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Thinking about standing? 

Heart rates are on average around 10 

beats per minute higher when standing 

rather than sitting, and that makes a 

difference of about 0.7 of a calorie per 

minute. 

 

That doesn't sound like much, but it adds up to about 50 calories an 

hour. If you stand for three hours a day for five days that's around 

750 calories burnt. Over the course of a year it would add up to 

about 30,000 extra calories, or around 8lb of fat. 

 

ñThat would be the equivalent of running about 10 marathons a year. 

Just by standing up three or four hours in your day at work." ï Dr 

John Buckley, University of Chester 
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Dr Virginia Pearson, Director of Public 
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Thinking about standing? 

Our best estimates are that the 

average man and woman in England 

consume respectively approximately 

300 and 200 calories a day more than 

they need and that this modest calorie 

intake contributes to excess weight 

gain over time. 

If you stood for the length of todayôs 

conference, and participated in the 

lunchtime walk, you would burn 

approximately 300 calories, enough 

to offset that little extra! 

Sugar reduction: responding to the challenge, PHE 2014 
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Thinking about standing? 

Morris JN, et al. 1953. Coronary Heart Disease and Physical Activity of Work. Lancet 265, 1053-1057 

A 1950s study, published 

in the Lancet, compared 

bus conductors (who 

stand) with bus drivers 

(who don't).  

 

This study showed that 

the bus conductors had 

around half the risk of 

developing heart disease 

of the bus drivers. 
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 Implementing Everybody Active, Everyday  

 
 Professor Kevin Elliston, Public Health 

Consultant, Public Health England  
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Inactivity is killing us 

ÅDecreasing activity levels since 1960s:  

o Over 20% less physically active 

o Estimated 35%Ź by 2030? 

 

ÅPhysical inactivity is responsible for: 

o 1 in 6 UK deaths 

o Up to 40% of many long-term conditions 

 

ÅEstimated £7.4 billion annual cost 

  8 
Sources: Ng SW, Popkin B (2012); Lee I-M, et al. (2012); Wen CP, Wu X (2012); WHO (2010); Ossa D & Hutton J 

(2002); Murray et al. (2013) 



Everybody needs to be more 

active every day 
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Source: Health Survey for England 2012 (HSE); Active People Survey 8, April 2103-April 2014 (APS); National Travel 

Survey July 2014 (NTS) 



The lazy man of the western 

world? 
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Source: Hallal PC, Andersen LB, Bull FC, Guthold R, Haskell W, Ekelund U, for the Lancet Physical Activity Series Working 

Group (2012) Global physical activity levels: surveillance progress, pitfalls, and prospects. The Lancet; published online July 18. 

 

International comparison of physical inactivity (at ages 15 and over) 

Note: Comparator = Not meeting any of the following per week: (a) 5 x 30 mins moderate-intensity activity; (b) 3 x 

20 mins vigorous-intensity activity; (c) equivalent combination achieving 600 metabolic equivalent-min. 

  

 



Everybody Active Every Day 

ÅConsolidates international evidence and co-produced with 
over 1,000 local and national stakeholders 
 

ÅSupports local leaders to reframe, refocus and provide 
leadership on: 
o Cross-sector partnership 

o Industrial scale action across the whole system 

o Focus on addressing inactivity as well as increasing physical activity to 
health enhancing levels 

 

ÅFour domains for national and local action 
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ÅChanging general attitudes to make physical activity the 

expectation or social norm 

 

ÅWorking across sectors in the  

places we live and work 

 

ÅDeveloping a common vision of: 

ñEverybody Active, Every Dayò 
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Active society ï Creating a social 

movement 



Moving professionals ï Activating 

networks 

ÅUtilising existing network of influencers on the public, 

the public & voluntary sector workforce 
 

ÅóMaking every contact countô across sectors and 

disciplines 
 

ÅStarting with expertise & leadership                                

in key sectors: 

o Education 

o Sports & leisure 

o Health & social care 

o Planning, design, transport 
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Active environments ï Creating 

the right spaces 

ÅDeveloping óhealthyô cities, villages, towns and 

communities 

 

ÅLinking across disciplines through planning and policy: 
oóActiveô infrastructure planning  

oCapital funding investments 

 

ÅEmbedding activity for all, e.g. 
oAge-friendly 

oDisability-friendly  
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Moving at scale ï Interventions 

that make us active 

ÅPositive change must happen at every level and must 

be measurable, permanent and consistent 

 

ÅImplement ówhat worksô at scale 

 

ÅMaximise existing assets, i.e. 

o Human  

o Physical 
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Evidence for implementation 

ÅSynthesis of existing evidence base (e.g. NICE) 

 

ÅEvidence-based actions across public health system: 
o Settings 

o Life-course 

 

ÅIncludes five key steps for local action: 

1. Every child to enjoy & have skills to be active 

2. Safe, attractive & inclusive active living environments 

3. Make every contact count in public & voluntary sectors 

4. Lead by example in public sector workspace  

5. Evaluate and share ówhat worksô  
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PHE actions to support 

implementation  

Å Direct support from PHE Centres and National Team 

 

Å Free CPD-accredited BMJ e-Learning modules 
 

Å Guide to online tools for valuing programmes 

 

Å Review of evidence for local interventions (Identifying 

what works for local physical inactivity interventions) 
 

Å Toolkit for MPs  
 

Å Other products in development, e.g.: 
o Topic overviews 

o Definitive review of return on investment (health and non-health) 

o Toolkit for elected members  
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Making it real in our region 

1. Understand the challenge, e.g. prevalence (SW) 

o 42% not active enough for good health 

o28% óphysically inactiveô 

 

2. Recognise & maximise assets & opportunities 

o Physical 

o Human 

o Organisational and policy 

 

3. Securing cross-sector commitment and 

collaboration for tangible, sustainable action 

 

 

 

 

  18 Source: Public Health Outcomes Framework indicators 2.13i & 2.13ii  



Our ask of you 

1. Utilise the opportunity of today to plan ï or 

preferably agree ï tangible action 

 

2. Be part of the change you want to see, in your 

workplaces, in your work, in your every day 

lives 
 

3. Become a leader within your organisation and 

local areas to prioritise physical activity 
   19 


