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Learning Outcomes

This training session will help you:

1. Understand the benefits of physical activity for
Improving patient health and outcomes.

2. Learn the UK Chief Medical Officers’ physical
activity guidelines.

3. Develop knowledge, skills and confidence to
deliver brief advice in your clinical care.




Add your photo here

Introductions

A bit about you as champion.....




Plan for the Session

1. Setting the scene

2. Key concepts in physical activity

3. Benefits of physical activity

+. How active are we?

5. Supporting people to become more
active
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Scale of the Problem 6

Decreasing activity levels

- Adults are at least 20% less active than in 1960s
- By 2030 it’s predicted that we will be 35% less active

Physical inactivity contributes to:

« 1in 6 UK deaths
- Up to 40% of many long-term conditions
« Around 30% of later life functional limitation and falls

Estimated annual cost to UK....... £7.4 billion

Health Survey for England 2016; Ng SW, Popkin B (2012) Obesity Review; Lee I-M, et al. (2012) Lancet; Wen CP, Wu X (2012) Lancet; Ossa D &
Hutton J (2002); Murray et al. (2013) Lancet




How does physical inactivity compare
with other non-communicable
disease risk factors for mortality?

Overweight and Obesity Drug Use
High Blood Glucose High Blood Pressure
Tobacco Use Diet Low in Vegetables

Alcohol use High Total Cholesterol




Top five non-communicable disease risk 8
factors for mortality, high income countries
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Physical activity across policies and guidance
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Physical activity: brief advice for adults in
primary care

Public health guideline
Published: 29 May 2013
nice orguk/guidance/phd4
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Knowledge and skills of healthcare professionals -

Research

Robin Chatterjee, Tim Chapman, Mike GT Brannan and Justin Varmey

GPs’ knowledge, use, and confide
physical activity and health guide

a questionnaire-based survey of general practice in E

Open Access
Physiotherapy and phys
cross-sectional survey e
physical activity promo
of physical activity guid
physical activity habits

physiotherapists

BM] Open
Sport &

Exercise
Medicine

GPs in England 'unconfident' discussing
physical activity with patients - report

- Survey of 1,000 GPs found
80% not familiar with
national guidelines

* Survey of 552
physiotherapists showed
only one in six (16%) knew
all elements of guidelines

pfident discussing activity
ard of national guidelines

R
M %al COI Iege

of ur. Sing

y don't have time or even energy to
patients.

Anna Lowe, Chrs Littlewood,' Sionnadh McLean®

Karen Kilner®

Chatterjee et al. (2017) British Journal of General Practice; Lowe et al. (2018) BMJ Open.
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What is Physical Activity?

Physical activity

Active Active Active

living travel recreation Active sport

Informal | Organised
sport sport




Intensity of exercise

As the intensity increases, heart rate, respiratory rate and energy consumption also increase further

Sedentary Light Moderate Vigorous Very vigorous

To not moving. Cleaning, carrying Walking, cycling, Playing football, Sprinting up hills, weight
working at a desk out rubbish, yoga shopping dancing, swimming EXErcises, press ups

UK Chief Medical Officers (2019)




UK Chief Medical Officers Guidelines .

Physical activity for adults
and older adults

& Benefits health 5
27 Improves sleep E

Minimise o
sedentary time
Break up periods of inactivity

Ny L1°

UK Chief Medical Officers (2019)

For older adults, to reduce the
chance of frailty and falls

Improve balance

2 days a week

» Muscle-strengthening activity on at least
two days a week

« 150 minutes of moderate intensity activity

Or 75 minutes of vigorous intensity
activity

Or a combination of both

* Minimise sedentary time and break up
periods of inactivity ‘

/

 For older adults (65+) - Balance and
flexibility activities at least two days a week

Every minute counts.

Some is good, more Is better!



Physical activity
for pregnant women

Helps to control ‘i Helps reduce high blood
weight gain # pressure problems

v Improves fitness

minutes
of moderate intensity activity
every week

I —.
£ reducesworries and
depression

UK Chief Medical Officers’ Physical Activity

o Helps to prevent
diabetes of pregnancy

Physical activity for women
after childbirth pirth to 12 months)

Helps to control weight
@ =nd return topre-
pregnancy weight

Physical activity for early years

(birth - 5 years)

Active children are healthy, happy,
school ready and sleep better

BULDS MAINTAINS
RELATIONSHIPS HEALTH&
&SOCIAL SKILLS WEIGHT

DEVELOPS
g"g&fs MUSCLES
& BONES

CONTHIEUTESTOD
BRAINDEVELOPMENT
&LEARNING

9%9 ENCOURAGES J

MOVEMENT @
& CO-OADINATION

Every movement counts

sorat/e,

Creates

Get Strong. Move More. Bres

UK Chief Medical Officers’ Physical Activity

minutes
of moderate intensity activity

every week

and continue daily aweek
It'ssafetobeactive.  Depending onyour You canbe active
for post partum :n-rl:wb' -': & > while
n start gently breastfeeding

UK ChisTMedical Officers’ Physical Activity Guideiines, 2019

Physical activity

for children and young people]

= _ Do strength
[19) %?ﬁfﬁm‘ (5-18 Years) and balance
e%e DEVELOPS @ STRENGTHENS ot l:: :l at
!.' CO-ORDINATION J j MUSGLES ea ays
per week
IMPROVES IMPROVES
CONCENTRATION HEALTH
l &LEARNING J &FITNESS J

)
2

Physn;.%lﬂAKctmty

Disabled Adults

Makes maintaining
a healthy weight

nestal hsith | ()
and quality of life

opportunities to
meet new people
and feel part of
the community

Physical activity
makes you feel good
=i
you do
Don't be still
for too long

s better than nothing
Improves
mobility
d balance

thetactost: ©)

UK Chief Medical Officers’ Physical Activity Guidelines, 2018

Diffculty taliing without pausing =
vigom L inforaity activiy

=

Makes daily
tasks easier
and increases

independence

Strengthens
muscles and
bones

For substantial health gains aim for at least 150
minutes each week of moderate intensity activity

=

All activities
should make you
breathe faster
& feel warmer

A ACTVE TRAVEL

Spread activity
throughout
the day

Activities to
develop
movement
skills, and
muscle and
bone strength
ACROSS

WEEK

Move more

Get strong e

INACTVITY

Find ways to help all children and young people accumulate an average
of at least 60 minutes physical activity per day across the week

UK Chief Medical Officers’ Physical Activity Guidelines, 2019
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Benefits of Physical Activity

Which
conditions does
it prevent and
manage?

What are the
health
benefits?

What are the
Which patients physiological
would benefit? mechanisms at

work?

/




Physical activity reduces the risk of which of the
following conditions by at least 20%?

All cause mortality Colorectal cancer

Breast cancer Bone fractures

Depression Hypertension

CHD and stroke Reduction in cognitive function



Physical activity reduces mortality and morbidity -

Disease Risk Reduction Strength of
(Up to) evidence
(Prevention)

All-Cause Mortality 30% Strong
Bone fractures 66% Strong
Breast cancer 20% Strong
CHD and stroke 30% Strong
Colorectal cancer 20% Strong
Depression 50% Strong ‘
Hypertension 30% Strong
Type 2 diabetes 35% Strong
Reduction in cognitive 40% Moderate )
function

Physical Activity Guidelines Advisory Committee Scientific report (2018); Department of Health & Human Services - USA



The wider well-being benefits of physical activity

PREVENTION
OF MEDICAL AND SELF-ESTEEM

CONDITONS HAPPINESS

MAINTENANCE
OF STRENGTH,
BALANCE,
MOTOR SKILLS

MANAGEMENT
OF MEDICAL

CONDITIONS physical wellbeing mental wellbeing

Sport England (2017) Sport Outcomes evidence review, summary of the review and findings

IMPROVED
COGNITIVE DEVELOPMENT

FUNCTIONS OF SOFT SKILLS

- IMPACT ON
Vo~ B RRl EVPLOYMENT

IS B NNl OPPORTUNITIES

IMPROVED
CONFIDENCE

individual development AEE‘E]TEEIEFIF
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How Is physical activity protective?

1‘ Physical

= A
SO

Visceral
fat
1Anti-inflammatory
myokines

\’ ‘1’ Systemic </
inflammation

Kushner et al. (2010) Arthritis Care Research



Visceral fat for the same BMI :

Healthy Unhealthy

&> Subcutaneousfat
Visceral fat

ﬁ Subcutaneousfat
=2 Visceralfat

I skeletal muscle fat

Stefan Haring et al. (2013) Lancet Diab Endocrinol. with permission from Elsevier




Strength & Balance .

Adult Life

Early Life

Older Life

- o o

- e .

Disability threshold

Pregnancy Menopause Retirement

Strength and Balance

Life Course
Events

Caring duties

Falls

Diagnosis of Disease/Significant disease event/Hospitalisation
=
Age

memm Sccessful ageing with good health and regular strength and balance activity

= Declinein strength and balance if not part of activity throughoutlifespan
Skelton & Mavroeidi (2018) Journal of Frailty, Sarcopenia and Falls.

T T R L N
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Type of sport, s _ e

phﬁ'ﬁﬂi’f{‘;'“ Improvement in Improvement Improvement
muscle function in bone health in balance

x" Running * * % *

& e e o e What works to
% e . s - Improve strength
e e - e & balance?
L Bacaue .o * ok x e

| QR * * =

% o " - . o
R‘. Walking * -

@ = * > s

&S cyeting * * *

* A Strong effect

Skelton & Mavroeidi (2018) Journal of Frailty, Sarcopenia and Falls.

% MMedum effect

* Low effect

o Mo effect

) Mot known




25

All physical activity has benefit

Systematic review and meta analysis
covering 8 studies and 36,383 people

Key message:

SIT LESS

All physical activity regardless of intensity
associated with substantially reduced risk of
death MOVE MORE

Magnitude of association about twice as MOVE MORE OFTEN
great as previously reported from self-report

Aligns with UK CMQOs’ guidance that “Any
activity is better than none, and more is
better still”

Ekelund et al (2019) British Medical Journal; UK Chief Medical Officers (2019)




Sedentary behaviour

Sitting or lying awake Is an independent risk
factor for health by disrupting metabolism
(muscle, lipid, glucose) and circulation

Many adults spend >7 hours per day sedentary
(increasing with age or limiting illness)

Just two minutes walking has a physiological
effect.

26

UK Chief Medical Officers’ recommend:
Minimise time sedentary and where possible break up

periods of inactivity.

UK CMOs (2029);; Dunstan DW et al. (2012) Diabetes Care
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In-patient settings
95% of hospital time spent in bed and associated with:

‘\III\|'I

77 ¥ P: t o z
 De-conditioning / Risk of daily living disability #EReC 5;”3 ,
» Declines in muscle strength and cognition i o - =T

« Higher risk of hospital re-admission

| AW
XA 3225‘6‘:‘.&
In-patient physical activity associated with: :“‘ 2282222 8%,

« Decreased length of stay
* Improved fithess s

Brown CJ et al. (2009) The underrecognized epidemic of low mobility during hospitalization of older adults. J Am Geriatr Soc.; Krumholz HM (2013) New England
Journal of Medicine; Falvey JR et al. (2015) Phys Ther.; Cortes OL et al. (2019) J Adv Nurs.




Who gains the most?

150 Minutes
moderate intensity
activity

i

o

2
A

ro

Biggest gain
in years

e
=

—

Years of life gained
(Years gained after age 40)

o

0 10 20 30
Leisure time physical activity (MET-hr/wk)

Moore et al. (2012) PLOS Medicine

Greatest gains
are in those who
go from doing
nothing to
doing
something.

28
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How active are we? In England... "

34% of men are not 42% of women are
active enough for not active enough for
good health good health

A

44% of disabled adults are
physically inactive

Health Survey for England 2016;




How does the UK compare with the
following countries for inactivity?

USA

France
Netherlands

Germany
Australia

Finland
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How inactive are we? Globally....

Prevalence of Insufficient Physical Activity (age-standardized estimate)

B % of adult population (18+)

Finland Netherlands France Australia UK USA Germany

Guthold et al. (2018) Lancet Global Health




Which areas of
England are the most
physically inactive?




Regional Data

North
East

North
West

Yorkshire and
the Humber

East Midlands

West

Midlands

l.ondon

South East
South West

PHE Fingertips tool — profile for Physical Activity https://fingertips.phe.org.uk/profile/physical-activity


https://fingertips.phe.org.uk/profile/physical-activity
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Activity Across the Lifecourse

Proportion meeting both the aerobic and muscle-strengthening guidelines, by age and sex
a0
40
= | 30
il
L
it I I
10
I =
16-24 25-34 35-44 45-54 55-64 65-74 751
' "'-'"_:I_ '.l.'-"lcl-f-\-r:l' .ﬂ.gE‘ GI"'D'UP

Health Survey for England 2016
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Why are we so Iinactive?
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The majority of people with a long-term health .
condition want to be active.

Happiness with levels of physical activity amongst those with LTCs

| am happy with the
amount of physical
activity | do, and do
not want to do more

| am unhappy with the
amount of physical
activity | do, and do
want to do more

68% of those with 2
LTCs are unhappy

| S WE ARE
i A ) UNDEFEATABLE

Lo EIMI[?

STAYIN -~
=y "

I

Richmond Group nof Charities (2016)




What are the perceived barriers for people with LTCs

Pain before, during or after physical activity
Feeling tired before, during or after physical activity
Breathlessness before, during or after physical activity

Lack of motivation

Not knowing what types of activity are right for them / their
condition

Fear of hurting themselves
Lack of suitable facilities

Lack of time

Feeling embarrassed

Feeling unsafe in public spaces
Cost

Other

None of the above

Richmond Group of Charities (2016)

| 1%
8%
8%

- 7%

- 7%
-7
- 5%

59%

407%
36%
33%

S Reassure and
28%
empower!

% selecting each option as
one of the top three
barriers to physical
activity

39
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The power of healthcare professional advice

TO GET ONE SMOKING PATIENT TO GET ONE INACTIVE
TO GIVE UP CIGARETTES* PATIENT TO MEET

RECOMMENDED
ACTIVITY LEVELS?

DOCTORS NEED TO ADVISE

DOCTORS NEED TO ADVISE 12

50-120

1.Thornton ]S et al. Br ) Sports Med 2016; d0i:10.1136/bjsports-2016-096291.
2. Gates AB. Br ] Sports Med 2016; 50(6): 322-3.

BOTH HAVE
COMPARABLE
HEALTH BENEFITS®

“Let’s make every
contact count,
for physical
activity!”?
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Motivational Interviewing principles

Resist the urge to dictate the conversation
Understand the individual’s reasons for change

Listen - the solutions lie within the individual

Empower the individual that they have ability to change

Rollnick et al. (2008) Motivational Interviewing in Health Care: Helping Patients Change Behavior.



3 A’'s of brief advice \

Ask

ASSess

Advise

Based on Haseler C et al. (2019) British Medical Journal

Identify Activity levels

‘One of the things we can do to stay and feel healthy is to be active. How
physically active are you?’

‘In the past week, how many days have you done a total of 30 minutes or
more physical activity? Does this add up to 150 minutes?’

Discover your patients ideas and perspective

‘What is your understanding of how physical activity can benefit you?’
‘Are you interested in being more physically active?’
‘How confident do you feel about increasing you physical activity level?’

Plan and set goals

‘What goals would you like to set?’
‘How will you monitor your progress?’

Consider specific suggestions applicable to your patients goals and situation.




Case study exercise

Jeff 52, plumber, persistent low back pain, low in mood for
some time and doesn’t sleep well. Jeff is overweight and has
been told he has hypertension. Used to play football with his
lads but hasn’t done much since they left home, fearful of
making back pain worse. Hates taking painkillers but is worried
he won’t manage without them.

43




Clinical tips "

Have physical activity conversations in consultations. Make every contact count!
Very brief advice can be effective, especially related to long-term conditions.
‘Moderate intensity’ activity differs by individual — Make it achievable!

Physical Activity conversations can be 1, 5 or more minutes

/N @ ® ®

Moving Medicine

The 1 minute The 5 minutes The more minutes
conversation conversation conversation




Understanding risk .

Points to consider

before starting to EXERCISE

exercise or increasing IS GREAT FOR

exercise intensity: M 0 ST

Most people o Current activity level P E 0 P LE .

can exercise e Signs/symptoms ™
without visiting of certain diseases
a doctor first. Planned exercise intensity

/

* Elevated level of risk for those symptomatic with cardiac, metabolic or renal disease

American College of Sports Medicine (2018) Exercise per-participation Health Screening Recommendations.



Key Resources .

Guidance
UK CMOs quidance and infographics

READY NICE guidance

National public campaigns
Fo R A We are UndefeatABLE 15 UK Health Charities

Love Activity, Hate Exercise? Chartered Society of Physiotherapy
N Ew One You / Change4Life / Active 10 Public Health England

Couch to 5K NHS
You, Evidence-based resources

- E-learning for Health Health Education England

Moving Medicine

Search One You and take

the free How Are You All Our Health Health Education England

health quiz today.

AT Royal Colleges/Professional bodies
- RCGP Active Practice Charter
RCGP toolkit



https://www.gov.uk/government/publications/start-active-stay-active-infographics-on-physical-activity
https://www.nice.org.uk/guidance
https://weareundefeatable.co.uk/
https://www.csp.org.uk/public-patient/keeping-active-and-healthy/love-activity-hate-exercise-campaign
https://www.nhs.uk/oneyou/for-your-body/move-more/
https://www.nhs.uk/change4life/about-change4life
https://www.nhs.uk/oneyou/active10/home
https://www.nhs.uk/live-well/exercise/couch-to-5k-week-by-week/
https://www.e-lfh.org.uk/programmes/physical-activity-and-health/
http://movingmedicine.ac.uk/
https://www.gov.uk/government/publications/physical-activity-applying-all-our-health
https://r1.dotdigital-pages.com/p/49LX-5IR/active-practice-charter
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/physical-activity-and-lifestyle.aspx

Local Opportunities

parkrun organise free, weekly,
5km timed runs around the world.

)|
They are open to everyone, free,
‘ ! { l || I and are safe and easy to take
part in.

Walking for Health is England’s *
largest network of health walks with dRIAN
over 360 active walking schemes walkin
for health

43 Active Partnerships across

a7 England, using the power of sport
1 and physical activity to transform
Partnerships &

Engaging Communities, Transforming Lives

47




Spread the word

If you have enjoyed the session today please tell your colleagues how to access
their EREE training course by following these easy steps:

1. Contact physicalactivity@phe.gov.uk and ask for your local Physical Activity
Clinical Champion contact

. Arrange a suitable time and place

. Ensure your session will meet the minimum criteria

« Atleast 1 hour in length

« Atleast 12 - 15 healthcare professionals / trainees are able to attend (non-
HCPs also welcome to attend)
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QUESTIONS?

e What opportunities do YOU have to promote PA in your own clinical
setting?

Training certificate

e To access your training certificate go to

Share good practice

e Keep in touch and let us know how this training has helped you and
your patients

/



https://tinyurl.com/y2hhtowc

England

About Public Health England

Public Health England exists to protect and improve the nation's health
and wellbeing, and reduce health inequalities. It does this through
world-class science, knowledge and intelligence, advocacy,
partnerships and the delivery of specialist public health services. PHE
is an operationally autonomous executive agency of the Department of
Health.

Public Health England
Wellington House
133-155 Waterloo Road
London SE1 8UG

Tel: 020 7654 8000

Twitter:
Facebook:

y. and Exercise Medicine
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With thanks to the National Centre for Sport

%

THE SPORT

'\orrerv  ENGLAND
About Sport England
Sport England is a public body and invests up to £300 million National Lottery and
government money each year in projects and programmes that help people get
active and play sport.
It wants everyone in England, regardless of age, background, or level of ability, to
feel able to engage in sport and physical activity. That’s why a lot of its work is
specifically focused on helping people who do no, or very little, physical activity and

groups who are typically less active - like women, disabled people and people on
lower incomes.

HEAD OFFICE

21 Bloomsbury Street,
London,

WC1B 3HF

Twitter:
Facebook:



http://www.gov.uk/phe
https://twitter.com/PHE_uk
http://www.facebook.com/PublicHealthEngland
http://www.sportengland.org/
https://thttps/twitter.com/Sport_Englandhttps:/twitter.com/Sport_Englandwitter.com/Sport_England
https://www.facebook.com/sportengland

