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‘Sport…is an unrivalled medium for the promotion of education, 

health, development, and peace. Sport helps us demonstrate, in our 

pursuit of the betterment of humanity, that there is more that unites 

than divides us’ 

Adolf Ogi, UN Special Advisor (2003:4) to the Secretary General of the United Nations Organisation 

(UNO) on Sport for Development and Peace. 
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GLOSSARY OF TERMS 

The term disability covers a wide range of different conditions and impairments – far too many to 
name individually. There is a broad legal definition in the UK, which is as follows:  
 
“A physical or mental impairment that has a ‘substantial’ and ‘long-term’ negative effect on your 
ability to do normal daily activities” (Equality Act 2010).  
 

 ‘substantial’ is more than minor or trivial – e.g. it takes much longer than it usually would to 
complete a daily task like getting dressed 

 ‘long-term’ means 12 months or more – e.g. a breathing condition that develops as a result 
of a lung infection 

 

SEN - A child or young person has Special Educational Need if they have a learning difficulty, or 

disability, which calls for special educational provision to be made for him or her. 

A child of compulsory school age or a young person has a learning difficulty or disability if he or she: 

-        has a significantly greater difficulty in learning than the majority of others of the same age, or  

- has a disability which prevents or hinders him or her from making use of facilities of a kind 

generally provided for others of the same age in mainstream schools or mainstream post-16 

institutions 

Post-16 institutions often use the term learning difficulties and disabilities (LDD). The term SEN is 

used in the Code of Practice (2014) across the 0-25 age range but includes LDD. 
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EXECUTIVE SUMMARY  

In Sport England: Towards an Active Nation Strategy 2016–2021 (SE, 2015:4), Tracey Crouch MP 

Minister for Sport, Tourism and Heritage at the time of publication, states: 

“Our focus in the future will be on the benefits that sport can bring to people and to society, built 

around a simple set of outcomes: physical wellbeing, mental wellbeing, individual development, social 

and community development and economic development.” 

The purpose of this local enquiry, reporting on disability insight for Herefordshire and Worcestershire 

spanning 5 – 19 year olds, marks an initial step to investigate how Sport Partnership Herefordshire 

and Worcestershire (SPHW) may measure, then monitor and support stakeholder groups to manage 

programmes to realise SE outcomes for young people living with disability in the two counties. 

This granular level insight report indicates: 

 Beyond summative EFDS (Activity Alliance from April 2018) data for the West Midlands, 

formal, local PA and sport specific participation level data for children and young people living 

with disability in Herefordshire and Worcestershire, largely non-evident. 

 

 SPHW1 advised to engage, via County health promotion teams, with specialist data units at 

Herefordshire Council and Worcestershire County Council to procure ongoing, dedicated 

secondary data, in an agreed format supportive of developing and monitoring local inclusive 

sport and PA provision for young people living with disability.  

 

 Having navigated engagement barriers of transport issues, lack of awareness and connectivity, 

costs, and lack of specific training in inclusive delivery, individual stakeholder groups are 

delivering pockets of good practice across the two counties. Children and young people are 

motivated to participate for reasons of improving self-esteem, social connectivity and fun, 

health gains, trying different sports some with the opportunity to compete.  

 

 SPHW to consider adoption of a stage progression, workforce development approach. Begin 

with entry-level PA and sport activators. Utilise ICT and face to face, blended learning delivery. 

Consider introduction of a local quality standard to vouch competence. Importantly, some 

young people living with disability expressed a wish to become leaders/coaches of their own 

sessions and gain appropriate qualifications to do so. SPHW to reflect this within future action 

plans for inclusive workforce development. 

 

In respect of achieving seamless connectivity, the advice is SPHW target future, stakeholder 

engagement beyond traditional sport sector, clubs and societies. Investigate shared communication 

links via Council, Local Offer Web pages. Without exception, county level organisations, disability 

                                                           
1 At time of completion, SPHW preparing to advertise for direct recruitment of Insight Officer.   
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group leaders, volunteers and parents support the development of Herefordshire and Worcestershire 

inclusion network(s) for all stakeholders, enabled by SPHW.  

Dr. Susie Scriven. PhD. MBA (Open), BA (Hons)                    Mr. Tom Howard. BSc (Hons) 

UW Director of Sport Partnerships &                        UW Sport & Physical Activity Co-ordinator.     
Community Engagement    

1.0 FOREWARD 

O’ Keefe, Director of Insight Sport England (SE), stated ‘Without high-quality insight we’re unable to 

see beyond our own knowledge’ (2015:3). 

This Report addresses a brief prepared by SPHW (see, Section 4), in response to Sport England’s 

request for granular level data of the whereabouts and participation behaviours of disabled young 

people (5 – 19yrs) across the two counties of Herefordshire and Worcestershire. Young people of 14 

– 19 years fall within the core remit of SPHW, and are a focus of interest. 

 

2.0 INTRODUCTION 

SPHW do not cater for elite sport provision or engagement within their central agenda. The 

organisation Vision is rather, ‘Creating a more active and healthier two counties’ by realising the 

strategic objectives illustrated in Figure 1, below. It merits noting at the outset, SPHW have particular 

focus on ‘increasing and upskilling the workforce’; A lifelong educational aim found to have particular 

resonance in primary data gathered from stakeholder groups during the investigative process. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: An Overview of Sports Partnership Herefordshire and Worcestershire’s Strategic 

Objectives 

Source:  https://www.sportspartnershiphw.co.uk 

 

https://www.sportspartnershiphw.co.uk/
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The purpose of SPHW is to create a more active and healthier Herefordshire and Worcestershire by 

enabling a thriving, sustainable environment of physical activity and activity across the two counties, 

to broker and support maturation of links between stakeholders and prospective clients and vice 

versa (https://www.sportspartnershiphw.co.uk.Date accessed: 24/11/17). Local stakeholder, the 

University of Worcester (UW) launched the UW International Centre for Inclusive Sport and Exercise 

in 2015.  Subsequently at local level in 2016 – 2017, UW entered into collaborative project work with 

the SPHW and Disability Sport Worcester (DSW) to increase the number of coaching placement 

opportunities for students with particular interest in supporting developments for inclusive sport and 

physical activity (PA) delivery across all age groups.   

Individual student engagement experiences (n=36) were extremely positive, creating a strong case for 

UW to undertake further project work in developing local, disability sport and PA delivery 

opportunities. However, the number and type of existing sessions across H&W remained unknown 

giving cause for future mapping, as something unmeasured is difficult to monitor, or manage.  

Nationally, the stated purpose of EFDS (2017:7) is ‘Making active lives possible by enabling 

organisations to support individual disabled people to be active and stay active for life.’ The EFDS 

(2014:3) report ‘4 out of 5 disabled people are currently not active, but 7 in 10 want to increase the 

amount of physical activity they take part in’. Such latent demand for more opportunities and ways to 

enjoy being active, clearly needs interpreting in the local context. 

Undertaking this Insight Project for SPHW offered a well-timed collaborative opportunity to create a 

comprehensive data platform at granular level, an informative measure to underpin future 

developments for the benefit of all stakeholders involved in local physical activity and sport provision 

for disabled young people across the two counties.  

3.0 PHILOSOPY  

In an investigative report, it is essential to outline the philosophical approach adopted when collating 

data to underpin any future call to action. For the purpose of this report the historical ‘medical model 

of disability’ dating back to the 1970’s (see, Figure 2 below), has been replaced by the ‘social model of 

disability’ (see, Figure 3 below).  
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Figure 2. The Medical Model of Disability 

Source: Black, K. (2017) The Inclusion Spectrum Framework and STEP Adaptation Tool. 

Black (2017) describes how the medical model places a person’s impairment as central to society’s 

response, then inadvertently isolates and encourages infrastructural, organisational and attitudinal 

barriers be created around them, the drive is to shelter and segregate.  

The social model (see, Figure 3 below) recognises people have physical, sensory and intellectual 

impairments but societal aim is rather to reduce barriers around them by adopting an inclusive, open, 

supported, accessible, approach within wider social attitudes and norms.  

On this model, Black (2017) layers the view of Shakespeare and Watson (2001), who observed the 

social model risks ignoring the individual experience of disability. While societal barriers disable 

people, for some their body will create a true limit, for example pain may negate desire to participate. 

Black (2017:16) states “At the University of Worcester, our central focus is the social model of 

disability, but we also acknowledge like Shakespeare and Watson, that some disabled people may be 

affected by their body.” 

This report recommends SPHW adopt the same approach, becoming advocates of the social model 

philosophy, via inclusive practice across all local planning and delivery. Pursue every means to adapt 

practice to include disabled children and young adults in everyday physical activity and sport 

opportunities, rather than segregate. Accordingly, recognise their body will affect the nature of 

engagement possible for some disabled children and young adults.    

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3. The Social Model of Disability 

Source: Black, K. (2017) The Inclusion Spectrum Framework and STEP Adaptation Tool 
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4.0 PROJECT BRIEF 

A desktop study of secondary data from national, regional and county reports, paralleled local visits 

and interviews to capture primary data, including: 

- Meetings with local government and commissioned service officials; 

- Community group visits and session attendance; 

- Conference calls with group leaders; 

- Face to face, qualitative semi structured interviews with senior academics, and group leaders; 

- Introductory, ‘trusted contact’ session visits. 

The report focused on project brief items 1- 8, summarised in Table 1, below. 

Table 1. Showing Project Granular Insight Brief and Report Approach  

Brief 
Item: 

Data Sought: Approach: 

 
1. 
 
 
1.1 
1.2. 

Background 
- Identify prevalent forms of disability among    
  5-19 year olds within the region or    
Herefordshire and Worcestershire. 
- Different demographics depending on 
region of local authority. 
- Does age cause variation 

Desk based research (secondary data) utilising online 
census data, NHS & National Disability Organisation 
Reports covering disability type, age and location.  
Education data – Primary & Secondary School, FE 
College level. 
Profiles from Sport England Active Lives & Active 
People Survey. 
English Federation of Disability Sport (EFDS) data. 
Disability Sport specific NGB data.  
Interview SPHW and DSW managers to establish 
current insight in respect of existing 
provision/participation.  

7. - Mapping of current stakeholders, in order 
to profile participants suitable for focus 
group engagement.   

Desk based online research.  
Contact local disability development officers.  

2. & 
8. 

- Discussions with world leading academics in 
field of inclusive disability PA and sport. 

Contact individuals for interview through University 
of Worcester. 
 

 
2. 
 
3. 
 
4. 
 
5. 
 
6. 
7. 

Profiling Young Disabled People 
- What are disabled young people’s barriers 
towards participation? 
- What are their motivations towards 
participating in sport or PA? 
- What does participation look like from a 
perspective of local disabled young people? 
- Where would they search when looking for 
a sport or PA? 
- How would they prefer to be contacted? 
- What distance will they travel to 
participate? 
 

Data collection through primary research using focus 
groups (as discussed with client and deemed 
appropriate in time-frame).  
 
Potential participants to include disabled young 
people and their parents, or carers.  
Reasons for research; 
- identify barriers and motives toward sport and PA 
- Barriers specific to their disability 
- Travel distance and acceptable cost 
- Establish local opportunity  
- Location specific issues 
 

 
8. 

Profiling Stakeholders  
- Which stakeholders/organisations should 
SPHW seek to work with to target future 
development of disability sport and PA.   
 

- Potential stakeholder meetings.  
- Formulate indicative timeframes and action points 
for meaningful interaction.  
- Contacts for stakeholders and organisations will be 
included as appendices to the finished report. 
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The reporting mechanism included scheduled update appointments with nominated representative(s) 

of SPHW, supporting revised drafts to production of a final report.  

In addition to the written report, the authors prepared a summary presentation (See, Appendix 5(a) 

& (b)). The presentation included an illustrative exemplar of informative material on inclusion2  the 

SPHW may access locally in future, working in collaboration with the University of Worcester 

International Centre for Inclusive Sport.  

 

5.0 FINDINGS AND DISCUSSION 

Desktop study researched national, regional and local sources of secondary data to collate and 

consider information generated by National Governing Organisations (NGO’s) responsible for disabled 

children beyond sport, and National Governing Bodies (NGB’s) of sport. Sport England (2017) in an 

evaluation of satellite sport clubs, note 658 clubs (6% of 10,458 new clubs) across the country targeted 

young people with a disability, with 7% of participants in 2016/17 (n= 39,484 of total 564,059 

attendees) reporting a disability or a long term limiting illness (a one percentage point drop from 

2015/16).  

Beyond disability participant data for the West Midlands gathered by EFDS, local PA and sport specific 

participation level (as opposed elite performance) data for young people living with disability in 

Herefordshire and Worcestershire was largely non-evident. Therefore, quantitative data was sought 

from local county and district councils, and qualitative data sought from local stakeholders among 

community groups. 

5.1 Geographic and Demographic Profile  

Consideration of the geographic and population overview of both counties (See, Tables 1 and 2 below; 

Appendix 1), indicated two counties of very different demographic makeup were under review. This 

indicated a one-size fits all approach to disability PA and sport provision across the sub-region of 

Herefordshire and Worcestershire unlikely to prove operationally workable. 

Herefordshire County  

(2179km² /841 sq. miles) is one of the most rural and third most sparsely populated in England, with 

a population density of just 86/km²  (212/sq mi). Hereford is a cathedral city and the county town, 

with a population of approximately 55,800 inhabitants (Herefordshire Council, 2015). 

Worcestershire County  

(1,741 km2 /672 sq. miles) in the north east includes part of industrial West Midlands, the remainder 

is largely rural. It has a population of 583,053, with  population density of 334/km2 (870/sq mi). 

Worcester is also a cathedral city with a population of 102,300, while Wychavon boasts the highest 

local authority, District population, of 122,900 (Population Statistics Worcestershire County Council, 

2017). 

In Table 2, ONS (2017) cite 54% of Herefordshire as rural with Malvern Hills District at 52% and 

Wychavon highest at 57%, versus urban dominance across Worcester (100%), Redditch (97%), Wyre 

                                                           
2 Source: Ms Lyndsey Benyon, University of Worcester. 

https://en.wikipedia.org/wiki/Population_density
https://en.wikipedia.org/wiki/Hereford
https://en.wikipedia.org/wiki/Cathedral_city
https://en.wikipedia.org/wiki/County_town
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Forest and Bromsgrove (78%). Consideration of the rural/urban demographic will need to be a 

constant focus within future planning for inclusive programme delivery.  

 

Table 2. Showing (i) LA rank in terms of avr. deprivation scores, and (ii) Percentage of area 

classified as urban or rural 

 (i)LA rank in terms of 
avr. depriv. scores 
(2010/2015) 

(ii)Percentage of 
area classified as 
urban (%) 

Percentage of area 
classified as rural (%) 

Herefordshire: 92 46 %  54%  

Worcestershire: 111 See by District below: 

By District Auth:    

Bromsgrove 279 79%  21% 

Malvern Hills DC 193 48% 52% 

Redditch 131 97% 30% 

Worcester 141 100%  - 

Wychavon 194 43% 57% 

Wyre Forest 119 79% 21% 

Source: Office for National Statistics. (2017). 

 

However, Herefordshire County Council’s Strategic Intelligence Team (HCCSIT, 2016) suggest neither 

population density nor the proportion living in rural areas illustrates quite how scattered 

Herefordshire’s population is. They refer instead to the measure of ‘sparsity’. They report, according 

to measures based on the 2001 Census used in the calculation of the Local Government Finance 

Settlement, no other English county-level authority has a greater proportion of its population living 

in output areas with a density of 50 people per square kilometre or below (described as ‘very sparse’ 

areas) than Herefordshire (25 %).  

HCCSIT place this in context, by considering the three English counties with a lower population density 

than Herefordshire: Northumberland, Cumbria and North Yorkshire. Only 13% of Northumberland’s 

population lived in ‘very sparse’ OAs in 2001, 19 % of North Yorkshire’s and 17 % of Cumbria’s. The 

HCCSIT (2017) observed ‘population sparsity’ presents particular challenges for service delivery in 

Herefordshire. This was evident in each aspect of securing information for the Report, with transport 

difficulties a dominant, recurring theme. 

 

Table 3. Showing 2016 Mid-Year Population Detailed Population Estimates 

 TOTAL  
POPULATION (2016) 

0-4 YRS* 5-19YRS 14-19 YRS 

Herefordshire 189,309 9,635 30,156 11,876 

Percentage of all 
ages (%) 

100% 5% 16% 6% 

Worcestershire 583,100 32,100 97,000 32,300 

Percentage of all 
ages (%) 

100% 6% 17% 6% 

Note: *0-4Yrs shown for interest future indicative purpose only. Source: Office for National Statistics. (2017).   
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Table 3 above, shows the population of 5 -19 yr olds in Herefordshire. Table 4 below, shows 

Herefordshire has slightly more 5-19 yr old males (n= 15, 444) than females (n= 14,712). The ONS 

(2017) report Herefordshire has a similar proportion of under-16s (17 per cent) as nationally (19 per 

cent). However, HCCSIT (2016) recorded the number of 5-14 yr olds fell by around 11.2% (2,500 

children) in Herefordshire across the decade to 2015 noting Herefordshire as being generally under-

represented in terms of young children and young adults relative to England and Wales. HCCSIT (2016) 

also report the number of under-fives and births has been rising for the best part of the last decade, 

with the next 10 years expected to yield a gradual increase in the numbers of children.  

 

Table 4. Showing Herefordshire - Mid Year Population Estimates 2016 

Gender Age HEREFORDSHIRE UNITARY AUTHORITY (UA) 

No % all  
ages 

 No % all  
ages 

 Total M+F 
No 

PERSONS  ALL AGES 189,309 100  
 

   

   MALES 5 1,092 0.58 FEMALES 1,073 0.57  2165 

   MALES 6 1,061 0.56 FEMALES 1,015 0.54  2076 

   MALES 7 1,024 0.54 FEMALES 1,029 0.54  2053 

   MALES 8 1,123 0.59 FEMALES 971 0.51  2094 

   MALES 9 1,069 0.56 FEMALES 961 0.51  2030 

   MALES 10 1,040 0.55 FEMALES 923 0.49  1963 

   MALES 11 1,030 0.54 FEMALES 945 0.50  1975 

   MALES 12 1,035 0.55 FEMALES 988 0.52  2023 

   MALES 13 950 0.50 FEMALES 951 0.50  1901 

   MALES 14 982 0.52 FEMALES 938 0.50  1920 

   MALES 15 940 0.50 FEMALES 989 0.52  1929 

   MALES 16 1,072 0.57 FEMALES 1,025 0.54  2097 

   MALES 17 1,095 0.58 FEMALES 1,016 0.54  2111 

   MALES 18 1,080 0.57 FEMALES 1,092 0.58  2172 

   MALES 19 851 0.45 FEMALES 796 0.42  1647 

TOTAL:  15,444   14,712   30,156 

Herefordshire Council (2016) Source: Annual Mid-Year Population Estimates for the UK, Office for National 

Statistics  © Crown Copyright 2017 

 

The Census 2011 gender data (see, Table 5 below ) showed Worcestershire to have a higher population 

of  male (n=49,900) to female (n=47,100) children and young adults across the 5 – 19 yr age groups.  

 

Table 5. Census 2011 Worcestershire Population Data Age and Gender 0 – 19yrs 

Age  Male (%) of all age  
Males 

Female (%) of all age 
Females 

0-4yrs 16,100 5.77% 15,000 5.22% 

5-9yrs 15,500 5.56% 14,600 5.08% 

10-14yrs 16,800 6.03% 15,700 5.46% 

15-19yrs 17,600 6.31% 16,800 5.85% 

Total All Ages 
(n= 566,200) 

278,800  287,400  

Note: 0-4yrs shown for interest only 

Source: ONS. Census 2011 
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Pro-rata Herefordshire and Worcestershire have comparable numbers of 5 – 19yr olds, bias with 

slightly more males resident in both counties. Accepting Herefordshire is a unitary authority; 

Worcestershire (see, Table 6 below) has greater flexibility in approaching service delivery, with 6 

Districts able to work collaboratively, or independently on a project by project basis. As a percentage 

of the entire county population at age group level in Worcestershire, Wychavon has the highest 

number of 5 – 19yr olds (n= 19,700) to support.  

 

Table 6 Showing Worcestershire County Council Population of Young People Data (2016) 

ONS population estimates for county and districts by 5-year age groups 
  

        

Total and 
Age 
Ranges 

Worcesters
hire 

Bromsgrove Malvern 
Hills 

Redditch Worcs Wychavon Wyre Forest 

Total 
Popn. 

583,100 96,800 76,100 85,000 102,300 122,900 99,900 

Age 0-4 32,100 5,100 3,300 5,600 6,300 6,300 5,500 

Age 5-9 33,200 5,600 3,800 5,500 6,100 6,600 5,600 

% of ind. 
District 

 - 5.8% 5% 6.5% 6% 5.4% 5.6% 

% of 
County 

100% 16.8% 11.4% 16.6% 18.4% 19.9% 16.9% 

Age 10-14 31,500 5,300 4,100 4,900 5,500 6,600 5,000 

% of ind. 
District 

 - 5.5% 5.4% 5.8% 5.4% 5.4% 5% 

% of 
County 

100% 17% 13% 15.6% 17.5% 21% 15.9% 

Age 15-19 32,300 5,200 4,300 4,700 6,300 6,500 5,200 

% of ind. 
District 

 - 5.4% 5.7% 5.5% 6.2% 5.3% 5.2% 

% of 
County 

100% 16.1% 13.3% 15% 19.5% 20% 16.1% 

Note: *0-4Yrs shown for interest only. Source: Worcestershire and Districts population age breakdown 2016 

 

At local authority, District level, pro rata as a proportion of their total population the profile alters; 

Redditch has highest number of 5 -9yr olds (n= 5, 500) and 10 -14yr olds (n= 4,900), and Worcester 

the highest number of 15-19yr olds (n=6,300) to support in respect of PA and sport participation 

opportunities.   

Having gained the children and young adult data profile for Herefordshire, and Worcestershire to 

District level, information searches were further refined to include parameters of specific disability 

data.  

The Department for Education (DfE), and Department of Health and Social Care (DOHSC, 2015) place 

local authorities under statutory obligation to deliver the ‘Special educational needs and disability 

code of practice: 0 – 25 yrs Statutory guidance for organisations which work with and support children 

and young people who have special educational needs or disabilities.’                                                 
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Local authorities and clinical commissioning groups (CCG’s) must3 make joint commissioning 

arrangements (see, Figure 4 below) for education, health and care provision working with an extensive 

list of partners encompassing nursery schools to NHS England (see list, Appendix 2).  

 

 

Figure 4. The Joint Commissioning Cycle  

Source DoE and DoHSC, 2015:41. 

Figure 5 below illustrates how, based on joint strategic assessment of need, local authorities must 

produce joint health and wellbeing strategies and undertake local analysis before going on to publish 

and maintain a Local Offer (see below, p.18).   

DfE and DoHSC (2015) in Section 3.27 note ‘To inform commissioning decisions, partners should draw 

on the wide range of local data sets as well as qualitative information about the likely education, 

health and social care needs of children and young people with SEN or disabilities’  (2015:45).  

Colleagues within Directorate of Public Health, and Intelligence Analysts, at Worcestershire County 
Council and Herefordshire County Intelligence Unit (HCIU), were extremely helpful.  
 
Yet, coupled with comprehensive on line searches through numerous sources, ‘drawing on a wide 
range of local data sets’ for granular level detail was proven a far from straightforward process. 
 

                                                           
3 MUST, in context of DoE and DoHSC (2015) SEN  and Disability Code of Practice, means statutory requirement 
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Figure 5. Showing Joint Understanding: Joint Strategic Needs Assessment. 
Source: DfE and DoHSC, 2015:43. 

 

Similar discourse with Intelligence Analysts from the Intelligence Unit at Herefordshire County, secured 

SEN information for children (5 – 19yrs) living with disability and also the local geographic overview of 

data ranked by Middle Layer Super Output Area4 (MSOA: see, Appendix 3).   

Of a total 6147 recorded cases of disabling conditions, against the proportionate 5-19yr old 

population, Hereford City (10.6%), South West Wye (9.8%), South Wye East (9.25%) and Racecourse 

(8%) ranked top 4. Given, the sparsity of Herefordshire’s population, it is understandable highest 

proportion of children and young adults living with disability, live in Hereford City (highlighted yellow 

blocks) followed by the MSOA urban areas of Ross on Wye, Bromyard, Leominster, then Ledbury. 

Falling to 3% in the outlying Northern Borders, Golden Valley and Marcle Ridge areas. It is immediately 

evident; demographic sparsity heightens the challenge of access, and delivery cost per head 

implication, for any stakeholder tasked to provide inclusive sport and physical activity opportunities 

for children and young people living with disability.   

At the time of completion of this Report, a Worcestershire JNSA briefing on children with a disability 

was passing through committee stages for sign off prior to publication. Eyes on the data permission, 

confirmed manipulation of data sets underpinning the JNSA will enable future analysis of localised 

data at Worcestershire District level.  

                                                           
4 A Middle Layer Super Output Area (MSOA) 4 is a geographic area. MSOAs are a geographic hierarchy designed 

to improve the reporting of small area statistics in England and Wales. Middle Layer Super Output Areas are built 

from groups of contiguous Lower Layer Super Output Areas 

 

 

Delivered by Health and 
Wellbeing Board. 
Considers needs of whole 
population. 

 

Local authority/CCG applies JSNA 
analysis to 0-25 children and young 
people with SEN and disabilities to agree 
shared outcomes, working with partners, 
eg children and young people and Parent 
Carer Forums. 

Local 
offer 

Local authority publishes a Local Offer setting 
out what support is available for 0-25 year olds 
with SEN or disabilities. 

EHC 

Plan 
An EHC plan starts by focusing on outcomes 
that are important to the individual. Any 
education, health or care provision required to 
meet a child/young person’s needs related to 
SEN must be included in the plan. 



17 
Sports Partnership Herefordshire and Worcestershire 

Table 7. Showing Herefordshire and Worcestershire Schools SEN and Disability Data January 2017 
 

 
No. of pupils by SEN 
by primary type of 
need: 

LA Code 884:  
Herefordshire 

LA Code 885: 
Worcestershire 

State 
funded 
primary 

State 
funded 
secondary 

Special 
schools 

Total: State 
funded 
primary 

State 
funded 
secondary 

Special 
schools 

Total: 

Specific  
Learning  
Difficulty   

375 508 0 863 558 977 23 1558 

% 16 34.3 0  9.5 21.2 1.6  

Moderate Learning  
Difficulty  

337 263 18 618 1076 1014 250 2340 

% 14.4 17.8 5.4  18.4 22 17.3  

Severe  
Learning  
Difficulty  

8 3 149 160 31 18 373 422 

% 0.3 0.2 44.5  0.5 0.4 25.8  

Profound & Multiple 
Learning Difficulty  

5 2 27 34 12 2 77 91 

% 0.2 0.1 8.1  0.2 0 5.3  

Social, Emotional 
and Mental Health 

291 224 82 597 868 868 143 1879 

% 12.4 15.1 24.5  14.8 18.8 9.9  

Speech, Language, 
and 
Communications 
Needs  

656 165 5 826 2376 618 139 3133 

% 28 11.1 1.5  40.8 13.4 9.6  

Hearing Impairment
  

31 41 0 72 57 76 0 133 

% 1.3 2.8 0  1 1.6 0  

Visual  
Impairment  

19 12 0 31 52 48 75 175 

% 0.8 0.8 0  0.9 1 5.2  

Multi-Sensory 
Impairment  

6 2 0 8 17 6 2 25 

% 0.3 0.1 0  0.3 0.1 0.1  

Physical Disability  54 48 1 103 154 121 47 322 

% 2.3 3.2 0.3  2.6 2.6 3.3  

Autistic Spectrum  
Disorder  

53 96 52 201 236 430 165 831 

% 2.3 6.5 15.5  4 9.3 11.4  

Other Difficulty/ 
Disability  

127 106 1 234 342 360 141 843 

% 5.4 7.2 0.3  5.8 7.8 9.8  

SEN support but no 
specialist 
assessment of type 
of need (5)  

379 11 0 390 80 76 11 167 

% 16.2 0.7 0  1.4 1.6 0.8  

Total   2341 1481 335 4157 5859 4614 1446 11,919 

 100 100 100  100 
 

100 100  
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The January 2017, SEN and disability data for Herefordshire and Worcestershire state funded schools 

is shown in Table 7, above. In Herefordshire, 13.78% of children and young adults have SEN or 

disability. The comparable figure in Worcestershire lies within 12.18% (n=11,811) to 12.23% (n= 

11,919)5 

Table 8 below, shows the Worcestershire data split by chronological school year age, but does not 

include children & young people electively home educated, missing education, educated in 

independent, non-maintained schools or educated outside of Worcestershire.  

At the time of preparation of this Report, the equivalent data set specific to chronological school age 

data for Herefordshire was unavailable. To aid future disability insight, data collation, the HCIU could 

usefully compile and present the same data to assist the SPHW in appraising local demand for support. 

 

Table 8a. Showing Year Group Data (Pupils Age 4yrs to 18 yrs) Against Primary Descriptors of Children with 
Special Educational Need in Worcestershire Schools (January 2017) 
 

 Worcestershire Schools Data – January 2017  

  National Curriculum Year Group:   

Primary 
SEND 

Rec 1 2 3 4 5 6 7 8 9 10 11 12 13 14 Grand 
Total 

ASD 28 29 43 50 56 68 72 88 73 83 99 96 33 21 3 842 

HI 2 4 13 11 8 11 9 13 13 12 11 11 9 5   132 

MLD 45 84 132 217 238 283 267 268 257 180 167 153 31 34 3 2359 

MSI 6 2 2 3 2 3 2   1   1 1 1     24 

NSA 4 22 6 23 19 13 14 16 10 19 9 15       170 

OTH 53 38 55 52 53 88 98 80 49 56 56 68 22 16   784 

PD 26 15 38 25 22 25 35 24 26 18 24 21 9 10 1 319 

PMLD 8 7 7 7 7 5 9 4 4 7 5 1 5 7 2 85 

SEMH 72 91 143 187 160 178 170 215 181 155 211 202 19 13   1997 

SLCN 503 528 426 332 260 252 174 140 134 94 79 80 10 7   3019 

SLD 21 22 35 24 22 41 40 29 32 24 29 29 21 22 17 408 

SPLD 25 31 51 90 117 141 175 196 150 155 166 188 42 43   1570 

VI 8 4 9 10 10 7 8 6 9 6 11 8 5 1   102 

Grand 
Total 

801 877 960 1031 974 1115 1073 1079 939 809 868 873 207 179 26 11811 

                 

Notes: Data as at 19th January 2017  
Includes all LA Maintained or Academy/Free schools in Worcestershire  
  
Includes mainstream and specialist education provision 
  
Includes Special Schools, Autism bases, Language units, Alternative Provision 
  
Does Not include children & young people Electively Home Educated, Missing Education, educated in 
Independent, non-maintained schools  or educated outside of Worcestershire. 

                                                           
5 A variance head count of 108 cases was evident between the two Worcestershire data sets, illustrating the 

complexity of securing granular level accuracy.  
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Table 8b. (i) DESCRIPTORS ATTRIBUTED TO SPECIAL EDUCATIONAL NEED (PRIMARY) 
DESCRIPTION, & (ii)NATIONAL CURRICULUM YEAR (NCY) VS CHRONOLOGICAL AGE (YRS.): 

(i)SEN 
PRIMARY 
NEED 

SEN_PRIMARY_NEED Description: 
 

(ii) National Curriculum 
Year Group (NCY) as at  
Feb 2017: 

Starting 
Age 
(yrs): 

PD Physical Disability 
 

14 18 

SLD Severe Learning Difficulty 
 

13 17 

SLCN Speech, Lang + Communication Needs 
 

12 16 

PMLD Profound + Multiple Learn Diff 
 

11 15 

MLD Moderate Learning Difficulty 
 

10 14 

MSI Multi-Sensory Impairment 
 

9 13 

OTH Other Difficulty/Disability 
 

8 12 

ASD Autistic Spectrum Disorder 
 

7 11 

BESD Behavioural, Emotional and Social 
Difficulties 

 
6 10 

VI Visual Impairment 
 

5 9 

SEMH Social, Emotional and Mental Health 
 

4 8 

HI Hearing Impairment 
 

3 7 

SLD Specific Learning Difficulty 
 

2 6 

NSA SEN support but no specialist 
assessment of type of need 

 
1 5 

   
R (0) 4 

 

In both counties it is evident SLCN, MLN categories dominate the proportion of children to young 

adults with SEN, exhibiting higher numbers at state primary school funded level than secondary 

schools (note, this data set does not permit similar distinction in special school provision). The 

exception being Specific Learning Difficulties (SLD), suggesting specialist support measures and 

subsequent gains are in place by the time children access secondary education. By nature of purpose, 

special schools across both counties lead provision for Severe Learning Difficulties (Hfd. N=149; Worcs 

n=373).  

In contrast to SEN as the primary condition, numbers of children and young adults with physical 

disability, sensory disability (sight and hearing), and cognitive impairment (ASD) are far lower across 

both counties. In using information to understand and predict need for services the DfE ad DOHSC 

(2015:45) state: ‘Local authorities should ensure that registers of disabled children and young people, 

and particularly details of those with a vision or hearing impairment, are kept accurate and up to date, 

as such low-incidence needs are particularly difficult to plan for from national data sets.’ This indicates 

SPHW are undertaking timely work in the pursuit of accurate granular level insight for disability sport. 

HI is solely absorbed in state funded primary and secondary schools with zero record in special schools. 

Ditto for VI in Herefordshire, although 75 pupils are identified attending Worcestershire special 

schools.  

Similarly, in Herefordshire (PD = 103) state funded primary and secondary schools (n=102) account for 

all PD pupils bar 1. Provision differs slightly in Worcestershire (n=322), special schools host 47 of PD 

pupils.  
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The data records 26 young adults remaining in the Worcestershire education system by year 14 

(18yrs), however, both counties record adult SEN and Disability data, which fall beyond the 

parameters of this Report.   

At present, there exists no cohesive body of data identifying which schools proactively support sport 

and physical activity provision for disabled children and young people alongside local home, 

community sport provision across the two counties. To enable provision of guided support to 

stakeholder groups working the in the field of disability sport and physical activity provision for young 

people, the SPHW are advised to (i) work in collaboration with county council data analysts to better 

collate relevant data, and also (ii) investigate school cluster disability sport provision.  

In response to (ii) above, once appointed the SPHW Insight Officer could devise a collaborative brief 

with the University of Worcester, International Centre of Inclusive Sport and Exercise, secure ethics 

approval, then gather disability insight from within school clusters. Overlaying initial ‘trusted contact’ 

community based qualitative findings; with a Herefordshire and Worcestershire schools profile may 

highlight opportunities to develop or amalgamate best practice and resources, promoting community 

wide inclusion.  

Local authorities stress the intention of SEN and disability identification is not to categorise pupils, 

rather enable education providers to establish support action measures. Equally, it is anticipated 

feedback from visits to local community groups with ‘trusted contacts’, and details from focus group 

conversations and informal semi-structured interviews, will contribute to future action plans targeting 

appropriate local development.  

5.2 INVESTIGATION OF PA AND SPORT VIA THE LOCAL OFFER FOR HEREFORDSHIRE AND 

WORCESTERSHIRE  

Figure 5 above, references obligation on local authorities to produce and maintain The Local Offer, 

explained by the DfE and DoHSC (2015:59-60), as:  

‘4.2 The Local Offer has two key purposes:  To provide clear, comprehensive, accessible and up-to-date 

information about the available provision and how to access it, and to make provision more responsive 

to local needs and aspirations by directly involving disabled children and those with SEN and their 

parents, and disabled young people and those with SEN, and service providers in its development and 

review’ (2015:59-60). 

In both counties this marked the start of a search for local individuals, groups and communities 

engaged in inclusive PA and Sport. Herefordshire have the Special Educational Needs and/or 

Disability Information, Advice and Support (SENDIAS) service: 

https://www.herefordshire.gov.uk/info/200228/local_offer/265/about_special_educational_needs/

5. (Date accessed: 05/10/17). 

In Worcestershire, The Local Offer on Special Education Needs or Disability (SEND) is sourced at: 

https://worcestershirelocaloffer.org.uk/#/directory (Date accessed: 05/10/17). 

The DfE and DoHSC (2015:68) advocate support for ‘…4.32 Activities that are available to disabled 

children and young people and those with SEN, including physical activities and extra-curricular 

activities’. The Local Offer Herefordshire and Worcestershire web pages are all encompassing aimed 

at generic social activities as distinct from physical activity. Apart from The Marches Family Network, 

Herefordshire, there were no links to groups or clubs offering inclusive sport.  

 

https://www.herefordshire.gov.uk/info/200228/local_offer/265/about_special_educational_needs/5
https://www.herefordshire.gov.uk/info/200228/local_offer/265/about_special_educational_needs/5
https://worcestershirelocaloffer.org.uk/#/directory
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5.2.1 Granular Insight – Primary Information 

Primary information gathering for this Report followed the EFDS (2014) recommendation of 

establishing focus group contacts and visits via a ‘trusted contact’. Following a semi-structured 

interview with the incumbent Disability Sport Officer at DSW, ‘trusted contacts’ with several groups 

were established, shown in Fig.6 below.  

Wyre Forest – OUR WAY Self Advocacy Group;  Wychavon DC – Spectrum Day Centre, Droitwich; 

Worcester CC – Myriad Centre (Perdiswell LC, Freedom Leisure), Monday Club (Barbourne Social Club, 

Moors Lane, Worcester, not visited); Malvern (MHDC) – Newhope Lodge, Holt; Herefordshire - The 

Marches Family Network (Office: Leominster, Herefordshire), and Ross Football Club Disability Project. 

Of interest, bar one, all were located ‘out of sector’ beyond traditional sport clubs and societies. 

   

 

Figure 6. Showing Groups and Societies Involved in Inclusive Participation Level PA and Sport 

 

Four visits and two group interviews were scheduled, trusted contacts assisted with focus group 

discussions (See, Appendix 4). Information gathered indicated Herefordshire and Worcestershire lack 

formal engagement networks delivering a comprehensive range of PA and sport activities, in inclusive 

format. Rather, pockets of local information and engagement expertise were evident among, and 

driven by, differing third sector and charitable organisations, heavily dependent on volunteers and 

donated resources.  

5.2.2 Barriers to Participation  

Anonymised quotes and key recurring themes from the qualitative, primary information gathered 

illustrate current barriers to participation.   
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(a)Transport. 

 “A big issue for us is transport, the cost of transport and drivers. It’s difficult to find people to drive 
minibuses as well”   (Group Leader) 

“If there was no one to drive me I would have to stay at home” (Teenage group participant) 

The DfE and DoHSC (2015: 74) stipulate ‘4.51 Local authorities must include in their Local Offer 

information about any specific arrangements for specialised transport (for example, specially fitted 

buses) any support available from the local authority or others with transport costs.’ In addition, 

include information re support offered to children and young people to help them use transport, 

including public transport, and any training given to aid independent travel.  

However, group leaders and parents were extremely vocal about transport issues. While The Local 

Offer websites listed transport information, parents regarded public transport networks as poor. In 

particular, access, for children and young adults living with physical disabilities was a limiting 

deterrent. 

Parents were happy, and indeed expected to drive children to activities, particularly from rural 

outlying areas, with up to 30 minutes the predominant length of journey time. In towns, group leaders 

were prepared to walk to activities where possible. However, groups mentioned a frequent struggle 

to meet at a single venue and travel on to an activity. Volunteer mini buses were available across the 

counties, but often cancelled if a volunteer driver was unavailable. Frequently, engagement depended 

upon parents and carers taking members direct to outlying activities to meet at the activity venue.    

Qualitative feedback from parents noted particular issue around transport connected to the school 

day, more so in rural settings. For children needing special transport to and from school, journey pick 

up and drop off routes could take a couple of hours. During school term, by the time children arrived 

home, changed, rested, and ate tea or dinner, parents found it challenging to head back out to social 

activities.  

Black (K.Black, personal communication, October 2017) observed inclusion of children and young 

people living with disability in mainstream activities is especially critical for rural geographic sub-

regions, as the population concentration of children living with disability does not exist in adequate 

number to support specialist sessions that prove economically viable or sustainable. Adopting a social 

disability approach may assist. Were PA and sport activities inclusive in local communities, children 

living with disability need not be restricted to segregated sessions offered miles from home, often at 

infrequent intervals. 

(b)Knowledge of Sessions 

“Knowledge of sessions is a big barrier. I feel so out of the loop. My child goes to a special school and 
as a result I don’t get the school gate conversations or word of mouth” (Parent) 

“Just knowing about sessions. I don’t really know how to find out about sport sessions” (Participant) 

“Keeping us informed and updated with what is going on. Letting us know about things. That is 
lacking at the moment.”  (Participant) 

 

A parent commented “My son brings home leaflets in his bag that he has been given” but generally 

felt lack of awareness of suitable sessions for children to attend. Another, quoted above, made the 

interesting observation of benefiting from school transport but at the cost of missing school gate, 
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parent chat, a loss of connectivity. The school network has its role to play in communication of 

inclusive opportunities, prompting recommendation to SPHW of a school cluster investigation. 

Beyond school, the Local Offer county council web sites listed groups delivering activities. While The 

Marches Family Network, Herefordshire, offered a huge range of activities, other groups had ceased, 

causing information to fall out of date. 

The DfE & DHSC (2015: 32) state: ‘2.10 Many children will access information, advice and support via 
their parents. However, some children, especially older children and those in custody, may want to 
access information, advice and support separately from their parents, and local authorities must 
ensure this is possible.’ 
 
Stakeholder groups viewed poster materials used in various promotion campaigns by the SPHW and 
EFDS, to prompt discussion of marketing and promotion. In addition, groups shared their materials to 
illustrate current practice. Qualitative responses included:  
 

 “ I’d ask for help to prepare promotion materials…we didn’t know where or how to advertise, how to 
reach people.”  (Community coach) 

 “Doctors Surgeries and Hospital waiting rooms would be a great place to place posters.” (Parent) 
 

“A central place would be really helpful, but it has to be quick and easy.” (Group leader) 

Discussion with group leaders cited word of mouth, and email distribution to current group members 
as regular and effective means of communication. Facebook was popular and organisations were 
happy to hand out session promotion material. Posters placed in immediate community locations 
attracted some interest, but were time consuming to distribute and keep up to date.  

Of interest, a community sport coach mentioned advertising disability sport sessions in local sport 
centres, yet received negligible take up. Parents commented they tended not to take children to sport 
centres, as they had no expectation of accessing suitable activities. Rather medical settings, doctor 
surgeries, hospital waiting rooms, and dentists, or, non-sport community settings, and on line were 
places they would naturally visit and could source information.  
 
A disability sport course organised in an outlying Herefordshire town had NGB funding to cover  venue 

costs and staff and participants for six weeks of coaching, yet only two participants attended. Club 

personnel explained they had no previous delivery experience, and simply did not know where, how, 

or to whom they should have promoted engagement. 

The recommendation is SPHW revive and host an on line, live directory, but it needs to be readily 

accessible, quick and simple to navigate by parents and their children. Content to focus on clear 

information and careful choice of promotion design, with use of inclusive visual images. 

However, to acknowledge social model of disability, make advertised content broad as possible for 
open access, and include:  
 

(i) Groups outside the traditional sport sector. Attract any disability group or society coming 
together for social interaction as distinct from inclusive sport or PA being their core 
purpose.   

(ii) Any sport group or club who evidence specific, inclusive adaptation to sessions. 
(iii) Advertising the directory outside the common sport and exercise environments, as 

parents and children will not naturally be engaging in their nearest leisure centre or 
travelling to sports clubs.  
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(iv) Direct link to both Herefordshire and Worcestershire County Council Local Offer web 
pages. 

 
Without exception organisations, group leaders, volunteers and parents supported the infrastructural 
development concept of a Herefordshire and Worcestershire inclusion network for all stakeholders. 
SPHW are the prime enabling organisation to ‘make this happen.’ An illustrative exemplar of makeup 
is shown in Figure 7, below. 
 

  

 
 
Figure 7. Showing Exemplar of Potential SPHW Network for Inclusive PA and Sport 
 
However, successful and sustainable development will require careful consideration of cross county 
collaboration. It may prove preferable for each county to develop a network with SPHW enabling links 
between both. 
 
(c ) Quality of Delivery 
 

“She does very little sport or physical activity in the week. We tried to do mainstream dance but we 
had to  stop. It’s very hard as my child has little memory which made the session unsuitable.”  

“…If the coaches had been better equipped it would have been much better. Needed to be 
mainstream yet individualised so everyone could achieve.” (Parent) 

“…Gaining a qualification is not an easy process. It could be made much easier and accessible. Need 
something like an interim, a step towards the qualification” (Group leader) 

“…And it’s really expensive for a small charity like us. Can’t expect our volunteers to pay, so we have 
to fundraise” (Group leader) 

“Online or adapted courses would be brilliant, for staff and participants. It would really give them a 
purpose.” (Group leader) 
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Stakeholders, group leaders, parents and children cited a lack of personnel equipped with the 

necessary skills to engage young people in inclusive PA and sport participation activities. A group 

leader, and a parent now involved in delivery of elite sport for disabled athletes, both referred to a 

‘fear of inclusion’. Explained as traditional sport coaches and activity leaders not having fundamental 

skills in knowing how to make simple adaptations to mainstream session delivery to enable a child 

living with physical disability, or sensory impairment, to participate. In addition, a UW senior academic 

and specialist in inclusion and PE, noted a local once a month deaf sport session for children in 

Worcester failed, due to parents having no wish to segregate their children via this sport delivery 

format. 

Group leaders found traditional sport coaching courses too expensive for volunteers and parents to 

gain, with qualification content far in excess of the participatory delivery skill level, staff required.  

SPHW may consider means to upskill coaches in inclusive sport skill, to overcome the ‘fear of 

inclusion.’ Also, consider a scheme by which parents, caregivers, teachers, youth work volunteers and 

session attendees may gain introductory skills to become inclusive sport and PA activators. One 

suggestion is develop an H&W inclusion workforce engagement scheme, representing a programme 

of activator courses and workshops aimed at staff, parents and participants. 

For example, a Herefordshire based Inclusion Development Officer, and The Marches Family Network, 

Leominster, have engaged with Active Impact, a Gloucestershire based company to adapt a 3.5-day 

inclusion coach-training course to a 0.5 days introduction version. This is indicative of adopting an 

organic growth approach to upskilling a local workforce, to self-help. A potential action plan is to bring 

SPHW, University of Worcester inclusive PE & Coaching specialists, The Marches Family Network, and 

Active Impact colleagues and community groups together, to collaborate on a workforce 

development, action plan.  

Quality assured, competence based training could form part of SPHWs ‘enabling’ workshop portfolio 
delivered across the two counties. All workforce skill training needs to be accessible. For example:  
 
(Step 1) An entry level, online resource (helps negate transport issues for volunteers who may live 
west of Hereford) eg podcasts and video. 
 
(Step 2, 3 and 4) Attendance at a series of practical workshops beginning with training in inclusive PA 
skills and delivery, advancing to sport specific skills, practices and techniques. Consider delivery in 
both counties. 
 
(Step 5) Marketing and promoting inclusive sport and PA sessions. Consider a combined online and 
face-to-face, blended learning format. 
 

(d)Costs 

“Funding’s an issue as our session income is low and this is not due to poor engagement, rather we 
only charge nominal fees per head. People donate equipment but hiring equipment is difficult and 
expensive.” (Group Leader) 

“…Costs are a big issue. We have to drive to a lot of sessions as we have a lot of wheelchair users, 
and if we can’t afford a mini bus or driver we can’t go.” (Parent) 

A recurring theme centred on the piecemeal existence of many activities and sessions. Hiring facilities, 

specialist instruction and buying equipment were barriers to entry-level participation. In stringent 

financial times, grant funding remains a challenge. However, a Herefordshire and Worcestershire 
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Sport and PA Inclusion Network would be an immediate stepping-stone to enable coordination 

between groups, organisations and funding bodies to engender future financial support. SPHW to 

consider initiating such a network.  

Equally, upskilling the local workforce will enable more delivery to encompass able bodied and 

children living with disability in the same setting, with higher shared attendance creating more 

sustainable financial programmes. 

  

5.2.3 Motivation to Participate 

Responses about motivation to engage in activities were many and varied. Interesting focus group 

comments included:  

   “…Lots of disabled people feel isolated like me, it enables me to get out, it helps me build 
friendships.” (Young person) 

Participation aids motivation. Young people noted building self-esteem and confidence as important 
personal attributes. Parents, organisations and group providers repeated a similar message.   
 

  “…To meet people like herself and I think they feel isolated if they don’t participate” (Parent) 

Interaction with others who have the same or similar impairments allows young people to build 
friendships. 
 

“It’s not only the health benefits but it builds my motivation.“ (Young person) 

 “I play because it gives me motivation.” (Young person) 

“Its really helps promote healthy living and we try and support that with teaching about a balanced 
diet.” (Group leader) 

“It’s something to get him out of the house otherwise he would just be sat on his computer like most 
15 year olds.” (Parent) 

“Young people told us that at school they didn’t have the chance to try competitive sport, which is 
why we encourage it here.” (Group leader) 
 

It is not only individual confidence and social networking that participation in activities aids. Potential 
health benefits accompanying PA and sport participation are also important, especially as young 
people living with disability may be sedentary a lot of the time. As with any activity, the ability to 
engage and progress is also important for motivation to sustain engagement. The chance to try 
competitive sport should form part of inclusive sport programmes and planned exit routes to higher 
level engagement. 

Young people in the focus groups were asked what PA and Sport they enjoyed. To an extent this was 

dictated by resource available to any particular group or individual, but a mixture of ball sports, dance, 

walking, swimming and bowling were undertaken.  

In response to which sports and PA children, supported by their parents, would like to do the 

response included:  

 Swimming / Hydro therapy 
 Rebound therapy  
 Wheelchair / disability Basketball (not in a chair) 
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 Dance / Rhythmic Gymnastics  
 Outdoor Pursuits 
 Become a coach / Gain a qualification.  

 
It is both important and interesting to note, the preferences children and their parents listed were not 
overly ambitious. As one parent observed ‘My daughter doesn’t want to become a Paralympian 
athlete!’ With the possible exception of access to hydrotherapy pools, which are a specialist facility, 
the remainder encompass ordinary physical activities and sports available locally, across the two 
counties. The task therefore is twofold (i) upskill providers and workforce enabling seamless 
accommodation of young people into clubs and sessions, (ii) improve communication as regard 
available opportunities across the two counties.  
 
 

6.0 CONCLUDING SUMMARY 

The Report concludes by offering the following recommendations to SPHW:  

(a) Beyond summative EFDS (Activity Alliance from April 2018) data for the West Midlands, this 

Report found formal, local PA and sport specific participation level data for children and young 

people living with disability in Herefordshire and Worcestershire, largely non-evident. 

 

(b) Post recruitment of an Insight Officer, SPHW to engage with health promotion teams and 

specialist data units at Herefordshire and Worcestershire County Council level to procure 

ongoing, dedicated data, in an agreed format supportive of developing and monitoring local 

inclusive sport and PA provision for young people living with disability.  

 

(c) A recommendation of this Report is SPHW becomes an advocate of the social model 

philosophy (Black, 2017). In essence, promote inclusive practice across all local participatory 

PA and sport planning and delivery, while recognising their body will affect the nature of 

engagement possible for some children and young adults living with disability.   

 

(d) This Report is a local start point, a phase one, with ongoing operational development deemed 

phase two. Post recruitment of an Insight Officer, SPHW could consider developing a 

collaborative brief with the University of Worcester, International Centre of Inclusive Sport 

and Exercise6 to undertake the gathering disability insight from within school clusters.  

 

Subsequently, overlaying initial ‘trusted contact’ community based qualitative findings, 

against the ‘good practice’ primary and secondary schools/academies/college profile, would 

highlight prime locations at which to target potential amalgamation of best practice and 

resources, so promoting more, localised delivery bases in pursuit of community wide 

inclusion.  

 

(e) Herefordshire and Worcestershire are of very different geographic and demographic makeup 

where existing pockets of practice have largely developed in isolation, a silo model profile. 

The indication being a one-size fits all approach to inclusive disability PA and sport provision 

across the sub-region will likely prove unworkable.  

 

                                                           
6 Expect such an undertaking to require ethics approval to research within school clusters. 
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(f) However, without exception, county level organisations, disability group leaders, volunteers 

and parents support the infrastructural development concept of Herefordshire and 

Worcestershire inclusion networks, welcoming all stakeholders.  

 

SPHW have a pivotal enabling role to play. Consider development of H&W inclusion network 

overseen by SPHW. If successful, organic growth in coming years may see enough participant 

groups to have a branch in Herefordshire and a branch in Worcestershire, united by the Sports 

Partnership.   

 

(g) Barriers to participation include transport issues; lack of connectivity between stakeholders 

eg knowledge of sessions; mixed quality of session delivery; sport and PA workforce lack skill 

in inclusive delivery, and prohibitive cost of delivery faced by community groups. 

 

(h) SPHW to consider adoption of a stage progression, workforce development approach. Begin 

with entry-level PA and sport activators, below formal NGB coaching qualification standard. 

Utilise ICT and face to face, blended learning delivery. Consider introduction of a local quality 

standard to vouch individual competence7.  

 

(i) Importantly, some young people living with disability wish to become leaders/coaches of their 

own sessions and gain a qualification to do so. SPHW to reflect on this within any plan for 

inclusive workforce development.                                                                                                                 

 

(j) Children and young people are motivated to participate for reasons of improving self- esteem, 

social connectivity and fun, health gains, trying different sports some with the opportunity to 

compete. Appreciate not everyone aspires to become a Paralympian!  

 

(k) At local level, the demands for PA and sports, children and young people expressed interest 

in are not overly ambitious. Suggestions included swimming / hydrotherapy, rebound therapy, 

wheelchair and disability basketball (not wheelchair), dance and rhythmic gymnastics, and 

outdoor pursuits. Upskilling the local workforce (see, h above) to activate everyday 

engagement opportunities at local level will stimulate an inclusive sports and PA environment.  

 
(l) Improve group and individual connectivity across the two counties. SPHW to consider 

developing a central online directory, or collaborate on direct page links with the county 

councils to improve existing H&W Local Offer Webpages. Clear messages and easy access by 

all is essential, so give careful consideration to visual material content. Therein, deliberately 

target and encourage engagement from stakeholders beyond traditional sport sector.   

 

 

 

 

 

                                                           
7 Investigate development via local, collaborative work with University of Worcester International Centre of 
Inclusion in Sport and Exercise. 
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Appendix 1: Project Sub-Region of Herefordshire County and Worcestershire County. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Template adapted from Herefordshire and Worcestershire Fire and Rescue Service (Howard, 2018).  
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Appendix 2. Local accountability for SEN or Disability Special educational needs and disability code 
of practice: 0 – 25 years. Published by Department of Education & Department of Health (2015).  
 

3.70 The roles and responsibilities of bodies involved in joint commissioning arrangements are 

summarised below:  

 
Agency  Key responsibilities for SEN or 

Disability  
Accountability  

Local authority  Leading integration arrangements 
for Children and Young People with 
SEN or disabilities  

Lead Member for Children’s 
Services and Director for Children’s 
Services (DCS)  

Children’s and adult social care  Children’s and adult social care 
services must co-operate with 
those leading the integration 
arrangements for children and 
young people with SEN or 
disabilities to ensure the delivery 
of care and support is effectively 
integrated in the new SEN system.  

Lead Member for Children and 
Adult Social Care, and Director for 
Children’s Services (DCS), Director 
for Adult Social Services (DASS).  

Health and Wellbeing Board 
  

The Health and Wellbeing Board 
must ensure a joint strategic needs 
assessment (JSNA) of the current 
and future needs of the whole 
local population is developed. The 
JSNA will form the basis of NHS 
and local authorities’ own 
commissioning plans, across 
health, social care, public health 
and childrens services.                          
This is likely to include the specific 
needs of children and young 
people with a SEN or disability. 
 

Membership of the Health and 
Wellbeing Board must include at 
least one local elected councillor, 
as well as a representative of the 
local Healthwatch organisation. It 
must also include the local DCS, 
DASS, and a senior CCG 
representative and the Director of 
Public Health.  
In practice, most Health and 
Wellbeing Boards include more 
local councillors, and many are 
chaired by cabinet members. 

 

Agency  Key responsibilities for SEN or 
Disability  

Accountability  

   

Clinical Commissioning Group  To co-operate with the local 
authority in jointly commissioning 
services, ensuring there is sufficient 
capacity contracted to deliver 
necessary services, drawing the 
attention of the local authority to 
groups and individual children and 
young people with SEN or 
disabilities, supporting diagnosis 
and assessment, and delivering 
interventions and review.  

CCGs will be held to account by 
NHS England.  
CCGs are also subject to local 
accountability, for example, to the 
Health and Wellbeing Board for 
how well they contribute to 
delivering the local Health and 
Wellbeing Strategy.  
Each CCG has a governing body and 
an Accountable Officer who are 
responsible for ensuring that the 
CCG fulfils its duties to exercise its 
functions effectively, efficiently and 
economically and to improve the 
quality of services and the health of 
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the local population whilst 
maintaining value for money.  

NHS England  NHS England commissions 
specialist services which need to be 
reflected in local joint 
commissioning arrangements (for 
example augmentative and 
alternative communication 
systems, or provision for detained 
children and young people in 
relevant youth accommodation).  

Secretary of State for Health  

Healthwatch  Local Healthwatch organisations 
are a key mechanism for enabling 
people to share their views and 
concerns – to ensure that 
commissioners have a clear  

Local Healthwatch organisations 
represent the voice of people who 
use health and social care on  

 

Agency Key responsibilities for SEN or 

Disability 

Accountability 

 picture of local communities’ needs and that 
this is represented in the planning and 
delivery of local services. This can include 
supporting children and young people with 
SEN or disabilities. 

the Health and Wellbeing Board. 
They are independent, but funded 
by local authorities. 

Maintained 
nurseries and 
schools (including 
academies) 

Mainstream schools have duties to use best 
endeavours to make the provision required to 
meet the SEN of children and young people. All 
schools must publish details of what SEN 
provision is available through the information 
report and co-operate with the local authority 
in drawing up and reviewing the Local Offer. 

Schools also have duties to make reasonable 
adjustments for disabled children and young 
people, to support medical conditions and to 
inform parents and young people if SEN 
provision is made for them. 

More information about the role of early 
years settings, schools and post-16 
institutions is given in Chapters 5 to 7. 

Accountability is through Ofsted 
and the annual report that 
schools have to provide to 
parents on their children’s 
progress. 
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Colleges Mainstream colleges have duties to use best 
endeavours to make the provision required to 
meet the SEN of children and young people. 
Mainstream and special colleges must also co-
operate with the local authority in drawing up 
and reviewing the Local Offer. 

All colleges have duties to make 
reasonable adjustments for disabled 
children and young people. 

 

Accountable through Ofsted and 
performance tables such as 
destination and progress 
measures. 

Source: DoE and DoHSC (2015:56-58) 
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Appendix 3:  Herefordshire MSOA Data Age 5 – 19yrs Ranked by Number of Cases of Each 
Disabling Condition (HCCSIT, 2017).  
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Appendix 4: Project Phase 1, Contributors Engaged via ‘Trusted Contacts’ to Source  
Primary Information.   
 
UW International Inclusive Centre of Sport and Execise - Senior academics with global reputation 
covering entry level inclusive participation to GB Paralympic Performance Directors and team 
personnel (n = 4) 
 
Herefordshire and Worcestershire based disability group leaders (n = 6 semi structured interviews 
and contributors to focused conversations) 
 
Parents of children living with disability (n = 4 semi structured interviews) 
 
Groups members contributing to focused conversations (n = 25) 
 
NGB Sport Providers (n = 3)  
 
UW BSc. Sport Coaching Disability Student – module presentation exemplar (n=1)   
 

SPHW INSIGHT INFORMATION - FOCUS GROUP DISCUSSIONS  

Led by Tom Howard in conjunction with ‘trusted contact’. 

Session content, topics for discussion are based on EFDS National Qualitative Survey methodology.        

Person of trust, familiar contact as initial route in and welcome to the focus group.  

CHILDREN & YOUNG PEOPLE 

Why do you like playing sports? 

What sports and activities do you play?  

Are there sports you’d like to play but don’t at the moment (why?) 

How would you find out information, where would you go to look for new sports and activities to 

try? 

What might stop you from taking part in sport and physical activities  

 

PARENTS, CARERS AND GROUP LEADERS/COACHES 

Why do you want your children to play/like playing sport? 

What sports and activities do they play?  

Are there sports you’d like to play but they don’t at the moment (why not?) 

How would you find out information, where would you go to look for new sports and activities for 

children to participate in? 

What might stop you from taking children to participate in sport and physical activities? 

What distance are you prepared to travel for your children to participate? 
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What would encourage you to have your children do MORE sport and physical activities? 

 

POSTERS AND FLIERS – VISUAL MATERIAL CRITIQUE  

Tom will hold up a range of visual posters and fliers and ask the children and adults which they 

prefer, and why.  

Equally, if there are some they don’t like – why is this the case. 
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Contact Details of Herefordshire and Worcestershire Stakeholder Groups Linked to PA and Sport 

Disability. 

Disability Sport Worcester. DSW. Telephone: 07710 708868. Email: activecommworcs@freedom-

leisure.co.uk. Post: Disability Sport Worcestershire, c/o Perdiswell Young Peoples Leisure Club, 

Perdiswell Park, Droitwich Road, Worcester, WR3 7SN. 

Marches Family Network – Angela Martin – development@marchesfamilynetwork.org.uk 

Myriad Centre – Guy Scholle (Service Manager) – gscholle@myriadcentre.co.uk 

Newhope Lodge, Spectrum Day Centre – c/o Disability Sport Worcester (see above).  

Our Way Self Advocacy – office@ourward.org.uk – Caroline (Group leader) – 

caroline@ourway.org.uk 

Ross Football club – Jim Loftus – jim.loftus@btinternet.com 

Sport Partnership Herefordshire and Worcestershire. Sarah Mackay Head of Business Development. 

Tel:      01905 855543 Mob:    07766 611936  E-mail: s.mackay@worc.ac.uk  

University of Worcester International Centre for Inclusion in Sport and Exercise. In first instance 

contact: Dr. Susie Scriven, UW Director of Sport Partnerships and Community Engagement. E: 

s.scriven@worc.ac.uk  Or, Mr. Tom Howard, E: t.howard@worc.ac.uk    

Worcestershire and Herefordshire FA – Jodie Williams – Jodie.williams@worcestershirefa.com 
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Appendix 5(a): Presentation on Disability Insight for Herefordshire and Worcestershire, and 5 (b) Example, Workshop Presentation 
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