
Active Wellbeing

Understanding the 
value of the work 
being done on the 

ground
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Data, evidence, social value.
The why, what, how and implications for 

the future



“

”

“If physical activity was a 

pill - every doctor would be 

prescribing it”

BUT…. in 2026 we are prescribing ‘fat pills’!

CEO of the NHS England in 2016



What works?
A role for The Active 
Wellbeing Network?



Data group

Join the dots between system 
measurement. Track and interpret the 

national picture.



Estimates and evidence 
for health and wellbeing 

applied to physical 
activity 



A possible model: estimates
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Estimates: for early assessments & procurement

● Proxy Values: these are average values per person.

● Ready Reckoners: We can multiply these values by the expected impact, to quickly 

estimate social benefits. 

● Scenario Analysis: Since we lack robust impact evaluation, we can use "what if" scenarios 

to illustrate whether these social benefits are likely to exceed the cost of investment.

Evidence: reliable analysis for significant spend

● Primary Data: we recommend gathering data to measure actual wellbeing impacts for 

important, new or significant investments

● Robust Evaluation: e.g., to help establish a ‘control’ group for those who do not receive the 

intervention. Ideally this accounts for social, demographic and other factors.

● Cost-Benefit Analysis: Conduct more detailed analysis of the social costs and benefits to 

accurately estimate net values. Requires economists trained in Treasury Green Book 

methods and an open, honest methodology and write up of methodology, limitations.



Estimates for value of activity are here now!

Opportunity - recognition of the need for consistent data and evidence. Risk - we go 
backwards to measuring participation and the already active as evidence of impact and 
value. Two looks at data, evidence are currently underway within The Active Wellbeing 
Network:

The state of play - output and throughput data on participation and provision
● Participation and facilities data - Moving Communities, Open Active, Active Lives, 

Sport England work with system partners (NGBs +).

The state of the Nation - inactivity, obesity and the SHIFT to prevention
● We need to advocate with credible, consistent standards of evidence for our use 

of public money - we must evidence we are helping inactive people be more 
active.

● This means evidencing how the value of physical activity varies, very significantly, 
based on the ‘distribution effects’ of WHO you are investing in.

THE SECOND IS THE GAP AND POTENTIAL ROLE FOR EVERYONE IN THE ROOM



The social value of sport and physical activity in 
England



Social value calculator



National reporting and evidence



Local evidence



Local evidence



Exercise on Referral Scheme (ERS)



Local evidence





Measure What Matters 
We measure the already active but it is 

the inactive where the strategy direct us 
and where the value is greatest.



A possible model: evidence
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Estimates: for early assessments & procurement

● Proxy Values: these are average values per person.

● Ready Reckoners: We can multiply these values by the expected impact, to quickly 

estimate social benefits. 

● Scenario Analysis: Since we lack robust impact evaluation, we can use "what if" scenarios 

to illustrate whether these social benefits are likely to exceed the cost of investment.

Evidence: reliable analysis for significant spend

● Primary Data: we recommend gathering data to measure actual wellbeing impacts for 

important, new or significant investments

● Robust Evaluation: e.g., to help establish a ‘control’ group for those who do not receive the 

intervention. Ideally this accounts for social, demographic and other factors.

● Cost-Benefit Analysis: Conduct more detailed analysis of the social costs and benefits to 

accurately estimate net values. Requires economists trained in Treasury Green Book 

methods and an open, honest methodology and write up of methodology, limitations.



Evidence based  re-
engineering of 

investment in sport

1. Stop giving money to rich / already active 
people - 65% of people are already active -
fund with loans.

1. Do the Health Service out of business - for 
the 25% inactive - invest based on consistent 
evidence for health benefits and return on 
investment



Evidence shows 
it is WHO that 

matters.

Distributional effects of physical 
activity. It is perhaps not where but 

WHO you work with?



The return on investment varies massively

Big number - £100bn 
of value? Where does 
it come from? Who 
benefits the most and 
why?  

WELLBY value of 
someone already 
active is £0 - £300

X 2 value if 
inactive
£2,500 to shift adult 
from inactive to active

X 6 for disability
£6,200 of value for adult 
with a disability. 

X 10 for adults 
in social care
£18,000 of value for 
adults with severe 
learning disabilities. 

X 12 GP referrals
£22,000 for adults referred 
from the GP to leisure 
centres at risk of long term 
health conditions - tested 
across 8 Boroughs of 
Manchester.

Better value than 
Ozempic with no side 
effects and ¼ of the 
cost.

X 5 if kids
£5,000 for children

X 4 for inequality
£3,800 if two indicators of 
inequality.



GM Active and East Lancashire: consistent 
evidence in complex, place based 

system change.

● 8 Boroughs of Manchester measuring GP Referrals to 
leisure centres for physical activity. 

● Over 3,000 responses and over 1,000 from a control 
group.

● Reduced loneliness, use of NHS and increased trust, 
belonging, confidence and an increase in paid 
memberships. 

● Using the EQ5D questions for the QALY and ONS4 for 
the WELLBY.

● £23,000 WELLBY value and £5,600 in QALY and well 
under the NHS cost threshold from NICE.



What works 

The NHS has NICE - National Institute for health 
and Care Excellence for consistent evidence, 

standards and economic measures (the QALY).

We need PACE
Physical Activity Centre for Evidence and 

innovation. Using consistent data, standards of 
evidence to measure the social and economic 

value of physical activity using the WELLBY and 
the QALY.



Screenshot 2025-09-09 at 11.04.38.png

Building 
capacity with 

training
Training clients and UK Govt. to build and apply 

open evaluation frameworks - Girlguiding, 
Active Essex, Duke of Edinburgh Awards and 

training for Govt. Economic services.

Ruth Marvel, CEO of Duke of Edinburgh, explains 
the benefits of this approach.

https://www.thirdsector.co.uk/third-sector-podcast-impact-measurement-overhaul-dofe/management/article/1929806
https://www.thirdsector.co.uk/third-sector-podcast-impact-measurement-overhaul-dofe/management/article/1929806
https://www.thirdsector.co.uk/third-sector-podcast-impact-measurement-overhaul-dofe/management/article/1929806


Talk is cheap…
The challenges to getting 

this DONE!



Who? 
Who do we target and prioritise in our 

work in physical activity?



Do we really care 
enough? 

It’s tough, more expensive to engage the ‘hard to 
reach’ rather than compete in the market to target 

the already active members / switchers and new 
members? 

Do we really want to do it? 



How? 
How do we do this work? What does it 

mean for the workforce in terms of 
training, roles, disciplines.



Comfortable with 
comparison? 

Consistent evidence means we can report 
as a sector to funders…as one.

But it also means we can compare to one 
another…





The end
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