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In 2019, a Workforce Innovation Fund is 
awarded to build the capability of the health 
and care workforce to have positive 
conversations about physical activity

Setting out to work within the challenges of the health and 
care system was never going to be easy, but no-one could 
have foreseen the dramatic impact the pandemic would 
reap on this sector and far beyond.  The test and learn 
approach of this investment has been fundamental to its 
success and survival.  Without this flexibility to adapt to the 
ever-changing conditions presented, the work would not 
have progressed.

The timelines of the pandemic and implementation of this 
investment are intertwined, and it will never be truly 
possible to separate what has happened as a result of 
each.  However, it has been a very clear example of how an 
investment has been used to understand and adapt to the 
(changing) conditions present within the system.

The pace of change and the pace of response needed has been 
immense.  This hasn’t always allowed a great deal of time for 
reflection, but by building in an evaluative process throughout, it 
has enabled a space for learning and sharing of experiences.  This 
is happening within and beyond the team as interest in the work 
grows from elsewhere in the country.

The system is undoubtedly complex.  Three Active Partnerships, 
one Integrated Care System, one Health Education England 
Region, five Public Health teams, three Clinical Care 
Commissioning Groups, plus a myriad of voluntary and community 
sector organisations.

The scope of this system has evolved throughout the work, with 
significant innovation coming through a
broadened recognition that a workforce wider than the health and 
care sector, is perfectly positioned to have conversations about 
physical activity.

From the start it was recognised that each Active Partnership 
would need flexibility to work in a way that was appropriate for 
their situation.  This means that the  journey outlined in this 
report, while identifying common principles, is in no way a one-
size-fits-all approach.



Active Partnerships A network of partnerships across England who work collaboratively with local partners to create the conditions for an 
active nation, using the power of sport and physical activity to transform lives.

Active Medicine is led by three Active Partnerships:
- Active Oxfordshire
- Get Berks Active
- Leap

Integrated Care System (ICS) 
Buckinghamshire Oxfordshire, Berkshire West (BOB)

A partnership between organisations that meet health and care needs across an area, to coordinate and plan services.

The BOB ICS covers a population of 1.8 million, three Clinical Commissioning Groups (CCGs), six NHS Trusts, 14 local 
authorities and 175 GP surgeries.

Primary and Secondary Care National Health Service (NHS) care is provided in two main ways: primary care (GPs and community services) and 
secondary care (hospitals and specialists).

Clinical Commissioning Group (CCG) CCGs are groups of general practices (GPs) which come together in each area to commission services for their patients 
and population.  This includes urgent and emergency care, acute care, mental health services and community services.
Increasingly they are also involved in commissioning primary care and some specialised services.

Making Every Contact
Count (MECC)

MECC is a national initiative to promote brief interventions to utilise the day-to-day interactions that health and social 
care staff have with people to support them to make changes to their physical and mental health and wellbeing.

Motivational
Interviewing (MI)

Motivational interviewing is a way of discussing behaviour change. It is characterised by a ‘guiding style’, which takes a 
less authoritative stance with clients and promotes building confidence in their own decision-making. It focuses on 
realistic goal setting – meeting the client where they currently are.

Social prescribing Social prescribing covers a number of options for clinical staff to refer to non-clinical, community-led services. It 
mostly involves a link worker or navigator who works with people to access local sources of support. They work with 
their clients to plan involvement in local activities over a number of sessions.

Glossary
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Oxfordshire

Berkshire West

Buckinghamshire

Key Players
The Active Partnerships

The Integrated
Care System

Buckinghamshire, Oxfordshire 
and Berkshire West (BOB)

Health Education England 
Thames Valley
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Learning that supports conversations about physical activity, that is available to 
everyone from volunteers, to health professionals, to adult social care

The content

Evidenced benefits of physical activity

What is physical activity?
- Throwing out misconceptions and 

myths

How to have conversations about physical 
activity

Signposting to local opportunities

The learning style…less telling, 
more doing

By incorporating elements of motivational 
interviewing, learners are empowered to 
have conversations about physical activity, 
rather than being told what to do.

This approach empowers those initiating 
the conversations and their clients to take 
ownership and find solutions themselves.

The collaborative approach

Working in partnership with existing 
suppliers of physical activity training such 
as Public Health England and CCGs.

Active Medicine is the stimulus to 
promote all existing physical activity 
training opportunities and to deliver 
where gaps are identified

Avoiding duplication and simplifying the 
offer is the priority

A complete learning offer
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Types of learning 
on offer

Helping people become more active

• 1-hour online workshop delivered by Active Partnerships
• Developed for the voluntary and community sector

Physical activity in clinical care

• 1-hour online workshop delivered by Public Health England and 
co-hosted by Active Partnerships

Motivational interviewing with a physical activity focus

• Different modular online approaches that build in behaviour change
• Delivered by the Active Partnership in Berkshire and jointly by the CCG 

and the Active Partnership in Oxfordshire
Learning hubs

• Promotion of other aligned learning opportunities, such as MECC, 
Moving Medicine and national e-learning 
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(July 2020 – July 2021)

1,301
People trained 
in having conversations about 
physical activity

Over 8/10
At the end of session

In 13 months of delivery
via 68

Training sessions

Over 7/10
Post training (1-4 months later)

Average ratings… how useful to your role?

1 in 10 completed a follow-up survey1 in 3 completed a feedback survey
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More conversations 
about physical activity

73%
Of follow-up respondents 
report having conversations 
about physical activity more 
often, than before training 



43%

39%

11%
7%

Helping people become 
more active

Physical activity in 
clinical care

Motivational Interviewing with a 
physical activity focusThe types of 

training delivered

1-hour online workshops 
account for more than 80% 
of all training delivered

BESPOKE: Talking 
Therapies team (IAPT) 
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43%

34%

12%

11%

The types of roles 
taking part in training

Health and social 
care roles 

Third sector staff, 
volunteers and 

council roles

Link workers including social 
prescribers, patient care co-ordinators 
and health and wellbeing coaches

Talking Therapies 
team (IAPT)

Includes: befrienders, outreach workers, day 
centre workers, wellbeing workers, parish 
councillors, housing support officers, first 
responders, peer support volunteers, family 
support workers, carers, footcare staff, 
cancer champions, library workers, Age UK 
community officers…

9

Psychological wellbeing 
practitioners, therapists 
and psychologists

Most common 
roles: doctors, 

nurses, 
physiotherapists, 

dietitians, 
occupational 

therapists



The Active Medicine Journey

Apr 19

Workforce Innovation Fund 
application successful
• Three Active Partnerships join with 

their Integrated Care System (ICS) 
and successfully apply to Sport 
England’s Workforce Innovation Fund

• Two-year funding: Sept 2019 – Sept 
2021

• The investment aims to build the 
capability of the health and care 
workforce to have positive 
conversations about physical activity 

• The investment is supported by in-
kind support from the Active 
Partnerships and a small monetary 
contribution from the ICS

Oct 19 

Active Medicine Manager recruited
• The role is responsible for the 

investment across all three Active 
Partnerships

• The incumbent is deliberately recruited 
from within the local health and care 
sector in order to bring knowledge of its 
internal workings and language and 
existing connections

Oct 19 – Feb 20 
Scoping and planning
• Scoping meetings held to map the landscape, identify the many different workforces, tease out the needs and priorities of 

the system and identify physical activity learning opportunities that already exist
• Key stakeholders are identified along with insight to give a better understanding of the context in which each is working
• A hypothesis statement for Active Medicine is created using the COM-B model of behaviour change

Feb 20 
Integration rather than duplication 
• A separate gap analysis is carried out for each county as 

resources within the system vary considerably across the 
three counties

• The gap analysis is based on what learning support is already 
available on the ground and what is needed

• This stage is crucial to demonstrate that Active Medicine is 
embedding itself within what is already available in the 
system and only filling gaps where no learning support 
already exists  

• Plans put in place to deliver joint or standalone motivational 
interviewing training with a physical activity focus

Mar 20
Covid-19 pandemic
• National restrictions are imposed on the movement of 

people
• Delivery plans for face-to-face training, scheduled for 

March onwards, are put on hold
• The target workforces within health and social care are 

focused entirely on their response to the crisis, with 
little or no time for non-critical training

• All strategic input from the ICS Prevention Group ceases 
as all resources are diverted to dealing with the 
pandemic
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Apr 20

Rethink required
• It becomes clear that the 

impact of the pandemic will 
be long lasting

• The team consider if, and 
how, the aims of the 
investment can be delivered 
in alternative ways to meet 
the needs of the current 
conditions

May 20 The rethink
• Delivery moves to online only
• Work is paused with primary care and secondary care workers 

who are at the forefront of dealing with the pandemic
• ‘Open’ training is offered, promoting it direct to the workforce 
• Bespoke training for teams continues alongside
• Content is adapted for online delivery and for the current 

situation of living and working with the pandemic

New focus on the community and 
voluntary sector
• The team witness the strength, energy, 

and importance of the third sector’s 
emergency response to the pandemic

• This initiates the development of physical 
activity awareness training for people 
carrying out befriender-type roles

Jun 20 
Piloting of one-hour online 
learning sessions
• A one-hour ‘Helping people 

become more active’ learning 
session is created

• This incorporates elements of 
behaviour change and brief advice 
(MECC) principles, as well as the 
evidenced benefits of being 
physically active

Sep 20
Public Health England (PHE) move training online
• The Physical Activity in Clinical Care training session 

is adapted by PHE to be a one-hour online session
• The Active Medicine Manager facilitates this training 

on behalf of PHE across Thames Valley
• The Active Partnerships act as co-hosts, including 

delivery of the final segment which signposts to 
opportunities to be active in their areas

May 20

Aug 20 
Online learning offer is rolled out
• The Active Partnerships develop 

new relationships through the 
Tackling Inequalities Fund and find 
ways to incorporate physical 
activity awareness training in a 
variety of resident facing roles 
within this sector

The Active Medicine Journey 11



Sep 20 (ongoing)

Dept for Work and Pensions
• Employment advisers in 

Slough trained in behaviour 
change and motivational 
interviewing

• This is part of an ongoing 
relationship with Get Berks 
Active to support people 
who are long-term 
unemployed

Social prescribers
• Motivational interviewing and 

physical activity training run 
jointly with CCG in Oxfordshire

• Range of social prescribers 
trained in physical activity

Sep 20
Sharing practice England-wide
• The team organise an open 

meeting for all Active 
Partnerships to share practice 
in physical activity training

• This leads to interest from 
other Active Partnerships in 
the Active Medicine 
investment as well as other 
types of organisations

Oct 20 

Adult Social Care
• Oxfordshire Triage team trained 

in physical activity

Age UK Reading Happy Feet service
• Footcare staff trained in physical activity

Nov 20 

Buckinghamshire MIND 
• Volunteers trained in physical 

activity

Dec 20 

Evaluation phase 1
• Mapping the journey so far

The Active Medicine Journey

Jan 21
Carers Oxfordshire and Dementia Oxfordshire
• Carer advisers and dementia support workers 

trained in physical activity

Covid-19 vaccination programme 
• The roll-out of the vaccination 

programme impacts hugely on the 
primary care workforce

• Meaning this group has little or no time 
for non-critical training

12

Key:
Delivery to significant organisations



Feb 21

Mar 21

Buckinghamshire library service
• Library workers trained in physical activity as part 

of a growing wellbeing remit 

Apr 21
Investment extended 
by new funder
• Health Education 

England Thames 
Valley agree to take 
over the funding of 
Active Medicine from 
October 2021 for 12 
months

Evaluation phase 2
• Learning from analysis of metrics

Utulivu Black African Women’s group
• Trustees trained in physical activity
• Follow-on from relationship built through the Tackling 

Inequalities Fund

The Active Medicine Journey

Apr 21

Improving Access to Psychological 
Therapies (IAPT) team
• 150+ staff in different disciplines 

trained in physical activity jointly with 
Bucks CCG

• Part of treatment - physical activity 
used for low mood and depression

Jul 21
Pilot new learning session with children 
and young people focus
• Supporting people to stay active is 

adapted to focus on the needs of 
children and young people

• Piloted in Buckinghamshire with family 
centre workers

• Aimed at having conversations with 
parents and carers

Aug 21
Final Evaluation
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Key:
Delivery to significant organisations



A local partner – Heath Education England – has chosen to 
extend the funding of Active Medicine.  This is why…

Workforce Programme Lead
Health Education England Thames Valley

“The Active Medicine programme was identified by Health Education England Thames 
Valley and its partners as a key initiative to strengthen the capability of the Thames Valley 
health and care workforces, to understand their role in promoting and preventing ill health 
through physical activity.

The Active Medicine programme had the skills, expertise and flexibility to work with 
workforces in their own settings, whilst tailoring the training to their specific 
needs. Despite the challenges faced by the pandemic, the programme has gone from 
strength to strength, reaching workforces across health, care and the third sector to embed 
principles of prevention into their everyday practice.”



Emerging learning 
from the work
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Emerging
Learning

Bring in additional capacity 
and expertise

Map what’s already happening 
and join it together

Adopt a flexible approach that 
blends with all parts of the system

Think broadly about the 
workforce

Transfer knowledge and join 
up with the wider work

Engage from the bottom-up, but 
strategic input still needed

Expect resistance

Respond to the 
changing conditions



Invest in capacity
“We can’t underestimate the importance of having the role.  If 
we’d had funding to make this happen and not the funding for the 
role it just wouldn’t have happened.  We needed someone to focus 
and get that momentum going” 
Active Partnership

Using most of the Active Medicine investment on capacity - the 
cost of employing a two-year post – allows the work to gain 
momentum and progress at a scale and pace that would not 
otherwise have been possible.

However, this success brings challenges for a role that works across 
three active partnerships, five public health teams, three CCGs and 
numerous other parts of a large and fractured system.  The size of 
workload is immense.

Invest in existing knowledge, experience and connectivity

Actively recruiting an Active Medicine Manager from within 
the local health and care system, brings knowledge of how 
the system works, its language, and trusted relationships 
from within.

This connectivity means that the scoping phase can be 
carried out more quickly and more effectively.  And when 
the pandemic hits, this knowledge is crucial in reshaping 
the Active Medicine offer and redefining its target 
audiences.

I remember having the conversation – what type of person 
and what skills set do we need to bring in to perform the 
role?  If we’d have gone down our traditional routes in the 
sport and activity world, we’d have missed a trick. We had 
to get someone with a health background, who could gain 
the confidence of our health partners quickly, who 
understands their world, their language. We could then 
marry that up with the leisure, activity and sport sector.
Active Partnership

Bring in additional capacity and expertise
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Retaining staff on a short-term contract proves 
difficult and the Active Medicine Manager 

resigns after nearly two years in post.



Early in the scoping and mapping stage of the work, the team 
identified that there were already opportunities for the health and 
care workforce to engage in physical activity and/or conversation 
skills training, but that this availability differed across the counties.  
The uptake was variable, and there were eligibility criteria attached 
to some opportunities meaning they were not available to the 
whole workforce.

This was when creating a comprehensive offer for all, became a 
priority for the team.  By working in partnership with the suppliers 
of this training, principally Public Health England and the CCGs, 
they positioned the Active Medicine investment as the stimulus to 
promote existing learning opportunities, and to deliver only where 
gaps were identified.

In this way, they were able to bring all the opportunities to learn 
about physical activity into one place and promote them in their 
entirety within the health and care system.

This avoids duplication and simplifies the offer for the workforce.

Map what’s already happening and join it together

18

Active Medicine investment bridges the gap between 
the clinical and non-clinical workforces.

Previously, our Physical Activity Clinical Champion’s 
training was much more ad-hoc.  Active Medicine has 
brought a much more systematic and structured 
approach both in terms of finding people and 
delivering training.

In the past we have been constrained by which 
funding could be used for which parts of the 
workforce.  Active Medicine is a comprehensive 
package that can deliver training to health care 
professionals and community workers alike.
PHE South East

“Without the Active Medicine Manager, I would 
have probably trained 50 people last year, whereas 
I’ve trained over 300.  It’s a huge difference.”
PHE Physical Activity Clinical Champion



Physical activity training is available with or without a clinical care focus.  
And even though Public Health England tightly control the content of 
their physical activity in clinical care workshop, the active partnerships 
have been able to add value to this workshop by offering local 
signposting opportunities.  There is huge demand for signposting 
resources across all types of training, and this can be made hyper local 
and very tailored to the audience.

Local training content has continually evolved, based on feedback and in 
response to changing conditions.  This makes sure that the training 
resonates with the audiences.  Where possible, participants are grouped 
along lines of common interest such as mental health or isolation and 
loneliness.  This makes the training relevant and allows for sharing of 
common experiences.

There was a big demand and desire from various 
befriending agencies to get involved with Active 
Medicine during the pandemic.

They found that they were having the same 
conversations week in, week out.  Their clients 
were saying, “I haven’t been out.  I haven’t seen 
anyone,” and they wanted these interactions to 
remain positive.

We created learning based first, and light touch 
conversations skills (like MECC), and then 
followed this with the 1-hour physical activity 
workshop.  We also incorporated how to exercise 
in a safe way, using the Get Berkshire Active’s 
Fall-Proof activity cards.

We followed it up by commissioning a 
deconditioning programme from Get Berkshire 
Active and Age UK – where older frail adults are 
supported one-to-one to become more active. 
So, there was a training element and something 
to point residents towards.

Neighbourhood Coordinator 
Adult Social Care, Reading Borough Council

Adopt a flexible approach that blends with all parts 
of the system 
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“The adaptability of the training offer, regardless of who you are, or the 
type of role you perform seems to be a massive bonus”
Neighbourhood Coordinator for Adult Social Care 



Embedding learning about physical activity conversations
Buckinghamshire IAPT team (psychological therapies)

The IAPT team use evidence-
based treatment of ‘talking 
therapies’ for people with 
depression and anxiety

Undertook a quality improvement 
initiative supported by Leap to 
improve their offer for patients to 
access more physical activity 
opportunities

There is strong evidence 
that being physically active 
can help with depression 
and moderate evidence 
that it can help with anxiety

The team lead identifies a 
missed opportunity –
physical activity isn’t being 
promoted as a treatment

Survey identified clinician’s 
barriers:
• Fear of appearing judgemental
• Fear of appearing ‘preachy’
• Don’t know what opportunities 

are available locally for their 
patients

• Where do I fit this into my 
already tight framework of 
things I need to discuss?

Train the whole team (150+ staff) in how to 
have conversations about physical activity.  
• Buckinghamshire leads the main session
• Leap provide local case studies and 

signposting knowledge

Leap, IAPT and the CCG work together to 
develop training that could be delivered to the 
team.  
• The Moving Medicine conversation scripts 

are incorporated 

The team decide to 
introduce extra 

support including a 
Cognitive 

behavioural therapy 
(CBT) and Physical 

Activity Class

Invited to become 
part of a 2-year 
evaluation on 

improving clinical 
outcomes through 

having conversations 
about physical activity



The concept of ‘workforce’ continues to evolve.  From an initial focus on 
health and care professionals to a recognition that a much broader set of 
resident-facing roles are perfectly positioned to be able to have 
conversations about physical activity.

This mirrors changes within the system where the roles such as link 
workers and social prescribers have been developing simultaneously and 
have come to the fore during the pandemic.  It also mirrors changes within 
parts of the system such as Adult Social Care where the community and 
voluntary sector are increasingly taking on the management of all but the 
very complex of cases.

The background of the Active Medicine Manager in Making Every Contact 
Count training, which has a wider public health workforce, has also helped 
the team to think more broadly about their workforce for physical activity.

Not making assumptions on which types of roles might already know 
about physical activity, has been an important learning.  An example is 
physiotherapists – who have taken up and valued the training in large 
numbers, and yet were not perceived to be a target audience initially.

Think broadly about the workforce
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A cautionary note is that by broadening the 
workforce to include many varied resident-facing 
roles, it may become harder for some  
individuals to connect their role with 
encouraging and supporting physical activity. 

In such circumstances, the training may need to 
become even more bespoke and allow time for 
teams to reflect on why this may be important 
and how it aligns with other conditions 
impacting on their role.

An example is the library service who, at the 
same time as wanting to add a wellbeing offer to 
their service – and include conversations about 
physical activity - were implementing greater 
self-service functionality, meaning less 
interaction with library users.

Without time to talk these issues through, the 
library service could be in danger of missing out 
on making those connections 10% (54) of participants on the Physical Activity in 

Clinical Care workshop were physiotherapists



Befriending 
agency

Volunteers

Caring 
organisation

Care 
advisers

Dementia 
charity

Dementia 
support 
workers

Link workers
Social 

prescriber, 
health and 
wellbeing 
coaches

Library 
service
Library 
workers

Mental 
Health 
Charity

Volunteers

Black 
African 

Women’s 
group

Volunteer 
Trustees

Dept for 
Work and 
Pensions

Employment 
advisers

Age UK 
Reading
Footcare 

staff

Adult Social 
Care

Triage team

The examples below show how the Active Partnerships are 
broadening their horizons about who could possibly have 
conversations with someone about physical activity

Think broadly about the workforce

IAPT team 
Psychological 

Wellbeing 
Practitioners
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Examples of the wider public health workforce

Housing 
association

Housing 
support 
officers



While there is huge value in having dedicated capacity for this work, 
and that capacity being the holder of the knowledge, expertise and 
connectivity to the health and care sector, there is also fragility in 
this value being held by one post-holder.

It has been important to find ways to transfer this knowledge and 
connectivity to the wider Active Partnership teams.  This is taking 
place at varying paces across the three partnerships, perhaps 
reflecting their different modes of operation and the different 
conditions in which they operate.  For example, Buckinghamshire 
has a single unitary authority, Oxfordshire has a county council and 
five district/city councils, and Berkshire has six unitary authorities.

The more that knowledge and understanding of this work is 
transferred to the wider team, the greater the benefits derived by 
the Active Partnerships from integrating Active Medicine into their 
wider work and relationships.

“In Leap, every member of the team has been on an 
Active Medicine workshop, because I really wanted 
them to see it in action and understand the value it 
can have in what we all do. 

Once they’d experienced it they could see much more 
clearly how it could help their work.  This has led to us 
developing a version of the training that is all about 
children and young people’s physical activity, and 
delivered to family workers who are having 
conversations with parents and carers.  

I’ve also asked our board members to take part in the 
training.  I wanted to demonstrate the value we now 
hold in this sector, and also for them to understand 
themselves, the benefits of moving more.  So that they 
can be great advocates, as well as board members.  
Two-thirds have attended the training so far.”

Chris Gregory, Leap

Transfer knowledge and join up with the wider work

Examples are given on the next pages

23



Active Partnership asks 
all board members to 

take part in Active 
Medicine training

Aiming for board 
members to become 
greater advocates of 

physical activity

One board member who takes part 
in training is the director of 

communities, leisure and arts 
across Buckinghamshire

Understands that the library service 
want to do more around the 

wellbeing of library users

50 members of the 
library service take part in 
physical activity training

Joining up the dots…
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Wellbeing activity packs for older adults, are 
made available to the library workers to aid 
their conversations about physical activity



Active Partnerships use the 
Tackling Inequalities Fund 
(TiF) to get support out to 
those that need it most via 
community and voluntary 
sector organisations

Aim is to reduce the negative 
impact the pandemic is 
having on activity levels of 
under-represented groups

This involves making new 
connections into 
communities 

Happy Feet, footcare service
The organisation ran their funded project and the Active Partnership 
maintained a dialogue with the organisation

As physical activity had not previously featured as part of the organisation’s 
offer, the Active Partnership persuaded them that learning more might help 
to shift attitudes and gain confidence in talking about physical activity

Following this, the podiatrists gave out Fall-Proof activity cards to their 
elderly patients

Utulivu (Black African Women’s Group)
Active Medicine training featured as part of the TiF funding, and all members 
of staff took part in training alongside delivery of their funded project – an 
online Yoga class.  Meaning impact could be felt wider than just those 
attending the Yoga class

Integrating opportunities
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Strategic input from within the ICS was incorporated into the initial 
investment application, with a commitment of support from the 
Prevention Group.  However, this group has ceased to function during 
the pandemic as priorities were elsewhere.  It has not therefore been 
possible to test what such a commitment might look and feel like in 
reality.  Early observations were that endorsement at a strategic level 
wasn’t necessarily opening doors at operational level.  And the 
opportunity to feed into, report on progress, share and jointly solve 
challenges at a system level has been sorely missed.

“A big influence has gone, and we haven’t been able to get it back.  If 
there isn’t a prevention group, then physical activity isn’t a priority.”
Active Partnership

Instead, the team has engaged from the bottom-up, often requiring a 
drip-feed approach and resulting in slow progress.  But, as with much of 
the Active Partnerships’ work, the focus has been on relationship 
building.  

It has been important to keep plans flexible based on the kinds of 
relationships held – and these have been different in each county. 

So, while the partnerships have learnt much from each 
other’s approaches, it hasn’t always been feasible to 
replicate an approach from one county to another as 
similar relationships are not held.  Going where the 
doors are already open, appears to be the best 
approach.

In many ways the pandemic has accelerated progress.  
Awareness of the importance of physical activity for 
physical and mental health has been heightened as has 
interest in learning more.

“…yes it’s always going to be a struggle, but if you can 
keep chipping away – and at different levels as well –
then we still have those conversations at a strategic 
level too”

“The way it has developed, is probably preferable, 
because it’s not a top-down approach, it’s engagement 
at a local level.  But there is ultimately more buy-in at 
that level”
Active Partnership

Engage from the bottom-up, but strategic input is still needed
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Prior to taking part in Active Medicine training, there is a common 
perception among participants, that they already understand the 
importance and benefits of physical activity.  Everyone knows that 
exercise is good for you - full stop.

This is a major challenge within the workforce (and wider public) 
as misconceptions and myths abound.  Particularly common is the 
narrow understanding of physical activity as vigorous, and the ‘no 
pain no gain’ perspective – involving cardio workouts, building 
muscle, producing sweat etc.

Lack of understanding is also common of how physical activity can 
help solve challenges such as social isolation, maintaining 
independence, or reducing diabetes prevalence etc.

Post training, participants’ feedback that their knowledge of the 
importance of physical activity has increased (albeit from an 
already perceived high level).  And many comment that the 
knowledge that everyday moderate intensity activities count, is 
empowering.

“The biggest gain was the knowledge of the many and varied ways 
that people can get active.” Active Medicine participant

These misconceptions are particularly acute in 
relation to individuals with complex lives or older, 
more frail people.  The more complex the life, the 
less important physical activity is deemed, even 
though public health state that no time is too late to 
start being active.

An example is one borough council’s adult social 
care unit that has resisted getting involved, as they 
feel that having conversations about physical activity 
is not appropriate due to the complex situation of 
their clients.  

However, this should be understood in the context 
of recent restructuring that means that this unit only 
now take referrals for the most complex of cases, 
with the remaining work being carried out in the 
voluntary and community sector.

“It is often, not until front line workers, such as social 
prescribers, try to have motivational conversations with 
individuals that they realise what they don’t know.” 
Active Partnership

Expect resistance
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The timelines of the Active Medicine investment and the Covid-19 
pandemic are inextricably linked.  The launch of training delivery was 
derailed by the first national lockdown restrictions, leading to a 
complete rethink and design of the offer and it’s target audiences.

This led to a switch to online training which has been described as a 
‘game changer’ in terms of the numbers of people trained.  And yet 
online training would not have been so well received without the 
conditions created by the pandemic, which saw entire workforces 
move to online working ‘overnight’.

The focus on broader resident-facing roles appears to be where 
Active Medicine has flourished.  This has mirrored, and was in direct 
response to, the way in which community and voluntary sector roles 
came to the fore to support the emergency response to the 
pandemic.

Volunteers have often had more time for training due to being out of 
work or on furlough – again conditions created by the pandemic.  
They also appeared to have had a greater desire to learn.

“People wanted to help but they didn’t know how.”

Respond to the changing conditions  
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“Going online was a gamechanger.  Before we were asking 
health professionals, who were busy, to come off-site and 
come to a central location, for an hour or two of training, 
and travel back to where they were.  They just didn’t have 
time to do that.  Whereas now, even in Covid times when it 
was chaos, they did amazingly manage – in numbers we 
weren’t expecting - to get online for an hour to join 
something.”
Active Partnership

The Active Partnerships have been able to integrate Active 
Medicine into their local recovery efforts, post lockdown.  
Even to the extent of training volunteers at vaccination 
centres to have conversations about physical activity, as 
they hand out partnership funded activity packs.

Staff wellbeing
An unexpected benefit of the training has been how team 
leaders have chosen to use it to support the wellbeing of 
their own staff.  And more widely, participants have very 
commonly reflected on their own physical activity 
behaviour and decided to take personal action.



Method Online - Easiest for workforce to access

Duration 1 hour - A realistic time commitment
- A starter to get people engaged

Content Simple & practical - Don’t over complicate but do myth bust and evidence
- Incorporate conversation skills with empowering approach

Takeaways
Resources & 
signposting

- Listings of local physical activity opportunities and other ways to 
support being active, i.e. online, apps, printed materials

- Links to further learning
- Resources and handouts to help promote physical activity

Delivering training – what works



Emerging value
from the work

30



Knowledge improves
About the importance of physical activity and its benefits

A greater 
understanding of

Mental 
wellbeing 

benefits of 
being active

“Any 
movement is 

good”

Change can 
start with 

small steps

Healthcare workers, occupational 
therapists and nurses gave the 
importance of physical activity 
conversations the highest ratings

The value of training

8.4/10
Average score



Confidence improves
To have conversations about physical activity 

Feel more 
confident in

Using 
available 
resources

Signposting 
to 

opportunities

Using 
techniques to 

listen and 
initiate 

conversations

The value of training

8/10
Average score



This average was higher in some parts of 
the system:
• GP practices 84%
• Hospitals 82%
• Charity sector 76%

Enables more conversations
About physical activity

What are people doing differently?
- More aware of physical activity
- Changing practices to introduce 

physical activity information 
- Changing personal active habits

“Visiting a client, I mentioned how important it is to keep active, and he said, ‘in that case let me show you 
round!’ And he took me on a tour of the sheltered living complex where he lives.” Workshop participant

Why aren’t some people doing anything 
differently?
- Covid restrictions
- Not relevant to role
- Already discussing physical activity

reported having physical activity 
conversations much, or slightly, more 
often than before attending the training

73%
Of those who responded to the 
follow-up survey…

The value of training



A patient that was unwilling to get out 
of bed was taught the benefits of 
physical activity and assisted to 

ambulate gradually.  This helped to 
increase her activities and therefore 
early discharge from hospital with a 

package of care

Client was feeling isolated due to 
Covid and struggling with mental 

health.  After our discussion they now 
go out for regular walks and have 

shown interest in helping at a local 
farm with horses

A man was wanting to lose weight 
because it was affecting his mental 

health, so I encouraged him to engage 
with mindfulness walks first and then 
build up to sport in MIND and groups 
with older men.  He is already feeling 
the benefits of walking and talking to 

someone

A patient liked walking but was nervous 
about going on her own, so I 

encouraged her to speak with her good 
friend and together they are doing 

weekly walks. Socialising and exercising 
at the same time has made her feel 

much more positive

A woman whose Mum has carers is 
now asking the carers to help her 

Mum to stay mobile

A man had been feeling anxious about 
how to get started following knee 

surgery, so our conversation led him 
to develop a plan with whom to ask 

for advice

A patient who liked to be in bed all the 
time was initially reluctant but then 
started to get out of bed and slowly 

walk in the ward.  I was thanked as he 
was feeling energetic, and he could see 

the differences

A man who felt he was already active 
has now downloaded Active 10 and has 
also incorporated a walk into his daily 

schedule to increase activity

What’s happened as a result of 
conversations about physical activity



The work has:
- Raised the profile of the Active Partnerships
- Strengthened the perception of the Active Partnerships as 

holders of the expertise in physical activity
- Positioned the Active Partnerships as an enabler who comes to 

the table with that technical expertise and whose role is to find 
investment (not always monetary) for physical activity

- Provided a tool for the Active Partnerships to invest in the 
training of resident-facing workforces within the system, both to 
empower their clients and for their own health and wellbeing

The work has allowed existing relationships with some 
health partners to move from having ambitions of working 
together, into joint working.  For example:
- CCGs and Active Partnerships working together to deliver 

joint training around physical activity
- A relationship with a hospital trust has gone from 

nonexistent, to the Active Partnership delivering 
wellbeing training for their staff at a live lunch and learn 
session. This was also recorded and made available 
online to all staff (the Trust is the second largest 
employer in the county)

- The Partnerships are now being contacted by other parts 
of the system on the back of Active Medicine training.  
An example is a cancer rehab team wanting to embed 
physical activity into their rehab pathways in the hospital 
trust

“I get emails from…within the CCG saying, ‘you’re a really 
trusted partner in this space now’ and Active Medicine has 
been a big part of that change.”
Active Partnership

“The general standards and standing of Active Partnerships have 
grown over many years and are now an absolute cornerstone in 
this space.  It takes a number of years to bed in and be accepted.”
PHE South East

Improved profile and relationships for the Active Partnerships
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“I feel I am a BOB ICS person.  I feel like I am helping out 
everyone.  Taking on their priorities as well.”
Active Medicine Manager



Involvement in recovery

During the pandemic, the CEO of Leap was asked to 
chair a new  community and voluntary sector recovery 
board across Buckinghamshire being convened by the 
unitary authority.  Its aim was to safeguard charities 
and organisations in this sector for the future and to 
galvanise them to support the recovery effort.

Leap feel that their role in Active Medicine, and the 
increased profile and connectivity it has given them in 
the county, may have played a part in being asked to 
chair this role.

“Suddenly it gave us a platform with 22 large key 
community and voluntary sector (CVS) organisations 
that represent over 4,000 CVS organisations across 
Bucks.  That’s everything from a one-person charity to 
larger ones like Age UK.  It also meant that our CEO 
was meeting bi-weekly with the CEO of the new unitary 
authority and that helped us open a few doors.”
Active Partnership

Involvement in restructuring
Adult Social Care in Oxfordshire has been going through a 
transformational change, which included the voluntary sector.  The 
CEO of Active Oxfordshire was invited to be part of those meetings 
and the partnership continue to meet with them to find ways to 
embed physical activity support into their work.

“That’s why it’s so important to get in with the social care sector and 
the voluntary sector, because those are the groups, the workforce, 
that have that day-to-day contact with the people we are trying to 
reach.  
If we can empower them, then they can empower the clients that 
they are looking after.  Instead of making a cup of tea for them they 
can help them make a cup of tea for themselves.  It’s a critical 
change isn’t it?”
Active Partnership

The Active Partnerships feel they are involved in more strategic  
discussions now than two years ago.  The pandemic has been 
instrumental in this, but perhaps it is the way in which the 
partnerships have been visible and able to offer proactive help through 
Active Medicine that has also helped?

Greater proactive involvement in strategic decisions
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“The conversation and dialogue has fundamentally changed.  It’s now about 
how physical activity can alleviate the pressure.  I think they [health and care 
sector] can see that now.  The constant government message during Covid was 
’get active’ and we’ve been able to capitalise on that.  It’s helped us to have a 
much more positive dialogue.”
Active Partnership

The relationships between the Active Partnerships and the health and care 
sector have accelerated in the timespan of this work.  Much of that is because 
of the pandemic and the mass realisation it brought of the benefits of physical 
activity for emotional and physical wellbeing.  Active Medicine supports the 
health and care sector to do more in this space.  It gives the Active 
Partnerships a tool to support the acceleration of those relationships, that 
they can then follow-up with interventions specific to different cohorts.

A changing dialogue
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The investment has become a stimulus for collaboration within the system and this is 
due to the adaptive approach of the work.  This adaptive approach has created value 
by enabling:
• Continued awareness of changing conditions that exist within the system
• Understanding how best to utilise the investment to stimulate change
• Selection or creation of products to meet the conditions identified, i.e. creation of 

online learning hubs and 1-hour physical activity and behaviour change training 
suitable for a wide range of workforces, switch to online learning during the 
pandemic

• Broader markets to be explored such as volunteers and broader health and social 
care workers who are having conversations with inactive people

• Continued positioning of different products to different audiences
• The positioning of physical activity learning in a much more cohesive way that 

makes it easier for the workforce to access
• The three Active Partnerships to collaborate and share knowledge from a joint 

investment.  This has led to sharing wider on other work
• Collaborative working between partners in the system, joining the dots together, 

trying to be the connector to best make use of the resources and capacity already 
there, e.g. pairing CCG with charity partners, joining people within large NHS 
trusts, pairing PHE to local health partners, making more staff aware of MECC 
training by promoting online learning hubs and in workshops

Collaboration within the system
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Looking 
forward

39



The two-year Sport England Active Medicine investment ends in October 2021, but new funding has been secured for a further 
twelve months from Health Education England Thames Valley.  This funding will continue to be invested in capacity, in the role of 
the Active Medicine Manager.

With this extension funding, there are plans to continue with the evolving nature of the investment.  Opportunities already 
identified include:

• Amplify national initiatives: that may need help getting off the ground, such as using the Royal College of GP’s Active Practice 
Charter to embed physical activity training at primary care level and explore ideas such as led walks from GP surgeries.  And, if 
the connections are there, to link with Active Hospitals to implement physical activity training within teams in secondary care 
and build in follow-up interventions

• Develop a follow-up to the one-hour workshop: there appears to be an appetite to learn more than can be crammed into a 
one-hour workshop.  Piloting an extension offer could give participants the opportunity to further practice their skills, 
potentially learn more about how demographic and environmental factors impact on activity levels, and plan the next steps 
needed to embed physical activity learning, explore barriers and consider solutions

• Build sustainability through cascade training: in recognition that the funding for the role is finite, the partnerships are 
exploring ways in which delivery of the training is not always incumbent on the Active Partnerships, but instead can be 
supported through their network of partners, via cascade training.  This is being trialed by Oxford City District Council, with a 
view to expanding to the other four districts with Oxfordshire

Looking forward – opportunities on the horizon



• Develop different versions of the 1-hour training to focus on: 
• parents and carers of children and young people
• people experiencing specific long-term health conditions, i.e. cardiovascular disease
• mental wellbeing

• Be ready for a potential shift in audiences: with more interest being shown from secondary care health professionals 
• Target new roles: keeping abreast of emerging roles within the system such as community pharmacists,  community 

paramedics and hospital navigators (violent crime reduction)
• Adapt to life post covid: when people’s issues will be different. Being able to respond accordingly
• Further explore opportunities to co-produce: as part of the signposting service, work with partners to identify and fill gaps in 

provision 
• Expand geography: the new funder provides the opportunity to spread the investment into Berkshire East for the first time, 

and Milton Keynes, two areas covered by the Active Partnerships and HEE Thames Valley, but not BOB ICS
• Build the movement: build on the momentum created by having more than 1,000 resident-facing roles trained in having 

conversations about physical activity

Looking forward – opportunities on the horizon



Embedding the preventative agenda
This work will never be easy.  The challenges presented by working in a such a large and fragmented system are immense, but it is a 
role that the Active Partnerships are well placed to play.

A lot of change is imminent within the system.  Not only is the ICS restructuring, but Public Health England will cease to exist at the 
end of September 2021, with the role moving to the Dept of Health.  Hopefully, this will bring a strengthening of the public health 
role within the NHS.  But public health and the preventative agenda needs to be embedded within all parts of the system.  

“There is often a dislocate between the NHS and other parts of the system that need to work together on physical activity.  Active 
Medicine draws synergy in this space.”
PHE South East

Within the system there remain barriers and prejudice about physical activity.  In some quarters it is still seen as a nice thing to do –
the icing on the cake.  “When decision makers are faced with the cost of saving someone’s live through ICU versus physical activity, 
it’s a no-brainer.”

“It will take a long time to embed the preventative agenda within the context of the NHS.  We need to better nuance the debate and 
help to plan in elements that will reduce costs further down the line.  Active Medicine is a tangible example of how that debate is 
being enabled.  Getting informed people involved in the discussion.”
PHE South East

Looking forward – challenges that remain



Finding new opportunities to embed into the ICS: following the imminent restructure of the ICS, a new platform is needed to make 
sure that the work is shared, so that different parts of the system can learn from each other.  With the demise of the Prevention 
Group, the Active Partnerships are no longer part of an ICS Workstream.

On-going support to use, test and refine skills in the workplace: the training is successful at improving how important people feel 
physical activity is, and at improving their confidence to have conversations about physical activity.  However, it is still early days, 
given the short-term nature of this investment, to fully test how this plays out in the workplace, when and if, participants are having 
conversations about physical activity.  Although follow-up surveys are beginning to show an encouraging sign that this is happening.  It 
is unrealistic to expect participants of a 1-hour training session to be proficient at motivational interviewing or to fully grasp the 
complexities that surround inactivity.  Many of the people trained will not need to go this far.  Their brief conversations, if repeated, 
may be all the nudge that is required. But for others, it is very likely that some form of ongoing support within their workplace is 
needed to help them to use, test and refine these skills. Sometimes, there will be structural barriers in place, such as a GP only having 
9 or 10 minutes per patient, but finding ways to support whole team approaches to such problems is an area to be explored.  All 
participants are signposted to further free training available such as MECC and MI provided by partners in public health and CCGs.

Looking forward – challenges that remain
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Summary
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The value of empowering people to have conversations about 
physical activity will ultimately be judged by whether it leads 
to more people becoming active.  This short-term investment 
has not been expected to reach those conclusions, although 
there is evidence beginning to come through that this may be 
the case for some individuals, albeit small scale. 

Instead, this investment aimed to explore ways of working 
with a workforce that, traditionally, the sport and physical 
activity sector knew very little about.  It aimed to see 
whether a learning offer could sufficiently disrupt behaviours 
to get more people in the health and care sector having 
conversations about physical activity.

Plans for the investment itself were disrupted by the Covid-19 
pandemic.  Much of the intended health and care workforce 
suddenly became ‘off-limits’, but in their place the voluntary 
and community sector came to the fore to support the 
emergency response.  With the raised profile of physical 
activity’s importance for physical and mental wellbeing, many 
individuals and organisations were spurred on to learn more.  

This broadened understanding of a workforce that includes any 
resident facing role with an interest in wellbeing, has been one of 
the most significant learnings from the investment. 

Given the pandemic conditions, it has been a surprise to see that 
more than half of the people trained do work within primary and 
secondary care. PHE colleagues have commented that there has been 
approximately a six-fold increase in the number of people they have 
trained with Active Medicine support, compared to their expectations 
without it.  The extent to which health professionals have valued the 
training has also been a surprise, proving that there is no need to shy 
away from certain professions or make assumptions about their 
existing knowledge.

The simplicity and adaptive nature of the Active Medicine offer is 
where its value lies, alongside the way in which it has been integrated 
seamlessly into the system as the resource that pulls together all 
learning offerings around physical activity and empowering 
conversation skills. This has meant that the Active Partnerships and 
their partner organisations have been able to shape learning to meet 
the many and varied needs of their target audiences at very local 
levels.  
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Crucial to the way in which the offer has been planned and its rapid 
evolution, has been the capacity and expertise that was brought in to 
manage the investment. The post holder enabled a fast and effective 
scoping of the workforce within an extremely complex and fragmented 
system, and was instrumental in broadening the offer to include a wider 
public health workforce during the pandemic. But short-term funding brings 
enormous retention challenges without being able to offer job security.  It 
also gives a relatively small window in which to transfer knowledge to the 
wider team, and it has therefore been vital that the Active Partnerships 
embed the principles of the investment into their wider work.

A by-product of working in this way has been the growing stature of the 
Active Partnerships as the holders of expertise in physical activity within their 
local systems. Each partnership started with a very different set of 
relationships and experiences, and while it will never be possible to untangle 
whether these relationships would have developed anyway, each Active 
Partnership has voiced the feeling that ‘having something tangible and of 
value to offer’, has helped bring them to the table in many system-wide 
forums.

Challenges remain, particularly with the imminent 
restructure of Public Health and the ICS. Embedding the 
preventative agenda within the context of the NHS will take 
time and the Active Partnerships will need to be part of 
those discussions at a local level in an influencing and 
enabling role.  As a result of this investment, they are better 
placed to do so, just as they have been an integral part of 
the system’s recovery response.

Ideas and innovation on how to continually evolve the offer 
abound and will only be limited by time and energy to 
pursue.  As offerings become more bespoke, consideration 
will need to be given to evolving the feedback mechanisms 
alongside, but consistent collection, collation and 
comparison of metrics will become harder in these 
situations.  Aside from metrics, the main learning for 
funding partners is that operating within a flexible and 
adaptive commissioning framework can lead to better 
outcomes for all.

Summary - continued



Thank you

More information

If you would like more information on the Active Medicine investment, please see here:
https://getberkshireactive.org/active-medicine-programme

Active Partnerships
Casey Dunlop, Active Medicine Manager
Annie Holden, Active Oxfordshire
Brett Nicholls, Get Berkshire Active
Kirsty Heath, Get Berkshire Active
Chris Gregory, Leap
Shay Fenlon, Leap

Partner organisation colleagues
Michelle Berry, Adult Social Care, Reading Borough 
Council
Tim Chapman, PHE South East
Clare Hodson, Oxfordshire CCG
Ann Johnson, PHE South East
Josef Landsberg, Buckinghamshire Healthy Mind 
service
Esther Oenga, Utulivu
Niall Judge, Sport England

Thank you to the following people who contributed to the development of this report:

https://getberkshireactive.org/active-medicine-programme

