulnerable children at risk,  these issues have recently been fully recognised and senior managers are now beginning to address them.” (page 9, paragraph 22)
Addressing the weaknesses in capacity in children’s social care was one of the reports key recommendations.

Another major issue in the residential units over the last two years has been that, in part as a result of low moral arising from the inspections identified above, there has been a very high level of staff turnover.  During the period that CtG worked with the residential units this resulted in most units having several different registered managers, deputies and senior workers.  Additionally extensive use of agency staff and significant movement of other staff between units was noted during this period.  This situation clearly had a significant impact on the work undertaken by CtG.

As well as the work facilitated by CtG, Social Care has independently made significant efforts to improve the quality of residential services during the period whilst working with CtG. Key developments during this period have included:

· The introduction of several small group homes which provide young people with a more family like residential care environment.

· The closing of one of the four residential care units and its conversion to ‘Positive Steps’ a facility that works with young people in care, at risk of entering the care system and their families with a view to preventing young people entering care or assisting them to return home.

· The provision of an extensive training programme for residential social workers which focused on enhancing the quality of care provided.

· A fundamental review of staff rotas for residential social workers.

Support from the senior manager within Social Care responsible for the residential units, was from the start excellent.  However, due to the factors outlined above, at times the work of CtG inevitably took a much lower priority.  This was compounded by several changes of senior management at the highest levels and two separate corporate restructuring projects, both of which have had an extensive impact on Social Care services.  Fortunately the senior manager responsible for the residential units remained in post until the end of the intervention phase and a great deal of credit for the projects success can be attributed to the support received from this officer.   

CtG’s work with Social Care has attempted to find innovative solutions through which those young people within the care of the City Councils residential care establishments can benefit from far greater access to participation in sport and physical activity.  Associated with this has been a strong desire to ensure that young people are able to profit from the well documented range of positive benefits that participation in sport and physical activity provides such as:

· Improved physical and mental health;

· Raised aspirations;

· Enhanced self confidence / self esteem;

· Enhanced social networks;

· The opportunity to experience success;

· Opportunities to learn how to manage both success and failure as well as how to cope effectively with both;

· The opportunity to build relationships in a relaxed non threatening environment.

5. Mechanism

Following completion of the initial research and relationship building phases of activity, a detailed action plan was prepared by the Closing the Gap team and agreed with senior managers from Social Care. This document set out the framework for the interventions that both parties would work on in order to transform the way in which sport and physical activity was utilised with the residential care service for looked after children. The key interventions developed are summarised in Appendix D.  Section 5.1 provides a personal evaluation of what was delivered and the issues faced along the way from one of the key members of the CtG youth work team who lead the delivery of many of the practical  interventions.

5.1 Evaluation of interventions (CtG Youth Work Team) 

The Social Care (LAC) pilot took place from early summer 2005 through to August 2006.  It set out to facilitate organisational change around sport and physical activity and how it could be used to reach Social Cares organisational goals with the young people they served.  During this period the Looked After Children section of Social Care were undergoing a period of evaluation by the Director of Children & Young Peoples Services. This review looked at a change of shift patterns, staffing levels and the possible closure of the four residential care units.  As a result staff morale appeared to be low and the possibility of an outside project assessing and re-educating their work practices was met with tension and apprehension from the staff.    

Initially young people living at the residential units did little physical activity outside the units, and appeared to do little with the LAC staff in or around their residential unit.  Staff awareness of how to deliver sport and physical activity was limited, but they did show enthusiasm towards the potential of sport and physical activity when working with the young people in their care. The main barrier for the LAC staff and young people to participate in sport and physical were cited as a lack of resources both financial and in relation to staffing levels. The units had no sports equipment for young people to play sports locally and the staff had no structures through which to arrange any physical activity events. 

This account will concentrate on the Mechanism section of Pawson and Tilley’s (1997) Context, Mechanism and Outcome (CMO) configuration. It will give attention to the attitudes first encountered from the young people and LAC staff towards the project’s aims and aspirations through to the celebration event at the Wallace Centre in August 2006 which concluded the intervention phase.  The information has been compiled from three sources, a diary which noted the positive/negative responses from LAC staff and young people, So What Went On Then (SWWOT) forms which Youth Services use to record session information and outcomes when working with young people and finally a weekly review by the Closing the Gap Youth Team a record of significant events which happened during the weekly sessions with the young people.

The main aim of the project was to build a relationship with the young people and LAC staff to gain their trust and show how sport and physical activity could be used to establish a positive spiral of self esteem.  The sessions started with very informal activity such as a game of football in the local park and progressed later to activity such as an organised squash tournament at a leisure centre. The evaluation will also highlight individual successes of young people and staff, charting the distance they travelled and the barriers they encountered along the way.

Introducing Our Aims and Aspirations (May – September 2005)

 “Can you bring a football with you next week as ours was kicked on the roof and we haven’t played football since” 







(Young person in residential care)

This comment made by a young person from one of the residential units typified the lack of importance placed by LAC staff on sport and physical activity.  The LAC staff attitude at the beginning of the project, based on the research, showed a positive outlook and a willingness to be open minded. The reality of the LAC staff attitude, including those who did not answer a CtG questionnaire about sport and physical activity, was a sense of scepticism and mistrust towards the Closing the Gap Youth Team. This sense of suspicion may have been partly due to a lack of understanding of the projects aims by the LAC staff and the Closing the Gap staff not been able to fully discuss with them that these formed a large part of the challenges faced in addressing the lack of sport and physical activity at the four residential units.

The main example of this misunderstanding throughout all the residential units was evident when approaching the LAC staff to participate in activities with the young people at the local park or on the grounds of the units.  The general response and attitude from the LAC staff was initially negative, as staff felt that the Closing the Gap Youth Team were there to take the young people away from the unit and give the LAC staff time to catch up on their paperwork.  The LAC staff gave the impression that they felt their involvement in sport and physical activity with the young people was optional and as a result the main bulk of work during this time period revolved around the young people.  The SWWOT forms show during this period (May – Mid September 2005) LAC staff involvement in Closing the Gap’s physical activity sessions was extremely limited.  During this period there was approximately seventy sessions, involving an average of ten young people per week.  Records from only two of these sessions report LAC staff being actively involved in sport and physical with the young people during this time.   

Although working with the young people at the residential units proved successful in relationship building and gaining their trust to increase their involvement in physical activity, the project failed to engage the LAC staff at this early stage which reduced the projects initial momentum. A typical example of this was that after four months of intervention, when a residential unit did not turn up for a session at Stoke Recreation Centre, the reason given by the LAC staff was; 

“we didn’t realise that the young people were going Closing the Gap tonight”.(care worker from one of the units)  
This was despite the fact that the dates and times of the weekly sessions were logged in advance in all the residential units’ diaries to avoid confusion when accessing the young people on a weekly basis.  LAC staff struggled to keep to these predetermined times, this was in part due to the following key factors. 

· Organising the young people to be ready for a set time and place was problematic as the young people’s lives were unstable and had no real consistency during the week.  

· It proved challenging for the LAC staff to organise the young people collectively as the tendency was to try and separate the young people into individual activities to avoid perceived conflict. 

· Not having a fully briefed LAC staff sports champion at the beginning of the project to organise the availability of the LAC staff and young people on a weekly basis. One LAC staff member suggested; “You (Closing the Gap) should have nominated sporting champions at all the residential units early on to help remind staff of when the sessions were and play sport with the young people at the unit regularly”. 

· Finally the diary notes show resources such as the unit vehicle or lack of staff as reasons given by LAC staff for their erratic attendance when the young people were first introduced to the leisure centres in mid September 2005.

At the end of the initial phase of working with the young people at the residential unit’s, attendance at Closing the Gap sessions reached its peak of 16 young people out of a possible of 24 who were actively involved in sport and physical activity on a weekly basis. The high up take by the young people highlighted to LAC staff that using sport and physical activity as a tool for engaging young people was possible. One young male surprised the LAC staff with his enthusiasm to be proactive in trying out new sports such as rugby and basketball. He attended Stoke Rugby Club at the beginning of September 2006 for four weeks of training and eventually made the squad and travelled to an away game at Lichfield.  This proved a good experience for him meeting different young people his own age away from his local area.  Although he did not continue with the rugby, it gave him confidence to join a basketball club at Berryhill Sports Centre and as a result he encouraged other young people at his unit to participate. 

Transition from the residential units to leisure centres (October 05 – July 06)

“The young people have changed significantly since Closing the Gap have been in contact with the unit. The young people are more positive in their outlook and their behaviour has improved considerably” (LAC Senior Care Worker)

At beginning of October 2005 young people from all four residential unit’s were attending individual unit specific taster sessions at Stoke Recreation centre led by Closing the Gap Youth Team.  Moving the sessions away from the residential units to the leisure centre helped the Closing the Gap Youth Team to concentrate its efforts towards influencing the LAC staff members. The taster sessions were interactive for the LAC staff and although some refused to take part, all encouraged the young people in their activities.  During this period (October 2005) external sports coaches provided by CtG ran several sessions at Stoke Recreation Centre around basketball, cricket and table tennis. The young people responded well to the sports coaches and the SWWOT forms note that some young people helped to coach others in these sports at future sessions.  The confidence of the LAC staff also grew at this point and they started to initiate and run the sessions with the young people as a result.

Another breakthrough with the LAC staff was overcoming their initial concerns with the young people from different units joining together and mixing into two shared sessions each week. Although there were situations where certain individuals could not be in contact with each other, such as when one young person was due to appear in court for assaulting another young person.  The LAC staff’s main concern was “the young people would cause a riot if they were together in one room”.  A North Staffs Community Football Tournament took place on the 24th October 2005 which helped to break down this perceived barrier and highlighted how easily the young people integrated and behaved together in a social context.  A young person from that day said how he enjoyed mixing with the other young people from social care and he didn’t care about losing the games as the main objective was enjoying the experience.  The LAC staff commented on the success of the day and how sport maintained the young people’s attention noting that they had little need to intervene with their behaviour. The LAC staff who attended the day were positive in their feed back to other unit staff and this helped to bring about a consensus of opinion about amalgamating the sessions at Stoke Recreation Centre. 

The attendance of the sessions by the young people started to increase as a result of the mixed sessions from a weekly average of 10 young people to a peak of 15 young people at the beginning of December 2005.  During this period the young people became more confident in their approach to sport and physical activity and branched out into different activities. Two young females attended Street Jazz classes which gave them the opportunity to meet new friends and broaden their understanding of what physical activity meant to them. Two young males travelled eight miles on a bus to Stoke Recreation Centre to play squash on a Saturday morning after learning the rules at a Closing the Gap session.  Also, a young male gave permission for his mother to attend one of the sessions at Stoke Recreation Centre which proved a big step in building their relationship back to a level where they could communicate effectively.  The LAC staff suggested and implemented this idea showing they had increasing faith in the power of sport and physical activity to be used as a tool to meet their objectives. 

A critical mistake came at the Christmas period when the Closing the Gap Youth Team took a four week break (this was inclusive of two weeks prior to the Christmas holiday). This was due to staff holidays and the Youth Services training fortnight at the beginning of January 2006. As a result the sessions stopped and the young people and LAC staff did not attend the leisure centres of their own accord as had been hoped. This can be seen to be the main cause for a drop in the average attendance from the middle of January 2006 to the beginning of April 2006 from 15 to only 6 young people per week.  In fact at one point the momentum the project had gained with the LAC staff and the young people slowed considerably, to a point where no young people attended the two sessions provided in the week of 13th February 2006.  It should be noted that this was the half term period, and that during this period Social Care offered young people a wide range of trips out, as a result attendance was inevitably affected.

Although the number of young people attending decreased, the work still proved valuable in overcoming the barriers young people faced when physically active in the city. The sessions using the Wallace Sport & Education Centres gym initially encountered opposition from some of the local residents who used the facility.  Complaints centred on the young people using the gym at the same times as adult users.  The LAC staff took the initiative countering the hostility by some of the customers and over a period of weeks a greater understanding formed between the young people and the local residents.  Both the young people and the LAC staff started to build a relationship with the leisure centre staff both at the Wallace Centre and Stoke Recreation Centre.  This was initiated and supported by Closing the Gap staff and proved to be important when issues arose during the sessions involving the young people from the residential units.

During the summer of 2006, the LAC staff underwent a series of training days to boost their understanding of sport and physical activity.  A guided tour of the leisure facilities in the city proved successful in the LAC staff gaining links to other sports providers.  The Introducing Sports course led by a Sports Development Officer and the Closing the Gap Youth team cemented the learning of the past ten months of playing sport at a leisure centre.  The course gave staff a resource pack covering sport and physical activity the young people had played, augmented with ideas on how to adapt to any given situation.  The residential units also received a sport and physical activity kit bag containing a range of equipment which enabled the young people and LAC staff to participate in sport and physical activity either at the residential unit, or at the leisure centre.    

At the end of August 2006 Closing the Gap organised a Celebration Day at the Wallace Centre and invited all the young people who had attended the sessions past and present and the LAC staff.  The day highlighted the distance travelled by the LAC staff and the young people who had been with the project from the start. One young male said he was coaching football at his local team and wanted to pursue a football coaching qualification.  Another young male was looking to get work experience at a local gym due to his interest from the gym sessions.  Other young people could not attend the day as they were on work experience, which showed how focused they had become. The LAC staff commented on how sport and physical activity had become a significant tool to build relationships with the young people and their working relationships with other LAC staff at different units had also developed.

Occasionally I have come across the LAC staff and young people getting out of the unit cars chatting and joking and carrying a large kit bag towards Stoke Recreation Centre.  The session has been planned and coordinated solely by them and I do not recognise most of the young people there, this demonstrates to me that the work carried out has at this point become sustainable.       

6. Outcome

It is clear from the information presented in section four of this report that Stoke-on-Trent is a very deprived city where poor health is a significant concern.  This is further exasperated by low levels of physical activity by the population as a whole.  As can be seen from the CtG baseline research, young people who are looked after by Social Care reported worryingly low levels of participation.  The action plan developed and implemented by CtG in conjunction with the City Councils residential units for looked after children, sought to diagnose some of the structural issues that cause this within the residential unit setting and support a process of organisational change whereby this was addressed. This process has successfully resulted in a wide range of positive changes which are described in this section. Whilst much has changed and improved, it should be noted that the process of change is far from complete and that it is now the responsibility of unit staff and staff more widely within Social Care to continue to build upon the firm foundations that have been laid with the help of CtG.

Sport and physical activity post Intervention as reported by staff and young people within Social Care

On examining the final BBaC, EFQM and other second stage research data it is clear that much has changed with regards to how sport & physical activity is both viewed and utilised within the residential units in the past year. Senior management within the service noticed a change in attitude by both young people and staff towards sport and physical activity. Staff have become increasingly amenable to using it and management, now convinced of its role, have nominated a member of staff within each unit to lead on activities.  Additionally a deputy manager has been identified to take a lead on the whole activity agenda, indicating the importance now placed upon participation and indicating sustainability for its future use within the service.

Post intervention, looked after young people reported increased opportunities to participate in sport and physical activity.  In part this can be attributed to the twice weekly activity sessions at Stoke Recreation Centre and the Wallace Centre organised and run by Social Care staff. These can be accessed by young people resident in any unit reducing the inequalities of opportunity between units identified prior to CtG’s intervention.  Sport is now more widely used by staff, in addition to the twice weekly organised sessions, occasional ad hoc sessions take place. The new Positive Steps unit is also now using sport as part of their one to one work with young people. 

Whilst young people identified fewer barriers to participating after the Closing the Gap intervention period, issues such as sanctions at the unit, the cost of taking part, lack of transport and health related issues were still limiting participation for some young people. In contrast however, others having been introduced to a leisure centre they were accepted in and having experienced new sports that appealed to them, were prepared to travel across the city independently to enjoy a game of squash at weekends. This suggests that the barriers are far from uniform and in part at least still have an effect on motivation levels.

It is clear that the views of young people towards sport and activity have changed dramatically since the initial research.  Whilst initially young people felt that the range of opportunities available to them were very limited, in the final research they commented on enjoying getting out of the units to take part in a variety of activities. Clearly this indicated a significant positive change in the opportunities available to them. The lack of motivation initially exhibited by young people towards taking part in physical activity was no longer evident, as young people talked about a desire for more opportunities, suggesting sessions should take place more than twice a week. This was amplified by their suggestion of hiring additional space at the leisure centres so that more activities could be offered including boxing, swimming and dance. This may indicate that the negative attitude of young people prior to the intervention was due to a lack of positive experiences in relation to sport and physical activity.   

In the final research young people spoke of feeling healthier and less stressed since taking part in activities on a regular basis and one young person claimed that since taking part he had managed to keep out of trouble, something he had previously found quite difficult. This view was shared by staff in the units.  Whilst not conclusive, this suggests that the impact of the new regime has been extremely positive in effecting a much wider range of issues than just young peoples participation in sport & physical activity. 

Introducing regular opportunities to take part in sport and physical activity has had additional benefits beyond health. Many looked after young people resident in the units did not previously attend school regularly and therefore academic achievement was rare, however through regular attendance at sport sessions during the CtG intervention period, many of the young people achieved Duke of Edinburgh access credits and lines of communication were established to enable young people to work towards Youth Achievement awards in the future. This has led to some young people thinking about sport as a training or development route when out of education, indicating raised aspirations.  Social care staff have identified this trend and are looking to find ways to support and build on this.

Staff realised that having dedicated time for sport and physical activity was an important factor in ensuring young people get opportunities to take part. Prior to the CtG intervention, although activities may have been planned, they often did not take place. With the introduction of regular sessions, both staff and young people were aware that on Monday and Tuesday evenings at 5pm sport and activity was available to all those who wanted it. This meant that staff rotas could be planned to take account of this and thus there was no excuse for sessions not to proceed.  The opening up of sessions to all young people within the units has had a further positive effect through increasing the  numbers attending and thus ensuring that there is generally a sufficient number of participants to enjoy a wide range of activities.

Although on first contact with Closing the Gap, staff believed there were benefits to using sport in their work, following the CtG intervention, additional benefits were identified. Staff stated that their job was stressful and that taking part in sport with the young people during their working day helped to reduce this stress.  They also noticed increased confidence, better behaviour, and improved sleep patterns in some young people, all helping to further reduce the stress of the job. Staff noticed increased motivation in the young people they worked with to take part in physical activity, reducing the barriers to staff using it in their work. Through taking part in activities with the young people, staff identified talents in some young people that had not previously been evident, helping staff to gain a better understanding of the young people they were working with.  This growing confidence and belief in the value of sport & physical activity as a tool for their work, is one of the most significant outcomes gained, as it has built a strong belief within the residential units that sport & physical activity can deliver key work objectives and improve staff and young peoples day to day experiences.  This above all else is the factor most likely to ensure the long term sustainability of the approach developed by CtG within the units, as it is now seen to be simple to facilitate and provide real benefit to everyone involved.

Management have been so convinced by the power of sport and activity that they have taken action to ensure its continued use.  Management have driven forward developments to risk assessments to address staff concerns expressed in the initial research, promoting a culture where risk assessments are now used to determine what can be done rather than used as a reason not to do something. In order to ensure staff do not slip back into a less positive attitude towards risk assessment, it is to be maintained as an area in staff training. New policies on sport and physical activity have been developed and are ready for finalising with the Childrens Social Care Management Team.  A deputy manager has been identified to track and review the policy and they propose to build it into recruitment, induction and training for residential social workers.  Management now believe sport should be included in mandatory continuous professional development and are considering the use of an adapted version of the introducing sport training course delivered by CtG as part of their normal staff induction and training schemes. Funding has been put in place to support physical activity, arrangements have been made to ring fence activity budgets and staff rotas have been reviewed to ensure additional staff availability at weekends and evenings when activities are more likely to take place, indicating the value now placed on sport and activity within the service.  All of this is in stark contrast to the position initially, where whilst the potential value of sport was generally recognised, no action had been taken to unlock this.

The coming together of staff and young people from all the units to take part in sport and activity twice a week had a positive effect on relationships between all involved. Staff were able to share experiences with their counterparts in other units and gain support from one another. Prior to the CtG intervention young people in one unit rarely mixed with young people in other units and on the occasions they did, they tended to be aggressive towards one another. However, through coming together twice a week to take part in physical activities, new friendships developed and young people started to ring to check that their friends in other units would be attending prior to sessions.  Relationships between staff and young people also improved and this was identified by staff as a useful tool in addressing any behaviour issues. Staff appear to be surprised by how much young people have enjoyed interacting with them through sport and physical activity and sensed that young people actually appreciated the time and effort staff put into sessions.  Both CtG staff & management from Social Care observed this change and feel that the quality of relationships between staff and young people within the units has increased significantly.

On original consultation, staff identified barriers to using sport and physical activity in their work relating to poorly motivated young people, bad behaviour, lack of transport and concerns over risk assessment. Post intervention the barriers identified were quite different, staff spoke about the timing of sessions being a problem as 5pm was a little early and did not give the young people time to get in from school. Other comments related to the type of activity on offer appealing to the boys but not girls, suggesting sport and physical activity has become part of their working practice as now their concerns were more operational in nature. 

At the end of the intervention period the majority of staff were enthusiastic about using sport and physical activity in their work. All staff attending a final review of the CtG intervention stated the likelihood of continuing to use sport and physical activity in their work as 4 or 5 out of 5, indicating staff believed in its value and felt equipped to use it in their future work. Reasons stated for continuing with its use were:

· It helps to build positive relationships

· It builds self esteem

· Team building; staff and young people together

· Its healthy and fun

· Its an invaluable tool in creating positive relationships between staff and young people

· Its the way forward for all young people giving them confidence, self esteem and a healthy lifestyle

· It benefits health and social skills in young people

The most popular reason quoted for continuing with its use was its power as a tool in building relationships with the young people, what could be a better recommendation for tackling social exclusion?

7. Recommendations For Social Care 

In completing this evaluation it has been possible to identify a number of clear recommendations for Social Care and especially the residential units for looked after children, all of which are based on the evidence obtained through the work undertaken by CtG

1. that every possible opportunity is taken to interact with young people through the medium of sport and physical activity;

2. That the residential units continue to operate at least twice weekly sports sessions and build upon the range of activities offered; 

3. That staff job descriptions, recruitment and training are adapted to ensure suitable reference is made to the use of sport & physical activity as a tool for achieving wider objectives;

4. That the policy & draft procedural document prepared by CtG is completed and formally adopted;

5. That sport & physical activity is included within both CPD for existing staff and induction arrangements for new staff;

6. Consider the extension of sport & physical activity as a tool in other areas of Social Care provision for Looked After Children such as leaving care, adoption and fostering and with young people who have a disability.

8. Generic Recommendations for organisations working with young people

Not only has it been possible to identify a series of clear recommendations for Social Care within Stoke-on-Trent, but it has also been possible to identify a number of areas of learning that are of relevance to a wide range of organisations who work with at risk or socially excluded young people, these are that organisations should:

1. Consider the relevance of participation in sport & physical activity to fulfilling responsibilities for securing young peoples wider wellbeing and development;

2. Consider the use of sport & physical activity as an effective tool where the quality of staff relationships with young people is important;

3. Focus on the development and training of staff wherever new sport & physical activity interventions are developed;

4. It has been our experience that young peoples motivation to participate is closely linked to the quality of relationships that they have with the staff that care for them, as a result their motivation has grown considerably as the quality of these relationships has improved.  Participation in sport & physical activity programmes has provided an excellent mechanism to help develop the strength of this relationship;

5. Empower young people to participate in planning of sport and physical activity programmes;

6. Hold regular meetings and provide consistent points of contact at all levels who are able to ensure the co-ordination of sport and physical activity interventions;

7. Make sure that systems are developed and utilised to ensure that all staff are both initially fully briefed about interventions and remain so throughout the whole process.

9. Observations of Interest to other organisations 

1. Cultural change of the type demonstrated in this paper is time consuming and requires a significant commitment. The most significant resources used are substantial input of time from experienced and skilled staff;

2. Interventions which seek to facilitate fundamental cultural changes such as CtG take a considerable time to become sustainable and it is very easy to lose heart whilst this happens, however our experience is that with persistence the benefits of this approach outweigh the challenges experienced;

3. A consistent staff team who were available week in week out was crucial to the success of this project;

4. Obtaining at an early stage buy in and support from officers at a senior level within the partner organisation is crucial to success;

5. Maintaining a focus on how partner organisations objectives will be fulfilled is fundamental to moving forwards, thus a sport for sports sake approach is unlikely to work;

6. A significant gap exists in the types of training currently available for those who want to engage in the use of sport and physical activity, especially those people for who sport is not a central aspect of their work such as care workers, youth workers and those in child care settings.  These people require skills that enable them to safely utilise a wide range of sports and physical activities at a basic level rather than to actively engage in coaching.  However the two main groups of qualifications currently available do not provide this in a suitable manner.  National Governing Body awards are sports specific and focus on coaching skills and require far too much time to complete where as the Sports Leader UK programmes whilst closer to the needs of the people in question do not provide suitable opportunities to build confidence and develop knowledge about specific sports and do not qualify the holder to facilitate activity even at a basic level.  Given this there is a need for a short (ideally one day) course that provides a very basic qualification that would allow individuals to interact with young people through a range of key sports in a safe and fun manner.  CtG developed a one day programme for this purpose called introducing sport which it is hoped can be formally accredited.

Appendix A

Demographic Profile of Stoke-on-Trent

The following data is drawn from several sources where the source is not explicitly identified it has been drawn from 2001 census data from the Office of National Statistics.  

Population and demography

· There were 240,636 people living in 103,196 households in Stoke-on-Trent making the city the 44th largest local authority area, by population, out of 376 across England and Wales.

· There were 25.8 persons per hectare across the city making it the 63rd most densely populated local authority area in England and Wales.

· Average household size was 2.33 persons compared with 2.45 across the West Midlands and 2.40 in England and Wales.

· The age profile is not much different to the regional and national profiles:

Females accounted for 51.3% of city people - the England and Wales 

Household Structure

	 
	City of Stoke-on-Trent
	West Midlands
	England and Wales

	% lone parent households
	11.1%
	10.1%
	9.5%

	% single person households 
	31.5%
	28.8%
	30.1%

	% married couple households
	34.9%
	38.1%
	36.5%


Country of Birth
· 96.3% of the population were born in the UK compared to 91.1% across England and Wales.

Ethnicity
· 94.8% described themselves as White compared with 90.9% across England.

· 2.6% described themselves as Pakistani compared with 1.4% across England.

· 0.5% described themselves as Indian compared with 2.1% across England.
Accommodation type

	% / (Rank out of 376)
	City of Stoke-on-Trent
	West Midlands
	England and Wales

	Terraced
	32.2% / (77th)
	23.9%
	26.0%

	Semi Detached
	45.3% / (16th)
	37.7%
	31.6%

	Detached
	13.3% / (304th)
	23.8%
	22.8%


Tenure

· There were 4,861 vacant household spaces in Stoke-on-Trent. This equated to 4.5% of all properties, compared to 3.1% across the West Midlands, and 3.2% across England and Wales. This was the 41st highest vacancy rate observed across England and Wales.

	% / (Rank out of 376)
	City of Stoke-on-Trent
	West Midlands
	England and Wales

	Owner-occupiers
	65.2% / (312th)
	69.6%
	68.9%

	Local Authority rented
	19.5% / (55th)
	14.3%
	13.2%

	Housing Assoc. rented
	5.0% / (161st)
	6.3%
	6.0%

	Private rented
	6.7% / (222nd)
	6.4%
	6.7%


Household Amenities
· 5.6% of households were overcrowded compared with 7.0% across England and Wales.
· The average number of rooms per household was 5.03 compared with 5.34 across England and Wales.

· 9.3% of households were without central heating compared to 8.5% across England and Wales.

Car Ownership

	% / (Rank out of 376)
	City of Stoke on Trent
	West Midlands
	England and Wales

	Households without a car
	34.6% / (44th)
	26.8%
	26.8%

	Households with two or more cars
	20.2% / (333rd)
	30.3%
	29.4%

	Cars / 1000 households
	901 / (333rd)
	1118
	1105


Travel to Work
· 9.9% of those working go to work by bus compared to 7.4% across England and Wales, 67.8% go to work by car/van (*), either as a driver or passenger, compared to 61.5% across England and Wales and a further 11.7% walk (10.0% England and Wales).

· (*) – The 150th highest rate of the 376 local authority areas in England and Wales.

· Only 6.2% of people in Stoke-on-Trent work mainly from home (England and Wales 9.2%).

Industry

Of all people in employment aged 16-74 Occupation / Socio-Economic classification

	% / (Rank out of 376)
	City of Stoke on Trent
	West Midlands
	England and Wales

	Manufacturing
	27.7% / (8th)
	20.8%
	15.0%

	Construction
	7.3% / (150th)
	6.6%
	6.8%

	Wholesale and Retail
	18.4% / (88th)
	17.4%
	16.8%

	Transport, storage and Communication
	6.5% / (168th)
	6.3%
	7.0%

	Finance and Real estate
	9.8% / (348th)
	14.4%
	17.7%

	Public Admin, Education and Health
	21.0% / (336th)
	23.2%
	24.3%


Economic Activity 
Of all persons aged 16-74 
	% / (Rank out of 376)
	City of Stoke on Trent
	West Midlands
	England and Wales

	Employed
	54.5% / (342nd)
	59.7%
	60.6%

	Unemployed
	4.0% / (70th)
	3.8%
	3.4%

	Student
	7.8%
	7.1%
	7.3%

	Retired
	14.0% / (204th)
	13.9%
	13.6%

	Looking after home / family
	6.3% / (196th)
	6.5%
	6.5%

	Permanently sick / disabled
	9.6% / (26th)
	5.7%
	5.5%


Occupation

	% / (Rank out of 376)
	City of Stoke on Trent
	West Midlands
	England and Wales

	Professional / managerial occupations
	15.5% / (374th)
	23.9%
	27.1%

	Semi-routine occupations
	14.1% / (33rd)
	13.2%
	11.7%

	Routine occupations
	16.6% / (2nd)
	10.6%
	9.1%


Education and Qualifications
Of all people aged 16-74: 42.9% have no qualifications compared with 29.1% across England and Wales. This is the 6th highest rate of people without any qualifications across England and Wales.
9.9% have degree level qualifications or higher compared with 19.8% across England and Wales. This is the 10th lowest rate of people with degree level 

Health
2001 Census data for Stoke-on-Trent identified that:

· 57,522 people, 23.9% of the total had a limiting long-term illness - the 26th highest rate in England and Wales.

· Of the working age population: 19.4% had a limiting long-term illness, compared with 13.6% across England and Wales.

· 12.8% described their health as 'not good' compared with 9.2% across England and Wales – the 23rd highest rate in England and Wales.

· 26,870 people provide unpaid care (11.2% of the total resident population against 10.0% across England and Wales). 

· 40% of people providing unpaid care do so for more than 20 hours per week compared to 31.9% across England and Wales.

Appendix B

Site Reference

(Do not complete)

Staff Survey

Please complete the following five short questions as fully as possible.  This process will then allow us to understand the context in which both you and the young people you work with currently experience sport & physical activity.  

All responses are anonymous and will only be used for the purposes of the Closing the Gap programme

1. What do you think about sport and physical activity and why?


2. Are there any barriers currently limiting your involvement in sport and physical activity?


3. Do you think sport and physical activity can play a role in achieving your day to day work objectives?


4. What currently limits your ability to use sport and physical activity as part of your day today work?


5. In your opinion what could be done to reduce these barriers?


Appendix C

EFQM Based Questionnaire: Organisational Assessment 

Key: Sport*= sport and active recreation

1. Leadership

1a. Project workers interact with YOUNG PEOPLE about sport*

1b. Management structure promotes a culture of engaging YOUNG PEOPLE in sport*

1c. Management structure identifies and champions organisational change

2. Policy and Strategy

2a. Policy and strategy are in places that are aimed at engaging YOUNG PEOPLE in sport*

2b. Policy and strategy are based on information from research, learning and external activities regarding YOUNG PEOPLE and sport*

2c. Policy and strategy regarding YOUNG PEOPLE and sport*, are developed, reviewed and updated

2d. Policies and strategies (relating to the above) are communicated and deployed through a framework of key processes

2e. Ownership of policies and strategies (relating to the above) are clear and defined

3. People

3a. People resources are planned, managed and improved toward engaging YOUNG PEOPLE in sport*

3b. People’s knowledge and competencies (regarding YOUNG PEOPLE and sport*) are identified, developed and sustained

3c. People are involved in policies and strategies, and there delivery, regarding YOUNG PEOPLE and sport*

3d. People and the organisation communicate these policies and strategies

3e. YP involvement as volunteers

3f. No of volunteers involved in facilitating sport * 

4. Partnerships and Resources

4a. External partnerships are managed to increase the participation of YOUNG PEOPLE in sport*

5. Processes

5a. Processes are systematically designed and managed to increase the participation of YOUNG PEOPLE in sport*

5b. Processes are improved, as needed, to increase the participation of YOUNG PEOPLE in sport*

5c. Processes are designed and developed based on YP needs and expectations

5d. Processes are evaluated and improved as needed

6. Customer Results

6a. YP perceptions toward sport* are measured

6b. YOUNG PEOPLE show positive results engaging in sport*

6c. Young people are involved in shaping provision

7. Society Results

7a. Society, (YOUNG PEOPLE families, support workers etc) perceptions are being measured

7b. YP representative perceptions are being measured 

7c. Society results are showing positive trends

8. Key performance Results

8a. Key performance outcomes are defined in regard to YOUNG PEOPLE and sport*

8b. KPIs are monitored, evaluated and inform policy development

9. Problem Identification

9a. Young people are informed that lack of physical activity is a problem

9b. Young people are offered sport* based solutions (to address physical activity)

Appendix D


Summary of key interventions

	Intervention Timescale for Social Care Looked After Children Pilot Project

	DATE
	ACTION TAKEN

	May 2005 – August 2005
	· Youth work team entered residential units to build relationships with the young people and introduced themselves to staff members via team meetings and at the residential units.

· Research (Staff Survey and BBaC) is carried out with staff and young people at the units to gauge their understanding of sport and physical activity. 

	September 2005 – December 2005 
	· Senior management briefings.

· Regular updates established for management team re sport & physical activity in units.

· Taster sessions developed (including squash and gym work) with the young people to take place over a period of ten weeks at Stoke Recreation centre. 

· Young people complete taster sessions successfully and residential units merge into two sessions per week at Stoke Recreation and Wallace centres. 

· Social care agreed to allocate dedicated budgets for sport & physical activity.

· Accreditation of young peoples achievements through spot introduced.

· Young people supported in accessing external provision

	January 2006 – June 2006
	· Sport champions identified from LAC staff and monthly meetings set up to discuss issues related to sport and physical activity for the young people.

· Training needs audited & training products developed.

· Rota issues identified and taken into account by social care within the wider rota review.

· LAC staff and young people take the lead in attending various sports clubs and sessions at leisure centres. 

· Sports kits delivered to all four residential units to sustain sport and physical activity by the young people and LAC staff in and around the units.

· Draft KPI’s provided to Social Care & suitable systems suggested to collect this data.

	July 2006 – September 2006
	· LAC staff attends sport and youth work related training provided by Closing the Gap, including Introducing Sports.

· Guide produced and distributed to Social Care staff re the use of sport & physical activity.

· Draft Sport and Physical Activity PPD provided to Social Care.

· Plans developed and staff trained to deliver enhanced young peoples meetings.

· Celebration Day takes place at the Wallace Centre to judge the young peoples sports poster competition and discuss the distance travelled by the LAC staff and young people in participating in sport and physical activity. 
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