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Learning Outcomes

This training session will help you:

1. Understand the benefits of physical activity for
Improving patient health and outcomes.
2. Learn the UK Chief Medical Officers’ physical

activity guidelines.
3. Develop knowledge, skills and confidence to

deliver brief advice.
O
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Introductions :

Portfolio GP

Consultant in Public Health

CCG clinical lead diabetes prevention

PHE SW Physical Activity Clinical Champion

And you?
Clinical?

Expert amateur?
Keen exerciser




Plan for the Session

1. Setting the scene

2. Key concepts in physical activity

3. Benefits of physical activity

+. How active are we?

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

Decreasing activity levels

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

Physical inactivity contributes to:

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

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

Health Survey for England 2016; Ng SW, Popkin B (2012) Obesity Review; Lee I-M, et al. (2012) Lancet; Wen CP, Wu X (2012) Lancet; Ossa D &
Hutton J (2002); Murray et al. (2013) Lancet
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Physical activity across policies and guidance
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What is Physical Activity?

Physical activity

Active Active Active

living travel recreation Active sport

Informal | Organised
sport sport
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Intensity of exercise

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

Sedentary Light Moderate Vigorous Very vigorous

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

UK Chief Medical Officers (2019)
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UK Chief Medical Officers Guidelines .

Physical activity for adults
and older adults

& Benefits health 5
27 Improves sleep E

Minimise o
sedentary time
Break up periods of inactivity

Ny L1°

UK Chief Medical Officers (2019)

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

Improve balance

2 days a week

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

« 150 minutes of moderate intensity activity

Or 75 minutes of vigorous intensity
activity

Or a combination of both

* Minimise sedentary time and break up
periods of inactivity ‘

/

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

Every minute counts.

Some is good, more Is better!
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Physical activity

for pregnant women Physical activity for early years

(birth - 5 years)

Helps to control ) Helps reduce high blood Helps to prevent 2 H
weight gain _'I pressure problems (= 4 diabetes of pregnancy Active children are healthy’ happy’
school ready and sleep better

. . o . .
v Improves fitness o Improves mood Make It a da“)' hahlt
EUILDS MAINTAINS CONTRIELTESTO
’ RELATIONSHIPS J HEALTH& J EAAINDEVELOFMENT
&SOCIALSKILLS WEIGHT &LEARNING — -
fp— e o%e ENCOURAGES Improves akes maintaining
al Sl MUSCLES MOVEMENT mental health a healthy weight
Loere £C0-OROATION (@) <0 and quality of life | — easier

Physical Activity
p- for - §
Disabled Adults

Every movement counts cm a2 E‘
reates
riunities t Makes daily
-(“‘or aueé /E_a\ :]:e:% nl:lal:ulr :IE:DPEE t:sks easier
T and feel part o Physical activity and increases
= the community [ makes you feel good independence
ﬁﬁ] Gri:ie things = go
3=, and enjoy what
you do
O O I%ﬂﬂ'tt hel still Strengthens
minutes o % or 100 0ng muscles and
of moderate intensity activity % ﬁ? tlI]I'IES
every week = =1
5& Impru_v_es
Physical activity for women Physical activity o s

after childbirth (pirth to 12 months) for children and young people

. S8 e (5-18Years) «¢ Do strength For substantial health gains aim for at least 150
Time for yourself Helps to control weight @© ConFibEncER e Sand balance minutes each week of moderate intensity activity
&) recucesworresand | [ and return to pre- SOCIAL SKILLS e
e pregrancy weight .;. Co-GRDINATION J 20 Woscies m =:!:t Remember @
Get Strong. Move More. Bred &) P usE = e () e —

IMPROVES \MEFEL?VHES
UK Chief Medical Officers’ Physical Activity l e AR TION J &FITNESS J

UK Chief Medical Officers’ Physical Activity Guidelines, 2018

UK Chief Medical Officers’ Physical Activity

ivi All activities
Spread activity
throughout should make you

breathe faster
the day & feel warmer

A
et .
skills, and SPORT
muscle and
Build bone strength
mlmck up ACROSS
o= WEEK
streng thening WORKOUT DANCE

minutes
of moderate intensity activity

every week

Activities to
develop

and continue daily aweek
Get strong %& Move more
It'ssafetobeactive.  Depending onyour You canbe active INACTIVITY
_-hrpwt_'hnnm yul'l:uqy m: > > while 5 il
wormen start genth breastfeeding Find ways to help all children and young people accumulate an average

of at least 60 minutes physical activity per day across the week

UK ChiefMedical Officers Physical Activity Guidsiines, 2019 UK Chief Medical Officers’ Physical Activity Guidelines, 2019
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Who gains the most? :

150 Minutes
moderate intensity
activity Greatest gains
5 - are in those who
- 2, -4 go from doing
2o nothing to
= o .
o 53 doing |
g & something.
o 52 ~ Biggest gain
E §1 in years
u —_— .
0 10 20 30

Leisure time physical activity (MET-hr/wk)

Moore et al. (2012) PLOS Medicine
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All physical activity has benefit

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

Key message:

SIT LESS

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

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

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

Ekelund et al (2019) British Medical Journal; UK Chief Medical Officers (2019)
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Benefits of Physical Activity

Which
conditions does
it prevent and
manage?

What are the
health
benefits?

What are the
Which patients physiological
would benefit? mechanisms at

work?
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The wider well-being benefits of physical activity "

PREVENTION
OF MEDICAL AND SELF-ESTEEM

CONDITONS HAPPINESS

IMPROVED
COGNITIVE DEVELOPMENT

FUNCTIONS OF SOFT SKILLS

MAINTENANCE B

IMPACT ON
OF STRENGTH, [ Vs L -MPLOYMENT
BALANCE, . J~ W N OPPORTUNITIES

MOTOR SKILLS s ]

MANAGEMENT ClgwgggﬁgE

OF MEDICAL _ _ _ EEEIT AND SELF-
CONDITIONS physical wellbeing mental wellbeing  individual development ESTEEM

Sport England (2017) Sport Outcomes evidence review, summary of the review and findings
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Physical activity reduces the risk of which of the
following conditions by at least 20%?

All cause mortality Colorectal cancer

Breast cancer Bone fractures

Depression Hypertension

CHD and stroke Reduction in cognitive function



Physical activity reduces mortality and morbidity -

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

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

Physical Activity Guidelines Advisory Committee Scientific report (2018); Department of Health & Human Services - USA
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How Is physical activity protective? "

1‘ Physical

= A
St

Visceral
fat
1Anti-inflammatory
myokines

\’ ‘1’ Systemic /
inflammation

Kushner et al. (2010) Arthritis Care Research



Visceral fat for the same BMI

Healthy Unhealthy

&> Subcutaneousfat
Visceral fat

1T Ssubcutaneousfat
=2 Visceralfat

g Skeletal muscle fat 17 Skeletal muscle fat

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

Information Classification: CONTROLLED

25




Physical Activity and Blood Pressure - 6 weeks
- does it really make much difference?

ARBs

Physical Activity (PA)

Thiazides

Calcium Channel Blockers (>65yrs)

m SystolicmmHg
Diet (DASH)

Calcium Channel Blockers {<65yrs) M Diastolic mmHg

Weight Loss
ACE Inhibitors (<65yrs)
ACE Inhibitors (>65yrs)




What treatment? Which one has best outcom
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Cardio- Myocardial
Intervention All-cause mortality vascular mortality| infarction
ACE-| * 10% 19% NR
Thiazide * 9% NR 22%
B-blocker * 6% (NS) NR 8% (NS)
Ca2- channel blockers * -6% (NS) NR 29% (NS)
Regular physical activity (self- 29% 30% NR
reported)
Regular physical activity (fitness tests) #41% 57% NR




Information Classification: CONTROLLED

Strength & Balance .
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Events : aring duties
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: |Diagnesis of Disease/Significant disease event/Hospitalisation

__..-
Age
memm Sccessful ageing with good health and regular strength and balance activity

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




Sedentary behaviour

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

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

Just two minutes walking has a physiological
effect.
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UK Chief Medical Officers’ recommend:
Minimise time sedentary and where possible break up

periods of inactivity.

UK CMOs (2029);; Dunstan DW et al. (2012) Diabetes Care
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How active are we? In England... ”

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

A

44% of disabled adults are
physically inactive

Health Survey for England 2016;
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Inactivity is as dangerous as smoking

1 in 3 inactive in Cornwall
 Much more likely to be inactive if have LTC
» Contributes to 800 deaths a year in Cornwall

» Always known it is important - since Hippocrates, bus
driver/conductor study

* Now we really do understand what a ‘wonder drug’ it is

S10]0
People
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Activity Across the Lifecourse

Proportion meeting both the aerobic and muscle-strengthening guidelines, by age and sex

16-24 25-34 35-44 45-54 35
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D=4 Fis

' Men women Age Group

Health Survey for England 2016
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The majority of people with a long-term health .

condition want to be active.

Happiness with levels of physical activity amongst those with LTCs

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

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

68% of those with 2
LTCs are unhappy

| ; WE ARE
i B h UNDEFEATABLE

STAYIN
WORK OUFT|

Ik

Lo EHATED

ACTI TY[X[R(/S['
5, more of what you $7 with physio {

Richmond Group nof Charities (2016)
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What are the perceived barriers for people with LTCs -

Pain before, during or after physical activity | 59%
Feeling tired before, during or after physical activity .| 40%
Breathlessness before, during or after physical activity .| 36%
Lack of motivation _| 33%
Not knowing what types urf;;rt]:éll::;]rf] are right for them / their I| 339 Re a SS u re a n d

Fear of hurting themselves | 28% |

Lack of suitable facilities I| 11% e m p Owe r .
Lack of time .| 8%
Feeling embarrassed .| 8%

Feeling unsafe in public spaces I| 7% % selecting each option as
| one of the top three
Cost | 7% barriers to physical
Other '_ 29 activity

None of the above [l 5%

Richmond Group of Charities (2016)
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Understanding risk .

Points to consider

before starting to EXERCISE

exercise or increasing IS GREAT FOR

exercise intensity: M 0 ST

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

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

/

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

American College of Sports Medicine (2018) Exercise per-participation Health Screening Recommendations.
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3 A’'s of brief advice \

Ask

ASSess

Advise

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

Identify Activity levels

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

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

Discover your patients ideas and perspective

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

Plan and set goals

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

Consider specific suggestions applicable to your patients goals and situation.
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Key Resources .

Guidance
UK CMOs guidance and infographics

READY NICE guidance

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

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

Couch to 5K NHS
You, Evidence-based resources

- E-learning for Health Health Education England

Moving Medicine

Search One You and take

the fres How Are You All Our Health Health Education England

health quiz today.

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



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

Local Opportunities

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

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

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

43 Active Partnerships across

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

Engaging Communities, Transforming Lives
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Available in Cornwall
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DPP, cancer rehab
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http://www.getactivecornwall.co.uk/

By <1| %@ WelcometoGetActive X | + v = X

& O M ©  www.getactivecornwall.co.uk/ w5 = 1. &

Click here to register now >

getactive

Members Login Forgotten Password?

CORNWALL
- Email ececccce

Home Get Active Healthy Living Features Map My Activity g | About Us

How Do T Coy »” Activity Search

Yourse Step 1 Enter place name or postcode:

Encouraging you to be more physically

& Penzance
active.

Step 2 Enter either Activity:

clickhere to
> )

Or Activity Type:

Optional session fitters: Il

=N

Click on the arrows for more features Ability level:

Gender:
(Jeﬂnspired.“ Whatever your STGrTimg poim‘, Get Active
= ; . # W i , 2 5 Any: v
getmotivated... Comwall will provide the right stepping stone

. fowards a healthier, happier and more active
getactive... you

Running ' \) Dancing 4 b Swimming wA N This Girl
i ) _ Can

21:54
L Type here to search 9 ™M < s~ O SR R S RENG 05/08/2019 ¢

'}
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QUESTIONS?

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

Training certificate

e To access your training certificate go to

Share good practice

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

/


https://tinyurl.com/y2hhtowc

England

About Public Health England

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

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

Tel: 020 7654 8000

Twitter:
Facebook:

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

%

THE SPORT

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

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

HEAD OFFICE

21 Bloomsbury Street,
London,

WC1B 3HF

Twitter:
Facebook:



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

