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Please take your seats, the event will begin soon
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Active Connections Conference

Programme

9-9.30am Opening Address

10.50am Networking & Refreshments

11.05am First Workshop Choice

11.55am Refreshment Break

12.10pm Second Workshop Choice

Workshop Options:

1. Becoming an Active Practice

2. Active Medicine

3. Examples of Physical Activity in
South & West Herts



Active Connections Conference

Active Connections
Began in January 2024

Funded by Hertfordshire County Council Public Health

Delivered by Herts Sport & Physical Activity Partnership (HSP)

Mission: To better embed physical activity into Hertfordshire healthcare systems

Improving awareness, confidence and connections between healthcare and community
physical activity.



Active Connections Conference

Keynote Speaker

Louise Savory
Associate Director for Healthy Places and Communities
HCC Public Health



How active are we?
• Around 1 in 3 adults are not physically active enough but thereare two million more adults getting active on a regular basisthan in 2016.
• 1 in 2 children are not physically active enough. Children andyoung people from the least affluent families are the least likelyto be active.
• People tend to get less active with age, especially in older years.
• People with disabilities or long-term conditions are twice aslikely not to be active enough for good health.
• People from Asian, black, and ‘other’ ethnic groups are less likelyto be physically active but people from mixed ethnicbackgrounds are the most likely out of all ethnic groups to bephysically active.
• One in four people would be more active if advised by ahealthcare professional. Motivation from others – family,friends also important.

Active Lives Survey Physical activity for adults and older adults

https://www.sportengland.org/research-and-data/data/active-lives
https://assets.publishing.service.gov.uk/media/620a2b0c8fa8f549142bf221/physical-activity-for-adults-and-older-adults.pdf


Benefits of physical activity

Minimum amount of physical activity for reduced mortality and extended life expectancy: a prospectivecohort study - ScienceDirect

Type 2 diabetes -40%

Cardiovascular disease -35%

Falls, depression -30%

Joint and back pain -25%

Colon and breast cancer -20%

Dementia – 28%

Improves sleep

Improves mental wellbeing andmanages stress

Maintains weight

Dose- response: small amount ofexercise, i.e. less than theGovernment’s guidelines, may besufficient to reduce mortality

https://www.sciencedirect.com/science/article/abs/pii/S0140673611607496
https://www.sciencedirect.com/science/article/abs/pii/S0140673611607496


How can we help people in Herts to be more active?
Make taking part inphysical activityaffordable,accessible, easyand fun

Prioritise people withlong term conditions,people unable to workdue to ill-health,strength-based exercisein older people

Invest in physicalactivity for children -inspiring young peopleto make exercise a life-long habit

Invest in theinfrastructure foractive and safecommuting to work,school, shoppingand recreation

Listen to what peoplewant: co-production,co-design, co-delivery

Promote what we have in Herts – there’s huge amounts of exercise / activity on offer!



Partnership and integration with the NHS
National NHS priorities
• Equipping health care professionals with the toolsand information, making it easy to sign post or refer
• Integrating physical activity into clinical pathways
• Supporting the NHS workforce to increase theirphysical activity
• Supporting innovation and evaluation with partners

Opportunities with the new Government
• NHS position statement on physicalactivity
• New Government Health Mission –includes physical activity
• Darzi Review emphasising theimportance of prevention and effortsto tackle health inequalities
• Ten year NHS plan
• ‘Get Britain Working’ white paper
• Chief Medical Officer committed tophysical activity being a priority



PH role in physical activity
• Data and evidence – Producing physical activity JSNAs
• Campaigns – Promoting the benefits of activity and signposting

to local opportunities e.g. Never too late, Love your Bump
• Partnerships – Facilitating the collaboration between the

health and physical activity sectors e.g. Active Connections,
Active Practice Charter

• Programmes – Supporting programmes that target inactive
populations and address health inequalities e.g. Health Walks

• Place based approach - Encouraging active travel initiatives,
walking and cycling e.g. Healthy Streets, School/GP travel
plans

Hertfordshire County Council



Huge assets in Hertfordshire to build on
• Shared commitment across Hertfordshire from NHS, local government, voluntary organisations
• Track record of investment and funding from district councils and the County Council
• Very strong relationships and good will between partners
• Masses of opportunities and innovative schemes
• Hundreds of grassroots organisations working hard to increase opportunities in their localcommunities
• Leadership and track record of achievements of Herts Sport & Physical Activity Partnership –anchored in the University with its incredible facilities and reach into the community
• GP leaders championing good practice, e.g. active practice charter and exercise on prescription
• Network of social prescribers and community navigators
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Active Connections Conference

Keynote Speaker

Annie Holden
Strategic Health Lead
Active Partnerships National Organisation (APNO)



activepartnerships.org

Moving Together: Improving the pathway between
health and activity by removing barriers associated
with risk
South & West Herts Embedding Physical Activity into Health 2nd February 2026

Annie Holden, Strategic Health Lead, Active Partnerships National Organisation (APNO)



The Active Partnerships
National Organisation

activepartnerships.org

 Our network of 42 Active Partnerships take a place-
based approach to tackling inequalities and creating
the conditions to help everyone live a more active
life.

 As a membership organisation we exist to connect,
strengthen and enable our network and beyond.

 We do this by influencing and shaping national and
local place-based approaches to physical activity
and movement as a driver for social change.

 Reducing inactivity, tackling health inequalities
to improve health and wellbeing.



activepartnerships.org

National strategies call for greater ambition
in integrating PA into prevention, treatment

and LT condition management.

The 4 Ways Forward-
Working to a common goal in a complex

system

Opportunities to apply national leverage



activepartnerships.org

Place must be t
the heart of
these

approaches

Alignment with Sport England objectives (draft)

Local empowering pathways

 Addressing perceptions of PA as high-risk, by enabling a shift
from medical clearance to medical guidance and patient
empowerment. Enabling frictionless pathways that empower people to get
active, to move more in ways that suit them.



WHY? 63.7% are active, inactivity levels have
fallen
…But significant inequalities remain



activepartnerships.org

Benefits outweigh the risks: a consensus statement

Why are these barriers so entrenched in
practice? The science is clear……

https://bjsm.bmj.com/content/56/8/427.abstract?int_source=trendmd&int_medium=cpc&int_campaign=usage-042019


activepartnerships.org

Place must be t
the heart of
these

approaches

Benefits outweigh the risks: a consensus statement

Phase 1: Developing guidance and addressing risk

https://bjsm.bmj.com/content/56/8/427.abstract?int_source=trendmd&int_medium=cpc&int_campaign=usage-042019


activepartnerships.org

Enabling frictionless pathways

Project overview:
to support the integration of PA into local health and care systems

Place must be t
the heart of
these

approaches

Exercise
referral origins
& limitations:
supporting
behaviour
change

Need for
more inclusive,
flexible models:

broader,
adaptable
range

Variation in
approaches at

place:
inconsistency
in design,
delivery &
evaluation

Absence of
national

guidance: lack of
confidence in

commissioners /
practitioners

The aim is to fill the existing gaps by creating integrated
person-centred systems, developing personalised PA
opportunities / interventions embedded in local systems.

Supporting people to access a PA pathway
Understanding what matters to people and what they need

Providing the right level of support to enhance their experience
Offering choice and empowering people to engage how they can
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PA pathways for health: Conclusions Phase 1
end Apr ’25

Co-designed draft
Guidance to guide

innovation, addressing
common challenges and

support needs

Leverages existing
assets and builds

trusted
relationships

Clarification on
definitions and
terminology

Strength-based
approach:

personalised,
accessible pathways,
with proportionate

support

Key components for a
system-wide

approach to integrate
PA into Health & Care

systems



activepartnerships.org
www.moveconsulting.co.uk/pathways

Moving Together: Physical Activity Pathways for Health Guidance
Framework to integrate Physical Activity into Health and Care

A co-productive approach to develop a framework that
creates system-wide conditions to support people living with

LTHCs to develop an active lifestyle.

Definition: Physical Activity Pathways refer to
the connections and processes that enable a
coordinated network of support and
opportunities for people living with LTHCs to
move more.

Ambition: Physical Activity Pathways seek to
create an integrated system that offers
proportionate support, enabling people living with
LTHCs to develop the skills and confidence to
build activity into their lives in ways that work for
them.

Unstructured
activity

Structured
activity

Evidence-based exercise
prescription

Providing choice of activity across the PA spectrum



activepartnerships.org
www.moveconsulting.co.uk/pathways

Moving Together: Physical Activity Pathways for Health Guidance
Framework to integrate Physical Activity into Health and Care

What are the system components?

1.
Policy

2.
Decision
makers

3.
Monitoring

&
Evaluation

4.
Communications

5.
Partnerships

6.
Workforce

[1] – [6]: The
system enabler

components within
place

7. Support for
change

8. Access
points

9. Understanding
needs

10. Ways to
move

11. Life-long
engagement (e.g.,

sustained
participation

[7] – [11]: The
pathway

components within
the system,
centrally

coordinated

Technology: tools & systems to support delivery, management & service evaluation
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Who is this guidance for?

Decision-makers include:

 Planners, commissioners,
and strategists from Local
Authorities, the NHS and
ICBs) including
VCFSE sector who
collaborate to develop
strategies and plans for
integrated health and social
care services. VCFSE organisations are
integral partners, providing
local intelligence and
contributing to the design
and delivery of services

System enablers include:

Cross-sector partnerships who
promote PA and are the key
enablers of a whole systems
approach to PA: Active Partnerships Community leaders Leisure Trust providers Local Authority PA Leads Local activity / exercise

scheme managers Health Care Professionals in
Primary Care and NHS
Trusts

Community PA and
Health providers include
direct providers of
physical activity and
exercise, include:

 Exercise Professionals
(personal trainers, group
exercise instructors),
exercise referral scheme
deliverers Community activity providers
ranging from gym-based
exercise, water-based, local
walking groups. Social Prescribers
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Soft test process: review & refresh

System review tool

Test, Learn and Grow opportunities: cross sector

Asset mapping framework: for locally informed decision-making

Person profile development: RGC - based on existing evidence /
insight

National Organisation Roundtable meetings

Case Study development: to populate the Guidance

Ongoing co-production work: Phase 2 June 25 – Mar 27



Cross-sector analysis and consultation process
with evidence review around risk in people
living with LTHCs
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Primary Care:
• 47% were not willing (nor felt confident) to
complete a preparticipation screening form

 Most commonly charge £0-£50 for
completing the form – exacerbates
inequalities

 83% had never told a patient they were not
fit to be more active

 72% do not think preparticipation screening
is necessary

Evidence Review

Active Partnerships
 Improved access to activities individuals like,
rather than just a blanket gym referral (as
traditional Exercise Referral schemes)

 Behaviour change support alongside access to
physical activity

 Signposting to accessible patient resources: to
empower patients to make their informed
decisions and demedicalise physical activity

 Address local disparities

A literature review was conducted, together with insight from
Industry, Primary Care, Active Partnerships, International

scope, people’s voices.



‘Moving Together’
Moving from Medical Clearance to Cross Sector guidance; enabling frictionless pathways
Phase 2.

29



Why is it important to change policy
and narrative around risk and benefit?

Because behavioural change science tells us it is

Because UK and world policy tells us it is

Because UK and world policy and literature
tells us its safe

Because available evidence suggests a need
for a different delivery approach



Moving together – Empowering, supported,
entrusted and proportionate journey
to a more active lifestyle

How?

2.
To ensure this policy
change is reflected
in
further PA for health
pathway Guidance
Framework
development

1. To move from
mandated medical
clearance to patient-
centred medical
guidance as and
when required



Moving Together:
Governance and Advisory Group
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Outline of workstreams and sub-groups

1. Patient and Public

2. Communications

3. Resource
development

4. Policy

5. Standards and
implementation

6. Legal and Insurance

7. Data and Evaluation

8. Pathways
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The Outcomes Frictionless Pathways that build in support – not unintentional
barriers – to empower people to get active in ways that work for them

Proportionate
Tailored & inclusive
pathways based on

need & choice

Myth Busting
Shared understanding
of risk & liability across

all parties

Empowering
Person centred,

accessible guidance for
all audiences

Handrails
Framework of Place
resources to support
consistent high-quality

experiences

Demedicalised
And yet delivering

appropriate support &
trusted by HCPs

Respond to
Need

Pathways give equal
weight to behavioural

support
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Moving Together: Improving the pathway between
health and activity by removing barriers associated
with risk

For further information contact: aholden@activepartnerships.org
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Keynote Speakers

Dr Richard Pile & Dr Nicola Phillips
General Practitioners and Certified Lifestyle Medicine
Physicians



Movement - the most underused
medicine in the NHS

Dr Nicola Phillips & Dr Richard Pile
The Living Well Course



Hello and welcome!

Dr Richard Pile. GP partner,certified Lifestyle Medicinepractitioner, cardiology GPSI,health coach & author.

Dr Jen West. GP.Passionate about LifestyleMedicine. Author. LMcoach. Long Covid doc.

Dr Nicola Phillips. GPPartner,certified Lifestylemedicine practitioner,Expedition Medic.





Statins for 5 years for primary prevention 217 for non-fatal MI, 313 for non-fatal stroke.NNH is 204 for diabetes, 21 for muscle damage
Clopidogrel for secondary prevention post MI orStroke 77 to prevent non-fatal MI, 200 to prevent non-fatal stroke, 333 to prevent one death
Primary prevention of CVD events in mildhypertension No death or cardiovascular events prevented.NNH is 12 (e.g. hypotension, AKI)
Mediterranean diet for 5 years for primaryprevention 61 for preventing stroke, MI or death. No harms

Weight loss for intervention to prevent majormorbidity 7 for diabetes, 13 for hypertension, 14 fordisability

Modified mediterranean diet for adults withmajor depression 4 for remission

Intensive low calorie diet in adults for remissionof Type 2 diabetes 2 (in longstanding disease), 1.1 (in newlydiagnosed disease)

Numbers needed to treat: drugs vs lifestyle changes



What do these LTCs have in common?

Obesity, Depression, Dementia, Autoimmune disease, Fibromyalgia, Cancer…..



Lifestyle- Chronic inflammation- Long Term Conditions

Chronic inflammation in the etiology of disease
across the life span | Nature Medicine

https://www.nature.com/articles/s41591-019-0675-0
https://www.nature.com/articles/s41591-019-0675-0


Most chronic disease can be improved by lifestyle change

Find your purpose

Keep moving

Eat healthily

Reduce stress

Sleep is important

Nurture connections with friends and family



MOVEMENT



Dr… What can I do to improve my health?

We all need to exercise more - it is good for
us. It is not rocket science



It is not that simple though is it…

‘It is for the fit to get fitter’
‘I can’t possibly join a gym’
‘How would it help me feelbetter right now?’
‘I don’t have the time’



Health professional worries

‘Talking to patients about behaviour change is more time
than I have got’

‘I find it awkward talking to patients about being unfit and
their weight’

‘It is only relevant in health checks. I see patients with lots
of mental health and chronic disease, where there are
more important things to discuss’.

‘Is there any evidence for this anyway?’



The Guardian
2021, June.



Believe… and inspire others to believe too



1) There is evidence that movement works

● Increased blood flow to the brain

● Increased frontal lobe activity

● Produces new neurons in the hippocampus

● Reduces levels of inflammation in the body

It is relevant to every consultation…..



Helps
lymphoedema

Reduces
postoperative
complications

Improves cancer
related fatigue

Physical activity has been
shown to reduce the
length of hospital stay in
cancer patients

Helps improve
cognitive and
physical function

Helps body composition
and can help improve
sleep quality

Cancer
Combined anaerobic and aerobic exercise regimes were prescribed to over 1000
women with breast cancer, with a reduction in lymphoedema seen during and post
treatment.

Lots of studies on single cancers where prescribed exercise was given to a control
group and reduced hospital stays were seen in brain, pancreatic, abdominal, lung
and prostate.



COPD

Reduced feeling of
breathlessness

Reduced number
of exacerbations

Increased strength
and independence

A considerable number of studies show that prescribed
physical activities from HIIT to yoga can improve dyspnea
and feelings of breathlessness in patients.

A large body of good quality observational data shows a reduction in hospital
admissions due to COPD exacerbations.Both early and late interventions with
pulmonary rehabilitation reduced exacerbations and admissions

Able to walk
further

Improves balance
and coordination
and reduced falls

Less fatigue
reported



Depression
Physical activity improves
mood and scores on
validated depression
screening tools

Reduces sickness
absence in the short term

for mild to moderate
depression

Reduces social
isolation

Multiple RCTs and reviews prove the anti depressant effect of movement, often
comparing different types of exercise. The main take home message is that
patient preference is more important than they type, frequency and duration.

The percentage of days absent from work at 12 months follow-up was reduced in
trials comparing strength and aerobic exercise to relaxation groups.

Less fatigue and
improves energy levels

Improves cognition
and stress levels

Improves sleep







2) The biggest increase in health benefit comes from doing nothing to something





Walking 10, 000 steps each day = 70 marathons per year

Never underestimate the power of small habits



3) Movement makes us live longer

In the UK, physical inactivity is the 4th
greatest cause of ill health - responsible
for 1 in 6 deaths; equivalent to smoking.
27% of the population are classified as
‘inactive’, meaning they do less than 30
minutes of physical activity per week
33% of children do less than ½
recommended physical activity for their
age



How much life expectancy could be improved by
increasing physical activity levels for populations and
individuals.

If all individuals were as active as the top 25% of the
population, Americans over the age of 40 could live
an extra 5.3 years.

The greatest gain in lifetime per hour of walking, was
for individuals in the lowest activity quartile where an
additional hours walk could add 376 minutes of life
expectancy.



I would die for my children and family…
But would you take steps to live longer?

1) There is EVIDENCE that movement works as a treatment for chronic
physical health and mental health conditions. Consider it as a remedy

2) The biggest health benefits come from doing nothing to something.
3) Movement makes us live longer
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4 week course to patients in St Albans and Harpenden that
were identified as having BMI > 30 and:

- Pre-diabetes (not had NDPP)
- Hypertension
- Hyperlipidaemia
- Or Depression

LIVING WELL COURSE FOR PATIENTS:

OUTCOME DATA
HbA1c: 47% of the group (8/17) reduced
their HbA1c (72% of group for whom we
have repeat result)]
LIPIDS: 35% (6/17) of the group had
reduced their total cholesterol (60% of
those with a repeat result)
WEIGHT: 53% (9/17) of the group
reduced their weight (69% of group for
whom we have a repeat result)
BLOOD PRESSURE: 47% (8/17) had a
reduced BP (73% of group for whom we
have a repeat result)

● 82% changed from disagreeing to
agreeing with statement “I am actively
involved in my own health



Why do we need Living Well Courses?

- The LWC has an estimated ROI of up to 123%, returning >£2 for
every £1 spent (HWEICB business case, 2024)



Living Well course training model

● Teach-the-teacher
● Wider reach
● May be more relatable delivered by non-doctors
● Using doctors alone hasn’t worked so far!
● Greater impact on communities



LWC training outcomes in Herts & W Essex

For individuals
● 7 in-person courses
● 5 online courses
● 175 individuals have accessed

full training course
● 400+ have attended short

courses
● Personal well-being improves by

16% after a face to face course
● Ongoing support by active

WhatsApp group, email,
newsletters

For workplaces

● 6 PCNs are running own versions of LWC
● 3 PCNs have run more than one course
● 3 teams are preparing to run their first

course



WOULD YOU LIKE TO HEAR MORE?

Visit our website to learn more

Join the Living Well Whatsapp group

Subscribe to Jen’s “Lifestyle As Medicine
newsletter”

https://www.livingwellcourse.uk/
mailto:jen.west@nhs.net
mailto:jen.west@nhs.net
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Local Picture
• Delivered 24 training sessions to health professionals, engaging over 800 healthcare staff.

• Attended 20 Protected Learning Events to upskill and better connect health professionals
(clinical and non-clinical) to the physical activity sector

• Engaged over 500 health professionals on our Active Connections Hub

• Grown our Healthcare Physical Activity Champions network, involving 500 health
professionals.

• Engaged 94 GP practices in Hertfordshire in conversations about becoming an Active Practice,
with 41 achieving this RCGP status.

https://sportinherts.org.uk/new-healthcare-physical-activity-training-programme-launched-n658
https://sportinherts.org.uk/new-active-connections-hub-launching-for-hertfordshire-health-sector-n976
https://sportinherts.org.uk/do-you-work-in-healthcare-and-want-to-help-us-promote-the-importance-of-movement-n655
https://sportinherts.org.uk/calling-all-healthcare-professionals-to-gain-active-practice-status-n652


Active Connections Conference

The Ask
ü Meet with HSP to discuss the offers and next steps

ü Become an Active Practice

ü Invite us to your meetings and/or dedicated training time

ü Join our Healthcare Physical Activity Champions network

ü Not a healthcare professional? Work with us to develop connections with the health sector

Today is the start of the conversation...

https://sportinherts.org.uk/calling-all-healthcare-professionals-to-gain-active-practice-status-n652
https://sportinherts.org.uk/do-you-work-in-healthcare-and-want-to-help-us-promote-the-importance-of-movement-n655


Hertfordshire’s Year of
Disability Sport & Physical Activity



Data is for: Hertfordshire

There is a persistentgap in inactivitylevels between adultswith a limiting illnessand those without

Source: Sport England Active Lives Survey 2015-16 to 2023-24 (16+)Measure: Physical activity levels (excluding gardening)

41% Limitingillness
34%

17% No limitingillness 17%

2015-16 2019-20 2023-24



To inspire and enable
people with a disability, of all
ages, backgrounds, and
abilities, to be more active,
by increasing access to
sport and physical activity in
Hertfordshire.

Aim



• All ages
• Pan-disability
• Informed by insight and
disability led i.e. some
targeting

• Embed long-term
sustainability

• Ambitious and realistic
(empower)

Scope & Principles



Pledge 1: Champion Inclusion
"We pledge to champion inclusive sport and physical activity by removing barriersand
creating welcoming environments for disabled people across Hertfordshire."
Pledge 2: Empower Through Opportunity
"We pledge to provide more opportunities for disabled people to participate,volunteer,
coach, and lead in sport and physical activity throughout 2026 andbeyond."
Pledge 3: Collaborate for Impact
"We pledge to work in partnership with local communities, disability organisations,and
stakeholders to co-design and deliver impactful, accessible programmes."
Pledge 4: Raise Awareness
"We pledge to use our voice and platforms to raise awareness of the HertfordshireYear of
Disability Sport & Physical Activity 2026 and celebrate the achievements ofdisabled people
in sport and physical activity."
Pledge 5: Commit to Lasting Change
"We pledge to embed inclusive practices into our programmes, policies, training,and
culture to ensure the legacy of 2026 leads to long-term change."

Aims / Pledges



Work Strands

Marcomms,
MELII,

Workforce
Development,
Governance,
Funding

Projects

Funding

Events &
Festivals

Schools /
CYP

Facilities

Policy /
System
Change



Campaign Insight and
Ambassadors
Partner Toolkit
Activity Finding
Funding Information
Upcoming Events
Recent News Stories



Brand Partner Toolkit



The
No Limits
Newsletter

Scan
Me

Spotlight Ambassadors
Key Insight and Policy Changes
Funding Opportunities
Upcoming Events
Recent News Stories

#NoLimits2026



Get Involved
 Arrange a one-to-one meeting with us to explore how your health setting can be involved.
 Share No Limits information with your patients – utilise the partner toolkit.
 Sign up to the No Limits 2026 newsletter to stay connected.



Active Connections Conference

What’s next?

Refreshments available

Workshops begin at 11.05am & 12.10pm



Thank you
Contact details:

General – hsphealth@herts.ac.uk

Zoe McKeating, Project Officer Health – z.mckeating@herts.ac.uk

mailto:hsphealth@herts.ac.uk
mailto:z.mckeating@herts.ac.uk

