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Foreward

The Royal College of Physicians in Ireland (RCPI)
have called physical activity a ‘wonder drug’ We
know from research and experience that at an
individual level, being more physically active
regularly improves health and wellbeing and
reduces the risk of chronic disease. At a population
level, increasing the proportion of people who
are regularly physically activity is an important
policy goal that will yield both economic and
health benefits. Achieving this requires action
across a range of sectors. The health service has
a role to play in this by ensuring the promotion
of physical activity is integrated into all levels of
service delivery.

A Physical Activity Pathway in Healthcare is a
series of steps that can be easily integrated into
routine clinical practice in primary and secondary
care. It is an evidence based and cost effective
approach that leverages the scale and capacity
of the health service in Ireland to contribute to
increasing population levels of physical activity.
Given the reach of primary healthcare services in
particular, the routine implementation of a Physical
Activity Pathway in Healthcare has the potential
to contribute significantly to national efforts to
increase population levels of physical activity.

To achieve this investment, building capacity
through training, the provision of tools and
technology as well as working with external
partners is required. The Physical Activity Pathways
in Healthcare Model (PAPHM) outlined in this

Dr Sarah O’Brien

Sarah O’Brien

document is designed to inform and guide how
we can build capacity across the organisation
to support and enable individual healthcare
professionals to integrate promotion of physical
activity into routine clinical practice.

We would like to particularly acknowledge and
thank the members of the Advisory Group as well
as the many healthcare professionals and other
stakeholders who gave of their time to contribute
to the various events and workshops that informed
the PAPHM. We look forward to continuing to work
with you as the PAPHM is implemented.

Sarah O’Brien Dr Sarah O’Brien
National Lead NCAGL

Integrated Care Programme-
Chronic Disease

Healthy Eating Active
Living Programme
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Executive Summary

A large body of national and international evidence recognises the health benefits of participation in
regular physical activity. Being regularly physically active:

® reduces risk of cardiovascular disease, high blood pressure, type 2 diabetes, obesity, some cancers,
depression, anxiety and cognitive decline;
® improves quality of life for those living with chronic disease.

Even for those who cannot or do not meet the minimum guidelines for weekly physical activity, small
increases in physical activity levels are associated with reduced risk of premature mortality.

The World Health Organisation (WHO) has identified health services and health care professionals,
particularly those working in primary care, as being uniquely placed to raise the topic of physical
activity and deliver key messages to promote physical activity. In this context, health services play an
important role in the‘whole-systems’ or ‘whole of society’approach to increasing physical activity across
the population.

A Physical Activity Pathway in Healthcare (PAPH) is a set of steps a healthcare professional can take to
encourage people to be more physically active. These include screening, intervention, participation
and review. All healthcare professionals can integrate a PAPH into their clinical practice. Those working
in primary care have the opportunity to reach a greater proportion of the population who are inactive.

A Physical Activity Pathways in Healthcare Model (PAPHM) is a range of organisational enablers that
build the capacity for individual healthcare professionals to implement the PAPH in clinical practice.
Implementing a PAPHM for the Irish context is a key priority in the governments National Physical Activity
Action Plan 2024-2029. Informed by evidence and stakeholder engagement, 10 key recommendations will
guide the work of the HSE in this. A suite of priority actions have been identified to drive implementation
of these over the period 2024-2029. The capacity to deliver on these actions is dependent on leveraging
existing and new resources over this time.
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Summary of Recommendations and Actions

Recommendation 1

Increase awareness of Every Move Counts — Physical Activity and Sedentary Behaviour Guidelines
for Ireland.

Actions 2024 -2029

® Develop a suite of resources to support communication and dissemination of guidelines
and key messages by health care professionals and others.

® [ntegrate Every Move Counts key messages into relevant HSE delivered public campaigns.

® Integrate Every Move Counts key messages into public campaigns and strategic
communications plan supporting the National Physical Activity Framework (2024-2040) &
National Physical Activity Action Plan (2024-2029).

Recommendation 2

Provide all healthcare professionals with Brief Intervention training via the MECC-BI e-learning modules
and skills-to-practice sessions.

Actions 2024 -2029

® Review and update physical activity content in Making Every Contact Count (MECC) online
training to align with national physical activity and sedentary behaviour guidelines.

® (ontinue to promote MECC-BI training, setting annual targets and monitoring activity as
well as implementing recommendations from research & evaluations.

® Prioritise delivery of MECC implementation supports to primary care services.

Recommendation 3

Provide healthcare professionals with the opportunity to avail of further training & education in
physical activity and behaviour change.

Actions 2024 -2029

® Develop and deliver a CPD accredited short-course on physical activity and behaviour change
for healthcare professionals.

® (ollate and disseminate information on short courses (accredited for CPD or micro-credentialed)
on physical activity and behaviour change for health professionals delivered by Higher
Education Institutes.
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Recommendation 4

Embed delivery of MECC-BI and physical activity behaviour change training into curriculum for
undergraduate health care professional training.

Actions 2024 -2029

® Continue work with Higher Education Institutes to embed delivery of MECC-BI training
as part of the national undergraduate curriculum for the prevention and management of
chronic disease.

® Encourage Higher Education Institutes to strengthen integration of knowledge and skills for
physical activity behaviour change into undergraduate education of health professionals
in particular the national undergraduate curriculum for the prevention and management
of chronic disease.

Recommendation 5

Integrate the promotion of physical activity with sign-posting/referral to community physical activity
supports into health promotion services including in delivery of Smoking Cessation and Social
Prescribing services.

Actions 2024 -2029

® Agree processes, including training and monitoring, to support Health Promotion &
Improvement officers working with Community Health Networks, Chronic Disease
Management Teams and Integrated Care Older Person Hubs to establish sign-posting and
referral pathways to community physical activity supports.

® Agree processes, including training and monitoring, to support Smoking Cessation officers
to integrate the promotion of physical activity into the delivery of the standardised smoking
cessation programme.

® Agree processes, including training and monitoring, to support Social Prescribing link

workers integrate promotion of physical activity into delivery of Social Prescribing services.

Recommendation 6

Integrate physical activity promotion into the curricula and delivery of nationally agreed structured
patient education and self-management support programmes.

Actions 2024 -2029

® Work with relevant Clinical Programmes to strengthen capacity to integrate physical
activity promotion into delivery of structured patient education and self- management
support programmes.

® Develop new content and resources to support integration of physical activity promotion
into existing structured patient education and self-management support programmes.
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Recommendation 7

Provide physical activity information and behaviour change support via HSE.ie and HSE App, using
health behaviour change theory and user feedback to inform design and functionality of content
and supports.

Actions 2024 -2029

® Develop content and a behaviour change support programme to be delivered through
HSE.ie and the HSE App.

Recommendation 8

Develop national specifications and a funding model to support commissioning of local Exercise
Referral Schemes (ERS) or programmes.

Actions 2024 -2029

® (o-ordinate, including stakeholder engagement, the development of guidance document
for HSE managers to support commissioning of local ERS.
® Engage with Department of Health to develop a business case and funding model for local ERS.

® Collate data on existing local ERS including activity and outcomes.

Recommendation 9

Support implementation of the Competency, Qualification and Accreditation Framework for Long-
Term Conditions Exercise Instructors.

Actions 2024 -2029

® Publish a Competency, Qualification and Accreditation Framework for Long-Term
Conditions Exercise Instructors informed by evidence and stakeholder engagement with
relevant sectors.

® Establish a multi-sectoral group, for an initial three-year term, to enable and monitor
implementation of the Competency, Qualification and Accreditation Framework for Long-
Term Conditions Instructors.
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Recommendation 10

Continue collaboration with Sport Ireland to develop and evaluate the Physical Activity for Health
Officers (PAfHO) initiative.

Actions 2024 -2029

® (Co-ordinate the establishment and development of PAfHO initiative in Local Sports
Partnership (LSP) pilots.

® Commission evaluation of PAfHO initiative in LSP pilots and implement recommendations.

® Establish a cross-sectoral group to inform development and expansion of the PAfHO
initiative.
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Physical Activity and Health — The Evidence

A large body of national and international evidence
recognises the health benefits of participation
in regular physical activity"?*#, Being regularly
physically active:

® reduces risk of cardiovascular disease,
high blood pressure, type 2 diabetes,
obesity, some cancers, depression, anxiety
and cognitive decline;

® reduces the risk of premature death from
all causes; and

® improves quality of life for those living
with chronic disease.

Despite these benefits, national surveillance shows
that approximately 60% of the population is not
meeting the guidelines, with high rates of sedentary
behaviour®®. Even for those who cannot or do not
meet the minimum guidelines for weekly physical
activity, small increases in physical activity levels
are associated with reduced risk of premature
mortality”.

The National Physical Activity and Sedentary
Behaviour Guidelines for Ireland® set out the
recommended amount of physical activity required
to realise these benefits. The guidelines recommend
that all adults, including those living with a disability
and those aged 65+, should:

® do at least 2 hours and 30 minutes to
5 hours moderate-intensity or 1 hour
15 minutes to 2 hours and 30 minutes
vigorous-intensity ~ physical  activity
throughout the week

® engage in muscle strengthening activities
on at least 2 days of the week

® |imit the amount of time spent being
sedentary, replacing sedentary time with
physical activity of any intensity, including
light intensity.

The guidelines can be met through a combination
of everyday physical activity including walking or
cycling to work, the shops, school or just for fun,
as well as everyday opportunities like taking stairs
instead of the lift, walking part of the way when
taking public transport, and gardening. As well as
recreational physical activity and sport.

The World Health Organisation (WHO) has identified
health services and health care professionals,
particularly those working in primary care, as being
uniquely placed to raise the topic of physical activity
and deliver key messages to promote physical
activity. In this context, health services play an
important role in the ‘whole-systems’ or ‘whole of
society’ approach to increasing physical activity
across the population. Figure 1 illustrates how
health services fit in the systems-approach used
in the Global Action Plan on Physical Activity
(GAPPA)®and the International Society for Physical
Activity and Health’s (ISPAH) Eight Best Investments
for Physical Activity?.

In Ireland, the National Physical Activity Framework
(2024-2040)""" sets out a vision and strategy for a
whole of society approach to increasing physical
activity across the population. The PAPH is a key
component of health service mobilisation and
contribution to the National Physical Activity
Framework (2024-2040). Building capacity to
implement the PAPHM is a key priority in the
National Physical Activity Plan 2024-2029. The
HSE is the lead agency responsible for delivery of
this priority.
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What is a Physical Activity Pathways

in Healthcare Model?

® APhysical Activity Pathway in Healthcare
(PAPH) is a set of steps a healthcare
professional can take to encourage people
to be more physically active.

® A Physical Activity Pathways in Health-
care Model (PAPHM) describes a series of
organisational enablers that can support
and build capacity of healthcare profes-
sionals to implement a PAPH.

Physical Activity Pathway in Healthcare
(PAPH)

The PAPH is a set of steps a healthcare professional
can take to encourage people to be more physically
active. These include:

1. Screening
Raise the issue and assess levels
of physical activity

2. Intervention
Brief intervention and person
-centred physical activity advice

3. Participation
Sign-post/refer to supports that
will help them to be more active

4. Review
Check in on progress

All healthcare professionals can integrate a physical
activity pathway into their clinical practice. Those
working in primary care have the opportunity to
reach a greater proportion of the population who
are inactive. It is easy to integrate into existing
clinical pathways and complements the delivery
of the Making Every Contact Count programme.

Person-centred physical activity advice can include
recommendations to increase everyday physical
activity such as walking or cycling to work, the shops,
school or just for fun as well as recreational physical
activity and/or sport. Everyday opportunities like
taking stairs instead of the lift, walking part of the
way when taking public transport, and gardening
also count particularly for older adults and those
living with chronic disease. Just as with other health
behaviours, it may take raising the issue of physical
activity at more than one consultation for some
people to change their behaviour. For this reason,
the PAPH is a circular process.

By integrating PAPH into their everyday practice
healthcare professionals can support the all adults
not meeting the physical activity guidelines, who
are at risk of developing a chronic disease and
would benefit from regular physical activity to be
more active.

A small proportion (5-10%) of the population living
with chronic disease will need additional supports
and clinical supervision when becoming more
active. However, those at Functional Levels 1-3
(see Table 1) can generally can engage in structured
physical activity without clinical supervision.
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Description of Functional Level Categories

Functional Level 1:

lliness diagnosed, but not interfering in any way with normal activities.

Functional Level 2:

lliness diagnosed, can carry out all normal daily activities, but with symptoms.

lliness diagnosed, can carry out some but not all normal daily activities
(independently) because of symptoms. Patients who have completed a structured

Functional Level 3:

programme of rehabilitation or clinically supervised exercise and are being

discharged by supervising healthcare professional with recommendation to
continue to exercise and participate in physical activity in the community.

Functional Level 4:
symptoms.

Can carry out very few normal daily activities independently because of

Table 1 Description of Functional Level Categories

Physical Activity Pathways in Healthcare
Model (PAPHM)

The Physical Activity Pathways in Healthcare
Model (PAPHM) is a range of organisational
enablers that build the capacity for individual
healthcare professionals to implement the PAPH in
clinical practice. Capacity refers to the ability of an
individual, group, organisation or system to deliver
intended outcomes, while capacity building refers
to improving the ability of an entity to perform,
A range of techniques can be used to build capacity
including training, use of tools and technology,
technical assistance, assessment and feedback,
peer networking and incentives.

Consultation with Irish healthcare stakeholders and
qualitative research with service users identified
the following key enablers for the PAPH:

® Training for healthcare professionals

® FEasy access to appropriate resources and
supports including a digital platform

® Communication and public awareness of
health benefits of physical activity

® Appropriately trained workforce
delivering community based physical
activity interventions

® Data collection for
evaluation

monitoring and

The logic model in Figure 2 illustrates the shared
relationship between resources, activities and
outputs and anticipated short, medium and long-
term outcomes for the PAPHM.

Page 15



Physical Activity Pathways in Healthcare Model for Ireland

[9PON aJedyyjesH ul sAemyied ANARDY [ed1SAYd - [SPON DID0T HdVd € a4nbig

U31jo aiow ‘aAlde
alow aJe a|doad alol
sasealdul

suoddns Ayunwiwod
0} 1sodubis/1a)a1 0}
22Uapyuod JIvY] pue
Auanoe jesisAyd doy

19 43A119p Aj2unnol
sjeuolssajoid
aledyjjesHy

uone|ndod syy

Ul 9seasip Jluoiyd Jo
2cuajenaud paonpay -

Buiaq|em pue yijeay
uone|ndod pasoidwy -

SINOJLNO
WY3L-WNIaIn

L
-1

SINODLNO
WY3L-DONOT

jee
1

ddy 35H

/9I'ISH BIA passadde
- uojield [eybip e
uoddns |einolreysq
Kuanoe jesisfyd
Ym abebua a|doad
sasealdul A1anoe
|ea1sAyd Jo4 1g 1IN0
Aued> 01 duapyuod
sjeuolssajoid
aledyyjesy -

SINOIDLNO
WY3L-LYOHS

suoddns

Auanoe jesisAyd
Ajunwiwod paseasnu|
S1920J0 Yi|eaH

10y AnAndy [edishyg
aAl| waojie|d abueyd
inojaeyaq [eubig
pauleJ [euolssajoud
aledyl|eay Jo on

silndLlno

n

MBIADI g J0JIUOW
SIDW0 Yi|eaH

doj Auandy [ed1sAyd 10]id
wuopeld 1oddns
abueyd inoineyaq |e11bIp
Ko|dap pue dojanag
buiuien

13Al9p pue dojaasqg
ubisap 3 a1ea13-00
uonean-o0d g
uawsbebus Japjoyayels

S3ILIAILDY

-5
=2

N4 Buiainosay

KbBojouyda|

[ ]

suoneDIUNWWoD

L bujures)

Page 16

SLNdNI

U

‘padojaaap aq 01 spaau AllAlDe |ed1sAyd 1oj abueyd Jnolaeyaq 1ioddns pue ajowoid Ajpuinol o) sjeuoissajoid aiedyyjeay oy fpeded ay |
'abueypd Inojaeyaq 1oddns pue ajowoid 03 Alluniioddo ue jussald ‘sjdoad yum saey sjeuoisssjold asedyijesy syoeiuod Auew ay|
"s]yauaq yijeay Joj aanae Ajpuapwyns jou ale uoleindod npe Jo %09

*aulrap aAlubod pup A131xup ‘uoissaidap ‘Ai1saqo “4asupd ‘sajaqoip g adA} ‘ainssaid poojq ybiy ‘gnd
1JO 3S1 9Y3 S92NPaJ SIUNOD) A0 A19AT UL 1IN0 135 S|9A3] 18 ‘BAnde AjjedisAyd Ajienbau bulag

*LN3JNILVLS WI7904d




Physical Activity Pathways in Healthcare Model for Ireland

Building Capacity for Physical Activity Pathways
in Healthcare Model (PAPHM) Implementation

Informed by evidence and stakeholder consultation
this section sets out a suite of recommendations
for building organisational capacity for PAPHM.

Development of capacity for specialist physical
activity provision in health services are not
addressed here. Planning for Phase 1-3 cardiac or
pulmonary rehabilitation, acute injury/post-surgery
rehabilitation, integrated exercise professionals as
part of mental health services should be considered
in the implementation of clinical models of care.

These recommendations have informed the
development of the PAPHM Action Plan on page
24, which provides details of the priority actions
for the period 2024-2028.

1. Every Move Counts - National Physical
Activity and Sedentary Behaviour
Guidelines

Every Move Counts - Physical Activity and Sedentary
Behaviour Guidelines for Ireland provide a set
of evidence-based recommendations on the
frequency and type of physical activity required
to achieve health benefits.

The guidelines were primarily developed to provide
policy makers, healthcare professionals and those
working in other sectors with information and key
messages to enable them to understand the value
of physical activity for health and to integrate the
promotion of physical activity into their work. They
also provide guidance and key messages for the
public.

Recommendations

1. Increase awareness of Every Move Counts
— Physical Activity and Sedentary Behaviour
Guidelines for Ireland.

2. Making Every Contact Count (MECC)

The WHO and others™'® recommend the
integration of physical activity counselling in
primary healthcare. The aim of physical activity
counselling is to develop the patient’s own views
and skills to support their health, wellbeing and
functional fitness"”. Barriers to physical activity
counselling in primary healthcare include time
constraints as well as lack of knowledge and skill
of healthcare professionals.

Making Every Contact Count (MECC) is the national
programme in the Irish health service that aims
to systematically embed delivery of MECC-Brief
Intervention (MECC-BI) in clinical practice to address
the four key risk factors for chronic disease -
smoking, alcohol use, physical inactivity and diet"®.
A MECC-BI is a short, opportunistic counselling
intervention which aims to enable positive change
in an individual by increasing their psychological
capability to undertake a behaviour change. Figure
3 outlines how a PAPHM integrates with MECC.

Please see Figure 3 page 19

Brief advice and brief interventions have been
shown to be both clinically-effective and cost-
effective in increasing levels of physical activity in
the general population®2%, They have also been
determined to be a scalable, replicable and cost-
effective approach to chronic disease prevention
in the Irish health system®, and have been shown
to be effective at increasing physical activity in
the medium term®", The addition of sign-posting
or referral to opportunities for participation and
as well as approaches to supporting motivation
to be physical active increase the effectiveness of
MECC-BI.

Training in brief intervention is required to
build the knowledge, skills and capacity of
healthcare professionals to enable the systematic
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implementation of MECC-BI. Further training
opportunities to build on the foundation MECC-BI
can enhance healthcare professionals capacity to
support physical activity focused behaviour change.

The MECC national team will continue to provide
leadership and direction for embedding MECC-
Bl delivery across health services, including the
in the areas of KPI's, reporting and performance
monitoring. They will also continue to work with
Higher Education Institutes to embed MECC-BI
into undergraduate curricula. The Healthy Eating
Active Living Programme will work with bodies
that provide training for healthcare professionals
and Higher Education Institutes to increase
opportunities for physical activity and behaviour
change training that builds on the foundation of
MECC-BI. Additional training opportunities may
include short-courses that are accredited for CPD or
micro-credentialing in Higher Education Institutes.

Recommendations

2. Provide all healthcare professionals with
Brief Intervention training via the MECC-BI
e-learning modules and skills-to-practice
sessions

3. Provide healthcare professionals with the
opportunity to avail of further training
& education in physical activity and
behaviour change

4. Embed delivery of MECC-BI and physical
activity behaviour change training into
curriculum for undergraduate health care
professional training

3. HSE Health Promotion & Improvement

Health Promotion & Improvement teams in
Integrated Health Areas (IHA) have a key role to
play in supporting the implementation of the
PAPH through:

® Provision of training and implementation
support for local health services to
integrate MECC-BI into routine clinical
practice

® Building the knowledge of and
connecting staff in Community Health
Networks (CHNs), Chronic Disease and/
or Older Persons Hubs and Hospitals with
relevant community physical activity
resources and supports

® Promotion and dissemination of key
messages from Every Move Counts -
national physical activity and sedentary
behaviour guidelines to key stakeholders

Health Promotion & Improvement teams also
have the opportunity to embed physical activity
promotion into delivery of services that they have
responsibility for such as Smoking Cessation and
Social Prescribing. These services are delivered
directly to individuals providing the opportunity for
delivery of brief intervention to promote physical
activity.

Smoking Cessation is a service managed and
delivered across the health services primarily
by Health Promotion & Improvement but also
by hospital and contracted community partner
organisations. Delivery of MECC-BI on topics other
than smoking could be integrated into routine
clinical practice of smoking cessation officers.
While there is no conclusive evidence that physical
activity is correlated to smoking status or can be
used as an intervention for smoking cessation®",
there is evidence that a change in one unhealthy
behaviour can have an impact on another. This
phenomenon is known as a spill-over effect and
creates an opportunity wider health behaviour
change.

Social Prescribing Services offer GPs and other
health professionals a means of referring people
to non-clinical community supports which can
have significant benefits for their overall health and
wellbeing. Evidence from the UK points to a positive
relationship between socially prescribed physical
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activity and health outcomes such as physical
health, mental health, patient empowerment and
loneliness?829,

Recommendations

5. Integrate promotion of physical activity
with sign-posting/referral to community
physical activity supports into health
promotion services including Smoking
Cessation and Social Prescribing services

4. Structured Patient Education and Self-
Management Support

Structured patient education and self-management
support is a core element of HSE chronic disease
models of care. Models of care are informed
by evidence and set out how health services
will be designed and delivered to achieve best
outcomes for patients. A number of nationally
agreed and resourced structured patient education
programmes have been rolled out across the
country in the areas of Diabetes, Cardiovascular
Disease and Obesity, as well as the HSE Living Well
Chronic Disease Self-Management Programme.
Structured patient education and self-management
support programmes like these provide an
opportunity for person-centred physical activity
promotion, goal setting, behaviour change and
peer support. Figure 4 (page 21) illustrates how a
PAPH can be integrated into the existing models
of care for chronic disease.

The curricula, development and delivery of
these structured patient education programmes,
including KPI's, reporting and performance
monitoring, are led by the relevant clinical and
integrated care programmes. The Healthy Eating
Active Living Programme will work with Self-
Management Support Co-ordinators and relevant
clinical programmes to develop resources to
support integration of physical activity promotion
into these programmes.

Recommendations

6. Integrate physical activity promotion into
the curricula and delivery of nationally
agreed structured patient education and
self-management support programmes

5. Digital Behaviour Change Support

The use of technology and the digitisation of health
and social care services has the potential to increase
capacity and access to services and supports for
people across the country®?. Developments such
as the HSE App provide new opportunities for
integrating and supporting health behaviour
change into health service delivery. Figure 5 (page
22) illustrates how a digital behaviour change
support platform will be used as part of the PAPH.

E-health interventions to support health behaviour
change are increasingly common, and are often
cited as being cost-effective. The most effective
internet-based interventions are informed by
behaviour change theory and use a number of
evidence based, behaviour change techniques.
Evidence suggests that physical activity behaviour

change in this environment is best supported
by(23,24,25):

® Prompting (to stimulate behaviour, e.g.
telephone or text reminder),

® Self-monitoring (recording behaviour, e.g.
an activity diary),

® Personalised messages (tailored to stage
of change, resources and context),

® Goal-setting and monitoring (e.g. step-
goals monitored with pedometer).

The use of additional communication methods,
particularly text/SMS (short message service) or
email to send motivational messages e.g. reminders
of the benefits of exercise, facilitates behaviour
change®),

Page 20



Physical Activity Pathways in Healthcare Model for Ireland

a1e) JO |[9pO dseasiq d1uoay) pue aiedyyjesH ul Aemyied ALANDY [edISAYd ¥ 24nbid

JYVYO 40 STIATT

:01 uondunsaud/|euajal/bunsod-ubis yum bujjasunod abuely noineyag g uonuaAIau| Ja

sanunyoddo Ayanoe [eagsAyd pue pods Aunwiwoed -
ddy 35H uo jualucy -

sawwesboid papaip-yes -«

Ajunwiwod up sswwelbold paunonis -

g

saniunioddo
Aunanoe [earsAyd pue Lods Ayunwiwod

ddy 35H uo Juaod -
sawwelboid pardalp-jss -
Ayunwwod ayy ul sawwesboid paunpnas -

‘sjeuoissajold as|piaxa 03 uondudsaidy|ess)al/bunsod
pauijenb Ajqeuns £q paianijap -ubis Auanoe [edisAyd paseq Ayunwiwiod
suonpuod [ealbojoinau o3 abJeydsip o} ||am Ajjeuonouny/ajqels

‘aseas|p Alojelidsal ‘aseasip Ajlea1utd Juanied a3 s18pISUOD dIH/AD 313YM
1IB3Y I3dUBD SB YaNs
SUOIPUOD djuoJYd Jo saseyd
ainae Jo wcw:._wmmcw:._ quUCN
uoley|igeyal ayy Joj paubisap
Ajypydxa sswwelboid

ALINNWIWOD 3HL NI 38vD

9s1248%a pue sawwelboid
asialaxa pa| A|jeaiud

ALIAILDVY TVIOISAHd 31ONO0O¥dd OL ALIAILDVY

" |
-

JOIAY3S 40 STTdNVX3E

a
3011L0Vdd TVIINIO

sansoufielq uonesnpy
1UBNEd PAINIDNNS (SI5UIRIPod ‘suennald ‘olskyd
‘5ND) swiea 1s|jeinads qeyay Aeuow|ngd/Ie|pied

FYVO AHOLVYINGNY
1SITVIO3dS ALINNIWWOOD

ng Aloyendsay skes ado aneway)y
JYVO AYOLYINANY
1SITVIO3dS 3LNDVY

J4VO 40 ST3IATT

EL-L el
IV.LIdSOH

Page 21



Physical Activity Pathways in Healthcare Model for Ireland

$3In1oN.ls
pasiuebio Jo apisino
uonedpiyed yuapuadapu|

|ena] dnoub / [enpialpul
e Ayanoe |eaisfyd

/ Wods Ajunwwod
pasiuebio uy uonedpiued
spuadapul voddns o)

1171N8 ALIDVdVD

aiedyyeaH ul Aemyied A1A10Y |ed1sAyd ayi 1o} oddng |enbiq Jo aousliadx3y Jasn 921198 § a4nbi4

NOILN3A¥ILNI
Q34¥3434d HLIM
S3IODVON3 TYNAIAIGNI
NOILYdIOILYVd
JAILLOY

)

oaseasip
sawwelboid asid1exa /ssau|1 jo sposida snde
Ananoe [eaisfyd Juoneljigeyal painanns Buimoyjoy uone|igeyss
a Ayunwwod oy sbreydsig < pasiatadns Ajeajun = Buuinbai syusied
Y
uolen|eas pue Buojuow
10} Uol13||03 elEp suoddng
sjua1D

ONILSOdNDIS
JALLOV
8 30IAAY
J3Y¥LN3D LN3ITO

h/
©

Ayanoe Ayunwwod pue Joddns

abueyp> inolneyaq 01 dIH/dD
wiolj [easajal dluodydale suoddng

aIALRs buiqudsald |el2os
s1Ua1|D 2InBS

uonessa) bunjows
sawweiboid

uonuanaid B 16y aseasig
J1UoIYD) Ul sJUdNEd
sjuswnuodde supnod
bujpuane suaned ||y

sswwelboid 03 sseoy A
Buijjasunod yd 03 ss830y A
Bunojuow-jjas A

1loddns |eppos A

Bujbessaw abueyd inojaeyag A
$32Un0sal g s|ool djay-y|as A

NOILN3IAY3ILNI 43184

140ddNs 3DNVHO
4NOIAVHIE ddV 3SH

ddV 3SH HO 3I'ISH VIA
IvyY3I43y-413s

Page 22



Physical Activity Pathways in Healthcare Model for Ireland

Physical activity e-health interventions can range
from provision of information in text, video or audio
formats; responsive communications and behaviour
change support; signposting to community based
supports; access to live virtual exercise classes or
behaviour change support groups; as stand-alone
interventions or in any combination.

Qualitative research commissioned by HSE(
indicates that e-health and digital technologies
have a role to play in supporting physical activity
behaviour change. The research also showed that
service users see the HSE as a trusted source that
could help them navigate health information and
supports in the online environment.

Recommendations

7. Provide physical activity information and
behaviour change support via HSE.ie and
HSE App, using health behaviour change
theory and user feedback to inform design
and functionality of content and supports

6. Commissioning of Local Exercise
Referral Schemes

Exercise Referral Scheme (ERS) “involve referral
from a primary healthcare professional due to an
underlying condition and access to a structured
programme of exercise”?”.

NICE" criteria for what an ERS should consist of are:

1. An initial assessment by a primary
care physician or an allied healthcare
professional to assess whether they meet
the national physical activity guidelines;

2. A referral made by the primary care
physician or allied healthcare professional
to a specialist in physical activity or to a
physical activity service;

3. A personal assessment undertaken by a
physical activity specialist or service to
determine what programme of physical
activity would be suitable to meet the
persons specific needs;

4. Theopportunity to participate in a physical
activity programme.

ERS can form part of the Active Participation
component of a PAPH, but are not pre-requisite
for healthcare professionals to integrate a PAPH
into their clinical practice.

A literature review to assess the evidence and cost-
effectiveness of ERSs (see Appendix 1), concluded
that while ERS have been shown to increase the
number of people achieving 150 minutes of
moderate-to-vigorous intensity physical activity
at 6-12 month follow-up, they are significantly
less cost effective than brief advice and brief
interventions delivered in primary care. Therefore,
it is recommended that commissioning of local ERS
should only be under taken in areas where there is
an already robust commitment to implementation
of MECC-BI across all services coupled with the
integration of physical activity promotion and
sign-posting to community physical activity
opportunities in services such as health promotion,
smoking cessation and social prescribing services,
structured patient education and self-management
support programmes. Local ERS type programmes
should be used to provide additional support to
specific cohorts such as those who are inactive
and living with at least one chronic disease/long-
term condition and have low self-efficacy for
engagement with community physical activity
opportunities.

Figure 6 (page 25) illustrates a tiered approach to
interventions. It takes a progressive universalism
approach — promotion of physical activity takes
place with everyone engaging with health services,
with a greater investment of time and resources
targeted to those who need it more. Local ERS
type programmes are located in Tier 2.

A small number of HSE areas have trialled local
ERS type programmes, primarily with a focus on
providing a step-down service from rehabilitation
or clinically supervised exercise for patients with
chronic disease/long-term conditions including
diabetes, cardiovascular disease, respiratory disease
and cancer. Healthcare professionals are required
to use their clinical judgement to determine when
these patients are suitable for discharge from
rehabilitation or clinically supervised exercise to
local ERS or community physical activity supports.

Page 23



Physical Activity Pathways in Healthcare Model for Ireland

The HSE currently lacks a national consensus and
approach for needs assessment, commissioning,
resource allocation and monitoring of local ERS.
There is a need to ensure that local ERS programmes
include a focus for service users not just on exercise
but also on building self-efficacy and capacity for
independent participation in physical activity as
well as pathways to community based physical
activity opportunities.

Recommendations

8. Develop national specifications and a
funding model to support commissioning
of local Exercise Referral Schemes (ERS) or
programmes

7. Training and Education for Exercise
Professionals

Exercise professionals represent a workforce with
the potential to facilitate increased availability of
and access to community physical activity supports
for a large proportion of the population. The term
exercise professionals can include personal trainers,
physical activity officers, sport and exercise scientist
and others. Consultations with health and exercise
stakeholders highlighted that:

® many healthcare professionals were
not comfortable sign-posting/referring
people living with chronic disease to
community based physical activity
opportunities. This was due primarily to
a lack of knowledge of opportunities and
confidence in the training and capability
of exercise professionals.

® many exercise professionals were not
comfortable working with people in
community settings who were referred
by a healthcare professionals; particularly
those with a diagnosed chronic condition.

One in every two adults aged 50+ in Ireland live
with at least one chronic condition®®. Around
7 out of 10 people with chronic conditions are
considered uncomplicated and the majority of
people with chronic conditions can exercise safely
in community settings".

The standardisation of training and accreditation
of exercise professionals particularly in relation to
working with people living with chronic or long-
term conditions is an important element of building
confidence of both healthcare professionals,
exercise professionals and the public. In 2023,
Sport Ireland and HSE through the Physical
Activity Chronic Conditions (PACC) initiative,
commissioned a project to develop a nationally
agreed standardised education and accreditation
framework for exercise professionals working with
chronic disease. The project involved a review of
international standards and extensive consultation
with stakeholders in Higher Education Institutes,
health services and the sport and exercise sector.

Recommendations

9. Supportimplementation of the
Competency, Qualification and
Accreditation Framework for Long-Term
Conditions Exercise Instructors.

8. Physical Activity for Health Officers

In a PAPH, active participation in physical activity
happens primarily outside the health sector. In
Ireland, the network of 29 Local Sports Partnerships
(LSPs) across the country have a remit to help
people get active and remove barriers to sport
and physical activity participation. Publicly funded
through Sport Ireland, LSPs put a focus on targeting
their programmes and supports towards groups in
the population who least likely to be active. This
includes unemployed, disadvantaged areas, ethnic
minorities, people with disability, women & girls,
young people and older people. Key initiatives
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in LSPs in recent years that support and promote
participation in recreational sport and physical
activity include expansion of Sports Inclusion
Disability Officer role, development of Community
Sports Hubs and investment in Active Communities
programmes in all LSPs.

In 2023, the Department of Health provided
resourcing to Sport Ireland, to establish on a pilot
basis a Physical Activity for Health Officer (PAfHO)
role in seven LSPs — Mayo, Limerick, Cork, Waterford,
Wexford, Wicklow and Laois. The purpose of the
role is to put a focus on people living with chronic
disease/long-term conditions as a target audience
for LSP activity by:

® reducing barriers to participation and
ensure better connections and pathways
from health sector to general LSP
programmes and activities, and

® work with local health and community
stakeholders to identify priorities and
increase access to and specific provision
of opportunities for this target group.

The work with local health stakeholders in the pilot
areas is facilitated by HSE provision of seed-funding
to facilitate stakeholder engagement, training
and communications and provision of specific
programmes. Initial programme delivery is focused
on chronic disease including diabetes, COPD,
cardiovascular disease, as well as falls prevention.

Recommendations

10. Continue collaboration with Sport
Ireland to develop and evaluate
the Physical Activity for Health
Officers (PAfHQ) initiative.
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Physical Activity Pathways in Healthcare Model
Action Plan 2024-2029

This sections sets out the priority actions that will be taken forwards over the period 2024-2029 to enable
implementation of the PAPHM. Leads have been identified for each action, with key stakeholders who
have a role in supporting delivery of the action also identified. Specific timelines have not been assigned
as itis recognised that for each Action the assigned Lead will negotiate commitments and deliverables
to achieve actions as part of the annual service planning process.

Stakeholders

Develop a suite of
resources to support
dissemination of Every

Move Counts key messages

Integrate Every Move
Counts key messages into
relevant HSE delivered
public campaigns

Integrate Every Move
Counts key messages into
public campaigns and
strategic communications
plan supporting

National Physical Activity

Framework & Action Plans

Review and update
physical activity
content in MECC online
training to align with
national physical
activity and sedentary
behaviour guidelines

Continue to promote
MECC-BI training, setting
annual targets and
monitoring activity as
well as implementing
recommendations from
research & evaluations

Healthy Eating Active Living
Programme

Healthy Eating Active Living
Programme

Healthy Eating Active Living

Programme

MECC Programme

MECC Programme

Page 27

Department of Health,
HSE Health Promotion
& Improvement

HSE Communications,
Health Promotion
& Improvement

Department of Health

Healthy Eating Active
Living Programme

Health Promotion
& Improvement
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Prioritise delivery of MECC
implementation support
to primary care services

Develop and deliver a CPD
accredited short-course
on physical activity and
behaviour change for
health professionals

Collate and disseminate
information on short
courses (accredited for CPD
or micro-credentialed)

on physical activity and
behaviour change for
health professionals
delivered by Higher
Education Institutes

Continue work with Higher
Education Institutes

to embed delivery of
MECC-Bl training as

part of the national
undergraduate curriculum
for the prevention

and management of
chronic disease

Encourage Higher
Education Institutes to
strengthen integration

of knowledge and skills
for physical activity
behaviour change into
undergraduate education
of health professionals in
particular the national
undergraduate curriculum
for the prevention

and management of
chronic disease

Health Promotion
& Improvement

Healthy Eating Active
Living Programme

Healthy Eating Active
Living Programme

MECC Programme

Healthy Eating Active
Living Programme
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Stakeholders

MECC Programme

National Institute
of Preventative
Cardiology (NIPC)

Higher Education
Institutes

Higher Education
Institutes

Higher Education
Institutes



11.

12.

13.

14.

15.
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Agree processes, including
training and monitoring, to
support Health Promotion
& Improvement officers
working with Community
Health Networks, Chronic
Disease Hubs and
Integrated Care Older
Person Hubs to establish
sign-posting and referral
pathways to community
physical activity supports

Agree processes, including
training and monitoring, to
support Smoking Cessation
officers to integrate the
promotion of physical
activity into the delivery of
the standardised smoking
cessation programme

Agree processes, including
training and monitoring, to
support Social Prescribing
link workers to integrate
promotion of physical
activity into delivery of
Social Prescribing services

Work with relevant Clinical
Programmes to strengthen
to integrate physical
activity promotion into
delivery of structured
patient education and
self-management

support programmes

Develop new content
and resources to support
integration of physical
activity promotion

into structured patient
education and self-
management support
programmes

Healthy Eating Active
Living Programme

Healthy Eating Active
Living Programme

Healthy Eating Active
Living Programme

Healthy Eating Active
Living Programme

Healthy Eating Active
Living Programme
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Stakeholders

Health Promotion
& Improvement

Tobacco Free
Ireland Programme,
Health Promotion
& Improvement

Mental Health &
Alcohol Programme

Relevant Clinical
Programmes

Self-Mgt Support
Coordinator,
Relevant Clinical
Programmes



16.

17.

18.

19.

20.

21.
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Develop content and

a behaviour change
support programme to
be delivered through HSE.
ie and the HSE App

Co-ordinate, including
stakeholder engagement,
the development of
guidance document for
HSE managers to support

commissioning of local ERS

Engage with DoH to
develop a business case
and funding model for
local ERS funding

Collate data on existing
local ERS including
activity and outcomes

Publish a Competency,
Qualification and
Accreditation Framework
for exercise professionals
working with chronic
disease informed by
evidence and stakeholder
engagement with
relevant sectors

Establish a multi-

sectoral group, for an
initial three-year term,

to enable and monitor
implementation of the
Competency, Qualification
and Accreditation
Framework for Long-Term
Conditions Instructors.

Healthy Eating Active
Living Programme

Healthy Eating Active
Living Programme

Healthy Eating Active
Living Programme

Healthy Eating Active
Living Programme

Physical Activity Chronic
Conditions Intiative
& HSE

HSE & Sport Ireland
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Stakeholders

HSE Digital Team

Relevant HSE Managers

Department of Health

Relevant HSE managers

Sport Ireland,
Higher Education
Institutes

Higher Education
Institutes,
Accreditation bodies



22,

23.

24.
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Co-ordinate the Sport Ireland & HSE
establishment and

development of Physical

Activity for Health Officer

(PAfHQ) in Local Sports

Partnership (LSP) pilots

Commission evaluation Sport Ireland & HSE
of PAfHO in Local Sports
Partnership pilots

Establish a cross- Department of Health
sectoral group to

inform development

and expansion of the

PAfHO initiative

Stakeholders

Relevant Local Sports
Partnerships (LSP)

Relevant LSPs

Sport Ireland,
HSE,

Patient Support
Organisations
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Community Physical Activity Supports

Being more physically active doesn't need to be complicated or require a lot of equipment and
organisation. It can include everyday physical activity, such as walking or cycling to work, the shops,
school or just for fun. Everyday opportunities like taking stairs instead of the lift, walking part of the
way when taking public transport, and gardening also count. It can also include recreational physical
activity and sport. Some people will find more structured support such as walking groups, exercise
classes, swimming sessions or joining a local sports club helpful.

What is important is that people are encouraged to move more every day - to be more active and reduce
time spent sedentary. Connecting with the right community physical activity opportunities can help
with support and motivation to start being more physically active and to maintain it over time. Evidence
supports the benefits of being part of a group or community participating in physical activity together
— the social dimension of physical activity can improve sustainability of the behaviour©?.

Get Ireland Active website
www.getirelandactive.ie

Get Ireland Active website provides free access to a searchable database of
facilities and amenities for physical activity and sport. The interactive website
is designed to connect everyone who wants to move and be active with
resources around them that can help them begin or improve their physical
activity journey.

Eirigh Gniomhach in Eirinn

Get Ireland Active

Developed by Sport Ireland, it brings together data on amenities and facilities from multiple government
and state agencies at national and local level, to provide a central authoritative managed database.

Organised recreational physical activity and sport opportunities

The following organisations are supported by DoH-Healthy Ireland to provide organised recreational
sport and physical activity opportunities in communities:

a) Get Ireland Walking

Walking is an activity that is suitable for people of all ages and abilities. Itis

GET IRELAND free and easy to access. It can be done independently or in groups. Get Ireland

WALKING Walking is a national initiative that aims to empower and support people to
choose to walk more often for recreation, transport and health every day.

The website www.getirelandwalking.ie provides resources to guide people to walk more as well as a list
of walking groups and access to training for walking group leaders.
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b) Local Sports Partnerships (LSPs)

6 SPORT EIREANN Working with local communities and organisations LSPs increase opportunities
SPORT IRELAND for recreational sport and physical activity by:

providing targeted programmes, events and initiatives;

providing information about sport and physical activity;

developing clubs, coaches and volunteers; and

providing access to training and education on sport and physical activity.

Contact details for LSPs available LSP Contact Finder | Sport Ireland

c) Parkrun Ireland

Parkrun Ireland is a free weekly 5k event that takes place on at 9am on a
Saturday morning at around 150 locations across the country. Participants
K of all ages and abilities can walk, jog or run. For information on local events

visit home | parkrun Ireland

@Vhi
parkrun

Patient Support Organisiations

Patient support organisations offer support and practical guidance on living with a particular condition
or circumstance. Often this includes information on and promotion of physical activity to improve quality
of life and self-manage symptoms. Sometimes this includes opportunities to join a dedicated exercise
classes or a physical activity programme in-person or virtually. Some organisations that provide this
type of support include:

. - Age & Opportunity: Diabetes Diabetes Ireland:
ooty www.ageandopportunity.ie 34 Ireland www.diabetes.ie
Arthritls Arthritis Ireland: irish Irish Cancer Society:
. . ancer -
ehad TR www.arthritisireland.ie Society www.cancer.ie

Asthma Society of Ireland: Q lrish Heart Irish Heart Foundation :
www.asthma.ie Foundatior www.irishheart.ie

s e Vision Ireland:

ycopp  COPDIreland:
W S| T |

www.copd.ie WWW.Vi.ie
P Croi: MS Ireland:
MSIreland
CRO’ WWW.Croi.ie mmm—— WWW.ms-society.ie
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Appendix 1:

The clinical effectiveness and cost effectiveness
of exercise referral schemes: an updated
literature review

Executive Summary

Title:

The clinical effectiveness and cost effectiveness of exercise referral schemes: an updated literature review

Background:

In 2016, a literature review was conducted to explore the effectiveness and cost-effectiveness of exercise
referral schemes (ERS). This review concluded that whilst ERS did change physical activity at both the
short and long-term, ERS were significantly less cost-effective than brief advice. Therefore, there was no
strong recommendation for supporting ERS in the Irish healthcare system (HSE) at that time.

Recognising the increased literature in the area of ERS, and as the HSE begin to develop and implement a
national Physical Activity Pathway in Healthcare (PAPH), there is a need to update the previous literature

review and ensure there has been no change in the recommendations regarding ERS.

Aim:
To update a previous literature review, conducted in 2016 that examined the literature pertaining to

the clinical effectiveness and cost effectiveness of ERS, in order to inform the introduction of such a
scheme in Ireland.

Methods:

A systematic search was conducted in July 2024, supported by HSE Library Services, and replicating the
methods from the 2016 review. Databases searched included; Medline, Embase, Cinahl, Cochrane, Web
of Science, Policy Commons, MedXriv and Google scholar.
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Results:

After initial eligibility screening, the search identified 175 records which required a full-text review.
Applying the inclusion/exclusion criteria, 9 articles met the criteria for inclusion. Reasons for exclusion
included, not examining effectiveness, review studies, not ERS and qualitative studies. Out of these 8
articles, 6 were randomised control trials (RCTs) and 2 were cohort studies all of which either examined
effectiveness and/or cost-effectiveness. However, 3 out of the 6 RCTs were examining the same ERS.
All included articles were reviewed for their effectiveness and cost-effectiveness data, and a narrative
synthesis was conducted to summarise the results. This showed, whilst ERS did demonstrate effectiveness
for short-long term physical activity behaviour change, these changes were not more significant than

brief advice or other interventions. In addition, cost-effectiveness of ERS remains unclear.

Conclusion:

The previously conducted literature review was updated, yielding 8 additional articles. However, the
conclusions remain the same and there appears limited evidence to support significant investment
into ERS in Ireland at this time.
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