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Active Partnerships & the National Organisation — Who are we?

A country-wide network of 43 Active Partnerships (APs).

= A system partner of Sport England: working together to deliver system-wide change for their Uniting
the Movement strategy.

= Qurworkinforms, influences and shapes national, system and local place approaches to support
‘moving more’ as drivers for social change.

= APs are independent charitable organisations, focusing on inactive people and under-represented
groups to improve health.

= They act as a strategic enabler: work with a range of local cross sector stakeholders, taking a whole
system approach.

= The Active Partnerships National Organisation (APNQO) is the independent national charity of the AP p
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Improving health through addressing

US ON A P \RE strategic priorities relating to reducing
U B

inactivity levels, in areas of need
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The context:
Physical Activity is important for cardiovascular health

= The UK analysis of the Global Burden of Diseases, Injuries and Risk Factors
Study found physical inactivity and low physical activity to be the fourth
leading risk factor contributing to deaths and the burden of disease globally,
ranking ahead of overweight or obesity.

= |t estimated that physical inactivity contributed to almost one in ten

premature deaths from coronary heart disease (CHD) and one in six deaths
from any cause.

= |tis estimated to costthe UK £7.4 billion annually - including £0.9 billion to
the NHS alone.

*Lee IM, Shiroma EJ, Lobelo F, et al. Effect of physical inactivity on major non-communicable diseases worldwide: ACt'Ve‘—\ é
An analysis of burden of disease and life expectancy. Lancet. 2012;380:219-229. Partnersh|ps
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Benefits of physical activity to the NHS

= We know that reducing inactivity could
prevent up to 40% of LTHCs and physical
activity (PA) can help to manage more than
20 of the most common physical and
mental health conditions*.

What are the health benefits of physical activity?

= Therefore, physical activity should play an
essential role in primary and secondary
prevention, enabling better self-
management of conditions and reduces
further deterioration or onset of additional
physical and mental health conditions.
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But......

PA remains chronically under-utilised within NHS care and
population health management.

The ambition for our network and national partners, is for PA to be framed as a
core part of our health and care systems, enabling an integrated approach to
prioritise PA as part of and alongside routine care, recognising physical
inactivity as a key risk factor for poor health.
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National Priorities —the NHS in crisis?
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From a health policy perspective.....

NHS Long term plan .
NH§ Next Stage Andrew Lansley:  NHS (comprehensive model ~ DCMS Get Active
Review (Darzi) No decision about Mandates Five year for personalised care) Strategy
me. without me l forwardlview [ (Futfre of sport & PA)
2008 2010 2012 - 2013 2014 2019 2023

2006 2009 - 2012 2011 2014 2017 2022 2024
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Opportunities — nationally and locally?

Future of public sector
leisure (Dec 22) -

DCMS Get Active New NHSE Director of
Strategy (Aug 23): a new Public Health /
e d  Prevention, Sarah Price:

Future of

traditional leisure
services transition to
being focused on

public sector
leisure

setup to
‘t ac kle i na Ct iVity. Active Partnerships CIMSPA, Local Government Association, Sport and

Recreation Alliance, Sport for Development Coalition, Youth Sport Trust

NHS Horizons steering Major Conditions Strategy
integration into health — adapt the model of care:
and care, through overcome disjointed Sense of shift away
support & care; from ‘why PA’to ¢ :
mtgs connecting with
national stakeholders.

Increasing examples of

systems is an essential T
or high priority for 90%
of APs.

being built locally

Mental ill health




Transforming community venues & Leisure Centres into
Musculo-skeletal (MSK) health & wellbeing hubs

20m+ people in the UK (1/3 of the
population) have a MSK condition,
such as arthritis or back pain
which significantly impacts on
quality of life and independence.

Factors impacting the lives of people with MSK conditions®

Pain

Fatigue

Feeling low

Difficulty getting out
Feebng anxious
Difficulty with dexterity

Difficulty taking care of yourseff

w 20 30 40 80 60 T 80

. Significant impact . Any impact

HORIZONS NHS

Improving the interface between MSK
services provided in hospitals and
those provided in the community*

Wednesday 15t May - London

* encapsulating primary & community care, voluntary,
community, social enterprises
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integrate

Primary Care
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Connectivity — Collaboration - Integration
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Working with.....

/ Influence \

people working
in the NHS and
social care to

prioritise
physical
activity to

address health

inequalities

Raise the visibility and importance of physical
activity across NHS England and Integrated
Care Systams, by winning the hearts and

minds of those working in the health and

care system, so it is used more consistently
as a trusted solution to support prevention
and health inequalities agendas
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/ Improve the \

pathway ™

between health

and organised
activity by

removing
' barriers ,‘
‘associated wn;h
he ~._|'IS|$—

Understanding and removing cultural and
systemic barriers associated with inaccurate

-
‘h-_——’

/

perceptions of risk that exacerbate
inequalities, influencing policy and delivery, to
enable a more personalised pathway
between health and physical activity

KEY OPPORTUNITIES FOR CHANGE: 2022-25

/ Champion the\
role of sport &
physical

activity in
supporting

positive mental
health and
wellbeing

Increase the visibility of the role sport and
physical activity can play as a key driver for
supporting the nation’s mental health and
wellbeing, building on our work to date with
adults and developing work to support

\ children and young people /

Pre-participation: medical
clearance vs medical guidance

Engaging with Insurers and
Underwriters

SPORT
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A Consensus Statement.....

@ Benefits outweigh the risks: a consensus statement

A Consensus Statement on the risk of PA for people with LTHCs o T
clearly demonstrates that the benefits of being active T

fundamentally outweigh the risks (2021). However, pathways R i
between health and organised activity need to be improved by

removing barriers associated with risk.

Local challenge:

= Ongoing concerns about risk and activity.

= Alack of national guidance on how to set up pathways.

= Disjointed and uncoordinated provision.

= Alack of consistent advice on commissioning requirement.

= Confusion on qualifications and what is needed to support
clients with a range of conditions.
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https://bjsm.bmj.com/content/56/8/427

Integrating PA pathways into health and care systems:

CHEETIAS P [T LR | SCIREEN The APNO has received funding
connect the PA and Health sectors

, from Sport England, to work on a
has been recognised as key to . : .
.. . . . 15-month project which will help

realising the ambition of integrating PA .. . .
, ) people living with or at risk of long-
into Health & Care, unlocking the

o . term health conditions to become
assets and value within community .
A more active.
provision.

The aim of the project is to outline
the information, guidance,
resources, and tools that will
help improve access into
community-based activity.

We appointed Move Consulting as

our partner to help integrate |:|
physical activity pathways into I:I |:||]
health and care systems.
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A FRAMEWORK
Key headings MOVE

consulting
Partnerships @
Operations
National Level Considerations @

Physical Activity for Health Pathways Framework

Behavioural
Support

Operational Elements §

National Stakeholder
Consultation

Commissioning

Local Enablers & APs
CoP engagement

Opportunities




COMMUNITIES OF PRACTICE
Development timings

COP will support us to develop the information, guidance,
resources an tools to support the implementation of
Physical Activity for Health Pathways.

Project start: February 2024

National partner conversations: From March 2024

COP delivery: From April 2024

Framework drafting: From July 2024

Project End: March 2025

For more information visit:
https://moveconsulting.co.uk/pathways-project

*All timings subject to changes to meet project needs.

Copyright 2023 Move Consulting Ltd

MOVE

consulting

COP
Recruitment

COP Round 1I:
Test & Learn

COP Round 2:
Test & Learn

COP Round 3:
Test & Learn

Project End

www.moveconsulting.co.uk/pathways


https://moveconsulting.co.uk/pathways-project

Thank you!

https://www.activepartnerships.org/

aholden@activepartnerships.org
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