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patients’ physical activity levels could be
via an individualised tailored care
pathway aiming to motivate individuals
to make long-term health changes.
These types of interventions for mild to
moderate medical conditions are being
trialled in certain primary care trusts.
Such initiatives include ‘Let’s Get
Moving’ a new physical activity care
pathway for the NHS.17 This pathway has
been designed to motivate patients to
set their own physical activity goals
drawing upon community-based
physical activities and encouraging
people to take gradual steps to become
more active. It is hoped that physical
activity will then become a natural part
of everyday life.

Exercise referral schemes already
exist in many parts of the UK.18 However,
GPs could also take a proactive
approach in motivating patients to
exercise in the same way that they
tackle smoking, alcohol consumption
and overweight.

PHYSICAL ACTIVITY
QUESTIONNAIRES
Evidence suggests that the risks
associated with physical activity at a
level to promote health are low and that
the health benefits outweigh the risks.19

GPs already measure numerous
parameters such as height, weight, BMI
and blood pressure. They also use
questionnaires for measuring
anxiety/depression (HADS/PHQ-9) and
alcohol intake (CAGE) so it would be
relatively straightforward to use physical
activity questionnaires such as the
General Practice Physical Activity
Questionnaire (GPPAQ),20 see figure 1,
opposite, to add to the growing body 
of data.

Once these have been completed
GPs could advise on possible
interventions based on the risk, counsel
for behaviour change, and involve others
such as counsellors, physiotherapists and
practice nurses. Patients could be
encouraged to identify their own
physical activity strategies and make use
of exercise referral schemes.

The 5 As system (Ask, Assess, Advise,
Assist and Arrange) which is sometimes
used in smoking cessation can be
adapted for physical activity. 21

•Ask about the patient’s current levels
of physical activity using GPPAQ
•Assess their fitness and capabilities
•Advise about appropriate exercise
and the risks involved
•Assist in locating places to get
involved, e.g. initiatives such as ‘Let’s Get
Moving’ and exercise referral schemes
where available 
•Arrange any necessary referrals

SPORT AND EXERCISE MEDICINE
More widely within the NHS, the specialty
of sport and exercise medicine, which
was established as a London 2012
legacy bid commitment, can help
ensure a long-term, broad-based
Olympic health legacy.

The Faculty of Sport and Exercise
Medicine hopes to see greater numbers
of sport and exercise medicine
consultants in the wider NHS, to help
address the UK’s physical activity levels.
These practitionerscan help do so
through the provision of physical
activity advice and prescription,
behavioural change interventions and
the management of sports-related
injuries and illnesses. The Royal College
of Physicians publication Exercise for
Life 1 states that there is a clear
opportunity to ensure a health legacy
from the 2012 Olympics through the
development of pilot projects based on
pathways with a network of exercise
providers and healthcare workers
supported by sport and exercise
medicine consultants at PCT level. 

Most recently, the House of Lords
Committee on Science and Technology
Report on Sport and Exercise Science
and Medicine22 highlighted the
importance of public understanding of
the health benefits of exercise, and
urged joined up thinking in encouraging
participation in sport to tackle sedentary
lifestyles as part of the Games legacy. 

The Olympic legacy promises to help
the nation be healthier, happier and
more active. This is a unique time for the
various medical specialties to work
together supporting Department of
Health initiatives to encourage the
population of the UK to participate in
regular physical activity. The time is ripe
to develop a national physical activity
plan establishing a national strategy 
and an exercise medicine care 
pathway model.
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Regular physical activity of moderate intensity can 
bring about major health benefits as well as significant
cost savings for the NHS. Evidence suggests that regular
exercise can produce up to a 30% reduction in all cause
mortality with a 35% lower risk of cardiovascular disease,
coronary heart disease and stroke. There is evidence to
show that 37% of CHD deaths can be attributed to
physical inactivity compared with 19% and 13% for
smoking and hypertension respectively. In addition, a
40% reduction in the risk of metabolic syndrome and
type 2 diabetes mellitus has been reported with
moderate physical activity.

Aerobic physical activity has a consistent effect on   
weight maintenance and a positive effect on weight
reduction along with dietary intervention. There are also
benefits for mental health including improvements in
depressive illness. Musculoskeletal benefits have also been
demonstrated with significant reductions in hip fractures
and osteoarthritis, as well as pain relief. Exercise can have
major benefits for the growing elderly population, including
falls reduction and fracture prevention. Cancer risks can
also be reduced, with up to a 50% reduction in colonic
carcinoma and a 20% reduction in breast carcinoma.

Current guidelines from the CMO, for adults aged 
19-64 years, recommend 150 minutes of moderate
intensity aerobic exercise per week such as fast walking
or cycling plus muscle strengthening activities on two or
more days a week or 75 minutes of vigorous intensity
aerobic activity such as running or singles tennis plus the
same muscle strengthening regimen or an equivalent mix
of the two.

Only 40% of men and 28% of women in England are
achieving the recommended levels of exercise/physical
activity. One way GPs can increase their patients’ physical
activity levels could be via an individualised tailored care
pathway aiming to motivate individuals to make long-term
health changes. Evidence suggests that the risks
associated with physical activity at a level to promote
health are low and that health benefits outweigh the risks. 

The 5 As system (Ask, Assess, Advise, Assist and Arrange)
which is sometimes used in smoking cessation can be
adapted for physical activity. Ask about the patient’s
current levels of physical activity using the General
Practice Physical Activity Questionnaire; Assess their
fitness and capabilities; Advise about appropriate exercise
and the risks involved; Assist in locating places to get
involved, use ‘Let’s Get Moving’ and exercise referral
schemes available; Arrange any necessary referrals.

‘One in four
people would
become more
active if advised
to do so by a
doctor or nurse’




