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EXECUTIVE SUMMARY  
 

Background to this report  
 
This report presents research exploring the potential to maximise the role of physical activity within 
healthcare across London. It also attempts to clarify the current situation, opportunities, and appetite 
for such work from relevant stakeholders. The report has been written for system leaders, 
commissioners, and strategists - those who may be in a position to influence the further integration of 
physical activity within healthcare. It is intended that the report will inform the development of a 
shared vision for partners, to support the alignment of aspirations and collective planning. 

Summary of findings 
 
Approximately 230 stakeholder responses were received as part of this research. Each stakeholder 
brought with them a unique perspective on how physical activity is currently viewed and employed 
within healthcare.   
 

Current offer in relation to physical activity and healthcare  
 
The relationship between health conditions and physical activity was considered. Respondents 
reported that: 
 

• There are a wide breadth of health conditions currently supported through physical activity 
interventions but significant variation in the use of physical activity 

• Physical activity interventions for health conditions seem, predominantly, limited to traditional 
Exercise Referral scheme methodology  

• Monitoring, evaluation and reporting of physical activity interventions appears inconsistent   
 

Knowledge and confidence to engage between sectors 
 
The research aimed to consider the confidence of the physical activity and health sectors in engaging 
with each other and collaborating around physical activity. The findings highlight that: 
 

• Both the physical activity and healthcare sectors report a lack of confidence in engaging with 
each other 

• There appears to be a lack of knowledge about respective services and patient pathways that 
include, or could include, physical activity 

• Healthcare professionals report a lack of confidence in linking the needs of patients with 
appropriate physical activity interventions  

• There is an overall lack of communication between the physical activity and healthcare sectors 
 

Challenges facing closer integration 
 
A range of challenges to further integrating physical activity within healthcare were identified. These  
were both in general but particularly, in relation to the NHS:  
 

• Physical activity is currently relatively low on the NHS agenda and is a non-mandatory function 

• There are increasing demands for treatments at a time of diminishing budgets  

• As the fledgling Integrated Care infrastructure emerges, it is unclear if now is an appropriate     
time to consider the greater inclusion and use of physical activity 

• There is a lack of investment available to support the integration of physical activity within 
healthcare. This is felt most acutely within the VCFSE sector 

• There is a lack of knowledge about available, free and affordable physical activity opportunities 

 
Opportunities for closer integration 
 
Despite the real and significant challenges cited, most stakeholders saw genuine potential and 
opportunity to integrate physical activity within healthcare: 
 

• The newly forming Integrated Care structures offer real opportunity to further and better 
integrate physical activity within healthcare 

• Personalised Care, Social Prescribing and ‘Place’ or ‘Neighbourhood’ based approaches are 
complementary to the greater integration of physical activity within healthcare 
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• The VCFSE sector is crucial to reaching and influencing local communities and in representing 
community need to policy makers 

• The role of the environment and physical infrastructure is a key contributor to physical activity 
levels - particularly in areas of deprivation  

 
Priority actions to enable physical activity to support the delivery of health outcomes  
 
The following priorities were identified:  
 

• Focus activity on those living in the most deprived communities, those with Long Term Health 
Conditions and those with mental health concerns 

• Provide more services for children, young people and families 

• Develop shared leadership to enhance collaboration and investment into physical activity      
focusing on the wider determinants of health  

• Enhance the use of active travel, green space and other community and less formal forms of 
physical activity amongst more structured provision   

• Develop understanding about physical activity referral pathways, including between Secondary   
and Primary Care and as regards integration with Social Prescribing and traditional, Exercise  
Referral scheme methodology 

 
Support required from strategic partners 
 
Stakeholders saw a clear role for the more strategic London players to further progress the integration 
of physical activity within healthcare: 
 

• There was support for the development of a pan-London physical activity framework to 
facilitate and drive work to integrate physical activity within healthcare 

• A range of additional ideas were suggested, including investment, training, mapping, database 
and intelligence solutions – all, ultimately, in support of the key issues that have been 
identified through this research. These can be summarised as below: 

o Focus on deprived communities and those with, or at risk of, Long Term Conditions 
o Consider services for children, young people and families 
o Develop shared leadership to enhance collaboration 
o Define relevant stakeholders, roles, responsibilities and workforce  
o Determine and address skills deficits and training needs  
o Clarify and develop referral pathways integrating Social Prescribing & Exercise Referral schemes 
o Determine and develop physical activity provision in relation to community and health needs  
o Integrate active travel and environmental development  
o Develop monitoring and evaluation to strengthen evidence base and business case  
o Clarify and develop existing and possible sources of investment and resourcing 

 
Next Steps 
 
The following next steps are suggested as a response to the research findings: 
 

• Share research findings with project partners and key relevant strategic (Pan London/National) 
stakeholders to consider implications and ‘appetite’ for collective response 

• Convene a planning meeting for interested stakeholders in November to discuss the research 
findings, and identify opportunities to follow up 

• Develop and agree a shared vision for integration of physical activity within healthcare across 
London 

• Develop and agree an action plan to deliver the shared vision 

• Establish a steering group/governance arrangements to underpin the delivery of the vision and 
action plan 
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1.0 Introduction 

This report presents the findings of rapid research to explore the potential to maximise the role of physical 
activity within healthcare across London and clarify the current situation, opportunities, and appetite for such 
work from relevant stakeholders. The report has been written for system leaders, planners, commissioners 
and strategists - those who, in theory, have the influence to help create the order, structure and efficiency 
that is needed to further integrate physical activity into healthcare. It is intended that the report will inform 
the development of a shared vision for project partners, to ensure that aspirations can be aligned and to 
support collective planning. 

1.1 Glossary of terms used in the report 
 
Below are some of the terms used throughout this report. The explanations for the first three are taken 
directly from the NHS Providers Governor Support Team.1  
 

ICS – Integrated Care 
Systems  
 

An ICS brings NHS providers, Clinical Commissioning Group (CCGs), Local Authorities and 
Voluntary sector partners together to collaboratively plan and organise how health and care 
services are delivered in their area. There are currently 42 ICSs across England and each covers a 
population size of 1-3 million. The goal is that ICSs will remove barriers between organisations to 
deliver better, more joined up care for local communities. While they are currently informal 
partnerships, the government’s white paper states that the forthcoming NHS Bill will make ICSs 
legal bodies, and give them responsibility for funding, performance and population health  

ICP - Integrated Care 
Partnerships/Providers 
 

ICP can stand for Integrated Care Providers, which bring together Primary, Secondary, 
community and other Health and Social Care services under a single contract. The intention is to 
focus on population health by designing and delivering all health and care services for the local 
community within an agreed budget. In some ICSs, providers are setting up Integrated Care 
Partnerships or alliances at ‘Place’ level with other NHS providers. These partnerships have a 
similar goal to Integrated Care Providers, but are based on collaboration between providers 
rather than a single contract.  

PCN – Primary Care 
Networks  
 

A PCN brings together a group of local GP practices with other primary and community care 
organisations to join up health and care services at neighbourhood level. They were established 
in July 2020 to help stabilise general practice by using economies of scale, overcome barriers 
between primary and community services, and develop population health approaches. PCNs are 
still in development, but more mature networks are now able to deliver more joined up care for 
patients by developing multidisciplinary teams and recruiting additional roles to ease workload 
pressures.  
 

CCG – Clinical 
Commissioning Group 
 

CCGs were NHS organisations set up by the Health and Social Care Act 2012 to organise the delivery 
of NHS services in each of their local areas in England. On 1 July 2022 they were abolished and 
replaced by Integrated Care systems as a result of the Health and Care Act 2022. 
 

Primary Care Health services that cover a range of prevention, wellness, and treatment for common illnesses. 
Primary Care providers include doctors, nurses, nurse practitioners, and physician assistants. 
They often maintain long-term relationships with you and advise and treat you on a range of 
health-related issues. They may also coordinate your care with specialists. 
 

Secondary Care 
 

Relates to services provided by specialist doctors or other health professionals who generally 
don't have the first contact with the patient, but are referred by Primary Care (often by a GP). 
Secondary Care services are usually provided in a hospital or clinic. 
 

VCFSE – Voluntary 
Community Faith and 
Social Enterprise 
Sector 
 

The VCFSE sector is the current ‘catch all’ term that includes any organisation (incorporated or 
not) working with a social purpose. This ranges from small community-based groups/schemes 
(Good Neighbour Schemes, ‘Stitch & Knit’ or Cubs & Brownies etc.), through to larger registered 
Charities that operate locally, regionally & nationally.  
 

Arm’s length body 
 

Arm’s-length body (ALB) is a term commonly used to cover a wide range of public bodies, 
including non-ministerial departments, non-departmental public bodies, executive agencies and 
other bodies, such as public corporations2.  
 

Upstream and  
Downstream 
investment  
 
 

Based on an analogy by McKinley (1979) of the health and wellbeing system as being like a fast-
flowing river in which people were drowning. The system was so preoccupied with rescuing them 
(i.e. treating them when they fall ill) that there was no time to go upstream to prevent them 
falling in (i.e. Public Health and early intervention) – which would have been a more fruitful, 
(upstream) activity.  
 

Health inequalities  
 

Differences in the health (and increasingly wellbeing) experienced by different groups in a 
community which are avoidable and therefore held to be unacceptable. 

Social / Wider 
determinants of health  
 

The social and economic and environmental conditions in which people are born, grow, live, 
work and age. These are mostly responsible for health inequalities.  
 

Core20PLUS5 NHS England approach to the reduction of health inequalities at both national and system level. 

 
1 Integrated care systems explained: making sense of the new NHS Structure 
2 Central oversight of arm’s length bodies 

https://nhsproviders.org/media/691164/system-working-glossary-for-governors.pdf
https://www.nao.org.uk/wp-content/uploads/2021/06/Central-oversight-of-Arms-length-bodies-Summary.pdf
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Social Prescribing 
 

Social Prescribing is a way for local agencies to refer people to a link worker. Link workers give 
people time, focusing on ‘what matters to me’ and taking a holistic approach to people’s health 
and wellbeing. They connect people to community groups and statutory services for practical 
and emotional support. Link workers also support existing community groups to be accessible 
and sustainable, and help people to start new groups, working collaboratively with all local 
partners. 

Exercise Referral 
 

Exercise Referral schemes seek to increase someone's physical activity levels on the basis that 
physical activity has a range of positive health benefits. They generally consist of: an assessment 
involving a Primary Care or allied health professional to determine that someone is sedentary or 
inactive, that is, they are not meeting current UK physical activity guidelines; a referral by a 
Primary Care or allied health professional to a physical activity specialist or service; A personal 
assessment involving a physical activity specialist or service to determine what programme of 
physical activity to recommend for their specific needs; an opportunity to participate in a 
physical activity programme; ongoing review of progress.3 
 

Brief Intervention 
 

Any brief intervention involving verbal advice, encouragement, negotiation or discussion with the 
overall aim of increasing physical activity delivered in a Primary Care setting by a health or 
exercise professional, with or without written support or follow-up. 
 

Active 
 

Adults doing at least 150 minutes of physical activity each week. 
Children doing an average of 60 minutes or more a day. 

Inactive People doing less than 30 minutes of physical activity each week. 

Less active A measure for children – doing less than an average of 30 minutes a day. 

 

 

1.2 Context to the research 

Physical activity and health 
Physical activity has significant benefits for health, both physical and mental, and can help to prevent and 
manage over 20 chronic conditions and diseases, including some cancers, heart disease, type 2 diabetes and 
depression4. These chronic conditions place a significant burden on the healthcare system and have resulted in 
a growing recognition of the need to address physical inactivity. Physical inactivity is associated with 1 in 6 
premature deaths in the UK and is estimated to cost the UK £7.4 billion annually (including £0.9 billion to the 
NHS alone).  

Our population is around 20% less active than in the 1960s and if current trends continue, it will be 35% less 
active by 20305. Latest data from the Active Lives survey shows that 27% of the adult population are ‘inactive’ 
and 32% of children and young people are classified as ‘less active’6.  

There are significant inequalities in physical activity participation between population groups, with older 
people, people living in more deprived areas, people living with Long Term Conditions and/or physical or 
learning disabilities and people in Black, Asian and Minority Ethnic groups being ‘less active’7. These 
inequalities have been further exacerbated by the COVID-19 pandemic. The inequalities highlighted by the 
pandemic and the measures implemented to suppress the virus, have resulted in further reductions in 

population physical activity levels, particularly for communities with the highest health needs8. 

A plethora of policy drivers and strategies advocate for physical activity to support good health and 
wellbeing and in the reduction in the severity and management in a myriad of conditions causing ill health. 
A selection of key contemporary references to these publications are outlined in Appendix 5. 
 
In 2021 Sport England, published its Uniting the Movement strategy9. The strategy provides a 10-year 
vision, placing physical activity centrally within people’s lives and recognises the relationship between 
physical activity and health and wellbeing as being critical to getting the population active. It suggests now 
is the time to harness and align action through a long-term whole systems approach.  
 

“Healthcare settings … provide a unique opportunity to support understanding and awareness of, and greater 
engagement in, physical activity amongst some of the least active members of our population” (Moving Medicine). 

Connecting physical activity with health and wellbeing is one of five big issues highlighted within the Sport 
England plan with an ambition to ‘harness the collective power of all organisations focused on health 
outcomes’ and to ‘strengthen the connection and collaboration between sport and physical activity and the 

 
3 Exercise Referral schemes to promote physical activity NICE guidance 54 
4 Office for Health Improvement and Disparities. Physical activity: applying All Our Health. (Updated March 2022)  
5 Office for Improvement and Disparities. Physical activity: Applying All Our Health (2022) 
6 Sport England Active Lives survey and Active Lives Children and Young Peoples Surveys 2020-2021 
7 Sport England Active Lives Adult Survey. 2020/21 (Pp 9) 
8 Sport England. Active lives adult survey mid-march to mid-may 2020: coronavirus (COVID-19) report. London: Sport England; 2020. 
9 Sport England. Uniting the movement: our 10-year vision to transform lives and communities through sport and physical activity. London: Sport 
England; 2021. 

 

https://orca.cardiff.ac.uk/id/eprint/69747/1/pdf
https://www.gov.uk/government/publications/physical-activity-applying-all-our-health/physical-activity-applying-all-our-health
https://www.gov.uk/government/publications/physical-activity-applying-all-our-health/physical-activity-applying-all-our-health
https://www.sportengland.org/know-your-audience/data/active-lives
https://sportengland-production-files.s3.eu-west-2.amazonaws.com/s3fs-public/2021-10/Active%20Lives%20Adult%20Survey%20May%202020-21%20Report.pdf?VersionId=YcsnWYZSKx4n12TH0cKpY392hBkRdA8N
https://sportengland-production-files.s3.eu-west-2.amazonaws.com/s3fs-public/2020-10/Active%20Lives%20Adult%20May%2019-20%20Coronavirus%20Report.pdf?2L6TBVV5UvCGXb_VxZcWHcfFX0_wRal7
https://www.sportengland.org/why-were-here/uniting-the-movement
https://www.sportengland.org/why-were-here/uniting-the-movement
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health system at every level.’ The plan suggests that making these changes could greatly impact on health and 
play an important role in prevention, talking inequalities and mitigating the impact of COVID-19 5. 

Integrated Care Systems 
Across the country, Integrated Care Systems have been established to help organisations work better with the 
public to keep everyone healthier; plan and deliver health services more effectively; make sure everyone is 
treated equally and fairly; and help the NHS become as efficient as possible. The intention is that this will lead 
to: 

• Improved population health and healthcare  

• The tackling of unequal outcomes and access  

• Enhanced productivity and value for money  

• An NHS that supports broader social and economic development  

 

London has five Integrated Care Systems which include all the statutory organisations in the health and care 
system within each area – including the NHS, Primary Care, Local Authorities of the component boroughs and 
the Voluntary and Community sector. By working together, these organisations can help people to live 
healthier lives for longer, and to stay out of hospital when they do not need to be there.  

The evidence suggests that increasing population level physical activity is central to this. However, it is 
important that the physical activity sector (those providing opportunities to engage in physical activity) 
acknowledge a tension in the health system between its recognition of the importance of investing in 
prevention, whilst maintaining and growing the investment in the clinical resources required to treat an 
increasing demand for treatment. 

Integrating physical activity into healthcare 
The Greater London Authority and London Sport, alongside other pan-London partners, are working to 
understand the role that integrating physical activity more fully within healthcare could play in improving 
the health and wellbeing of London’s population.  

They are looking to support meaningful links between the physical activity sector and health systems at 
every level.  If this is to happen, it is essential that the wider healthcare system and healthcare settings and 
professionals are an integral part of the discussion and the solution. The physical activity sector must listen 
to what’s getting in the way of making this happen, drive changes that address these barriers and 
influence decision making processes. It is also important that the physical activity system adapts the way it 
engages with and supports healthcare settings and expands its core offer, beyond the traditional 
approaches that have failed to shift the dial on inactivity over the past 30 years.  

1.3    Our approach to the research  

The intention of this research is to inform the development of a shared vision for London partners around the 
promotion and use of physical activity within London’s healthcare system, to support collective aspirations 
and planning. To that end, this report seeks to develop a broad stakeholder understanding of the following 
areas: 

• The current role and status of physical activity in a health context 

• How physical activity is currently employed to deliver health outcomes and by whom  

• The appetite to use physical activity more routinely and consistently 

• Which service users/target groups are benefiting & / or who could benefit from opportunities, sector 
offers, challenges and needs & priorities 

Below we outline the approach taken in this research. 

• Desk based review of key documents, exploring the context behind closer integration of physical activity 
within healthcare settings and considering the healthcare & physical activity drivers (within a wider 
sport, physical activity, Public Health and Health & Social Care context) 

• Co-design of appropriate data collection tools, including a survey of wider system stakeholders and a 
discussion guide for key senior stakeholders 

• Delivery of survey (via survey monkey – Appendix 1) across four key stakeholder groups (healthcare, 
Voluntary, Community, Faith and Social Enterprise (VCFSE) sector, Local Authorities 
(Leisure/Parks/Public Health and Transport) and physical activity providers. Potential responders were 
identified by London Sport  

• Delivery of a series of 1-1 discussions and group discussions with senior individuals across the four 
stakeholder groups, following an agreed discussion guide (Appendix 2)  

• Delivery of an in-person workshop to present interim findings and gather further data from event 
attendees 

• Thematic analysis of all research data to draw out key learnings 
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1.4     Limitations of the research 
 
This is a rapid qualitative study, limited by budget and time. In the spirit of 'Uniting the Movement', the 
research collated input from a wide range of respondents of different levels of seniority with a broad range of 
responsibilities across the healthcare and physical activity domains. While in no way, definitive, it is intended 
to offer an informed starting point to underpin discussion and planning. It must be remembered that the 
views of those who participated in the research may not represent the perspectives of other colleagues 
leading on physical activity, healthcare, local government services or the VCFSE sectors elsewhere across 
London or in the country. 
 
The constraints also meant that, to a large degree, there was a selection bias amongst participants in the 
research. Participants clearly had a personal or professional interest in physical activity. If the research had 
greater time and resource, it would have enabled wider consultation of individuals and the recruitment of 
participants reflecting a wider range of opinions. Generalisability in terms of the findings ringing true for 
others will be addressed, to some degree, by reflecting on the findings with pan London stakeholders and via 
other, more distant partnerships. 

 

2.0 Who took part in the consultation 
 
The sections below give an indication of the breadth of our consultation. More detailed charts of responders 
to the survey and participants in the interviews can be found in Appendix 3. 

 

2.1   Stakeholder Survey 
 

A total of 209 stakeholders (respondents) responded to the survey. Responses were received from every 
London borough, however for 15 boroughs, three or fewer responses were received. Fifty-four respondents 
(25%) worked across multiple boroughs and twenty-nine (14%) worked pan London. Almost a quarter (23%) of 
responses came from the VCFSE sector and a quarter (24%) from Primary and Secondary Care. Local Authority 
partners combined made up 24% of responders. 

 
When asked about the respondents’ role in relation to physical activity10, almost a third (31%) considered 
themselves as a physical activity service manager / provider and a fifth (21%) described their role as 
Community / Voluntary provision or delivery. Nineteen percent were involved in policy and strategy 
development and 13% had a Social Prescribing type role. Of the 31% that ticked ‘other’ (n=65), the most 
popular responses were physiotherapists (n=13), health and wellbeing coaches / Social Prescribing manager 
(n=11), clinicians (n=8) and sports professionals/NGB of sport (n= 9). 

 

2.2 Interviews and group discussions 
 
Sixteen targeted, qualitative interviews and discussion groups were undertaken by the research team, in 
June/July 2022. In total, 24 participants from an invite list of 31 were interviewed. Participants were identified 
by London Sport as key individuals across relevant occupational sectors.   

 
Whilst not formally representing their specific disciplines, participants were able to speak strategically and 
with authority, confidence and experience in relation to how physical activity currently impacts (and could 
further impact) their professional world.  Interviews were conducted on either a one-to-one or small group 
basis and all covered agreed and consistent, but flexible, areas of enquiry. The work domains of those 
interviewed spanned the following areas  

 

• National & Regional Strategic  
Partners 

• Primary Care Networks 

• Local Authority Leisure • Local Authority Public Health 

• General Practice / Clinicians • ICS Personalised Care 

• CYP Services  • Voluntary Community Faith Social Enterprise (general) 

• Social Prescribing (Managers) • Voluntary Community Faith Social Enterprise (sport) 

• Hospital Trusts  

 
 

 
10 Note responders could tick/check multiple roles 
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2.3 Key enquiry areas  
 
Each stakeholder brought with them a unique perspective in relation to how physical activity is currently 
viewed and employed within healthcare.  Mindful of the professional scope, diversity and inevitable sectoral 
interest of the interview cohort, we developed a key enquiry framework to piece together not only discipline 
specific perspectives but to also allow some common themes to emerge. 
 
The topics chosen as key enquiry areas are characterised as: 

• Current offer – what do the physical activity and healthcare sectors currently provide and what further 
resources could be offered to the agenda? 

• Confidence – how confident do stakeholders feel linking physical activity and the health sector? 

• Challenges – what are the most prominent obstacles stalling progress? 

• Opportunities - if, where and how could physical activity be more routinely employed? 

• Priority actions – priorities to progress the agenda and who could help? 

• Needs and ask - what are your most urgent needs and asks?  
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3.0 What we heard 
 
This section outlines both headline themes and more universal perspectives raised within the survey and 
interviews, across the six key enquiry areas. Appendix 4 gives further sector specific detail and depth in 
relation to the Interviews. 

 

3.1 Health conditions and targeting of physical activity services 
 
The research sought to review the current offer in relation to physical activity and healthcare.  

  
There were a broad set of health 
conditions that are currently 
supported through physical activity 
across London (Fig 3).  
 
Out of 209 respondents, 59% (n=124) 
either provided or referred to health 
related physical activity. Of these 
almost three quarters (73%) referred 
to or provided services specifically to 
address inactivity.  
 
The most common health conditions 
receiving targeted services were: 
Overweight/Obesity (68%); Physical 
disability (61%); Mental ill health 
(59%); and Diabetes (51%). Cancer, 

COPD and Long COVID currently receive the least targeted physical activity-health support, highlighting 
opportunities to widen the focus of physical activity support. 
 
Generally, the current offer is for targeted one to one support through ‘more traditional’ Exercise Referral, 
weight management referral and emerging Social Prescribing services. 
    
“As an ICS we work with Local Authority and Primary Care colleagues to ensure a model of Social Prescribing is in each of 

our Boroughs that's accessible for Children & Young People” (Secondary Care service manager) 

 

Participants recognised that the evidence of impact of such interventions is minimal and that there is a need 
to diversify the offer to incorporate more evidence-based whole system interventions. 

 
“How do we integrate physical activity into what people are doing anyway? ... because I think the evidence of the last 

25 years is that really referral systems make very little difference.” (Public Health colleague) 

 
“Referral model is easy to describe and looks like a quick fix. It also aligns with medical model. But to make a difference 

only whole system approaches will work.” (Public Health colleague) 

 
Some participants within the healthcare sector are starting to identify opportunities to offer physical activity 
in a less traditional manner. For example, some had recognised opportunities to build physical activity into 
wider treatment programmes such as mental health support services or services that are less prescriptive and 
focused on the environment. These included the installation of outdoor gyms within PCN footprints, links 
between healthcare services and walking / cycling groups, collaborations between healthcare and football 
community trusts, and promoting the use of green space and active travel. 
    
“Just installing outdoor gyms on four sites in our PCN to improve access as most of our patients can’t afford Leisure centre 

gym membership” (Primary Care clinician) 

 
Key Findings/Implications 

• There are a wide breadth of health conditions currently supported through physical activity 
interventions but significant variation in the use of physical activity 
- Consider developing a more systematic approach for physical activity and health conditions 

• Physical activity interventions for health conditions seem, predominantly, limited to traditional 
Exercise Referral scheme methodology  
- Consider widening the scope of physical activity interventions for health conditions beyond 

traditional Exercise Referral scheme methodology      

• Monitoring, evaluation and reporting of physical activity interventions appears inconsistent  
- Consider agreeing, sharing and implementing more robust and consistent methods of monitoring 

and evaluating physical activity interventions for health conditions 

73%
68%

61% 59%

51%
46%

40% 39%
34% 32% 31%

27%

0%

10%

20%

30%

40%

50%

60%

70%

80%

Fig 1: Health Conditions and targeting of physical activity services



 11 

3.2 Stakeholder confidence in linking physical activity and the health sector  
 
The research explored the confidence of the physical activity and health sectors in interacting 
with/understanding each other and in linking work around physical activity.  
 
 

When looking at the confidence in 
engaging and following up between 
the respective sectors, the weighted 
average confidence of both sectors 
was only moderate (a score of 6/10).  
 
Almost a third of those working in 
healthcare (n=20/69) rated their 
confidence in following up health 
needs with the physical activity sector 
as 5 or below. One in five (n=17/85) 

people working in physical activity sector rated their confidence on engaging with the health sector as 5 or 
below. 
 

When looking at the confidence in 
understanding patient needs in 
relation to physical activity, the health 
care sector (n=69) again only had 
moderate confidence (7/10), whilst 
the physical activity sector (n=85) had 
high confidence (9/10) in 
understanding the health of service 
users. 
 
We filtered the data by main area of 

work (e.g., clinician, policy and strategy etc) and there were no differences to the overall weighted averages 
displayed above.  
 
Key Findings/Implications 

• Both the physical activity and healthcare sectors reported a lack of confidence in engaging with 
each other 
- Consider auditing, mapping and sharing relevant roles, responsibilities and services across 

respective sectors   

• There appears to be a lack of knowledge about respective services and patient pathways that 
include, or could include, physical activity 
- Consider mapping respective services and patient pathways that include, or could include, 

physical activity  

• Healthcare professionals reported a relative lack of confidence in linking the needs of patients 
with appropriate physical activity interventions  
- Consider providing physical activity related training or support for healthcare professionals 

interacting with patients who could benefit from being more active   

• There is an overall lack of communication between the physical activity and healthcare sectors 
-  Consider brokering and establishing planning groups of key relevant stakeholders in interested 
localities to review current status and potential for collaboration  
 

 

3.3  Challenges – What limits physical activity from gaining greater traction  
 
Notwithstanding the momentum, enthusiasm and commitment of individuals and organisations within the 
statutory and Voluntary sectors, there are undoubtedly many challenges to physical activity gaining 
greater traction as a health intervention. These are, currently, limiting the systematic integration of 
physical activity within healthcare. 
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How confident are the healthcare sector in
following up identified needs of patients with the

physical activity sector

How confident do the physical activity sector feel
in engaging with the health sector regarding

physical activity

0= Zero confidence; 10= Full confidence

Fig 2: Confidence in engaging between healthcare and physical 
activity sectors 
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How confident do the physical activity sector in
relation to understanding health

How confident do the healthcare sector feel in
understanding patients physical activity needs

0= Zero confidence; 10= Full confidence

Fig 3: Confidence in understanding the needs of patients/users
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Unsurprisingly, a lack of 
investment was highlighted as 
the most significant challenge 
(48% of 205 responders). 
Secondly, perhaps reflecting 
on the confidence questions 
highlighted in section 3.2, 47% 
of responders suggested that a 
lack of knowledge amongst 
healthcare professionals of 
available opportunities raised 
significant challenge. 
 
More surprisingly, given that 
walking is free, for example, 
41% reported a lack of free 

activities as a significant challenge. This is, perhaps, a reflection of the prevalence of traditional Exercise 
Referral schemes as the established and accepted physical activity ‘offer’ for health. There was recognition 
that a much wider offer exists though a combination of the potential of independent activity and the variety of 
activities available across many communities. 
 
“There needs to be funding for organisations to be able to run the physical activities that are linked to healthcare services. 

The Voluntary sector cannot be expected to pick up the Social Prescribing work without investment in staff and venues.” 
(VCFSE stakeholder) 

 
“Investment is needed in providing physical activity sessions to cover the cost of instructors, facility hire and equipment. 

We lack contacts to discuss partnership working with the NHS. It feels as though the NHS doesn't trust people who aren't 
medically qualified.” (Local Authority physical activity provider) 

 
Generally, across all survey responders (n=205), there was little difference in the challenges raised between 
sectors. The main exceptions being that a more significant proportion of primary and Secondary Care 
colleagues (57%) reported a lack of knowledge as a significant challenge than did Local Authority and physical 
activity providers (39%).  68% of primary and Secondary Care respondents suggested a lack of access to free 
activities was a major challenge compared to just 22% of Local Authority and physical activity providers (Fig 5). 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The challenges highlighted reflected obstacles within the NHS, within communities and across the overall 
landscape/system.  
 
The NHS 
Participants highlighted an incredibly pressured NHS environment with multiple, often competing, or 
conflicting, agendas. The NHS system was described as facing ‘unprecedented pressures’, in part due to the 
effects of the COVID-19 pandemic, but also, many argued, due to a more long-standing and deeper rooted 
problem of underfunded services and increasing demands. NHS capacity is stretched. 
 
The impacts of COVID are still hanging over the NHS in terms of managing spikes in infection, staff absence, 
dealing with the backlog of routine and urgent treatments and the emergence of a Long COVID burden. In 
addition, the NHS continues to wrestle with meeting the demands for mental health, long-term conditions and 
Obesity services and adequately acknowledging the importance of provision for children and young people. In 
such a constrained working scenario, workforce welfare becomes a real concern.   

49%

57%

68%

47%

39%

22%

51%

44%

54%

0%

10%

20%

30%

40%

50%

60%

70%

80%
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Fig 5: Challenges to using physical activity more widely within healthcare in 
London

Primary and secondary care Local authority and physical activity providers VCFSE
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Fig 4: What are the challenges to using physical activity more widely 
within healthcare in London? 
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“We have an amazing workforce. Really passionate, really committed, dynamic, agile, but they're tired, they're burnt out.” 

(Hospital Trust colleague) 

 

Despite a situation in which “Secondary Care tends to pick up on the pieces in relation to a lack of physical activity” (CYP 

strategic colleague), non-mandatory physical activity initiatives, represent additional responsibilities for healthcare 
providers and highlight capacity issues within the system. 
 
 “How do we make this (delivering Physical Activity interventions) work alongside what we're trying to offer already as our 

core health offer? … it depends on the motivation and passion on the part of individuals … and it will be at the expense of 
something else because we have limited capacity.” (Primary Care colleague) 

 

The communities 
Overlaid across the specific capacity challenges facing the NHS, are well-evidenced health inequalities 
affecting large sections of London’s population.  These are exacerbated by the current economic climate in 
terms of a real and virulent ‘cost of living crisis.’ Stakeholders highlighted that within a society where people 
are struggling to manage household bills and ‘make ends meet’ taking up an offer of physical activity is often 
low down on their hierarchy of needs. 
 

“Health inequalities ... is the big, the big challenge, not just for weight management and physical activity, but generally 
across the board” (Strategic Health colleague) 

 
 
The system 
Stakeholders, in particular VCFSE stakeholders, highlight challenges in relation to the commissioning and 
investment systems. They suggest that strategic ambitions in relation to increasing physical activity are not 
matched with appropriate investment. They report that, often, commissioning processes are not fit for 
purpose, with poor communication, high or unclear outcomes and an overriding sense that public sector 
partners lack understanding of the VCFSE sector, a sector which does much to deliver health outcomes and is 
critical in supporting community engagement.  
 
The availability of short notice and short-term funding are also of particular concern to VCFSE providers as 
they tend to raise expectations of community users which are then not sustained as funding ceases. There is a 
sense that unless some of the mechanisms around distributing funding are changed, progress will not be 
made. 
 

“If you don't change the funding model ... commissioning doesn't change ... we might as well pack up and go home 
because the other bits that you want to change really won't have the 

opportunity.” (VCFSE general colleague) 
 

“As much as (the stat sector) talks positively about the Voluntary sector, it doesn’t understand it. It doesn't know where it 
is or what it does.” (VCFSE general colleague) 

 
Key Findings/Implications 

• There are significant challenges facing the NHS when considering the integration of physical activity 
within services: 
o Physical activity is currently relatively low on the NHS agenda and is a non-mandatory function 
o As the fledgling ICS infrastructure emerges, it is unclear if now is an appropriate time to consider 

the greater inclusion and use of physical activity 
o There are increasing demands for treatments at a time of diminishing budgets  

- Interest and capacity to engage in physical activity/healthcare will, understandably, be limited – 
particularly within the NHS but across the breadth of relevant stakeholders 

- Consider ‘going with the energy’ 
- Consider ‘easy to implement’ methodology that contributes to system efficiency and clearly 

supports strategic objectives incl integrated care, overprescribing of medicines and net zero     

• There is a lack of investment available to support the integration of physical activity within 
healthcare and this is felt most acutely within the VCFSE sector 
- Consider the breadth of investment that may already be available or could be ‘unlocked’ via 

collaborative planning including the VCFSE  

• There is a lack of knowledge about available, free and affordable physical activity opportunities  
- Consider auditing, collating and making available, particularly for healthcare colleagues,  

information about physical activity opportunities relative to the needs of local/target 
communities  
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3.4 Opportunities - If and how Physical Activity can be more routinely deployed 
 
Survey participants were asked to outline the opportunities for how the healthcare and physical activity 
sectors could be closer aligned. Stakeholders considered opportunities for the provision of workforce training, 
opportunities to influence policy and investment decisions and exploring how best to influence peoples use of 
health services.   
 

From the sample of 205 survey 
responses, there was very little 
variation in how different sectors 
view these opportunities. The main 
exception to this was that only a 
quarter of healthcare professionals 
thought there was significant 
opportunity to influence 
investment (compared to half of 
Local Authority respondents). 
Additionally, only one in five 
healthcare professionals saw 
significant opportunity to influence 
active travel policy by working 
together compared to a third of 
Local Authority responders.  
 
Overall, the survey findings suggest 
that there is agreement on 
opportunities for progression, 
going forward. 
 
“It requires a more holistic, partnership 

working approach with resource 
integration between Public Health, CCG 

and physical activity providers. It is 
very disjointed at the moment with minimal planning, communication or consultation prior to commissioning of physical 

activity/health improvement services.” (Local Authority Leisure provider) 
   

“It is very important, if we are going to champion physical activity, that proper sustainable funding is put in place by 
pooling budgets together to enable these activities to continue within the communities.” (VCFSE sector stakeholder) 

 
Across sectors and disciplines, and without exception, stakeholders were positive about supporting the 
more routine use of physical activity within healthcare settings.  
 
Integrated Care Systems 
Stakeholders highlighted the ambitions underpinning the new Integrated Care Systems (ICS) and suggested 
that these should offer further momentum to build on and influence existing local space and place 
partnerships.  It is hoped that these can also influence both local policy and commissioning and pan-
London collaboration with a view to finding a new space and profile for physical activity.   
 
A more preventative public health agenda is a universal agenda and requires a focus on upstream 
environmental modifications that will make physical activity accessible to all. The opportunity to address 
this, through including physical activity as a strategic priority within emerging Integrated Care 
arrangements, seems opportune - if not crucial.  It is hoped that the ICS will provide a forum for local 
discussions and action on public health and provide a renewed opportunity for local stakeholders to both 
improve communication between partners and reinforce the priority of targeted prevention work across 
sectors. 
 

“We are at the stage of trying to really strengthen the preventative and public health voice with the ICS.” 
(CYP / Health Inequalities / ICS colleague) 

 
“I think for London … it’s a really exciting time ... working towards whole systems approaches ... one of the strengths with 

the whole systems approach is that it's not top down.” (London Strategic Health colleague) 

 

“Structural stuff that works is hard and needs money outside of the NHS. Effective solutions need political choices/ trade-
offs to be made. A space for ICSs to get into if they are bold” (Public Health colleague) 
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Local Anchor Institutions 
At a more local level, many stakeholders spoke of the opportunity to influence key statutory agencies within a 
locality; the concept and role of “Anchor Institutions” was discussed. 
 

“A GP a hospital, a university a Local Authority, they are anchored in their geographical place… which employs a lot of 
people locally, and so has an opportunity to influence the health of the population through the wider determinants of 

health.” (Hospital Trust colleague) 

 
Many interviewees spoke of the significant workforce that already exists within the VCFSE sector offering 
extended reach into communities, combined with the support available through committed practitioners 
in the health and physical activity sectors. 
 

“We've got some real individuals who are passionate about this.” (Hospital Trust colleague) 

 
There also appears increasing recognition amongst stakeholders that local organisations explicitly share 
common goals especially around outcomes such as: promoting positive health, sustainability and the 
environment and tackling health inequalities. Many stakeholders could see the opportunities for physical 
activity ranging from: decreasing sedentary behaviour, increasing activities of daily living, active travel and 
purposeful activity, leisure, cultural and recreational activities, exercise and fitness and through to more 
informal and formal sport. 
 
At a more operational level things are also changing. Primary Care clinicians are thought to be more 
enlightened and positive around lifestyle interventions. A clinical champion role around physical activity now 
exists and high-quality education and reference resources such as ‘Moving Healthcare Professionals’ which 
improve understanding, education, conversations, and collaboration are available to clinicians. 
 

“GPs want to do  health prevention and interventions at the right time to prevent comorbidity down the line”  
(Primary Care colleague) 

 
The development of Primary Care Networks and a Personalised Care approach, evidenced by the emergence 
of a new Social Prescribing workforce operating in Primary Care or community settings, also offer 
opportunities for physical activity. The Social Prescribing roles offer the opportunity for locally focused 
physical activity interventions, within or through Primary Care, which remove the time pressure from 
clinicians. It was felt that although these health and wellbeing service roles are in their relative infancy and 
despite that fact that there may still be teething problems with roles and responsibilities in some areas, that 
their creation is an overwhelmingly positive development. 
 
In addition to current Social Prescribing provision, many stakeholders saw the potential of using a similar 
model to address the (underserved) needs of both family groups and children and young people e.g. with the 
extension of Social Prescribing services out into community and youth settings.  Both these developments 
have much potential for physical activity and the prospect of “moving whole families not just individuals” 
excited stakeholder professionals. 
 
The Voluntary and Community Sector 
The VCFSE sector has historically delivered a multitude of local community based physical activity 
interventions and are increasingly commissioned to target underserved populations specifically affected by 
health inequalities.  Despite frequent and evident difficulties in communication and funding (currently 
unresolved) there appears a growing recognition that the VCFSE is an effective vehicle for statutory agencies 
to engage people at a very local level. This to the extent that one VCFSE colleague was of the view that “the 

NHS should be wrapping around the (Voluntary) sector, not the other way around.” (VCFSE general colleague) 
 
Key Findings/Implications 

• The newly forming Integrated Care structures were seen as an opportunity to further and better 
integrate physical activity within healthcare 
- Engage with the London Integrated Care Systems to determine potential for collaboration 

• Personalised Care, Social Prescribing and ‘Place’ or ‘Neighbourhood’ based approaches were 
regarded as key opportunities to place a greater focus on physical activity 
- Investigate potential for further integrating physical activity within Personalised Care, Social 

Prescribing and ‘Place’/’Neighbourhood’ based approaches 

• The VCFSE sector offers significant opportunity to reach and influence local communities and to 
represent community need to policy makers 
- Consider how the integration of the VCFSE within the Integrated Care infrastructure can 

support and contribute to aspirations around physical activity and healthcare 

• The role of the environment and infrastructure is a key contributor to physical activity levels 
particularly in areas of deprivation  
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- Consider how physical activity can be more proactively integrated into spatial development, 
planning and regeneration   

 

3.5 Priority actions to enable physical activity to support delivery of health outcomes 
 
Stakeholders were asked to identify priorities which would enable physical activity to better support the 
delivery of health outcomes. The most frequently recurring priorities related to: removing barriers/equitable 
and inclusive access; the promotion of active travel and creating an environment that supports active travel; 
and enhancing physical activity referral pathways.  
 

“[Priority number 1] …. targeting those who are inactive and have the greatest barriers and ensuring opportunities are 
inclusive and accessible” (Public Health professional) 

 

  
 
Whilst all sectors prioritised removing barriers and improving access, there were differences between sectors 
in other priority areas. Healthcare providers wanted to prioritise ‘improvements in the referral pathways’ and 
the availability of free/affordable physical activity opportunities whilst the physical activity providers and 
public health professionals both focused on ‘enhanced engagement between sectors’ and ‘increased 
knowledge and training of healthcare professionals’.  

 
“[We need to prioritise] … connecting the health sector and the physical activity sector more closely at a local and national  

level” (Physical activity provider) 

 
Featuring high on the priority actions discussed in stakeholder interviews, there was a clear recognition of a 
need for a shared leadership approach between sectors with closer working and alignment of NHS, Local 
Authority and VCFSE sectors in relation to the development of physical activity priorities across the whole 
system.  
 
Included in developing this shared leadership approach, it was recognised that there is a need to map the 
physical activity and healthcare infrastructure to enable opportunities of collaborative working and identify 
gaps in provision. In addition, there were priorities raised around; how to best evidence, develop and present 
the case for investment in physical activity (including focusing on Return on Investment); how to develop 
training resources at a pan-London level and also how to develops inspirational local champions. 
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Respondents were asked to 
identify population groups that 
should be targeted for 
intervention through closer 
integration between healthcare 
and physical activity. There was 
strong support for targeting work 
with people in the most deprived 
communities, those with Long 
Term Health Conditions and those 
with mental health concerns. 

 
Of lower priority (except for 
Active Travel colleagues) are the 
targeting of ‘early years’ and 
‘working age populations’. 
(A breakdown of priorities by 
sector can be found in Appendix 
6) 
 

In terms of absolute priorities to target populations, the stakeholder interviews suggested a need for: 
 

• Broader access to activity for deprived communities  

• Increased focus on those with physical and mental health conditions  

• Greater support for minority ethnic communities  

• Increased emphasis on children and young people and families  
 
Key Findings 

• Focus activity on those living in the most deprived communities, those with, or at risk of, Long Term 
Health Conditions and those with mental health concerns 
- Consider aligning physical activity/healthcare planning with ‘Core20PLUS5’  

• Provide more services for children, young people and families 
- Consider developing Social Prescribing services for young people and collaboration, including with 

early years, children’s, family and youth services, CAMHS and SEND services   

• Develop shared leadership to enhance collaboration and investment into physical activity focusing on 
the wider determinants of health  
- Consider developing leadership through core partnerships of Local Authority (incl Public Health), 

NHS and Voluntary sector  

• Enhance the use of active travel, green space and other community and less formal forms of 
physical activity alongside more structured provision   
- Consider pro-active strategies to incorporate active travel, green space and a wider range of 

physical activity into physical activity services and provision  

• Develop understanding about physical activity referral pathways, including between Secondary and 
Primary Care and as regards integration with Social Prescribing and traditional, Exercise Referral 
scheme methodology  
- Consider mapping and sharing models of referral pathways and methods of integration and 

instigation  

 

 

3.6  Support required from strategic partners 
 
Stakeholder discussions considered the role that pan London or local strategic organisations might play 
and related, key priorities for integrating physical activity and healthcare.  
 
Pan-London Organisations 
Perhaps unsurprisingly, stakeholders offered a multitude of inputs that pan-London players, including London 
Sport, the Greater London Authority and others, might offer.  These ranged from joint investment/joint 
commissioning in programmes and co-ordination of pan-London messaging/communication. Further actions 
included lobbying for an “upstream” wider determinants approach, commissioning of pan-London workforce 
development/training, brokering local relationships, data base and intelligence solutions, and dissemination 
and quality assurance. The number, scope and breadth of these “asks” perhaps shines a light on what is not 
happening and what is missing locally as stakeholders seek an enabler to help unlock the perceived potential.  
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Notwithstanding this, some stakeholders saw a smaller number of much more strategic aims for pan-London 
organisations, principally around items such as developing an overarching pan-London delivery framework 
that adds value to local actions, mapping the physical activity infrastructure across London, improving sector 
partnerships and communication, positioning physical activity within local policy and building the evidence 
base for the use of physical activity within healthcare.  
 
Local Authorities 
Local authorities were regarded as having a key role to play. In addition to supporting a traditional Leisure 
service function, the importance of a whole system type approach, to address the wider determinants of 
participation, was highlighted as key. In that regard, respondents referred to issues such as, reducing crime, 
safe walking and cycling routes, a more conducive built environment, workplace health, messaging, etc.  
 
“I think there is a complete irony in local authorities. I call in the NHS for all sorts of conditions and say what are you doing 

about this. If I was in the NHS, I’d be saying well you created the conditions for this. Do something about it yourself. So, I 
think there is a role for the NHS, I know it’s not political and people never agree but for the NHS or healthcare 

professionals to say to Local Authorities, you will make it very difficult for my patients to walk from A to B – do something 
about it” (Public Health stakeholder) 

 
Healthcare 
It was felt by many stakeholders that the healthcare system should place more focus on supporting/ 
championing its workforce and developing the confidence and knowledge of front-line staff to promote 
physical activity. Whilst there is a clear understanding, amongst professionals, that physical activity is good for 
health, there appears to be a lack of confidence and knowledge, amongst many, regarding the specific 
methodology for initiating discussion with patients. This is often combined with, or in addition to, a lack of 
knowledge about the services and activities to signpost patients to - beyond the traditional referral systems, 
where these exist. 
 
Key Findings/Implications 

• There was support for the development of a pan-London physical activity framework to facilitate 
and drive work to integrate physical activity within healthcare 

• A range of additional ideas were suggested, including investment, training, mapping, database 
and intelligence solutions – all, ultimately, in support of the key issues that have been identified 
through this research. These can be summarised as below: 

o Focus on deprived communities and those with, or at risk of, Long Term Conditions 
o Consider services for children, young people and families 
o Develop shared leadership to enhance collaboration 
o Define relevant stakeholders, roles, responsibilities and workforce  
o Determine and address skills deficts and training needs  
o Clarify and develop referral pathways integrating Social Prescribing & Exercise Referral schemes 
o Determine and develop physical activity provision in relation to community and health needs  
o Integrate active travel and environmental development  
o Develop monitoring and evaluation to strengthen evidence base and business case  
o Clarify and develop existing and possible sources of investment and resourcing 
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4.0 Summary of key themes 
 

This section pulls together a brief summary of key messages and learning points voiced by stakeholders 
during the course of this research. Although sport and physical activity advocates see its potential as a 
much-under-utilised tool within healthcare settings and one that could deliver enormous benefits and 
savings, alternative perspectives and competing priorities undoubtedly exist. It is critical that we listen, 
understand and respond to these different perspectives and competing priorities if we are to align sport 
and physical activity with healthcare.  
 
In prioritising required actions and target populations for intervention/support (section 3.5), it is clear 
from a stakeholder perspective that it is incumbent on both pan-London and local stakeholders to map 
and understand the current status of physical activity within healthcare and to develop a shared 
leadership approach in response. The emerging ICS infrastructure creates opportunity to embrace this, 
with anchor institutions and senior champions working together to lever their influence and reach (Section 
3.5). However, it is important to recognise that the new ICS and local healthcare systems are in their 
infancy and that whilst ICSs are critical in setting and supporting strategic aspirations, healthcare will still 
be delivered on a local basis.  
 
Stakeholders within this research have identified many of the key challenges to closer integration. NHS 
and Local Authority budgets and staff capacity are severely stretched and embracing closer working in a 
room of already crowded priorities will be tough (as outlined in section 3.3). However, in the context of 
these challenges, a plethora of potential opportunities for closer integration were clearly identified 
(section 3.4). There is a clear willingness to work together to develop these, at the same time, recognising 
the challenges and managing expectations as to what may, realistically, be achieved in the current climate.  
Whilst it is important to continue to recognise and deliver programmes for those with more complex 
needs, who might require more specialised interventions, there is clear recognition by stakeholders that 
the physical activity offer within healthcare needs to move beyond the traditional exercise/ weight 
management referral system, approach. Multiple stakeholders, from across sectors, recognise the 
potential for healthcare to more readily and routinely utilise, for example, the promotion of active travel, 
other free/low cost opportunities and independent activity (section 3.3) as a way of connecting patients 
with a more active lifestyle. Such strategies are ever more pertinent as the cost of living increases. In this 
context, commissioned providers have a clear role in assisting, where possible, in promoting free or low-
cost activity that is accessible and inclusive.  
 
The role of local authorities seems crucial in progressing this agenda - prioritising a whole systems 
approach with a focus on addressing the wider determinants of participation. Similarly, the NHS, 
potentially, has a pivotal role lobbying local government, whilst internally developing a clear 
understanding of the importance of promoting independent activity/active travel to people in their care 
(Section 3.6). 
 
Finally, it is clear from the research that stakeholders (across sectors and disciplines) recognise that a very 
passionate patient facing workforce exists. Such operational workforces have a willingness to embrace their 
roles in championing physical activity in healthcare settings. To maximise this potential, it appears that London 
needs, not only further training and knowledge provision for frontline teams (Section 3.1), but also a shared 
London wide strategic view and support that encourages and endorses such interventions. 
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5.0 Suggested next steps  
 
This research was conducted to help us understand the current status, potential and appetite regarding the 
integration of physical activity within healthcare in London. The following next steps are suggested as a 
response to the research findings. 

 

• Share research findings with project partners and key relevant strategic (Pan London/National) 
stakeholders to consider implications and ‘appetite’ for collective response 
 

• Partners to consider interest in responding to research findings   

 
• Convene a planning meeting for interested stakeholders in November to discuss the research findings, 

and consider opportunities to follow up  
 

• Develop and agree a shared vision for integration of physical activity within healthcare across London 
 

• Develop and agree an action plan to deliver the shared vision 
 

• Establish a steering group/governance arrangements to underpin the delivery of the vision and action 
plan 
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Appendix 1.  The Stakeholder Survey 
 
London Sport is working in partnership with the Greater London Authority, the Healthy London Partnership, London 
Plus, the Office for Health Improvement and Disparities and Transport for London. We have commissioned 
'Progress Health Partnerships' to gather insight into the potential to maximise the role of physical activity within 
healthcare in London. 
 
We know that physical activity has a key role to play in the prevention and management of over 20 health 
conditions and physical inactivity is associated with 1 in 6 deaths in the UK - with an estimated to cost the UK of £7.4 
billion annually (including £0.9 billion to the NHS alone). It is therefore imperative to ensure that physical activity is 
better utilised within healthcare settings and beyond. 
 
This survey will help us to better understand how physical activity* can be further integrated into healthcare within 
London and the action necessary for this to happen. 
 
Your personal responses are only seen by the programme researchers (Progress Health Partnerships) and are not 
passed on or shared in any way to any third parties, or in any personally identifiable way in any reports, emails, 
documents etc. with the commissioners, providers or wider stakeholders. However, if for any reason you do not 
want to answer certain questions - you have the option to skip these questions and complete the rest of the survey 
anonymously. 
 
Appropriate safeguards are in place for secure collection, storage, transmission and disposal of your response data 
in accordance with the General Data Protection Regulation. Our policies relating to this are available on the 
company website (www.progresshp.co.uk). 
 
The survey data will be deleted from all systems no later than one month after the end of the research in July 2022. 
 

1. What is your name? 
 

2. What is the name of your organisation? 
 

3. Please indicate the borough or boroughs where your services are provided or the borough or boroughs that 
are under your remit.  If more than 1 borough - but not all boroughs please list 

 

4. Which is your main field of work? 
 

5. What is your role/professional interest in relation to physical activity (tick all that apply) 

• Physical activity service 
manager/provider 

• Primary/Secondary Care commissioner 
  

• Local Authority service commissioner 

• Primary/Secondary Care service 
manager  

• Primary Care clinician    

• PCN roles apart from Social Prescribing 

• Social Prescriber, link worker, scheme 

• Policy and strategy development manager 

• Community/Voluntary provision management 
or delivery 

• Other (please describe) 
 

6. Do you provide, commission or refer to physical activity opportunities for those with specific health 
conditions/circumstances? Yes No 
 

7. Please check those conditions that you provide for/ refer to/ commission regarding physical activity  

• Cancer  

• Cardiovascular disease 

• Diabetes  

• Physical disability  

• Learning disability  

• Mental ill health  

• Physical inactivity 

• Overweight/obesity  

• COPD  

• Long COVID    

• High blood pressure 

• Other (please state)  
 

8. Tell us in brief about the effective initiatives that your organisation delivers to improve health outcomes 
through physical activity?  
 

9. If you work in the health sector. How confident do you feel in understanding the needs of your patients or 
service users in relation to physical activity? 0 - Zero confidence 10 - Full confidence 

 

10. If you work in the health sector. How confident do you feel in following up on any identified needs with 
managers/commissioners/providers of physical activity? 0 - zero confidence 10 - full confidence 

 

11. If you are from outside of the health sector. How confident do you feel about the role of physical activity in 
relation to health? 0 - Zero confidence 10 - Full confidence 

 

12. If you are from outside the health sector. How confident do you feel about engaging with the health sector 
regarding physical activity? 0 - zero confidence 10 - full confidence 

 

13. What would you say are the top 3 priorities to enable physical activity to better support the delivery of 
health outcomes? Please complete the free text boxes 
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14. Based on your organisations priorities, are there specific population groups that should be targeted through 
the integration of physical activity into community health care? Please check the 3 most important 

• Those with Long 
Term Health 
Conditions 

• Those living in the 
most deprived 
communities 

• Those from 
Black, Asian or 
minority ethnic 
communities 

• Children and 
young people 

• Older people 

• People of working age  

• Obese and overweight  

• Early years (preschool)  

• Those with mental health 
concerns 

• The whole population - no 
targeted work  

• Other (please specify

15. What are the challenges to using physical activity more widely within community health care in London? 
Select JUST your top 3 

• Lack of investment 

• Lack of infrastructure  

• Lack of information on 
appropriate contacts 

• Lack of evidence of 
effectiveness  

• Lack of coordination 
presence/ body/ 
organisation 

• Lack of free 
activities/resource  

• Competing NHS priorities  

• Competing Local Authority 
priorities 

• Lack of community 
engagement  

• Lack of public 
support/motivation  

• Lack of knowledge of 
available sport and 
physical activity 
opportunities 

• Lack of clarity about 
physical activity 
appropriate within health 
care

 

 
16. Please comment on the challenges 

 
17. Where do you think are the opportunities for health and physical activity services working together to 

influence the system/ environment 
 Very significant  Significant  Some  Very little 
opportunity  opportunity opportunity opportunity No opportunity Don't know 

 
a. Supporting people using health services (please comment) 
b. Influencing policy around active environments / green space (please comment) 
c. Influencing policy around active travel (please comment) 
d. Influencing investment into physical activity services and infrastructure (please comment) 
e. Dissemination of research / knowledge (please comment) 
f. Provision of workforce training (please comment) 

 
18. Considering the topics covered in this survey, is there anything else that you'd like to share? 

 
19. Would you be willing to have a brief call with the research team to discuss your answers? If yes, please 

write your email address 
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Appendix 2.  Stakeholder discussion guide 
 

A.        Stakeholder Context 

1. Can you summarise the nature, work & geographical span of your organisation? 

2. What is your own role/professional interest in relation to physical activity & health? 

3. What is the nature of your current working relationship with the Health / physical activity sector? 

4. What PA programmes have you initiated or been involved in with explicit health outcomes? 

5. Do you provide, commission or refer to physical activity opportunities for those with specific health 

conditions/circumstances? If yes, what? 

6. Have you / how have you tried to evidence health outcomes / which ones / why / to whom / how successfully? 

7. How confident do you feel about engaging with the health / pa sector regarding physical activity? 

8. What have been some of the successes / benefits you have found working with a health / physical activity 

partner? What has worked well and why? 

9. What have been some of the weaknesses / challenges you have found working with a health / physical activity 

partner? What hasn’t worked and why? 

10. Based on your organisation’s priorities, who are the specific population groups that could be further targeted 

through an improved relationship between health & physical activity?  

B. Future Aspirations 

1. If you developed closer links with the Health / Pa sector what would this mean in practice? 

2. What would need to happen for you to develop such a relationship? 

3. What do / would you ask of your Health / PA sector partner? 

4. What does your organisation have to offer such a partnership? 

C. Wider Landscape 

1. Which, if any, strategic aims do your organisation share with the health / physical activity community? 

2. What are the challenges to using physical activity more widely across health care in London?  

3. Where do you think are the opportunities for health and physical activity services to work together to influence 

the system / environment? 

4. What would you say are the top 3 priorities to enable physical activity to better support the delivery of health 

outcomes? 

5. Where do you see the role of London Sport in such a development? 

6. Do you have any other comments or views on the subject of physical activity and the health sector? 
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Appendix 3.  Breakdown of responders by geography and role 
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Appendix 4.  Qualitative Interviews - Summary of sector specific perspectives 
 

Sector Opportunities Sector Offer Challenges Needs & Priorities 

National & 
Regional 
Strategy 

a. London wide focus on “whole 
systems approach” 

b. Needs to be more “showcasing” 
of good work & ideas 

c. Need to represent London 
culturally 

d. Co-creation 
e. Not just focus on those with 

access 

f. Has ability to influence clinical  
g. Networks 
h. Understands how national, regional 
i. and local systems work 

•   Links to specialist commissioners  
j. locally & directly to health  
k. professionals & NHS Trusts 

•   Experience in whole systems  
l. approaches 

•   Experience in delivering & 
monitoring 

m. digital programmes 
•   Ongoing workshop programmes  

n. keeping stakeholders in touch 

• HPs uncomfortable having 
conversations,  

• Lack of resources which communicate 
key messages and that are also eg. 
culturally sensitive, hitting diverse 
communities 

• Health Inequalities generally                                

• Training flexibility & formats 

• Clinical health progs usually have strict 
criteria and exclude those on the 
margins of need 

• Combination of both training and 
resources 

• Communicating effectively with digital 
resources 

• Danger of over-medicalising the subject 
– not just  

• about HPs delivering messages & 
interventions 

• Prioritisation within health 

• Pressured and busy agendas 

• Activity progs with a cost are 
inaccessible 

• Wider determinants – pollution, 
congestion 

• Effective community engagement 

• Cultural barriers 
 

• Workforce development 

• Co-ordination 

• Resource for local areas to 
deliver both local & London 
wide “whole place 
ambitions” 

Local Authority  
Directors of 

Leisure 

• Leisure connected to LA Public 
Health, Adults & Children’s 
Services, Social Care, Safety, 
Borough based ICS 
representatives – well integrated 

• Further linked to ICS via 
intermediate sector and local 
structures 

Current  

• Health funded Ex / Activity Referral 
type progs as part of contracts 

• Joint PA & Health strategies 

• Healthy Walks 
 
Global 

• Facilities 

• Within health – shifting budgets from 
acute to preventative care 

• Don’t often link with NHS directly mostly 
through LA PH teams and contracts 

• Demonstrating the value of Leisure to 
Health – financial modelling 

• Relationships – Health doesn’t 
understand that Leisure is running a 

• “Off the shelf, costed model 
of something that’s worked 
elsewhere” 

• Franked, evidence of ROI 

• Demonstration pilot sites / 
boroughs 

• Models and evidence 
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Sector Opportunities Sector Offer Challenges Needs & Priorities 

• NHS funding outdoor gyms in 
places 

• Benefits of co-location and use of 
local assets 

• Comfortable in the health world & 
working with them 

• Leisure better packaging up an 
offer and taking it to health (you 
can have x for £y) 

• Excited by tacking the wider 
determinants of health a part of 
which is “targeted universalism” 

• Budget gyms could take up the 
universal population activity 
promoting roles 

• “I think the ICS offers real 
opportunities, but I feel like I 
haven't grabbed them because I 
just haven't got the bandwidth to 
do it” (Capacity) 

• Use of Sport England “Strategic 
Outcome Planning Framework” to 
be used for Internal planning 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Expertise 

• Networks 

• Potential to deliver a “targeted 
universalism” type offer (but will 
require investment / budget re-
alignment) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

business / business model (mainly to 
subsidize Pool cost) – it’s not “just the 
council” 

• Pooling local budgets strategically rather 
than Health just saying what they want 

• “if you haven't got the money to take 
out the acute end, you're not going to 
give me the preventative end” 

• “the (real) conversation is ... are we 
serious about actually taking resource 
the NHS may not have, from the acute 
end, and putting it into preventive end 
because we know that in five to 10 
years, we'll see a benefit … that’s where 
(the conversation) gets stuck?” 

• LA Leisure not cheaper than private 
sector (as they need to subsidise pools) 

• Leisure conflicted between wider role 
promoting Public Health (wider 
determinants) vs running services which 
are required to generate ££) 

• Needs a more honest local conversation 
with stakeholders around operating 
costs; at the moment Leisure is 
constrained and not really stepping into 
the Public Health space from the 
perspective of fully rounded 
professionals or public good 

• Silo thinking, “not enough looking up 
and out” – before engaging with wider 
health need to better engage with LA PH 
colleagues 

• Not a lack of will but a lack of capacity 

• Health sector dominated by Acute 
sector – health sector struggles to 
engage with itself – re: alignment, 
budgets, strategy.  LAs are not even part 
of that dislocation “I think that getting 
your foot in that door (NHS) is tricky, 
tricky.” 

 

• Indications of where ROI has 
been taken from  

• GLA not a natural partner for 
PA (in a way that it is for 
cultural activity) 

• Pilot programme investment 
if pan-London wanted to 
prove ROI concepts 

 
Priorities 

• Just do it locally and then 
attract a wider audience 

• More engagement from 
health around PA (and not 
just over concentrate on 
weight management and 
diet)  

• More targeted universalism 
in Leisure centres 

• LCs as more welcoming and 
more representative of their 
communities – more 
accessible “volunteers at the 
door” and affordable (though 
that’s not the only problem 
with LCs) 

• “making leisure open and 
accessible for all and 
affordability comes into that 
as well … but I don't think it's 
the only variable by a long 
shot” 

• Resolving local “safety” vs 
“perceptions of safety” 
discussions 
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Sector Opportunities Sector Offer Challenges Needs & Priorities 

Primary Care,  
General 

Practice / 
Clinicians 

 / Academic / 
Educator 

• Potentially strong Clinical 
Champion support & advocacy 
within PC 

• Ongoing initiatives – Parkrun, 
Active Practice Charter, Moving 
Medicine, LT Consensus 
Statement, etc. 

• Some PC connected nationally & 
strategically with also some local / 
hyper local links  

• New workforce in PC – having 
conversations & delivering 
interventions 

• Move towards Lifestyle Medicine 
(more diverse / less clinically 
focused) 

• Opportunities for providers to be 
proactive about contacting 
Primary Care 

• PA as part of Long COVID recovery 

• Early years & family messaging to 
hope that message and 
behaviours “stick” – work cross 
schools and early years  

• Social Prescribing moving towards 
whole families & youth services 

• Broader systems approach 
required away from health – 
employers, libraries, community, 
faith, etc. 

• Patients 

• Staff 

• Engaged workforce 

• Premises  

• Agenda synergy 

• Sport and Exercise medicine 
discipline (but limited and precious 
resource) 

• Time and workload for statutory duties 

• PA promotion and intervention may be 
viewed as a luxury conversation in PC or 
tokenistic 

• (Increasingly small) number of PC 
colleagues who still do not see this as 
part of their role 

• PC Education / knowledge deficit 
(though diminishing) around eg. CMO 
Recommendations  

• New players in PC scene but not yet 
obvious how they are or will reduce 
workload 

• Understanding the new models for PC 
by those “still doing their day jobs” 

• Not mandated to do PA (except as part 
of Health Check) 

• Intervention jeopardy – people fall out 
at all stages 

• Encouraging GPs & PC teams, who are 
active, to pass on their enthusiasm to 
patients 

• Are PA interventions in PC actually “too 
late” ie. patients may have co-
morbidities, behavior challenges, pain 
and other barriers by then? 

• Are we over concentrating on PC 
interventions? (while accepting that a 
new diagnosis may be a trigger point for 
change) 

• Inner city / inner London specific 
population challenges around 
deprivation, inequalities, poverty and 
time  

• Other sector ability to acknowledge NHS 
pressures and “read the room” 

 

• For Pan London players, such 
as London Sport, to use their 
strategic credibility to move 
agenda forward 

• Partners to broker 
relationships and 
conversations between parts 
of the system eg. PC and 
Provider sector 

• Someone to bring everything 
together  

• One single, clear resource, 
data base, portal for 
prescribers and sign-posters 

• To identify and remove 
barriers 

• Shifting people’s perceptions 
& broader messaging about 
“what counts” 

• Upstream approach / wider 
determinants 

• Moving from tokenistic to 
tangible approaches 

• Priorities:  

• Targeted work only (not a 
universal offer so much)                                                   

• Working towards Leisure 
providers having facilities 
with users who are 
representative of the local 
population 

• Challenging the notion that 
commercial motives of 
providers are not compatible 
with PC ambitions – after all 
GPs are small businesses! 

• Very focused local pilots 
brining PC and providers 
together esp. engaging SPs 

• Provide things which are 
clear solutions for PC and 
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Sector Opportunities Sector Offer Challenges Needs & Priorities 

that clearly will not entail 
additional work for PC 

• Working with families 

• Upstream / wider 
determinants interventions – 
transport, safety & crime, 
education – multiple areas 

• Normalising PA meaningfully 
outside Health and Leisure 
industries 

CYP Services 

• ICS spread over ‘Place’-based 
partnerships so, an opportunity to 
share good practice and develop a 
more consistent approach 

• Working with ICS priority groups 
eg. CYP, Long-Term conditions and 
Mental Health service users 

• Social Prescribing being extended 
to CYP in Community & Youth 
settings 

• Environmental, clean air agenda 

• MECC opportunities 

• Community Chest funding for 
VCFSE providers 

• Need new solutions for an 
increasing number of children & 
young people presenting with 
type 2 diabetes, disordered eating 
& mental health needs 

• Population health and CYP work 
synergy esp. around Obesity 

• Borough based partnerships – 
PCNs – Transformational 
approaches 

• Different approaches to 
commissioning based on health & 
care and not just contracts 

• Looking to co-produce accessible, 
useful and impactful services 

• Social Prescribing in Secondary Care 

• Data & intelligence 

• Community assets 

• Commissioning & procurement 
potential 

• Inequalities & poverty (30% of NE 
London living in poverty with 97% of 
those from  

• BAME communities) 

• PA a priority for LAs rather than NHS 

• NHS priorities (CYP) – Obesity, Diabetes, 
Epilepsy, Asthma) and SEN CYP 

• NHS working with medically focused 
pathway models,  

• Supporting Voluntary sector colleagues 
by diverting funding to the right places 
ICS must become a strong platform for 
Public Health teams 

• Preventative vs reactive care 

• High NHS bar for engagement with 
Voluntary and community sector esp. 
around commissioning, procurement, 
outcomes, etc. 

• Funding deficits and struggles 

• Sector specific pressures robs 
partnerships of their energy 

• Getting CYP on the agenda – “25% of 
population and 100% of our future”  

• Matching pa to people’s “capability and 
confidence” 

• Utilising training, skills and community 
assets 

 

• SP roles engaging CYP in 
Youth and Community 
settings 

• Health and youth services – 
better partnerships 

• NHS leadership around PA 

• Showcasing / Social Media / 
articles / Roundtables / Kings 
Fund / Nuffield / periodicals / 
Institute of Healthcare 

• Improvement partnership 
groups across London 

• London Sport - highlight 
connections, good practice, 
funding streams, practical 
examples, evidence, nudging 
the system, challenging us, 
holding us to account, 
creating roundtable 
opportunities, get 
stakeholder thinking about 
and prioritising PA 

• Simple, accessible, digestible 
info for practitioners 

• Young carers, looked after 
and vulnerable children and 
YP as target groups 

• Emphasis on CYP – 
preventative and influential 
on families – family activities 
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Sector Opportunities Sector Offer Challenges Needs & Priorities 

• Public Health teams within 
boroughs 

• Core20PLUS5 

• New linked LA / Health data 
intelligence to pick up those 
outside services and then speak to 
community leaders, individuals, 
eg. as per COVID vaccination 
disparities  

• Borough level H&WB stats, 
Voluntary sector councils, people 
embedded in the local community 

• LA “Built Environment” – 
environment and sustainability 
aims within ICS aim 

• SP for CYP across London ICS is an 
aim / opportunity 

• Pan-London networking – eg. 
London Obesity and leads 
networks 

• PA for all regardless of 
competency 

• Clear links to Public Health 
plans in each borough – 
building PA in  

• Maximising MECC 
opportunities, directories, 
Social Prescribing, Health 
Schools 

• Broadening access to sport & 
pa opportunities esp. for 
disadvantaged groups and 
older people 

• Dedicated resource to take 
PA forward as part of a 
health economics case eg. 
Obesity 

• Borough based momentum 
with pan-London support or 
facilitation 

• Wider determinants and 
community links 

 

Social 
Prescribing 
(Managers) 

• New workforce in Primary Care                                                
Social Prescribers, Care 
Coordinators & Health & Well 
Being coaches 

• Clinicians can refer / re-refer 
between themselves & / or have 
more choice in their initial 
selections 

• PCNS have an “Additional Roles 
reinvestment Fund” which can be 
used for H&WB coaches 

• “Start of the journey” in terms of 
H&WB services in PC 

 
 
 
 
 

• Access to Londoners who need help 
the most esp. those with Obesity & 
mental health issues 

• Signposting workforce for 
commercial sector                                               

• Savings for NHS system 

• New PCNs and lifestyle intervention 
services should / could make lots of 
progress 

• Physical activity in Primary Care is 
(currently) very centered around 
Obesity 

• Practitioners respecting their 
professional knowledge boundaries 

• Dearth of cheap or free PA opportunities 
to signpost people into esp. for those 
under 60        

• Lack of joined up working or not enough 
available or interested colleagues at LA 
Public Health level 

• Gym memberships or Personal Trainers 
cost 

• Still large gaps in engagement & interest 
between some of the local stakeholders 

• Needs more investment to engage 
private companies 

• To address health 
inequalities, diversity and to 
identify and target those 
most in need e.g. high BMI 

• Missing resources / 
Investment 

• Cross-Sector education 

• Communication 

• Partnership working 

• Working with groups at the 
micro level  

• Being an umbrella 
organization & bringing 
VCFSE along 

• Making the ROI case for 
lifestyle services / 
interventions                         
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Sector Opportunities Sector Offer Challenges Needs & Priorities 

• Fostering closer partnerships 
at all levels, not just 
strategically but locally as 
well 

• Promoting a broader 
message around the benefits 

 

Hospital Trusts 

• Patient and staff active travel 
green agenda 

• Initiatives such as eg. Clean Air 
Hospital Framework, Active 
Hospitals, Community of Practice 
of Active Hospitals - London and 
National groups (but no full-time 
member of staff on this agenda) 

• Dissemination of quality assured 
resources for staff training and for 
staff to train other staff 

• Prevention mapping across Trust 

• Training workforce to deliver 
interventions 

• Strong staff health & wellbeing 
strategy 

• Staff delivering PA interventions 

• Consciously have a population 
health approach 

• Priorities – employment, 
procurement and sustainability 

• One (large) Trust engages with 
one and a half million patients a 
year 

• Reach into workforce, patient 
populations and local communities 
across North Central London 

• Extensive partnership networks at 
sector, borough, place & space 

• level also, with Voluntary and 
commercial /private sectors – 
Integrated approach 

 
Priorities  

• green agenda, employment and 
procurement and the use of Estate 
(under-utilized) ie. out of hours 
grounds use 

• Use the status of “anchor 
institutions” 

• Large amounts of space / estates,  

• Staff, relationships, embedded in 
Community 

 

• Insufficient resources to run a strategy 
or implement a specific programme 

• Pressures – workforce burn-out, 
required savings, surging COVID rates, 
patient activity levels, staff sickness 
absence rates 

• Organisations that want to 
partner a dynamic Trust but 
that will bring resources, 
ideas and capacity with them 
(and not expect Trust to do 
all the work / legwork) 

• (GLA) Framework approach – 
sharing resources, best 
practice, quality assurance 

• (Both) Identifying and doing 
… the thing that needs to be 
“done and done once” 

• (London Sport) – who’s doing 
what with LS that can fit in 
with Active Hospitals (which 
has a London footprint)? 

• Simplified coordination / 
communication -  

• Adding value - “how can 
London institutions make this 
as easy as possible for us to 
do even more?” 

• Mapping to identify / 
highlight key local and sector 
players who have things 
going on to which value 
could be added  

• An easy way of contacting 
likeminded individuals or 
organisations where there is 
an opportunity to add 
mutual value 

• Santander needs to be 
extended / expanded 
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Sector Opportunities Sector Offer Challenges Needs & Priorities 

• Better & safer public 
transport routes to Trust 
sites 

Primary Care 
 Networks 

• SP, Link Workers, PCNs, Care 
Coordinator, Health & Wellbeing 
coaches supported embed within 
the system and help tackle Health 
Inequalities 

• PA & Sport a route out of Social 
Prescribing 

• Community Chest funding for 
VCFSE sector that SP is “plugging 
into” 

• Using PA venues / settings – as SP 
environments 

• SP for CYP an emerging area – 
“some areas have hired specific 
CYP Social Prescribers” 

 
 

• Raising the profile of PA & Sport for 
equality and health 

• Local interventions and 
conversation 

• Potential Role conflicts – PCNs vs ICS 
responsibilities as these are worked out 

• Lack of uniformity in provision – SPs can 
be employed commissioned by 
boroughs, PCNs or individual  

• PC practices – makes consistent 
approaches and communication 
challenging 

• Variation in engagement at PC level – 
needs a  clinical lead champion 

• SP vulnerable in era of cuts and savings 
– viewed as “a bit unstable and an add-
on.” 

• SP – should it be part of Personalised 
Care or its own thing as “It's dealing 
with the social determinants of health 
and it's trying to tackle inequality” 

• “It’s a whole other pathway of care” 
(not clinically based) 

• No standardised, national SP training 
programme which is a weakness 
generally(and for PA & Sport) 

 

Needs 

• Need directory of local 
services 

• Local relationship building 

• PA needs to be correctly 
framed as a solution to NHS 
issues 

• Promote what other sectors 
have to offer 

• Pushing PA & Sport as the 
most significant area to 
address specific SP needs eg. 
Mental Health 

• Pan-London needs “to build 
capacity and funding into the 
Voluntary sector” 

• “without onward referral, 
without the things in the 
community supporting 
people, then Social 
Prescribing is nothing.” 

Priorities 

• Positioning PA as a solution 
and an element with the 
equalities debate 

• Being more strategic in 
engagement with health – 
understanding the landscape 

• Making integration easier – a 
common language, context 
of local systems for both 
sides and building on existing 
relationships 

• Understanding what is 
feasible – what are the short- 
and long-term goals –  being 
realistic about what your 
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Sector Opportunities Sector Offer Challenges Needs & Priorities 

(and what any other single) 
organisation can achieve 

• “what is actually within our 
power?” 

 
 
 

Local Authority  
Public Health 

• “promoting our active assets and 
what people can do readily for 
themselves without needing to be 
referred” 

• ICS high level, strategic 
endorsement of PA 

• Active Hospitals, Clinical 
Champions, Active Practices 

• Weight Management programmes 
with a PA element 

• Post-COVID 

• Active travel structural changes 

• (some of) PC more willing to 
engage across wider (less clinical) 
determinant of health? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Does NHS need to better lobby 
Local Authority around wider 
determinants – housing, safety, air 
quality – that cause illness or hinder 
those looking to be more active? 

• NHS push back into world of Social / 
Wider Determinants rather than 
constantly defending its own (poor) 
performance? 

• Traditional Ex Referral programmes: “of 
those that were referred a significant 
proportion never made it, of those who 
made it a significant proportion dropped 
out quickly. And those who stuck with it 
didn't last.” 

• The problem: “how do we integrate 
physical activity into what people are 
doing anyway? ... because I think the 
evidence of the last 25 years is that 
really referral systems make very little 
difference.” 

• Funding cuts around WM programmes – 
now a local decision  

• Evolution “People are programmed to 
conserve energy not expend it!!” 

• Lacking strategic leadership within NHS 
 

• Healthcare professionals to 
model the desired behaviour 

• Promoting effective 
practices: “walking, home 
based, unsupervised, free 
activities that are close to 
home.” 

• Dual approach: 

• Clinicians having the ability 
to recommend simple 
messages, which people will 
stick to without ongoing 
support. 

• Access to more specialized 
support where needed  

• Doing some things once for 
32 boroughs eg. pathway 
development, reviews 

• Having a consistent, 
mandatory, “command & 
control” approach in 
Secondary Care where 
evidence is strongest eg. PA 
cancer prehab, treatment 
and recovery – “let's get rid 
of the local discretion so that 
all patients (get an equal 
chance) to benefit.” 

• Mandatory training 

• Priorities 

• Training in PC 

• Connectivity to opportunities 

• Bespoke effective 
Programmes 
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Sector Opportunities Sector Offer Challenges Needs & Priorities 

• Need to simultaneously work 
with both low hanging fruit / 
front runners and more 
resistant parts of healthcare 

• NHS targets around PA 

• ICP lead as per eg. 
inequalities, diversity, CYP, 
etc. 

ICS 
Personalised 

Care 

• Lifestyle and especially the 
Obesity agenda 

• But “Don’t medicalize exercise”  
• “Exercise is good medicine!” 
• Empowering communities and 

individuals with knowledge 
• ICS as a system wide approach 

with PA as a cross-cutting theme? 
• Core20PLUS5 momentum 
 
 
 
 
 

• Social Prescribers in / attached to 
every GP practice 

• Ability to tack social problems 
before they manifest as physical 
symptoms 

• Package – GP, SPs and signposting 
• Offering a preventative message / 

intervention in a non-traditional 
“health” setting 

• Recognising and tackling cultural 
barriers around lifestyle issues eg. 
within BAME populations 

• Deciding what is a social vs behavioural 
vs medical issue 

• Short appointments in PC often lead to 
advice deemed “patronizing” by 
patients 

• Often patients want a medical solution 
to a medical problem – that’s why they 
are there 

• Capacity, conflicting or competing 
agendas 

• Previous personal & / or system failures 
• Working out (specifically) “why we 

aren’t already doing this?” 

• Using alternative setting to 
message or intervene 

• More prominent / tangible 
targets, policy and 
investment 

• How can we best use PA as 
an intervention around?  
o Obesity 
o Loneliness 
o Mental Health 
o Long-Term 

Conditions 

Voluntary 
Community 
Faith Social 
Enterprise 

Sector 

• VCFSE significantly involved in 
provision of 

• SP services at national, regional 
and local  

• levels                                                       

• Green Social Prescribing  

• Walk & Talk both gaining traction 

• Local area Asset mapping experts 

• SP deliverers 

• Informal contacts into PA eg. 
Luncheon  

• Clubs 

• Access to needy clients   

• Committed and delivering paid &  

• volunteer workforce   

• Reach                                                            

• VCFSE engaged and vital but under-
resourced capacity wise to always 
engage       

• Although VCFSE sector engaged – it has 
a multiplicity of foci (not just PA) – 
things need to be made easier for them                                                 

• Understandable NHS pathways 

• Framing of sport & PA 

• Supporting SP networks around the 
topic area 

• VCFSE get short notice, quick spend – 
“leftover funding” 

• No sustainability 

• Funding regime – “Picks people up and 
then drops them back down further than 
where they started from” 

• Mobilising & educating 
partner organisations to 
deliver consistent messages 
and reach a common 
understanding of eg. impact 
measures 

• To advocate / develop 
commitment to longer term 
funding rounds (min 3 years) 
and moving away from 
“pilots” 

• Advocate for recognition of 
softer outcomes 

• Promote Case Study rather 
than statistical approach to 
data capture 
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Sector Opportunities Sector Offer Challenges Needs & Priorities 

• Acute frustration with some NHS / CCG 
systems which present as inflexible, 
impenetrable & impossible to change or 
influence 

• Lots of uncertainty and discord about 
the developing  

• ICS structures – fears that just new 
names with same postholders (and lack 
of skills) in place? 

• Monitoring bureaucracy kills initiative                

• Short-term funding 

• Stat stakeholders just don’t understand 
the VCFSE 

• sector                                                                         

• Levels of NHS impact evidence too high         

• More away from the short-term, “pilot” 
approach 

• VCFSE (we) know “what works” by now 

• Move away from the constant call for 
innovation 

• Ensure that funding comes 
with an imperative to 
collaborate and partner – or 
withdraw / no funding 

• Develop ROI case for VCFSE 
interventions that keep 
people away from NHS 
services 

• Will be easier to sustain work 
with  multiple partners 

Voluntary 
Community 
Faith Social 
Enterprise 

(Sport) 

• Informal contacts into PA eg. 
Luncheon  

• Clubs 

• Voluntary sector connected to the 
voice of communities and 
residents 

• Reach at Neighbourhood level 

• Speaks to local democracy 
 
 
 
 
 
 
 
 
 
 
 
 

• Networks and partnerships 

• Ins to disadvantage groups eg. 
BAME, Refugees, Asylum Seekers 

• Voluntary sector as a credible 
delivery agency 

• Community sports groups connect  

• at the neighbourhood level 

• Building on what is already working 

• Delivering accessible opportunities 

• Engagement with PH / Council 

• Commissioning as a closed process 

• Diagnosis rather than diagnosis + 
intervention seems to be the aim of the 
health sector 

• Voluntary sector tasked with unrealistic 
population health expectations attached 
to very small parcels of funding 

• Funding, processes, protocols and 
engagement with Social Prescribing 

• Influencing the system from “bottom-
up” 

• Little or no resource attached to delivery 
strategies 

• Devolved funding 

• Streamline programme 
outcomes evidence  

• Business Case & ROI tools 

• Health to identify and 
support collection of relevant 
outcomes 

• People with passion at the 
centre 

• High profile role(s) as 
ambassador / advocate for 
the movement  

• More places and spaces for 
communities to get activity 

• Developing local people as 
role models and leaders 

• Upskilling / capacity building 
local communities by 
providing training 
opportunities 
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Sector Opportunities Sector Offer Challenges Needs & Priorities 

 
 
 
 

• A genuine multi-agency 
approach 

• An ability to understand the 
whole system 

• Strategic decision makers to 
better engage (by visiting) 
community initiatives 

• Somewhere to showcase 
work 

• Making PA a key element in 
all service delivery / strategic 
thought 

 



 

 

Appendix 5.  Physical activity related policy, plans and strategies 
 
Introduction 
 
NICE endorses the importance of physical activity as a way to promote good health and prevent disease. 
Multiple evidence sources have highlighted the role that physical activity can play in not only the promotion of 
good health but also in the reduction in the severity and management of a myriad of conditions causing ill 
health.  
 
Sport England estimate that 25% of the general population are classified as ‘inactive’, meaning they do less 
than 30 minutes of physical activity (such as walking) per week. While the inactive are at high risk of 
developing long-term health conditions, up to 40% of long-term conditions could be prevented if everyone 
met the UK Chief Medical Officer’s physical activity recommendations. 
 
Community Healthcare settings and professionals are in an ideal environment to help support behaviour 
change around physical activity, 
 
“Healthcare settings … provide a unique opportunity to support understanding and awareness of, and greater 
engagement in, physical activity amongst some of the least active members of our population” (Moving 
Medicine). 
 
Radiating out. with physical activity at its core, the diagram below attempts to represent, visually, the 
relationship with potential beneficiaries, healthcare opportunities, interventions & training available, sector 
partners and underpinning strategy. 
 
The following pages compile a selection of key contemporary references relevant to the role of healthcare in 
supporting, promoting and delivering physical activity interventions. 

 
 

 

6. Strategy & 
Aspiration

5. Sector Partners

4. Interventions & 
Training

3. Healthcare 
Opportinities

2. Target 
Groups

1. Physical

Activity
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1.  Physical Activity 

Content Publication Source 

UK Chief Medical Officers' 

Physical activity guidelines 

UK Physical Activity Guidelines Department of Health and Social Care 

(2019) 

UK Chief Medical Officers’ 

update of the physical 

activity guidelines 

Muscle and Bone Strengthening Public Health England (2019) 

Improving strength and 

flexibility 

Improving strength and flexibility NHS (2019) 

Physical activity intensities Moderate & Vigorous Intensity 

Physical Activity 

World Health Organisation (2020) 

Physical activity guidelines  Physical Activity guidelines for adults NHS (2022) 

Evidence compilation Health matters: Getting every adult 

active every day 

Public Health England (2016) 

Resource & evidence 

compilation 

Health Matters; Physical Activity Public Health England (2020) 

 

2. Target Groups 

Content Publication Source 

Benefits of PA for those 

with long-term conditions 

PA & Long-term conditions; 

Consensus Statement 

Moving Medicine (2021) 

Physical activity for those 

with long-term conditions 

People with long-term conditions and 

attitudes towards physical activity 

Richmond Group of Charities 

Policy summary 2010 to 2015 government policy: long 

term health conditions 

DHSC (2015) 

Exercise; as a drug, dosing 

and individual variations 

Exercise acts as a drug; the 

pharmacological benefits of exercise 

British Journal of Pharmacological 

(2012) 

Rapid Evidence Review Physical activity for general health in 

disabled adults 

Public Health England (2018) 

National campaign We Are Undefeatable, Sport England  

National campaign This Girl Can Sport England  

National campaign Better Health NHS 

National campaign Change4Life DHSC 

 

3. Healthcare Opportunities 

Content Publication Source 

Physical activity guidance NICE - Physical Activity Guidance National Institute of Health & Care 

Excellence (2022) 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/832868/uk-chief-medical-officers-physical-activity-guidelines.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721874/MBSBA_evidence_review.pdf
https://www.nhs.uk/live-well/exercise/strength-and-flexibility-exercises/how-to-improve-strength-flexibility/
https://www.who.int/news-room/fact-sheets/detail/physical-activity
https://www.who.int/news-room/fact-sheets/detail/physical-activity
https://www.nhs.uk/live-well/exercise/
https://www.gov.uk/government/publications/health-matters-getting-every-adult-active-every-day/health-matters-getting-every-adult-active-every-day
https://www.gov.uk/government/publications/health-matters-getting-every-adult-active-every-day/health-matters-getting-every-adult-active-every-day
https://www.gov.uk/government/publications/health-matters-physical-activity
https://movingmedicine.ac.uk/riskconsensus/
https://movingmedicine.ac.uk/riskconsensus/
https://richmondgroupofcharities.org.uk/sites/default/files/richmond_group_debrief_final_1.pdf
https://richmondgroupofcharities.org.uk/sites/default/files/richmond_group_debrief_final_1.pdf
https://www.gov.uk/government/publications/2010-to-2015-government-policy-long-term-health-conditions/2010-to-2015-government-policy-long-term-health-conditions
https://www.gov.uk/government/publications/2010-to-2015-government-policy-long-term-health-conditions/2010-to-2015-government-policy-long-term-health-conditions
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3448908/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3448908/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/748126/Physical_activity_for_general_health_benefits_in_disabled_adults.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/748126/Physical_activity_for_general_health_benefits_in_disabled_adults.pdf
https://www.sportengland.org/campaigns-and-our-work/we-are-undefeatable#:~:text=We%20Are%20Undefeatable%20is%20a%20national%20campaign%20to,Parkinson%E2%80%99s%20to%20build%20physical%20activity%20into%20their%20lives.
https://www.thisgirlcan.co.uk/
https://www.nhs.uk/better-health/
https://www.nhs.uk/change4life
https://www.nice.org.uk/Guidance/Lifestyle-and-wellbeing/Physical-activity/products?ProductType=Guidance&Status=Published
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Healthcare support Physical activity: applying All Our 

Health 

OHID (2022) 

Health Inequalities Physical Activity - Data Sets OHID (2022) 

Health Inequalities Health Survey for England NHS Digital (2017) 

Integrated Care Systems Integrated Care systems in London Kings Fund (2021) 

Social Prescribing 

overview  

Thriving Communities - unleashing the 

power of Social Prescribing 

National Academy of Social Prescribing 

(2021) 

Social Prescribing in 

London 

Next Steps for Social Prescribing in 

London 

Mayor of London & Healthy London 

Partnership (2019) 

 

4. Interventions & Training 

Content Publication Source 

Understanding context Physiotherapy and physical activity:  BMJ (2017) 

Understanding context GPs' knowledge, use, and confidence 

in national physical activity and 

health guidelines  

British Journal of General Practice 

(2017) 

Training Resources Moving Healthcare Professionals  Sport England (2022) 

Workforce Development Building a Workforce for the future London Sport (2017) 

Primary Care signposting Physical activity open data in referral 

settings 

London Sport (2021) 

Primary Care Intervention Royal College of General 

Practitioners (RCGP) ‘Active Practice 

Charter’  

RCGP (2019) 

Primary Care Intervention RCGP Parkrun Practice  RCGP (2020) 

Primary Care Intervention Greener Practice Greener Practice (2021) 

Health Professional Reference 

& Training Resource 

Moving Medicine  Faculty of Sport & Exercise Medicine 

(2022) 

Health Faculty Reference & 

Training Resource 

Active Hospitals Faculty of Sport & Exercise Medicine 

(2022) 

Sector Practitioner Training Mental Health Awareness Training  MIND  

Sector Disability Training The Activity Alliance - Opening 

Doors’ resources 

Activity Alliance  

Supporting Client’s into 

Activity 

Mayor's Social Prescribing Active 

Travel Toolkit 

Mayor of London (2021) 

 

 

 

 

https://www.gov.uk/government/publications/physical-activity-applying-all-our-health/physical-activity-applying-all-our-health
https://www.gov.uk/government/publications/physical-activity-applying-all-our-health/physical-activity-applying-all-our-health
https://fingertips.phe.org.uk/profile/physical-activity/data#page/7/gid/1938132899/pat/159/par/K02000001/ati/15/are/E92000001/iid/93015/age/298/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/ine-ct-27_ine-pt-0_ine-yo-1:2016:-1:-1
https://files.digital.nhs.uk/pdf/s/q/hse2016-summary.pdf
https://www.kingsfund.org.uk/sites/default/files/2021-02/integrated-care-systems-London-2021_0.pdf
https://socialprescribingacademy.org.uk/thriving-communities/
https://socialprescribingacademy.org.uk/thriving-communities/
https://www.london.gov.uk/sites/default/files/social_prescribing_next_steps_document.pdf
https://www.london.gov.uk/sites/default/files/social_prescribing_next_steps_document.pdf
https://bmjopensem.bmj.com/content/3/1/e000290
https://pubmed.ncbi.nlm.nih.gov/28808077/
https://pubmed.ncbi.nlm.nih.gov/28808077/
https://pubmed.ncbi.nlm.nih.gov/28808077/
https://www.sportengland.org/campaigns-and-our-work/moving-healthcare-professionals
https://londonsport.org/wp-content/uploads/2017/12/Building-a-Workforce-for-the-Future.pdf
https://londonsport.org/our-work/physical-activity-referrals/
https://londonsport.org/our-work/physical-activity-referrals/
https://www.rcgp.org.uk/about-us/news/2019/august/gp-practices-supported-to-recommend-active-lifestyles-to-patients-and-staff.aspx#:~:text=The%20Active%20Practice%20Charter%20%E2%80%93%20which%20is%20supported,and%20their%20teams%20can%20take%20to%20get%20there.
https://www.rcgp.org.uk/about-us/news/2019/august/gp-practices-supported-to-recommend-active-lifestyles-to-patients-and-staff.aspx#:~:text=The%20Active%20Practice%20Charter%20%E2%80%93%20which%20is%20supported,and%20their%20teams%20can%20take%20to%20get%20there.
https://www.rcgp.org.uk/about-us/news/2019/august/gp-practices-supported-to-recommend-active-lifestyles-to-patients-and-staff.aspx#:~:text=The%20Active%20Practice%20Charter%20%E2%80%93%20which%20is%20supported,and%20their%20teams%20can%20take%20to%20get%20there.
https://r1.dotdigital-pages.com/p/49LX-52M/parkrunpractice
https://www.greenerpractice.co.uk/
https://movingmedicine.ac.uk/
https://movingmedicine.ac.uk/active-hospitals/
https://www.mind.org.uk/about-us/our-policy-work/sport-physical-activity-and-mental-health/resources/elearning-mental-health-awareness-for-sport-and-physical-activity-plus/
https://www.activityalliance.org.uk/how-we-help/resources
https://www.activityalliance.org.uk/how-we-help/resources
https://www.london.gov.uk/sites/default/files/social_prescribing_active_travel_toolkit.pdf
https://www.london.gov.uk/sites/default/files/social_prescribing_active_travel_toolkit.pdf
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5. Sector Partners 

Activity Alliance GLA 

Healthy London Partnership London Councils 

London Arts and Health London ICSs 

London Plus London United (Football Community Trusts collective) 

Mind National Academy for Social Prescribing/Thriving 

Communities programme (London) 

Natural England (London) NHS Horizons 

Office for Health Improvement and Disparities 

(London and National) 

Parks for London 

Richmond Group of Charities Royal College of General Practitioners 

Sported Sporting Equals 

StreetGames Transport for London 

Women’s Sport Foundation Youth Sport Trust 

UK Active  

 

 

6. Strategy & Aspiration 

Content Publication Source 

Government strategy NHS England » NHS Long Term Plan NHS (2019) 

Government strategy Advancing our health: prevention in 

the 2020s – consultation document - 

GOV.UK (www.gov.uk) 

DHSC, Cabinet Office (2019) 

Government strategy General practice physical activity 

questionnaire (GPPAQ)  

The General Practice Physical Activity 

Questionnaire  

Govt physical activity 

strategy 

Everybody Active, Every Day Public Health England (2014) 

Govt physical activity 

strategy 

A Review of Everybody Active Every 

Day - Five Years On 

Public Health England (2019) 

London Sport strategy LDN Moving  London Sport (2021) 

Sport England Uniting the Movement Sport England (2021) 

London Health Inequalities 

Strategy 

London Health Inequalities Strategy Mayor of London & London Assembly 

(2021) 

Political Manifesto Sadiq for London, 2021 Mayor of London (2021) 

Government strategy Gear Change: A bold vision for cycling 

and walking 

Department of Transport (2020) 

  

https://www.england.nhs.uk/long-term-plan/
https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-2020s/advancing-our-health-prevention-in-the-2020s-consultation-document
https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-2020s/advancing-our-health-prevention-in-the-2020s-consultation-document
https://www.gov.uk/government/consultations/advancing-our-health-prevention-in-the-2020s/advancing-our-health-prevention-in-the-2020s-consultation-document
https://www.gov.uk/government/publications/general-practice-physical-activity-questionnaire-gppaq
https://www.gov.uk/government/publications/general-practice-physical-activity-questionnaire-gppaq
https://www.gov.uk/government/publications/everybody-active-every-day-a-framework-to-embed-physical-activity-into-daily-life
file:///C:/Users/USER/Dropbox/London%20Sport%20-%20Community%20Healthcare/Background%20Research/02.%20%20Govt%20-%20EAED%205%20Years%20on%20-%20A%20Review%20of%20Everybody%20Active%20Every%20Day%20Five%20Years%20On%20ICF%20(1).pdf
file:///C:/Users/USER/Dropbox/London%20Sport%20-%20Community%20Healthcare/Background%20Research/02.%20%20Govt%20-%20EAED%205%20Years%20on%20-%20A%20Review%20of%20Everybody%20Active%20Every%20Day%20Five%20Years%20On%20ICF%20(1).pdf
https://londonsport.org/wp-content/uploads/strategy-2021/London_Sport_Strategy_2021.pdf
https://www.sportengland.org/why-were-here/uniting-the-movement
https://www.london.gov.uk/what-we-do/health/health-inequalities/london-health-inequalities-strategy
https://sadiq.london/wp-content/uploads/2021/04/Sadiq-for-London-Manifesto-.pdf
https://smarttransportpub.blob.core.windows.net/web/1/root/gear-change-a-bold-vision-for-cycling-and-walking.pdf
https://smarttransportpub.blob.core.windows.net/web/1/root/gear-change-a-bold-vision-for-cycling-and-walking.pdf
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Appendix 6. Ranking of priority population groups   
 
That should be prioritised through the integration of physical activity into healthcare by sector  
(1 = Highest priority; 10 = lowest priority) 
 

 

Overall 
Public 
Heath 

Physical 
activity 

providers 
Healthcare 

VCFSE 
sector 

Active 
travel 

Those with Long Term 
Health Conditions 

2 4 4 1 3 3 

Those living in the most 
deprived communities 

1 1 1 2 1 1 

Those from Black, Asian or 
minority ethnic 

communities 
4 2 2 5 4 5 

Early years (pre-school) 8 10 9 9 10 9 

Children and young people 5 7 3 6 5 2 

Older people 7 6 4 8 5 9 

People of working age 9 10 10 10 9 5 

Obese and overweight 5 3 7 3 7 4 

Those with mental health 
concerns 

3 4 6 4 2 5 

The whole population - no 
targeted work 

9 7 7 6 8 5 

 

 


