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Becoming The Nation’s Physical Activity Champion

· A Strategic  Plan For The Industry –

Executive Summary

	Primary Goals

more people | more active | more often

Create a successful & skilled industry capable of improving 

the Health of the Nation


	Strategic Plan



	Create a Central Intelligence Unit 

a resource for FIA members which underpins 
the Strategic Plan’s five cornerstomes 



	Creating Community Activity Hubs


	Exercise 

as

Medicine
	Upskilling

our

Workforce
	Workplace

Activity
	Data 

&

Consumer

Insights

	Year One

Pilot a Local Consortium strategy in one/two locations


	Year One

Continue current Healthcare Sector Engagement strategy

Enhance existing  Exercise Referral training programmes with relevant ‘soft’ skills

Review & enhance evidence capture, analysis & deployment

Recruit more practitioners 

 
	Year One

Increase the level of ‘soft skills’ in all training programmes

Develop a Skills & Career strategy for everyone who works in the industry

Ensure all sector organisations responsible for skills development & delivery agree an integrated delivery plan
	Year One

Pilot a Local Consortium strategy in one/two locations


	Year One

Develop strategies to address each of the following areas:

- Consumer insight

- Evidence

- Employees

- Places

- Business Performance 

Identify potential partners to help deliver these strategies

Implement the plans 

	Year Two

Review pilot & refine model for other regions to adapt & adopt


	Year Two

Develop a Regional Engagement strategy & up skill accordingly 

Leverage Responsibility Deal to address issue of QOF points for prescribing exercise 


	Year Two

Develop the curriculum

Commence implementation


	Year Two

Review & Refine the model

Integrate into the Community Activity Hub  srtrategy


	Year Two

	
	Year Three

Explore viability of ‘exercise workshops’ for healthcare sector 


	Year Three

Review plan against agreed KPIs & evolve if necessary
	Year Three
	Year Three


Background

In the autumn of 2009, the FIA Board embarked on an industry consultation designed to create a strategic plan which would achieve very clear goals.

These include:

· Improve the health of the nation

· Raise awareness, understanding, and acceptance of our role in the delivery of healthcare strategies and ensure we are an integral part of the:

· ‘Health outcomes’ discussion

· Primary care team, playing a greater role in

· The prevention of diseases

· The treatment of diseases

· The rehabilitation process

· Increase the number of consumers who engage with the health and fitness industry beyond the existing 12% 

· Develop a culture of sustained improvement to enhance the quality of the service we offer consumers we engage with

· Improve our professionalism in terms of:

· Evidence capture, analysis and deployment of the information with both consumers and stakeholders (such as healthcare partners)
· Develop an integrated skills strategy and career pathways for all employees who work in our industry.
The major milestones of the industry consultation were:

· September 2009: a workshop comprising over 60 industry leaders identified the five cornerstones of a potential industry strategy

· October 2009- May 2010: five Focus Groups of experts were set up and each was assigned a topic which best reflected their area of expertise. The five Focus Groups were:

· Creating Community Activity Hubs

· Workplace Activity

· Exercise As Medicine

· Up Skilling our Work Force 

· Data & Consumer Insights

· June - August 2010: industry wide consultation 

· September 2010: conclusions of the Consultation were presented at the leading industry trade show, LIW

· December 2010: the industry’s Strategic Plan was approved by the FIA Board 

· January & February 2011: the Central Intelligence Unit,  an intelligence portal which will form the backbone of the new industry strategy, will be established and populated 
· March 2011: the Strategic Plan is launched.
This document outlines what the Strategic Plan is, how it will be implemented and the role of the FIA in its evolution and adaptation to local markets.

Context
The health and fitness industry is valued at approximately £4bn, we grew by 1% in the depth of the recession and our collective customer base of just over seven million users (representing approximately 12% of consumers) has grown steadily and consistently over the last 20 years.

Some analysts believe that the market will start to plateau over the next few years, whilst others believe that we are already approaching a glass ceiling.

However, irrespective of their predisposition, all market watchers agree that our growing relevance to the public health agenda has the potential to be a major catalyst for growth in the future.

At the time of writing this document, two major catalysts for growth are still in their preparatory stages. They are:

· The Department of Health’s (DH) Responsibility Deal: Fred Turok, Chairman of the FIA is Co-Chair of the Physical Activity Working Group with Simon Burns, Minster of State for Health

· The Other Working Groups are

· Alcohol 

· Behavioural Change   

· Nutrition

· Workplace Wellbeing.

This is the first time in the industry’s history that it has ever been invited to lead on such a high profile Government initiative.

· The Public Health White Paper, scheduled to be published in December 2010. 
But, being a relatively immature industry which has experienced breath taking growth in its infancy, we now face some fundamental challenges such as:

· How do we make ourselves more relevant to the 50% of the population who are not active enough to derive any benefits from it

· How can we improve the service we offer existing facility users and therefore improve their usage and retention rates

· How can we play a greater role in the delivery of primary health care and therefore save the taxpayer money

· How can we help UK plc reduce the £100bn a year cost of absences caused by ill health.

External challenges include:

· The spectre of sustained economic recession 
· The Government’s recently announced reduction in spending by over £80bn
· The impact this has had on consumer confidence especially on the 50% of the population who are inactive (they tend to be the more vulnerable in society)

· The repatriation of surpluses away from leisure services into perceived ‘front line services’ such as roads and public services

· The increase of VAT to 20% in January 2011 and its impact on membership sales/prices.
Central Intelligence Unit (CIU)

One of the most profound conclusions of the Industry Consultation was the fact that there are:

· Pockets of expertise across the industry 

· Experts are keen to share their experience, expertise and lessons learned with peers

· There is considerable knowledge and information in the industry, but it is often difficult to access it and a considerable amount of executive time is wasted duplicating research and analysis already conducted by others.

The natural conclusion is to create a Central Intelligence Unit which:

· Features information, data and advice on issues which are relevant to our industry such as: 

· Briefing papers on government initiatives

· Funding opportunities trackers

· Useful facts, figures, research

· Tips/learnings

· Campaigns

· Programmes 

· Nutrition

· Useful contacts and brief descriptions of organisations such as NGOs, government departments, etc 

· Is available free of charge to all FIA members

· Can be easily updated by all users

· Could also feature a ‘Forum’ for members to seek advice and counsel.

The online resource will, in effect, be a microsite which is easily accessed from the FIA site.

Next Steps

The FIA will explore the financial and operational viability of creating, populating and maintaining the currency of the CIU.

The decision to proceed will be made by the FIA Board. 
Local Community Activity Hubs

Key Conclusions of the Industry Consultation  

· The government’s  strategy of moving away from national to a local focus will have profound implications for our industry

·  ‘Localism’ is now key to achieving our ambition of getting more people | more active | more often 
· A ‘local consortium’  strategy is the only viable approach if we want to be relevant to the ‘exercise literate’ (the 25% of the population who are actively involved in active leisure), as well as the 50% of the population who are not active enough to derive any medical benefits from it

· The ‘Local Consortium’  would comprise 

· Facility & non-facility based operators working together

· Private & public operators collaborating

· Independents & multiples pooling resources

· A local integrated strategy will address inactivity in

· Schools

· Workplaces

· The community

· Amongst older adults, the young, the vulnerable, the disabled

· Ethnic populations

· Specialist population groups, such as pre and post natal women 

· Working as an integral part of the healthcare community on supervised programmes designed to

· Prevent diseases

· Treat diseases

· Deliver rehabilitation activities 

Creating a Local Consortium

The very nature of this strategy is that it must be locally developed and locally driven however, to interrogate the model, the FIA proposes piloting the proposition in one/two regions, analysing its efficacy, impact and ability to grow the industry’s footprint (and with it grow the user/membership base and revenues), evolve it as necessary and develop the template which other Local Consortiums might choose to adopt, adapt and deploy.

The starting point will be to:

· Choose a region/location in which to pilot the proposition 

· Identify all local partners who would consider becoming part of the Consortium

· Conduct a collective SWOT analysis with all facility and non-facility based partners to help develop/refine a Consortium Proposition
· Agree 

· Goals/objectives

· Target markets

· Division of the Collective’s resources in order to  play to its strengths (eg operators with schools or workplace activity track records/skills might wish to focus on these and/or work with a less experienced/qualified Consortium partner to effect a Local Skills Transfer)

· What ‘success’ looks like and establish shared evidence protocols

The FIA’s support for the Consortium will include:

· Help establish the Consortium

· Conduct the SWOT analysis and help develop the Consortium Proposition

· Work with the Consortium to target local channels 

· NOTE: the Consortium would work at a local level, the FIA would work at a national/HQ level

· Identify and target local funding opportunities
· Work with SkillsActive to address any funding for skills development requirements identified by the Consortium

· Help manage and, if necessary, address all MARCOMS and collateral issues/requirements

· Help develop and implement the evidence protocols

· Plan and implement the tailored media and public affairs programmes designed to help champion this strategic initiative  

· Promoting the learnings of the pilot to the industry.  
Next Steps

The FIA has been approached by David Pugh, St Helen Council with a view to running the pilot in the community.  The FIA has developed an outline proposal which is currently being reviewed by the Council team.

If the Council agrees to host the pilot, the FIA will work very closely with its executive as outlined above. 

It is anticipated that all costs associated with the pilot will be shared by the Pilot Partners plus the recently announced Local Enterprise Partnerships will also be targeted.

Exercise As Medicine

Key Conclusions of the Industry Consultation

· GP devolution and the subsequent dissolution of PCTs present a great   opportunity for the industry

· The industry’s raised profile and involvement in the Department of Health’s ‘Responsibility Deal’ establishes physical activity at the heart of this government’s public health strategy

· We have three clear roles to play in the delivery of primary care

· Help ‘prevent’ diseases

· Help ‘treat’ diseases

· Be an integral part of any rehabilitation/remedial strategy 
· Talent Shortage 

· There are 10K GP surgeries and only 2K registered Exercise Referral instructors

· We need more: perhaps two Exercise Referral ‘Practitioners ’ assigned to every GP surgery

· That means we need 20K Coaches in total 
   Skills Sets Strategy requires enhancement

· There is insufficient focus on ‘soft skills’ such as 

· Diagnosis 

· Behavioural management
· Patient care (ie psychological and emotional aspects)
· Communications: with patients & healthcare professionals
· There is no consensus between awarding bodies re the assessment of Level 3 Exercise Referral Instructors, but the FIA has made significant progress on this issue

· Considerable progress has already been made in raising awareness, building credibility and confidence in our capability, as well as developing a close working relationship with the Royal Colleges and healthcare influencers/opinion formers. This strategy must continue.
A National ‘Exercise as Medicine’ Strategy

There are three core elements to this strategy:

   Credibility

   Capability

   Confidence

Credibility

The current Healthcare Community Engagement strategy, headed up by Dr John Searle the industry’s CMO, appears to be working.  His work with the Royal Colleges and the Joint Consultative Forum has raised our potential partners’ confidence in what we do and how we do it. Developing a national framework, which will define when it is appropriate to prescribe exercise and how to measure both the efficacy of delivery and the impact of an exercise prescription, is vital if we are to ‘educate’ prescribers and build their confidence in us as healthcare partners.  

In time, our aim should be to raise prescribers’ awareness, understanding and confidence in the fact that they will receive incontrovertible ‘health outcomes’ evidence and that we have a defined and respected role to play as part of an integral part of the decision making process in the consultancy room.
A greater presence in the medical schools’ curriculum and an increase in QOF points for prescribing exercise (the ‘Quality and Outcomes Framework’ (QOF) is an annual reward/incentive programme for all GP surgeries which rewards best practice. There are 134 health indicators of which exercise is one, but not one which as many reward points as smoking cessation for example).
Capability

The objective is clear. We need:

· More qualified Exercise Referral Practitioners 

· Ensure that the practitioners have both the technical and the ‘soft’ skills necessary to work with a vulnerable community (ie patients).

There is no doubt that we need a tenfold increase in the number of qualified Exercise Referral Practitioners – the target of a tenfold increase (ie to 20,000) in five years, is ambitious but not inconceivable. 

The real challenge is therefore not the quantity, but the quality of the practitioners.

This paper makes two recommendations:

· Increase the ‘soft skills’ element of the training programme to include a greater focus on interactive, behavioural management and other non-technical skills necessary to deliver exercise prescriptions to a community who will, by definition be vulnerable and probably exercise illiterate 

· Review the entry requirements to ensure that there is a greater focus on selecting potential practitioners who have high levels of empathetic and people skills. 

A Level 3 in Exercise Referral should not be perceived as an automatic rite of passage in a career pathway, but almost a ‘calling’ for those who have the healthcare ‘X Factor’ – a good bedside manner.

Confidence

One major criticism levelled at our industry is the lack of a consistent culture of evidence gathering and analysis. 

We therefore need to agree industry standard protocols which address issues such as:

· What are we measuring

· How are we measuring it

· How can we measure ‘whole life activity’ not just supervised exercise programmes

· How and how quickly can this data be analysed

· What procedures do we have in place to submit this analysis to the prescriber in a format and frequency he/she requires

· Does the prescriber have a clear understanding of the desired outcomes of exercise prescription and confidence in the efficacy of the feedback he/she will receive.

It is very evident that the equipment manufacturers must be involved in the development of an evidence capture and analysis strategy. 

In addition, we need to ensure that our industry has the communications and factual ‘tools’ to be able to engage with the local healthcare community directly – professional to professional. The FIA has a role to play in developing the compelling case and ensuring that the skills sets are there to deliver it compellingly.  This ‘Local Consortium’ strategy (see above) will complement the current predisposition to devolve power and influence locally.

Professional engagement could also involve:

· Running Exercise Referral Workshops for the healthcare and fitness sectors, which earn attendees CPD points (where relevant)

· Ensuring an increase in QOF points awarded to Exercise Prescriptions 

· A realistic lobbying goal for the Responsibility Deal Physical Activity Group

· However, this does initially require a significant increase in the industry’s ability to deliver this proposition 

· Ensuring that Exercise/Physical Activity has a more prominent role in the consultation room and the strategy development process. 

Next Steps

There are three very clear tasks ahead for the CMO and his team:

· Continue the healthcare engagement strategy

· Review and evolve the Exercise Referral recruitment and training strategy 

· Develop more robust evidence capture, analysis and reporting protocols

· Develop a Regional (healthcare) Engagement Strategy and upskill the industry to delivery it.

Up Skilling Our Workforce
Key Conclusions of the Industry Consultation  

· The current strategy has resulted in a training programme which is too focussed on technical skills and not enough attention is paid to the soft skills which are vital to every level of the organisation

· The industry’s current career pathway is too focused on fitness instructors - who represent approximately 15% of the total workforce

· We need to train more Exercise Referral Practitioners (target 20,000) over the course of the next five years

· With a greater focus on interpersonal and diagnostic skills

· The prospect of a Chartered Institute of Sport (CIS), with a remit of increasing the professionalism of the industry is very promising

· But there is little understanding of what its role will be and how it will dovetail into the existing remit for SkillsActive and the NSA  

· Despite the government’s financial retrenchment, there is still significant funding for employee training, however

· Is the industry maximising the amount of funding we draw down and/or the deployment of that funding

· Is the funding primarily focussed on fitness instructors, or is it deployed equally across all job functions

· Is the current funding model (funding secured by training providers and offered free to employers) the optimum one

· Is there a better model which ensures that a greater proportion of government funds is deployed on the delivery of training programmes

An Integrated Employee Skills & Career Strategy 
As a result of the TwentyTen Commission, employers’ requirements:

· Are now better articulated

· SkllsActive, the industry’s Sector Skill Council, has restructured its employer engagement programme and is working more effectively with the employers’ representative body (the FIA)

· ‘Soft’ skills is a message which training providers have taken on board and it is very likely that it will be incorporated into their programmes and/or they will increase its proportion within existing programmes 

· The need for a pan-industry Employee Skills and Career Strategy is now widely accepted

· But the issue is how the nascent CIS, SkillsActive, NSA and FIA partnership will deliver it.

Therefore there are two important tasks to be undertaken in the short term (ie next 12 months):

· Ensure that the programmes delivered by the training providers feature ‘soft skills’ as an integral and significant part of the course

· Develop a pan-industry Skills & Career Strategy and ensure that:

· Organisations tasked with its delivery, have clear and measurable delivery plans 

· There is minimum duplication/maximum transparency and efficiency in the delivery of the stratgey

· Delivery of the strategy is monitored and its impact evaluated. 

The ‘Soft Skills’ Strategy

Whilst the principle is widely accepted, the challenge the industry faces is how does it ensure that existing programmes are adapted to reflect this employer request and that new programmes being developed also adhere to this principle.

The Secretariat believes that there are four key audiences who need to be engaged in this initiative:

· Employers

· The training provider community

· The Awarding Bodies

· The institutions responsible for overseeing this evolution ie

· SkillsActive

· The NSA

· The CIS.

The recommended implementation tactics are:

· Meet the training providers and

· Establish a clear and shared definition of ‘soft skills’ 

· Undertake a gap analysis to ascertain if there is a schism between what employers demand and the current training programmes being delivered

· Establish protocols to close the gap identified above

· Agree how the effectiveness of soft skills training will be measured and assessed 

· Review quarterly for the first year to ensure the strategy is being delivered

· Agree a ‘sustained evolution’ strategy to ensure that it will always reflect market/employer needs and will never stagnate.

A Pan–Industry Skills & Career Strategy    

The objective is clear the only issue is how will it be implemented.
As outlined above, there are four organisations inextricably linked in the delivery of this strategy: therefore, to ensure that there is a clear delivery strategy and plan, the FIA (as the employer representative) will act as the secretariat. The key elements of the plan will include:

· An audit of what employers’ training requirements are for all employees such as:

· Middle management

· From club and centre mangers to regional managers

· Membership & sales

· Operational specialists

· Food & Beverage – at all levels

· Front of House/Reception

· Duty Managers

· Health & Safety

· An audit of the training strategies currently being deployed in respect of senior management teams designed to maximise their management capability. This would include identifying what skills are required to create a generation of senior managers with deep skills, such as:

· Managing people

· Leadership skills

· Managing processes, systems and innovation

· Financial management

· Corporate finance & governance

· Strategic marketing

· Reputation & Corporate Social Responsibility
· Working with the CMO, develop a skills strategy to:

· Improve the diagnostic and ‘soft skills’ element of the existing Exercise Referral training programmes

· Review the actual programmes delivered to ensure that they meet the requirement of GPs and the healthcare sector

· In terms of delivering ‘exercise prescriptions’
· A gap analysis of what:

· Employers/the market requires

· Is being delivered 

· Needs to be developed and delivered

· Ensure that the four parties reach an early conclusion on

· What will be done

· When it will be done

· How its effectiveness will be measured in terms of skilling the workforce

· What protocols are required to ensure that the programmes will evolve to reflect the needs of employers/the market

· How the REPs model can be replicated to ensure that clear career pathways are developed for all employees identified above  

· Review the current funding model and ensure that it is adapted to deliver the strategy.

Next Steps 
Evolving current training programmes to ensure that they include a greater proportion of ‘soft skills’ in the overall curriculum can be achieved relatively quickly.

In addition, work can commence immediately to ensure that the existing Exercise Referral training programmes evolve and address the short comings identified above.

However, because creating a pan-industry skills and career strategy is so dependent on a nascent organisation (the CIS) establishing its clear remit which will complement and augment those of SkillsActive and the NSA (rather than duplicate them), it is unclear at this stage what the time table of this element of the Up Skilling our Workforce strategy will be.

Workplace Activity

Key Conclusions of the Industry Consultation  

· The opportunity is great

· 40 million employees working in 3 million organisations nationwide

· Annual cost of absences to UK plc: £100bn

· The message is compelling - an active workforce

· Reduces absences by 30%

· Is a government priority (Work Foundation: Fit For Work) 

· We hold the key to workplace wellbeing in terms of

· Capacity 

· Almost 6,000 facilities
· Almost 90% of the population are within two miles of a facility
· Capability

· Almost 30,000 trained exercise professionals 

· Passion 

· We want to help improve employee wellbeing

· BUT

· We need to review what we sell

· Sell what employees (ie consumers at work) want to buy not what we want to sell .....eg our facilities

· Evidence based lifestyle coaching or what we have always offered

· We need to review how we sell

· Flexibility, convenience & choice or a pre-determined schedule of offerings   

· We need to review our channels to market 

· How can we build stronger local employer networks

A Holistic National Strategy

This consultation has unearthed many uncelebrated ‘centres of excellence’. We therefore to focus on:

· Knowledge

· Identify them and collate them to ensure that others can access them and learn from them

· These Case Studies will be stored in the Central Intelligence Unit (see above)

· Develop a message platform which can be tailored by any organisation wishing to embark on or accelerate its own workplace activity programme

· This too would exist in the Central Intelligence Unit

· Contacts

· Build closer links with local organisations to ensure that any workplace activity programme benefits from a top down (employers endorsement), as well as a direct engagement strategy (with employees)

· Skills

· If we are to engage with consumers who fall outside our normal remit of exercise literate consumers, then we need to review our engagement, motivation and behavioural management skills – see above .

Knowledge – Central Intelligence Unit (CIU)

Our industry is peppered with well informed and highly knowledgeable practitioners who would willingly share their knowledge, information and experience with their peers. We also have a significant number of ‘centres of excellence’ which could provide vital data and real-life experience/case studies to any pitch to potential employers and/or funders. But at present, there is no mechanism to capture this information or central portal to which practitioners for counsel, advice and data/evidence.

The CIU, outlined above, will fulfil this role. This ‘knowledge share site’ would prove invaluable to anyone considering or enhancing their workplace activity capability. It would also prove an ideal vehicle to share experience, learnings and lessons learned.

Contacts - Local Community Networks

The rationale for a workplace activity programme is self evident but to date, the industry has enjoyed limited collective success in this field. The major corporates, driven by the spectre of corporate and reputational risk, have invested significantly in wellbeing programmes and motivating their employees to be more active – from building cycle lanes to work to supporting corporate gyms.

However, the failure of SMEs and public sector organisations to replicate this strategy represents a huge opportunity for the industry. The issue is should operators:

· Continue their solus campaigns, target individual organisations

· Form ‘local consortiums’, similar to those outlined in the ‘Creating Local Community Hubs’ above ie private and public, independents and multiples, facility owners and non-facility owners working together as a collective and planning/implementing an integrated local activity strategy 

· Adding employees to the already extensive list of target inactive citizens

· A combination of the two

The FIA could help by:

· Establishing the Local Consortium

· Building links with local employer and employee organisations such as:

· The Chamber of Commerce

· The local IOD, Federation of Small Business, and CBI groups
· Major local employers

· Local retailers as they are both 

· Employers

· Channels to market 
· Healthcare sector being both

· Employers

· Channels to market
·  Unions

· Local representative of trade bodies

· Liaising with the local authority to ensure that the Local Consortium is an integral part of their employee and citizens’ wellbeing strategy 

· Exploring the viability of securing funding from the recently announced Local Enterprise Partnership

 Skills

The whole issue of the skills sets required to engage with the 50% of the population who are inactive – who would comprise the majority of the target audience for this initiative – is covered quite extensively in the ‘Up Skilling Our Workforce’ section above.
Next Steps

Given the similarity in both ambition and strategy between the ‘Local Community Activity Hubs’ and ‘Workplace Activity’ initiatives, it is the recommendation of the Secretariat that the two be merged into one integrated local strategy.

Data & Consumer Insight

Key Conclusions of the Industry Consultation

· Evidence is critical to our success

· Providing ‘proof’ to partners that exercise does work

· Improving motivation of exercisers/retention 

· To break through our 12% glass ceiling we need to engage with the ‘physically inactive’ and prove to them that exercise works 
· More profound understanding of consumers’ psychological and motivational drivers is key to our future 

· Understanding our workforce and their psychological and motivational drivers is critical to attracting, keeping and growing our talent

· Facts about our sector, its performance and social impact is vital to funding and improving operators business

· We have to be prepared to ‘invest’ in this as an industry 
· This is as much an issue of education and understanding as it is about money 
A Strategic Approach 

The TwentyTen Commission identified a five core areas of focus:
· Consumer insight
· We need a more profound understanding of what drives, motivates and retains our users  - as well as why they leave
· Retention is the key to the success of our sector: understanding the emotion, psychological and rational drivers of our users is vital if we are to improve our retention rates

· This knowledge is critical to any marketing/NPD strategies

· Work has already started on exploring the use of technology and consumer loyalty systems to create a value proposition which addresses both rational and emotional drivers. 
· Our workforce. 

· Providing Labour Market Intelligence (LMI) is a key role of our Sector Skills Council, SkillsActive 

· The ‘Working in Fitness Survey’, an annual snapshot of the development of the workforce and its views on employment within the sector, currently fulfils this function 

· However, there is scope for a more thorough analysis of trends in employment and training within the sector to allow us to attract, up skill and retain the talent – the ‘talent’ who are crucial to the success of the industry

· Evidence
· Every funder be it government, corporate sponsors, local partners or users demands proof that exercise and activity programmes/campaigns deliver. The growth in ‘Commissioning on Results’ and the current pressures on public expenditure heightens the need for the industry to develop an evidence based culture 
· The involvement of independent specialists (whether research companies or academia) in plugging the industry’s capability gap is now pressing 

· Work on demonstrating the industry’s social impact/contribution  has already started - the FIA, CLOA, LMCA and SPORTA have started to develop a strategy to highlight this 
· Places

· Perhaps the one aspect of data capture we are good at, the industry has access to accurate pan-industry data (the annual FIA State of the Industry Report, compiled by the Leisure Database Company)  
· However, the survey is not a comprehensive  representation of every aspect of what the industry delivers such as:

· Details of all facility users (not just the gym users)

· Participation figures for circuit training operators, corporate facilities, non-facility based operators, community sport clubs 
· Users who chose not to pay for services via direct debit  

· Using technology to gather this information would enhance the industry’s data capture and analysis capability, as well as provide a more profound intelligence on 

· How facilities are used

· Which service is most/least popular

· Which in turn could lead to decisions re marketing, NPD and investment being made on empirical evidence not intuitive interrogation/’gut feel’ 

· Business Performance
· Benchmarking against peers is a valuable discipline deployd by other sectors

· Our industry’s reluctance to invest in this could have profound long term implications for both operators and the industry at large

· The barriers appear to be

· Cost

· Fears over confidentiality

· Perceived value: the fact that this would be a management tool which is new to most managers in the industry, might account for this 

· Legacy issues which surround the Deloitte initiative 
· Retention data/analysis is evident across the industry, but it still tends to be the exception rather than the rule and there appears to be a lack of agreed-industry wide protocols  
Next Steps
· Consumer Insight 

· Explore the viability of Sport England recommissioning its Active Places survey and ensure it provides the consumer insights necessary to help get more people | more active | more often  

· Develop a technology-based strategy designed to enhance our ability to capture, analyse and exploit data to achieve a more profound understanding of consumers’ behavioural choices/patterns  
· Employees

· Work with SkillsActive to ensure that the Labour Market Intelligence initiative provides employers and HR strategists with the information they require

· Launch an employee education programme designed to raise awareness and understanding within the sector of the value of data capture to their organisation – and their future
· Evidence

· Drive greater cooperation and partnerships between the sector and research companies/academia

· Explore the viability of a dedicated industry ‘Research Institute’ which would manage and evolve this function

· Perhaps with an academic institute wishing to grow its capability and understanding in this sector

· Places 

· Broaden the remit of the current State of the Industry Report to include operators and activities currently excluded

· Explore technological integration of data across the sector to underpin the efficacy of the information we capture and use

· Business Performance

· Continue to identify an economically sustainable approach to benchmarking in consultation with operators. 
-         ENDS        -
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