
Calderdale 
Local delivery pilot 

Organisation responsible: Calderdale Metropolitan Borough Council 

Key contacts: Richard Croker, Active Calderdale local pilot programme lead 
Richard.croker@calderdale.gov.uk 

 

Calderdale is a Metropolitan Borough in West Yorkshire lying between the cities of 
Leeds and Manchester. It is one of the smaller boroughs in England in terms of 
population but one of the largest in area, having a population density of 5.75 per 
hectare. The western two-thirds of Calderdale are predominantly rural in nature 
and the east is predominantly urban. Much of western Calderdale is dominated by 
the high Pennine moorlands characterised by steep valleys and high moors with 
towns nestling in the valley bottoms.  

Halifax is the main commercial, cultural and administrative centre of the borough 
and Elland, Brighouse, Sowerby Bridge, Hebden Bridge and Todmorden are towns 
lying in the upper and lower valley with smaller villages peppered across the area.  
Calderdale has a population of approximately 209,100 and a similar population 
structure to the national picture. It is the 89th most deprived local authority area in 
England.  

According to the 2011 census, the largest ethnic group in Calderdale is White British 
(88.7%), followed by Asian/Asian British (8.3%) of which the majority (6.8%) are 
Pakistani. The life expectancy for both males and females is lower than nationally 
at 78.7 years and 82.3 years respectively. Currently 63.7% of adults are physically 
active and 62.5% are overweight or obese. The geography of the Borough (size and 
physical characteristics) and distinctiveness of the major towns impacts on 
service design and delivery. Effective Integration and inclusion of black and 
minority ethnic groups present a challenge locally. 

Background to the pilot  

mailto:Richard.croker@calderdale.gov.uk
https://www.youtube.com/channel/UCkVpfumgsGezM403gU_hNQg
https://twitter.com/activecdale?lang=en
https://active.calderdale.gov.uk/


Active Calderdale wants to create sustainable and systemic change, so that 
Calderdale is a place where everyone has the opportunity, capability, and 
motivation to be physically active in any way they choose. To support this 
ambition, Active Calderdale works across the following sectors to influence 
change, which will then influence the PA behaviours of Calderdale residents: 

Calderdale is striving to enable different parts of the system (those aligned with 
the ten outcomes) to Recognise they are part of the solution to enable a 
physically active population in Calderdale, as well as recognise how a physically 
active population can help add Value to each organisation and service across 
the system through supporting the delivery of its own priorities and outcomes. 

 What ' the pilot trying to achieve? 



Once recognition and value are realised, Active Calderdale is applying 
approaches to how such organisations and services across the whole of the 
system can change what they do to Embed physical activity as part of their offer 
(RVC-E framework). This works by integrating physical activity into their Policies, 
Working Practices and Delivery (PWD framework).  

To achieve this change Active Calderdale is applying different tools and 
approaches including: Design Thinker training; Influencer Matrix; and Utopia 
modelling (defining what success looks like) to support organisations and 
services to think about and identify how to embed physical activity into what they 
routinely do. 

The following audiences are a priority: individuals on low incomes, women and 
girls, minority ethnic groups, individuals with a disability or long-term health 
condition, and the elderly. 

Pre Covid-19: September to March 
▪ Establishing and embedding frameworks for whole system change – RVC/E

& PWD as described above.
▪ Developed, submitted and had approval of Pathfinder application for

£2.65m to mobilise work across the ten outcome areas.
▪ Following consultation with the community developed a local campaign to

reframe what is meant by being active – away from just competition/the
gym to walking, gardening, dancing.

▪ Further work to establish and cement the system leadership for the active
agenda.

Active Health and Social Care 
▪ Following on from work undertaken with individuals from within our Hospital

Trust (CHFT) and Mental Health Trust (SWYPFT) through our design thinking
programme, Active Calderdale has invested in two posts, one in each Trust
to work towards embedding physical activity into the policies, working
practices, and delivery of the hospital.

What's happened over the past 12 months? 

Who's the target audience? 



▪ Embedded physical activity as routine practice in the local drug and
alcohol service, ensuring service users activity levels are established on
entry into the service and pathways into physical activity provision are
established and promoted as routine working practice for every service
user.

▪ Embedded physical activity into the local long-term condition patient
assessment process - ensuring patient physical activity levels are routinely
and appropriately assessed and Moving Medicine Active conversations are
conducted with every patient.

▪ Social Prescribing Link Worker service trained in Moving Medicine Active
conversations.

Active Communities 
▪ Engaged the voluntary sector into the active agenda.
▪ Embedded physical activity into the “Voluntary sector Quality for Health”

accreditation for which all local voluntary and community organisations
are encouraged and supported to work towards.

▪ Voluntary and community sector have delivered a physical activity
challenge – Move the Calderdale Way, to support the sector to get back on
its feet following COVID-19 (Delivered Aug/Sep 2020).

Active Environments 
▪ Influencing and supporting Transport to adopt and implement co-design

principles and approaches for a Streets for People Capital project.
▪ Working with Environment and Planning teams locally to develop a Green

and Healthy Streets Corporate policy and supplementary planning
document for the local plan. This policy will be applied to all major capital
projects in the borough.

▪ Implemented 10 temporary school streets in Calderdale as part of the
emergency active travel fund. These are now being turned into permanent
school streets from September 2020.

▪ Supported the Transport team with the development of schemes for the
tranche 1 and tranche 2 of the Emergency active travel fund.

March to September 2020 
During the COVID-19 restrictions and particularly in lockdown, we were forced to 
adapt our approach and work due to the circumstance, as a result and in line with 
national direction our focus shifted towards 3 main objectives:  



1. Support for the existing physical activity sector
This was managed through the creation of a web page compiling all of the local 
and national funding, training and reopening advice available to Calderdale 
sports clubs. This was promoted on social media, and through our network of 
partners.  

2. Encourage and support our target audiences to be, or remain, active
With lockdown affecting so many of the community groups and institutions, we 
took the action to add our voice and expertise to the mix. Through a dedicated 
web page, social media, and the production of 10,000 booklets, we made sure that 
as many residents as possible had access to free and achievable ways to keep 
active at home.  

3. Create a social movement around keeping active during lockdown.
As it turned out, this objective was not unique to Active Calderdale, with huge 
success stories like Joe Wicks, and Sport England’s Join the Movement campaign 
our role became more about celebrating the efforts of local people who were 
following the lead of these campaigns on social media. Alongside this, we ran a 
social media competition through our Leisure Centre social media accounts, to 
directly engage those users and encourage them to stay active at home. 

Due to the circumstances associated with COVID-19, in particular the restrictions 
on how people were able to be active, a significant amount of time and effort has 
been invested in working with sectors that can facilitate creating active 
environments, in particular the Transport system. We have further developed our 
relationship with them by seeking to understand the value we could add to their 
immediate priorities – the emergency active travel fund and supporting them 
with the delivery.  

▪ It is important to get senior leaders championing physical activity as they
have the ability to influence and direct at the operational level where
working practices and delivery are played out.

▪ Whilst the operational level will in many ways be directly influenced by
senior management, we have found that this is also a good place to start
when trying to create and drive change. They have the ability to influence
both up (senior leaders) and down (frontline practitioners) and can affect
and implement change.

Key learnings over the past 12 months? 



▪ It is important that the people/assets on the frontline (e.g. GPs, pharmacists
etc.) that deliver the changes are involved in designing and delivering the
services to promote physical activity. The LDP colleagues must listen to
these people, as they are the experts in their “system”.

▪ It is important to create the time and space for organisations and services
to think how they can embed physical activity into what they do. This is
because people are busy with their day jobs and don’t necessarily have the
capacity to consider a new way of working when they are pre-occupied
with their own pressures. When creating the time and space we have found
providing guidance and direction of how physical activity can be
embedded as part of what they do provides a good starting point.

▪ As part of a co-design process, it is more effective to help define what
utopia would look like in different settings. To support this, it is important to
be able to specify the ‘ask’ so that different organisations understand what
you are striving to do. In Calderdale’s case, we want organisations to
embed physical activity into their policies, working practices and delivery
(PWD), so that their workforce and customers are consistently and
continuously ‘nudged’ to be more active

▪ To enable organisations to think about embedding physical activity into
what they do, the organisation has to recognise that it is part of the
solution/system and value physical activity as an effective and efficient
way to deliver their priorities. This helps to address the intent to action gap.

▪ To help organisations to think about how they can embed physical activity
into what they do, had a better response when we asked them what they
would do to change rather than asking them to think specifically about the
change,  which is a more comfortable frame for people to be use and in
fact gets people to think.

▪ As part of the co-design process, it has also been useful to propose actions
that they could take to help embed physical activity into what they do.
Providing specific examples helps people to identify what changes they
could make to embed physical activity into what they do. For example:
when somebody first accesses a service/activity - are they asked how
active they are?; are all customers/patients/staff encouraged to walk/cycle
to access the service/workplace and is it made easy for them to do it?; are
all front-line staff confident in having conversations with



customers/patients/colleagues about physical activity?; is activity built into 
routines? e.g. walking meetings/consultations.  

▪ We recognise that the pace of progress is dictated by level of trust.
Investing significant time and effort in developing relationships, by being
curious, understanding and empathising with their challenges and
priorities, demonstrating added value to their priorities, under promising
and over delivering, and being responsive and doing what you say you
would, are key to building trust and so progress. Therefore, clarity on the
offer to support them to embed physical activity is important, so that the
above factors can be satisfied. Not investing and paying attention to the
relationship can readily lose good will and engagement from third parties
you are trying to influence. Once the glass is damaged it is impossible to
fully repair.

▪ To support organisations to embed physical activity into what they do,
providing trusted capacity is important. For example, if you are influencing
a Local Authority Planning Team, it is best to place a Planner (‘someone like
me’) in the service to secure optimal impact (the embedding of physical
activity in planning policies, working practices and delivery).

       

 

What to think about when trying to work within a whole system approach?   

The need to influence at all levels – 
senior/strategic, operational 
management, and frontline 

delivery/assets - to enable physical 
activity to be embedded into what 
the respective organisation does. 

To influence the whole 
system requires 

significant capacity. 



To stay connected to the work of the Calderdale pilot visit our website and social 
media channels.  If you want to keep in touch with the work of all the local delivery 
pilots and hear about workshops and webinars, you can join our community of 
learning (CoL) here.

Everything moves at the speed of 
trust and you must invest in 

relationships to develop mutual trust. 
This does, however, vary and some 

relationships require more time 
investment to be built than others. 

Stay connected 

The need to be clear on the 
ask from the organisation(s) 
you are striving to influence 
and the offer to help them 

realise it.

To influence an organisation, they 
need to recognise that they are part 

of the solution and value physical 
activity as an efficient and effective 

way to deliver their priority outcomes. 

https://www.sportengland.org/campaigns-and-our-work/local-delivery#keepintouch

