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e Introductions & Welcome

« Dr Hussain Al-Zubaidi - Physical Activity and Lifestyle Champion at
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Innovative Strategies
For Embedding Lifestyle
Medicine into Primary Care
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90% of all deaths in Europe due to NCDs

84% of all disability in Europe due to NCDs




Life Expectancy

Female and male lifestyle expectancy at birth in the UK lag other peer countries

Life expectancy at birth, female, 2018, 2019, 2020 Life expectancy at birth, male, 2018, 2019, 2020
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Life expectancy at birth is defined as how long, on average, a newborn can expect to live, if current death rates
do not change

Image from Kings Fund https://assets.kingsfund.org.uk/f/256914/x/7cdf5ad1lde/how_nhs_compares_other_countries_abpi_2023.pdf



Global Increase in Obesity

Prevalence of obesity (BMI 2 30), among adults, 1975-2016 (%)
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UK has one of the
highest rates of
obesity in the Western
World

Effects of obesity cost
£6.5 billion per annum
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Sir Michael Marmot

"Why treat people,
then return them to
the conditions that
made the sick In the
first place?”




Archbishop Desmond Tutu

“There comes a point
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‘e we need to stop
oulling people out of

. We need to go

M and find out why
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they're falling in”




Evidence-based
discipline which
aims to support
patients to
prevent, manage
and reverse certain
chronic conditions
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I Introduction and overview of GPwWER ~
in lifestyle medicine

Purpose of an extended role in lifestyle medicine

work review

Lifestyle medicine in general practice v

Undertaking an extended role in v
lifestyle medicine

How to develop and maintain an 7
extended role in lifestyle medicine

Additional notes for the lifestyle v
medicine framework

References and resources for this v
lifestyle medicine framework

> General Practitioners with Extended Roles > Introduction and overview of GPWER in lifestyle medicine

Q Search this area

Introduction and overview of
GPWwER in lifestyle medicine

Publication date: 05 April 2024

Outlining the purpose of the lifestyle medicine framework and who may find it useful, and thanks to those w
in its development.

Purpose of an extended role in
lifestyle medicine

This framework provides guidance for GPs who provide - or aspire to provide — skilled care beyond that exg
every GP. You may already have a special interest in lifestyle medicine from roles before CCT or developed «
since becoming a GP. Alternatively, you may want to vary your career and expand your portfolio to offer thi:
service or be employed to provide lifestyle medicine for a commissioned service. If you are already practisin
medicine as a GP, this framework offers a benchmark and recommendations for professional development
suggestions for further progression.




How to develop and maintain an
extended role in lifestyle
medicine

Publication date: 05 April 2024

Including what qualifications you might need, as well as how to maintain your skills and capabilities.

Qualifications required to be a
GPWER in lifestyle medicine

Basic qualifications

e Primary medical qualification from UK or overseas

e MRCGP or equivalent route to UK general practice (e.g., Certificate of Eligibility for GP Registration)

s Full GMC registration with licence to practise on NHS performers list

¢ A qualification in Lifestyle Medicine; options could include multiple courses which cover the full discipline of lifestyle

medicine principles and pillars.

Other qualifications in lifestyle medicine

Containing all 6 pillars:

¢ |nternational Board of Lifestyle Medicine
e Red Whale Lifestyle Medicine




We acknowledge
there are
challenges...




Take 2 minutes, turn to
the person next to you

and:

1. Tell them your favourite
form of movement!

2. And discuss challenges
you feel are present in
primary care
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Narrative review - Barriers and facilitators to promotion of
physical activity in primary care

REseARCH  Openhcess CallmLesse | KestinAbrsham | Bsk Mt

Diepartment of Population Health and

®
A movement for movement: an exploratory £ o v et | Abstract

Hoplt=d, Do U The ohjective: to provide an overview of the litersture on the barriers and facilitators

Leese et al. BMC Primary Care (2024) 25:112 BMC P[ima[y Care
https//doiorg/10.1186/512875-024-02345-0

study of primary healthcare professionals’
perspectives on implementing the Royal

Cioarespondence

Callum Leess, Department of Population
Hialth and Genomics, University of Duniser,
Nincwels Haspital, lames Arroat Drive, D02
£BF, Dundes, LK.

‘o physical activity {FA) promotion in primary care, as experienced by practitioners and
patients.

Method: A search strategy of the English language literature was conducted in
EMBASE, MEDLINE and the COCHRANE LIBRARY. Search terms were primary care

C0"ege Of General PraCtItlonerS'aCtlve B — OR general practice O family medicine OR family practitioner AND physical activ-
. I H Funding information ity OR exercise AND barriers OR facilitators. Databases were searched from inception
practice charter initiative s o i ————
Results: After screening, 63 articles were included within the summary and con-
tent analysis of this review. Analysis of the barriers to the implementation of PA
highlighted four main themes perceived by practitioners: time, knowledge/skills,
resources/support and financial implications. Analysis of the patient perspective iden-
Abstract tified themes which were categorised into individual (pre-existing health conditions,
knowledge of benefits of PA, time/capacity). societal (social support and cultural
norms) and environmental (availability of facilities and weather).
Conclusions: As the importance of PA increases through the manifestation of seden-
tary behaviour-related disease, a combined primary care and public health approach
toincrease PA is required. By identifying the main barriers to PA promotion in primary
care, resources and funding can be directed to address this. This is particularty relevant
in the United Kingdom, with the re negotiation of the primary care contract and the
changes to healthcare delivery as a consequence of the Covid- 19 pandemic. Through-
out this review, we have explored ways of addressing the identified barriers through

Callumn J. Leese""®, Robert H. Mann®®, Hussain Al-Zubaidi*® and Emma J. Cockcroft*®

Background Regular physical activity (PA) results in extensive physical, psychological, and sacial benefits. Despite
primary care being a key point of influence for PA behaviours in the UK, research indicates poor application of

PA interventions in this context. To address this, the Royal College of General Practitioners’ (RCGP) developed and
implemented the Active Practice Charter (APC). The aim of the study was to evaluate the perceived impact and
acceptability of the APC initiative from the perspective of primary healthcare professionals (PHPs).

Metheds An online exploratory cross-sectional survey was designed to assess the perceived impact, experiences,
and challenges of the APC initiative, from the perspective of PHPs. The survey was distributed by the RCGP via email
to 184 registered APC practices across the UK.

Results Responses were reviewed from staff (n=33) from 21 APC practices. Initiatives used by APC practices
included: educational programmes, partnerships with PA providers, referral systems, and infrastructure investment.
Perceived benefits included: increased awareness about PA, staff cohesion, and improved well-being. However, staff
felt the APC had limited effect due to implementation barriers, including: a lack of engagement, time, resources, and T

funding. barriers, physical sctivity, primary care
Conclusion This is the first evaluation of any nationwide UK-based initiative engaging GP practices in promoting PA.
Acknowledging the limitations in response rate, although support exists for the RCGP APC, the evaluation highlights
challenges te its implementation. Nonetheless, the wide reach of the RCGP, combined with the cited staff and patient
benefits, demanstrates the significant potential of the APC initiative. Given the need to address physical inactivity
nationally, further development the APC offers a possible solution, with further research required to overcome the
challenges to implementation.

“Coregpondance: RC

Callum L Leess

Cleese0l @dundesacuk |
Full list of author information is available at the end of the article

1 | INTRODUCTION Chief Medical Officers for the United Kingdom introduced updated

P guidelines, recommending thal adults should sim o scoumulate
Research demorstrstes that regular physical sclivity (PA) produces. 150 min of moderate-intensity serobic eercioe per week, inchud-
exbensive physical, paychological, and social benefits ! In 2019, the i 2 weekly sessions aimed af mece strength and ballanoe ® This
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| kEVIEW

Delivery of Interventions for Multiple Lifestyle Factors in
Primary Healthcare Settings: A Narrative Review
Addressing Strategies for Effective Implementation

Callum J. Leese' 2 | Hussain Al-Zubaidi®® 1 Blair H. Smith!

' Megartment of Population Health and Genomics, Ninewells Heepital, University of Dundee, Dundee, UK | ZRoyal College of General Practitioners, London, UK

Correspomdensce: Callum L Leese (ClecselHHigdundee acuk)
Received: 13 March 2024 | Revised: 9 May 2024 1 Accepied: 19 Junc 0104
Funding: There was o specilic anding For this sudy. Callum L Leese's posl is funded by NHS Fducation Soolland.

Keyweords: alcohal | healih promotion | lifestyle | nuilmtion | primary care | physical actinvity | smoking

ABSTRACT

The cacalaling burden of lifestyle-relaled discases slands as a critical ghobal public health challenge, contributing substantially
Lo the prevalence of chronic condilions and a large portion of premature morality. Despile this, concise evidence-hased lifestyle
inlervenlions largeling physical inaclivily, nutrition, alcohol and smoking continue W be underutilised. Although poed evidence
exisls for addressing the [our lifeslyle-relaled risk factors independently, rarcly do these present in isolalion. Evidence is lacking
regarding how Lo integrale inlerventions largeling multiple risk fectors. Consequently, Lhis paper aims o provide an overview off
Lthe evidence for delivering mulliple interventlions in primary healthcare scilings.

I¥illerent lifeslyle faclors are inler-related, wilth decisions around ordering of the delivery of multiple lifestyle interventions
an imporanl consideration. There is evidence supporting Lhe effectiveness of addressing some lifestyle [clors simullancously
(e, physical activily and nutrtion), although smoking cessalion may be delivered besl in a sequential approach. While Lhe
‘World Health Organisalion highlights four key lifestyle factors (nubrition, physical aclivity, alcohol and smoking), incorporaling
additional clements such as sheep, mental well-being and social connecledness offers a holistic ramework [or promoling
well-being.

Despile the presentation of multiple behavioor risk factors being commonplace in healthcare sellings, the evidence (oullined in
Lthe paper) for how best Lo deliver interventions W address Lhis is limiled, with forther research and subscguent clinical guidance
roguired.

In order 1o address Lhe barriers W delivering lifeslyle inlervenlions in primary care, innovalion will be required. The use of
non-medical personnel, social prescribers and health coaches has the podential 1o alleviale lime constraints, whilsl mounling
evidenoe exists for group consullalions for addressing lifestyle-related non-communicable diseases (NCDs)h. IT Lhe challenges 1o
implementalion can be addressed, and il healthcare syslems can adapl for the promotion of healthy lifestyles, the impact ol NCl=
can be miligaled-

This Is an apen access arlicle ustler e lanms ol he Crealte Commens Alrhulios Lcerer, whiich permis s, disiribulion and reprdsciion In any modium, provided Se spinl wert & progery
iz,
13004 The Asthosss). [ Festple Meclicine prebilshed by Jobm Wiy & Soss Lid

Lifiestple Medicime, Hi24; 52100 lof7
bt ol org 10 ime. 10



The SNOMED CODES

Activity

Code title

SNOMED CT

Advice during consultations

Leaflet/SMS

Walking group
Running group

Swim group
Signposted to parkrun

Group lifestyle clinic
Individual lifestyle appointment

Exercises education, guidance, and counseling

Patient given written advice on benefits of
physical activity
Referral to physical activity program

Physical activity target strenuous exercise

Group exercise programme
Signposting to community exercise group

Self-help group support
Lifestyle assessment

Identifier (SCTID)
410289001

429778002

390893007
408579009

401167006
1083201000000102

IN®
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276049006
443781008




Community Approach
Monday evening Walk Talk Walk/Run Talk Run group from a North Leamington GP
practice.
Thursday morning Walk Talk Walk group from a South Leamington GP practice.

Twice weekly Swim Together group at the centrally located Leamington Spa Leisure
Centre (supported by Mental health swims, Everyone Active and Swim England).

Leamington parkrun events: patients accompanied to our local event to spectate,
volunteer, walk or jog. This program is called ‘path to parkrun’.

IN®
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The Outcomes

Disagree
2% Neither
10%

Strongly agree
53%
Agree
35%

Do you have increased

confidence to make
K lifestyle changes?

Strongly agree

location between 09/21 - 11/22.

D\saogree Neither

9.7%

Agree
30.1%

60.2%

Have you noticed any
positive impacts on your
physical health?

/Data based on 142 patients who attended Lifestyle Clinic at a North Leamington GP pra@

Neither
2%

Strongly agree
71%

Have you noticed any

positive impacts on your
mental health? /




The Outcomes

Patient Feedback “

I remember going to my first
session when | couldn't manage
100m without stopping and |
had that awful habit of cuffing
away on cigarettes. Now, I'm
entering organised races and
kicked the filthy habit, all thanks
to the people who support and
give positive encouragement

It has given me increased self
belief and a 'yep, | can do this’
attitude which isn't easy to
achieve especially alone

Being part of the lifestyle clinic
has been life changing for me
and | started just after the first
lockdown and not looked back! |
have gained so much more
confidence whilst improving
both my physical & mental
health.  Everyone is so
welcoming and supportive.

| have now joined a gym and go
three times a week, we eat a lot
less meat and processed foods.
| cook from scratch more. This
clinic has been life-changing
for me and even enabled to
better engage with talking
therapy.

Staff Feedback

Running the lifestyle service is
the highlight of my working
week. It is an outlet for creativity,
gives me the time and space to
have behaviour change
conversations with patients in a
sensible timeframe, and allows
me to work closely with ARRS
staff and learn from them!

Lead GP

| previously worked in a
hospital setting. Coming into a
PCN was a new experience
and | wondered how | would

be utlised. Supporting group
clinics and having such
incredible options all within
the PCN has been a really
positive experience.

Dietician

66

It is a privilege to accompany
patients on their health journey.
Seeing patients go from
attending their first Lifestyle
Clinic, to achieving their first
health goal is just the best
feeling. And with our physical
activity groups, not only can |
offer activity suggestions - I'm
able to be active with them!
Health and wellbeing coach

| really enjoy supporting the groups
and physical activity sessions. | am
passionate about walking and as an
older woman from the south asian
community | like to role model the
benefits of movement to encourage
more from my community.

Social prescriber
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What are you doing, and what could you do?!

On everybody’s chair is a bit of plain paper

Write down one thing you could change or do
In your practice

And then scrunch it up into a tight bal_lz!

60 seconds!



The Second Disclaimer...

Step 1: Time to (literally) throw some
ideas around. No injuries please!

Step 2: Throw it at someone as far
away as possible, but only when | say!

Step 3: And keep throwing ideas
around, for 20 seconds!

IN®
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The Aftermath

Please find a bit of paper near you...if everyone
finds one the clean-up should be complete!

Read it, and then turn to those around you and
discuss it (and your original idea!)



RCGP Lifestyle & Physical Activity

The Toolkit and Resources A

The Active Practice Charter

Parkrun Practices

pefkrun

Blog and Newsletter
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GP




RCGP Physical Activity and Lifestyle- The Future

o Sports England Funded Initiative

» Holistic Lifestyle Approach, based on the Leamington Spa
Model
o Updated and improved toolkit

e Masterclass sessions (Starting Feb 25)

» Pilot of lifestyle clinics being run next year in NW




Key Take Home

Healthy professionals make healthy patients




Thank you for listening...any questions?!




Active Practice Charter —
In Hertfordshire

A

Proud to be an Horts

) . Sport &
#activepractice Phpysical

.« o e Activity
So q- 'ﬁ _zi Partnership
Herts Sport & Physical Activity Partnership RCGP Active Practice =——mm OO

www.movingmore.co.uk



http://www.movingmore.co.uk/

Hertfordshire’s Active Practices

- - =

You can search all Active Practices via the RCGP’'s Mdp
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https://www.google.com/maps/d/viewer?mid=18Vi9VpmvJfgiwijB07rtlTv0dNHMYO6C&ll=51.75418668743216%2C-0.1970796656714513&z=13

Hertfordshire’s Active Practices

Primary Care Networks and surgeries that have achieved status:

HATFIELD % CN
Primary Care Nefwork Hitchin & Whitwell
Primary Care Network

Primary Care Networks working towards status:

* Halo

- Stevenage North

- Stevenage South

- Broxbourne Alliance
 Ware & Rurals

* Potters Bar

« Alpha

Proud to be an Horts

) . Sport &
#activepractice PhF;lsical

Activity

Partnership

X

(J L [ J
§
Herts Sport & Physical Activity Partnership RCGP Active Practice  ~=~mn O% R -K‘




How have we been connecting to PCNs?

more people
more active

more often

orf—*

jcal
P‘lycsnv"‘/

Proud to be an Horts

) . Sport &
#activepractice phF;lsical

Activity

Partnership

(J
Herts Sport & Physical Activity Partnership RCGP Active Practice  ~=~mn O% R -K‘



Physical Activity Partners to connect to

M

Vbt | Y v o
po hun (:il'i Gereral Practitioners

Exercise Referral Schemes

Proud to be a
parkrun practice

parkrun

Hertfordshire Health Walks

Mental Health Swims (Swim Together programme) @ Moving
, , More

Leisure Providers and local classes

Herts Sport & Physical Activity Partnership & the Moving More Activity Finder

Live Longer Better in Hertfordshire

Proud to be an i
_ ) ort
#activepractice Phpysical

. .o e Activity
. . . . So q— 'ﬁ _K‘ Partnership
Herts Sport & Physical Activity Partnership RCGP Active Practice ~—= QIO




How can we support?

M

We can attend your Protected Learning Time
Reach out about Training Opportunities
Targeted activity support/advice from HSP e.g., active ageing, mental health, LTHCs...

We can support you in writing your application to the RCGP

Proud to be an PPN
R . ort
#activepractice Phpy8icgl
C R R Actlv'!ty
Partnershi
Lo 5 X g

Herts Sport & Physical Activity Partnership RCGP Active Practice




Next Steps continued

PHYSICAL ACTIVITY
CLINICAL CHAMPIONS

Training

Mental Health

@ For all healthcare professionals in Hertfordshire

Herts Sport & Physical Activity Partnership

—
(w Physical Activity
Clinical Champions

sport &
Physical

Activit
Pc|rtn|arshipy

Register to attend our next online, free
training for healthcare professionals

Clinical and non-clinical audiences

Mental health focus

27t Feb, 12-1pm
PrOUd tO be an sHertst &
i i or
#activepractice PhPYSECQI
o oo o Activity
RCGP Active Practice ""&O% 'ﬁ _K‘ Partnership




How do | reduce sedentary behaviour in patients?

Herts Sport & Physical Activity Partnership

Show seated exercises on screens in waiting rooms

HSP can provide you with seated exercises to show on your GP screens to encourage patients to
be active in the waiting rooms

Nudges for Active Travel use for patients

Include a note on a safe travel plan for you patients to use when travelling to appointments.
Speak to an active travel expert and run a simple survey for your practice.

Moving More activity finder

HSP can help you host our Moving More activity finder on your GP screens to promote all activity
in Herts to your patients.

Personalised care team to advise

Advice on sedentary behaviours, healthy eating, weight management etc. and how physical
activity can support a better lifestyle.

Signpost the stairs clearly

And note the benefits to your patients’ health and wellbeing if they should take the steps over the
lift.
Proud to be an Herts

) . Sport &
#activepractice Phpysical

o '0 3 ACtiVity
RCGP Active Practice ""&O% ﬁ _K‘ Partnership




How do I reduce sedentary behaviour in staff?

 Introduce walking or standing meetings

- Disable the patient call in system so clinicians must walk to the waiting room
to greet patients

* Install standing desks

« Appoint a wellbeing team for your practice to promote positive staff wellbeing

- Organise a training session on physical activity benefits (via HSP support)

- Display easy stretching/movement ideas in kitchen & common rooms

Proud to be an
#activepractice

Sport &
Physical

. .o e Activity
. . . . So q— 'ﬁ _K‘ Partnership
Herts Sport & Physical Activity Partnership RCGP Active Practice ~—= QIO




How do | increase physical activity of patients

e e T e T s e e

Signpost patients to relevant local activity
sessions e.g., via Moving More

Send exercise advice to targeted groups e.g.,
hypertensive patients

Add the Moving More widget to your website
(details on upcoming slide)

Promote activity apps e.g., couch to 5km or Active
10

Beco)me a parkrun practice (details on upcoming
slide

Personalised care staff to promote local
blue/green spaces Proud to be an

) . Sport &
#activepractice phF;lsical

Activity
ry Partnership
Herts Sport & Physical Activity Partnership RCGP Active Practice —-—‘E—- O% R -K‘



https://www.movingmore.co.uk/

How do |l increase physical activity of staff?

e e T e T s e e

Set up a steps-based challenge across your
practice/PCN

Have a monthly competition for the most active
staff

Staff team building activities
Speak to local gym re discounted rates for staff

Speak with an Active Travel expert e.g., cycle to
work scheme

Staff to become aware of local blue/greensocial | -
prescribing offers

Proud to be an SHerts &
. . ort
#activepractice phF;lsical

o .o e Activity
j q. [ Partnership
Herts Sport & Physical Activity Partnership RCGP Active Practice ===~ Q10O R > ;




Ideas for partnering with local provider

M

Villity
parketin

Become a parkrun practice

Proud to be a

Set up a Health Walk in your surgery location and parkrun practice

promote to patients and/or get staff to become
trained walk leaders

Connect to your local exercise referral scheme

Speak to local gym re discounted rates for staff
and patients with long-term health conditions

Connect to other local activity classes (look on
Moving More activity finder if unsure)

Herts

Collaborate with your Active Partnership (HSP!) Sport &
Physical

Activity

Partnership

Herts Sport & Physical Activity Partnership

InspireAll
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