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BIRMINGHAM CITY COUNCIL SERVICE REVIEWS  
 

GREEN PAPER: SPORT AND PHYSICAL ACTIVITY 

 

INTRODUCTION 
 
Birmingham City Council is facing a big challenge, having to cut the budget we can 
control by half over seven years.  In the past we have often made changes to 
improve our services and get better value for money.  But we now face cuts in 
government funding on a scale that has never been seen before.   
 
We will need to make big changes to balance the books in the years ahead.  These 
changes will have an impact on everyone in the city, so we want to discuss them 
with you before going ahead. 
 
The key question we are seeking to answer is: 
 

How can we continue to provide essential services to residents and 
guide the city through such difficult times, whilst supporting greater 
fairness and future prosperity? 

 
We will need to be clearer on our priorities and ensure that we only spend money on 
things that support those priorities.  We will need to develop new structures and 
ways of working with services such as the NHS.  And we will need to work with the 
people of Birmingham to get maximum value from all the resources available to the 
city. 
 
To do this we have begun a detailed programme of reviews looking at all our 
services and how the council works overall. This has never been done before on this 
scale and it might well lead to fundamental change in how services are provided and 
how key priorities are delivered. 
 

THE BUDGET NUMBERS 
 
The Government’s programme to cut public spending has meant a severe reduction 
in local authority funding.  At the same time, there are big pressures to spend more 
to meet inflation, the changing population, changes in the law and so on.   
 
If we are to respond to this in time we must plan ahead and work out what the 
funding situation will be over the next three to five years.  The forecast we produced 
in February is shown in the graph overleaf.  This will be updated following the recent 
government announcements.  
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The council faces huge cuts in its grants from Government and increases in demand. 

 
Source:  BCC Business Plan and Budget 2013+ 
   
The council has already made significant savings in recent years, for example 
£275m has been saved in the last two financial years, with the non-school workforce 
reduced by 27% since April 2010.  But despite this we still need to save at least a 
further £340m by 2016/17, including over £100m of savings in the current financial 
year.  
 
The total saving of over £600m is about half of the funding that we have any choice 
over how to spend.  Because of this combination of cuts and spending pressures we 
may not be able to deliver many of the services we now offer, and it may even 
become more and more difficult to deliver those that we are required to provide to an 
appropriate quality. 
 
 

BACKGROUND TO THIS REVIEW 
 
Sport and physical activity is primarily a devolved responsibility that falls to the 
District Committees.  There have been significant overspends in District budgets in 
recent years, relating primarily to sport and leisure. These have been in the region of 
£3m per year, across all ten districts, over the last three years.  
 
Significant redesign of the sport and leisure service, reductions in staffing, ending 
operations on many school sites and partnering with the private sector to boost 
income have delivered nearly £3m in savings but there are still significant pressures. 
 
Decisive and urgent transformational change in the service and buildings is now 
required.  
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Health inequalities and obesity 
 
The Government’s ‘Healthy Weight, Healthy Lives’ stresses that without clear action 
almost nine out of ten adults and two thirds of children will be obese by 2050 with a 
cost of £50 billion to society.   
 
Birmingham City Council’s new role from April 2013 in delivering public health 
provides significant opportunities to make real progress in improving the health and 
wellbeing of our citizens.  There is a case for public health funding to support the 
delivery of sport and physical activity, particularly where there can be a 
demonstrable impact on public health priorities and outcomes.  Given the current 
picture of health inequalities in the city, it is timely to look again at the vision and 
purpose of the leisure offer for the city.  
 
Be active allocates free hours to local leisure centres based on local deprivation 
level.  Every £1 spent on the Be Active scheme generates £17 benefit to the health 
economy. There are over 390,000 people registered, more than 1 in 3 of the 
population.  Users are more likely to be younger and less well off.  
 
We now have the opportunity now to:   
 

 Influence national policy by showing that savings can be made across the whole 
public sector by helping people to be healthier, less dependent on social care 
services and less likely to live with disability and die prematurely 

 

 Reduce our leisure capital exposure and prioritise refurbishment, disposal into 
the private sector or closure, recognising that the sites that will achieve best 
participation in sport, leisure and wellbeing from the most deprived communities 
will not be picked up by the private market 

 

 Make much more of the physical infrastructure of the city including parks, 
community venues, streets, car parks, canal sides etc. - not just traditional 
leisure venues 

 
The scope of the private sector market to support physical activity for those that 
need it most is limited.  A relevant example of the market shortfall can be seen with 
the Shard End ward, where 98% of the population are within the 1% most deprived 
in England.  Shard End Community Leisure Centre has over 78% of its footfall from 
the most deprived 40% in the city. The leisure centre, especially through the free Be 
Active offer, is serving the community and providing opportunities for the take up of 
physical activity.  There is limited, if any, scope for a business model to provide paid-
for leisure opportunities in such a deprived area.  There is a danger that a lack of 
leisure provision in deprived communities would simply shift the cost onto the health 
service.  
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Participation in sport and physical activity 
 
Sport England’s ‘2007/8 Active People Survey’ statistics show that there is a 
correlation between deprivation and low levels of participation.  408,000 people in 
Birmingham live in the top ten per cent most deprived communities in the country.  
 
Where participation is highest, there is the widest range of opportunities available. 
On average, 20% of adults in Birmingham take part in regular sport and active 
recreation compared with the national average of 21.8%.  However, Birmingham has 
seen a statistically significant increase in participation since 2005/2006. 
 
The city has lower than the national average number of residents involved in sports 
clubs - 20% are members of sports clubs compared to 23.3% nationally.  
 
Facilities available 
 
Birmingham City Council’s leisure stock is open to all citizens but there is an unequal 
geographical distribution of facilities across the city for historical reasons. The 
current facilities are a mix of new, refurbished and old and worn out facilities, with a 
range of net costs, recovery rates and subsidies.  There are a wide range of 
activities available, including swimming, sports hall provision, gyms, bowls, dancing, 
among others. There are 29 fitness gyms, 16 swimming pools and over 500 fitness 
classes every week.  Some sites also have outdoor facilities that are also available 
for leisure use within the offer.  
 
Some of the facilities for the city also provide a national or regional function for 
specific sports, such as:  
 

 West and Central: Birmingham Alexander Stadium Sports Village, including 
high performance, gymnastics and martial arts centre and BMX race track, 
Aston Newtown Pool and Fitness centre (swimming) and Nechells Community 
Leisure Centre (basketball/badminton) 

 

 South: Cocks Moors Woods Leisure Centre (indoor hockey), the sports 
provision around Billesley Common, including indoor tennis and rugby, 
Stirchley Indoor Bowls Centre 

 

 East: Fox Hollies Leisure Centre (athletics), Stechford Cascades Pool and 
Fitness Centre (swimming) 

 

 North: Wyndley Leisure Centre (hockey, athletics and diving), Castle Vale 
Stadium (football) and Stockland Green Leisure Centre (netball). 

 
 
Key providers of leisure and sport facilities 
 
Local authority – wide programme, focus on accessibility, reaching those most 
likely to benefit, spread of facilities across the city, services complete pathway from 
learning to high performance. 
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Private sector (health & fitness gyms) – traditionally serves the high end of the 
market, many facilities are without pools and have a limited programme.  Private 
sector gym-only facilities are now targeting the lower end of market. 
 
Private sector (sport & leisure operators) – increasingly delivering on behalf of 
local authorities e.g. Harborne Pool.  Contract arrangements with subsidy can 
provide more traditional public sector service.  
 
Schools – some schools still have pool and sports facilities though decreasing.  
They tend not to offer ‘open public’ pay and play swimming options but rather 
curriculum based sessions.  There is a more traditional sports hall provision for the 
community on some sites with a mixture of management from school to local 
authority. 
 
Parks and open spaces – wealth of activity from formal sport e.g. cricket and 
football to informal and individual activity e.g. skateboarding, running, cycling. There 
are very real additional opportunities to widen the citywide free physical activity offer 
from our existing leisure provision into the outdoor venues of the city. This could 
additionally attract citizens for whom traditional leisure provision may be off-putting.   
 
 
 

THE VISION FOR CHANGE 

 
Key principles 
 

 Use sport and physical activity to improve health outcomes and tackle 
inequality 
 

 Provide high quality facilities that create opportunity for economic growth 
 

 Refocus resources to provide “wellbeing centres” in communities on a 
“paid for” basis 

 

 Decision process will be led by districts 
 
From leisure centres to “wellbeing centres”  
 
Leisure centres delivering health outcomes, funded by the health services on the 
delivery of results, would be transformed into ‘wellbeing centres’.  Improved health 
outcomes would be achieved through: increased physical activity, targeted activities 
for high priority populations, smoking cessation referrals, weight management 
services, health checks, personalised budget options (e.g. specific exercises for 
mental health needs) and physical activity interventions for those with chronic 
conditions. 

 
‘Wellbeing centres’ would be supporting local communities to do sport and be 
physically active, using the skills of the staff in the service to link in with existing 
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sports development and health initiatives - taking physical activity to the doorstep of 
the inactive and taking sport and physical activity in to the community. 
 
This would link into more effective use of parks, open spaces, community centres 
and youth spaces. It would contribute to delivery against health outcomes but also 
maximise potential income streams from Sport England and the capital investment 
opportunities of national governing bodies of sport. 
 
High quality facilities to support excellence 
 
We will continue to rely on club and sport development, support for high performance 
athletes, close working with partners and a network of quality local and strategic 
facilities for residents and visitors to play, train and compete.  Therefore, the city 
council has an important role in terms of facility development, which is why we have 
established a Sports Commission of local businesses and other key stakeholders to 
look at ways to generate the relevant finances to support this aspiration. 
 
Delivery to achieve these outcomes will include re-provisioned local authority leisure 
centres operating as ‘wellbeing centres’, sporting hubs and sports villages of 
excellence, high performance sites, regional and national centres of excellence in 
partnership with national governing bodies and well-functioning, high performance 
club venues.  
 
Gymnastics, tennis, badminton, rugby, athletics, swimming and cycling (BMX) have 
been prioritised as key performance sports for events, economic benefit and legacy. 
They contribute to the development of high quality facilities for national and 
international events.  An excellence ‘participation to podium’ pathway from 
participation of the inactive through to elite participation will be outlined for each 
sport and developed in conjunction with the relevant national governing bodies and 
clubs, locally and nationally.  
 
Consideration of the refurbishment and re-provision of the existing leisure and sport 
stock will look to ensure facilities meet both current and future needs of residents in 
relation to these sports and will include centres of excellence and multi-sport hubs 
and villages as appropriate. 
 

Delivering our plans 
 
We will seek to provide access to leisure and sport provision, shaped by District 
Committees, through: 
 

 Open access facilities/parks  

 Wellbeing centres in deprived areas where the market will not provide 

 Sports club provision 

 Centres of excellence for one or more sports. 
 

District Committees will decide following consultation through June/July 2013  
whether to retain or upgrade existing leisure facilities as ‘wellbeing centres’, 
balancing the profiles and priorities of their district with the contribution to tackling 
deprivation and raising health outcomes and adhering to the following principles: 
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 Decisions about investment priorities for sport and physical activity need to be 
overlaid with public health outcomes so that community leisure centres become 
‘wellbeing centres’, and with appropriate geographical spread 

 

 Canals, parks and streets in our communities need to be part of the 
transformation of our leisure service.  They also need to be ‘wellbeing centres’ 
alongside our traditional facilities 

 

 Where possible and appropriate, centres of excellence with strategic, multi-sport 
hubs will be needed to enable us to deliver at a regional and national level on our 
priority sports. 

 
Options in scope for decision-making at district level are: 
 

 Keep existing leisure facility, which would become a ‘wellbeing centre’ 

 Mothball or close facility due to either the physical state of the building 
or there being no potential to tackle health inequalities with re-direction 
of budget 

 Contract-out to external management as there would be potential to 
deliver health and sports 

 Transfer to third sector, Community Asset Transfer or other providers 
where there is a strategic significance for the facility e.g. national 
governing body or local sports clubs or where there is local willingness 
and capacity to deliver. 

 
A place-based and market strategy moderation exercise, with stakeholder 
consultation, will then take place at city council level during September 2013 to 
investigate the impact of scaling-up individual district level decisions in relation to 
communities of place on both health objectives and involvement in sport. 
 
Proposals will be presented to Cabinet in October 2013. 
 

KEY QUESTIONS 
 
1. What are the most important things that improve health that the council 

should support? 
 

The council provides sports facilities in leisure centres and in our parks and open 
spaces.  These include a range of formal sports venues like netball, football, hockey 
etc. as well as pitches in parks.  There are athletics facilities as well as gymnasiums 
and martial arts studios.  The council also provides pools and gyms, and spaces 
where fitness classes are held.  As well as this the council currently also provides 
specific activities for people referred by their GP for exercise, and the free Be Active 
scheme that provides free off peak access to gyms and pools, as well as a wide 
range of outdoor activities in parks and open spaces.  
 
The council organises national and international sporting events, and works with the 
national governing bodies of sport to ensure that there are a wide range of sport and 
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physical activities on offer in the city.  The council has a responsibility to ensure 
whenever possible that the health of the public is the best it can be, as well as tackle 
some of the causes of ill health within the city.  This includes the preventative health 
and healthy lifestyles work as well as ensuring that the health needs of the city are 
captured and catered for through the Health and Wellbeing Board.  
 
Things that the council can do that will have the biggest impact on the health of 
Birmingham's citizens include supporting increased levels of physical activity, 
reductions in smoking, reductions in obesity levels, increased access to good quality 
health care and improved educational outcomes.  
 
2. Given the reduction in resources available to the council, which groups of 

people or areas of the city should be prioritised in the delivery of any health 
and wellbeing services? 
 

People in the most deprived communities in our city experience the worst health 
outcomes and will on average die younger than other citizens.  They are also more 
likely to live with a live limiting illness for longer, as well as fail to reach their full 
potential.  We know that the biggest impact that we can make is with those people in 
the hardest to reach communities in the poorest parts of the city.  There are 
however, important health gains we can make right across the population of the city 
and universal services that offer all citizens the opportunity to take control of their 
health and wellbeing are critical to improving health outcomes overall.  
 
3. Are there other organisations or companies that could provide some of our 

sport and leisure services and if so, should that be with any specific 
groups/areas of the city? 
 

Currently we work with a range of providers such as sports clubs, third sector 
organisations, charities, schools and so on to provide a wide range of sport and 
physical activities.  We also know that there are a range of providers who work with 
our target communities in other disciplines that could also be providing sport and 
physical activity to hard to reach groups with the right support and training.  
Examples include age concern who provide tai chi to older people, as well as Little 
Leagues, Saheli, LGBT organisations and so on. 
  
4. Which services relating to sport and leisure should the council stop doing 

or support? 
 

Where there are services in better off areas where the private market could run them 
more effectively, the council could consider withdrawing from the provision and 
leaving it to the market.  It could focus its resources on delivery in the poorest areas 
where the private sector would not provide leisure centres as there would be no 
profit to be made.  
 
5. What different sorts of health and leisure services should we provide in the 

future and how can we make better use of our parks? 
 

If we focus on delivering health outcomes in the most deprived communities, what 
kind of services should we run?  We know that cost is a major barrier to people being 
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able to take up physical activity.  We also know that walking and cycling are good 
introductions to physical activity, as well as dance and other multi-sport activities.  
We know that people are most likely to use the services closest to them, especially 
the poorer that they are. Families tell us that they want more opportunities to 
exercise together as a family, and that people like to experience a range of activities 
and venues, not just gyms and leisure centres.  
 
6. What can be done by local community groups and volunteers? 

 
We know that some of our most successful outdoor activities are organised and/or 
delivered by volunteers. We want to support community groups and volunteers to 
shape and direct the provision so that it meets the needs of the local communities.  
 
7. What activities/services should we continue to provide universally (free) 

and which should be targeted at those most in need? 
 

There is research that shows that if you target services to those who only meet 
specific criteria, then this stigmatises the scheme, leading to decreased take up and 
increased marketing costs.  There is significant research to demonstrate that 
schemes that offer universal services that target key groups through their design and 
delivery offer more effective outcomes across a wider range of the population.  
 
8. Do you agree we need to invest in exercise and sports to prevent spending 

on health and care services?  What kinds of leisure activities should we 
invest in that are preventative? 
 

Preventative activities include:  
 

 Physical activity generally 

 Exercises for older people  

 Specific exercises for people with diabetes, lung conditions, coronary 
conditions, the 'worried well' and people with depression and other mental 
health issues 

 Weight management and exercise activities for obese children and families 

 Family exercise activities.  
 
 

THE DIALOGUE 
 

The first round of this dialogue will continue until September 2013.  Following that 

there will be a formal budget consultation for 2014-15 – that will be a separate 

exercise which we are legally required to carry out. 

All the information you need will be posted at: 

http://www.birmingham.gov.uk/servicereviews 

You will be able to take part in the dialogue by: 

http://www.birmingham.gov.uk/servicereviews
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 Sending your comments by post or email 

 Submitting comments on Facebook and via Twitter 

 Attending the next meeting of your Ward Committee 

Details for all these are on the web site. 

In addition we will be holding discussion sessions on specific services with groups of 

service users and other interested people.  We will also be engaging the permanent 

People’s Panel during the summer.  Our scrutiny committees will be looking in detail 

at aspects of the education and adult social care reviews.   

If you are part of the network of people and organisations involved in our social 

inclusion process, led by the Bishop of Birmingham, you will also be able to join in 

discussion of how we can limit the impact of cuts on social exclusion and inequality.   

City Council staff will also be encouraged to join in the debate. 


