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Framework for Shropshire Exercise on Referral 
Based on the National Quality Assurance Framework for Exercise Referral Schemes (NQAF) 
and 

The British Heart Foundation Toolkit for Exercise Referrals
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Active4Health  

Exercise on Referral Framework

Introduction

Shropshire Council Public Health (SCPH) is focused on helping as many people as possible take up some form of activity as part of their daily lifestyle.  Regular exercise can make you feel better and also help to manage and improve health.  The Chief Medical Officer’s report Adults should aim to be active daily. Over a week, activity should add up to at least 150 minutes of moderate intensity activity stating that adults who are physically active can decrease their likelihood of premature death by 20-30% and reduce the risk of developing major chronic diseases such as CHD, stroke and diabetes by up to 50%. The Active4Health initiative has been developed to provide a local register of Exercise on Referral providers that can assist primary care to refer suitable patients for tailored exercise programmes.  In order to accomplish this all Exercise on Referral providers both private and council led are encouraged to apply to be included on the Shropshire Public Health Active4Health register.  
Benefits Include:

(1)
For Clients/Patients
a.
an initial exercise/physical activity consultation with a Level 3 Exercise on Referral consultant, this includes an exercise capability appraisal and should be based on behaviour change techniques 
b.
a comprehensive range of  Active4Health  registered Exercise on Referral providers established across the county 
(2)
For Exercise on Referral Providers
a.
Being included on the register permits the use of the Active4Health logo on promotional material relating to Exercise on Referral.   Endorsed Exercise on Referral provision will be promoted on the Shropshire Public Health Website, internal SCPH news bulleting and partner organisations
b.
increased awareness of the provision by GPs and other health professionals 
c.
the opportunity for patients/clients once completing their exercise programme, to continue to take regular exercise including the option to make fuller use of local leisure facilities

d.
Automatic membership into the Shropshire Council Exercise on Referral Network

(3)
For Health professionals 
a. a clear definition and description of which patients will benefit.
b.
a list of Active4Health  Exercise on Referral Providers with details of programmes and pricing structure
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c.
the knowledge that all approved schemes have met national minimum standards
d. the incorporation of medico-legal safeguards
e. Increased patient quality of life at no financial cost to the health professional or SCPH as the cost is borne by the client/patient at reduced rates

(4)
For Shropshire Council Public Health
a.
a single scheme that can be promoted consistently across the county 

b.
a safe, and effective means of enabling people to take responsibility for the management of their own health, helping reduce the impact of long term conditions whilst improving general health
	The Active4Health  Register



The registration process requires Exercise on Referral providers to demonstrate that they fulfil criteria to meet national quality assurance standards.  
Below are the areas considered before being placed on the Active4Health register.  A more detailed explanation of what requirements is explained later in this document under the relevant sections:-

(1)
Qualifications and Training of Fitness Assessors and Instructors


(2)
Record-Keeping


(3)
Patient/Client Selection

(4)
Medico-legal Safeguards


(5)
Insurance

(6)
Monitoring and Evaluation



(7)
Programme and Pricing Structure

Interested Providers should contact: Hannah Thomas, Active Lifestyles Officer, Help2Change, Shropshire Council
Longbow House, Longbow Close, Shrewsbury, SY1 3GZ, Tel: (01743) 453537
Email: Hannah.Thomas@help2changeshropshire.nhs.uk
	Qualifications & Training 




The National Quality Assurance Framework [NQAF] and the Register of Exercise Professionals [REPS]

The British Heart Foundation Toolkit for Exercise on Referral and the DH NQAF 2000 on which it is based provides a quality assurance framework for all Exercise on Referral provision.  For a client/patient with a specific medical condition to be referred by their health practitioner, such as a clinician (GP, practice nurse, or consultants) a set of appropriate standards and qualifications are required to be held.  All Active4Health  Exercise on Referral providers will meet the NQAF standards.

The Register of Exercise Professionals (REPS) national competency based register, employs a system of self-regulation for everyone who is involved in coaching, teaching and instructing in the exercise and fitness industry. 

Where schemes offer specialist condition specific exercise for any patients/clients with conditions covered by the Level 4 national occupational standards these schemes should ensure they comply with the relevant quality assurance guidelines.

In addition to meeting the requirements for facilities and equipment for Exercise on Referral, each provider to be endorsed by Active4Health    shall:

· Have a minimum of one REPS recognised Level 3 Exercise Referral consultant who carries out initial consultations, who designs with the client/patient a tailored exercise programme, undertaking a supervisory role in overseeing the delivery and progression of the exercise  programme
· Have instructors who, in order to work with patients referred with special conditions e.g. cardiac rehabilitation Phase IV, are in possession of the specific, recognised qualification at that time

	RECORD KEEPING




· A standardised Active4Health  referral form will be used by health professionals for patient referral. 
· Current Data Protection legislation must be complied with for all records. All medical and other personal information given to the assessor or instructor must be treated in utmost confidence
· All clients/patients must be reassured of the confidentiality of any medical or other personal information given 

· All client/patient records must be kept in a locked filing cabinet.

· All clients/patients are allowed access to their records and may request a copy.  An appropriate charge may be imposed for this.

· Providers may develop and use their own client consultation/assessment process and progress monitoring forms.  These should be included with the submission of the application and must meet NQAF personal assessment standards.  This information will not be shared with other Exercise on Referral providers without prior permission being sort. 
	PATIENT/CLIENT SELECTION




All patients/clients referred to Exercise on Referral must have been assessed and consulted with by their GP or other health professional before accepting to be referred.  Categories for suitable patients include the following:
	Cardiac Rehab Phase IV
	Osteoporosis / falls
	 Stroke


	COPD/ Asthma
	Musculoskeletal


	Arthritis 

Care

	Diabetes
	Ante/ Post Natal
	Weight Control
	Hypertension
	Depression/ Anxiety


	


Participating providers are not obliged to accept all patient/client referrals.  It is the Exercise on Referral consultants who must exercise professional discretion in cases where they believe the patient/client may be unsuitable or where staff are not suitably qualified to provide a sufficient service.

Contra-indicators: as per professional practice guideline for each individual population.
	MEDICO-LEGAL RESPONSIBILITY




CLINICAL & LEGAL RESPONSIBILITY
 “When increased habitual physical activity is simply recommended, responsibility remains with the Health professional though of course the patient or client also has responsibility for his/her own actions if and when they put the recommendation into practice”.

“When the individual is specifically referred for exercise by the health practitioner, responsibility for safe and effective management, design and delivery of the exercise programme passes to the exercise and leisure professionals.  Exercise professionals should be members of the Professional Register for Exercise and Fitness which requires the possession of appropriate professional indemnity insurance”. NQAF 2000
DUTY OF CARE

All professionals involved in exercise on referral have a duty of care.  Where the medical practitioner is concerned, the law would expect reasonable care and skill to be shown when undertaking an assessment of the risk and benefits to the patient of exercising before referral.  “The assessment should take account of past and present medical history, family history and medication.  The referrer’s opinion about these issues must be addressed when devising an activity plan suitable for the patient.

To comply with duty of care there must be meaningful transfer of relevant information from the referrer to the exercise professional who will be conducting the exercise intervention.  For both recommendation and referral, the patient should also be fully informed.  A full discussion with the patient about the health risks of inactivity is just as important as discussing the benefits of activity and in identifying potential contra-indications to particular types of unaccustomed physical activity.

The role of the medical, nursing or therapy practitioner is therefore one of enabling exercise participation where at all possible as opposed to acting as the gatekeeper to participation”.

Source: NQAF, 2000

	INSURANCE




(a)      Active4Health Exercise on Referral Providers 
All clients/patients participating in Exercise on Referral activity must be covered by current exercise providers public liability, professional indemnity and appropriate premises insurance.

(b)      Staff

All staff involved in the design or delivery of Exercise on Referral is required to meet the sector’s basic insurance requirements covering civil liability and professional indemnity insurance.  All employers must have a current certificate of employers liability displayed at all times.  REPs provide details of the fundamental requirements and can provide cover to its members.  Cover can also be sourced through other organisations. 
	MONITORING & EVALUATION




· All clients/patients attending Exercise on Referral should have their GP informed of the referral and its acceptance by the provider, the mechanisms can be agreed locally.  Within this notice details from the client/patients initial consultation, including details of the exercise capability appraisal should be included, providing the health professional with time to respond if it is required before the client/patient starts the exercise programme.  See (Appendix 5) for a sample courtesy letter to GPs 
· Each exercise on referral provider will submit quarterly Exercise on Referral monitoring forms (Appendix 7) to Shropshire Public Health. Providers may be asked to support any additional monitoring and evaluation work undertaken by Shropshire Public Health in order to evidence the effectiveness and value to health professionals and relevant organisations.

	PROGRAMME STRUCTURE & PRICING




This cost is expected to be at a subsidised rate over normal charges.

An Active4Health  Exercise on Referral client/patient will receive:

· an initial consultation and exercise capacity appraisal conducted by an appropriately qualified Exercise on Referral consultant 
· a personal exercise programme (approx 6-12 weeks duration) designed by the Exercise on Referral qualified consultant
· an exercise programme that may be delivered by a level 2 exercise instructor, only if the client/patient  has been referred for a level 3 Exercise on Referral programme, and the Exercise on Referral Consultant responsible for that client/patient deems it appropriate after the pre-assessment exercise capability appraisal and exercise programme development 

· a post-fitness assessment and a consultation on continuing physical activity post the Exercise on Referral period
Note: A range of physical activity opportunities should be promoted throughout the Exercise on Referral programme in accordance with the specific needs of the clients/patients.


	CLIENT/PATIENT ENTRY INTO EXERCISE ON REFERRAL 


Clients/Patients may be referred to  Active4Health  Exercise on Referral through the following routes:

1. Direct from a health professional; see (Appendix 4)
2. Through the primary care physical activity care pathway (Let’s Get Moving). In the first instance this is being introduced in GP practices as part of the Help2Slim adult weight management programme (2010 onwards).
See diagram of physical activity care pathway below for an overview of how referrals to EoR may be made through the LGM care pathway.
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APPENDIX 1
           REGISTRATION PROCESS


 














                                  





APPENDIX 2
Sample checklist for initial patient consultation
· Check the details on the referral form






       (
· Complete the pre-exercise screening






       (
· Explain procedures for pre-exercise capability appraisal



                    (
· Obtain patient consent








       (
· Complete appropriate pre-exercise capability appraisal



                    (
· Discuss results and proposed actions





                    (




· Assess patient’s motivation and preferred activities



                    (
· Explore possible barriers to exercise and identify solutions


               (
· Establish patient goals








       (
· Design a safe & effective exercise programme which matches the patient risk stratification and reflects current guidelines for the patient’s medical condition                                                                    (
· Discuss and agree the exercise programme with the patient 
  

                    (
· Provide the patient with a written personalised exercise programme

                    (
· Discuss how to keep a record of the exercise programme with the patient
                    (
· Explain relevant facility protocols e.g. evacuation, emergency procedures
                    (
· Outline what to do if a problem arises - who to contact etc


                    (
· Place a copy of the personalised plan on the patient’s file


                                 (
· Communication with the SPH through Quarterly monitoring                                                        (






























[image: image2]



Appendix 5
Sample Courtesy letter to Patient’s GP

USE SCHEME HEADED PAPER (if available)

Reply to:  <<Insert your name>> 

<< Address>>
<<insert GP’s Name 

<<Address>>

<<Postcode>>
<<insert date>>
Dear Dr XX,
Re: (Patient name, age, DOB and address of patient)

Patient X came to see me today, as part of the <<insert name of the exercise referral scheme>>, after being referred by X <<insert referring practitioner’s details>>. Patient X was referred into our scheme for the following reason <<insert reason>> and would like to increase their physical activity.  

<<Insert referring practitioners name>> has provided me with the following information <<insert details >> about patient X’s medical history. 
Patient X has also given me the following information <<insert details>> about their medical history and current medication <<insert details>>.  

Patient X has told me about their current physical capabilities <<insert details e.g. finds it difficult to walk comfortably for more than a mile etc>> and their occupation, family life and current physical activity.  

The results of the pre-exercise assessments today were as follows:

Insert relevant information:

Height


XX


Weight


XXkg

BMI


XX


Waist to Hip ratio
XX

Body fat %

XX

*Resting heart rate
XX*


Blood Pressure
XXX/XXmmHg

I am proposing a programme that will support patient X to become more physically active and help to improve his/her long term health.  I have agreed the following programme with patient X <<insert details of the physical activity programme agreed>>.  Patient X has consented for me to contact you to obtain any further relevant information.  Please could you let me know if there is any medical reason why this patient of yours should not take part in an exercise programme of this sort?  

If no reply has been received within X (14?) working days, we <<insert name of the exercise referral scheme>> assume patient X is suitable for our programme.  Please do not hesitate to contact me if you have any queries.

Yours sincerely

Patient Details:
Full Name:      FORMTEXT 

     


Date of Birth:  
Gender: Male/Female              Ethnicity:      
Address:          
Post Code:     
 Contact No:         

Exercise on Referral may not be suitable for patients where there is no underlying medical condition or risk

Reason for Referral (please put a cross in the appropriate box/es)
 FORMCHECKBOX 
 Hypertension                  FORMCHECKBOX 
 Asthma/COPD                     FORMCHECKBOX 
 Depression/Stress/Anxiety             FORMCHECKBOX 
 Diabetes Type 1 & Type 2
 FORMCHECKBOX 
 Osteoarthritis                 FORMCHECKBOX 
 Rheumatoid Arthritis         FORMCHECKBOX 
 Osteoporosis                                      FORMCHECKBOX 
  Simple Mechanical Back Pain



 FORMCHECKBOX 
 Joint Replacement         FORMCHECKBOX 
 Hypercholesterolaemia     FORMCHECKBOX 
 Obesity
                                             FORMCHECKBOX 
 Other (please specify) 

Please supply ALL RELEVANT information about the patient’s health status:
	The reason I have been advised onto an Exercise on Referral scheme has been fully explained to me.  I am prepared to participate and I give permission for this information to be passed to staff involved with Active4Health Exercise on Referral.

Signature: 

Print Name: _______________________________________________________________Date:____________________________ 



Resting Heart Rate:      

Blood Pressure:      

BMI:     
Please provide details of Medical Conditions and Medication being taken.  If known please include the known impact upon everyday function/exercise capacity.

	Patient Consent

	


	Relevant Medical Conditions
	Medication

	     

	


	Additional Relevant Information

	     



	Referring Practitioner Name & Surgery Address
	I can confirm that the details given are a true reflection of the patient’s medical history and medication.  I refer this patient to Exercise on Referral under the terms set out in the active4health framework for Shropshire Exercise on Referral.

Signature: 

Print Name: ________________________________________

	     

	


All information in this form will be treated in the strictest confidence and stored securely according to current Data Protection Act legislation
Patient information
Your health professional has agreed that attending an exercise referral programme will help you to benefit your current health condition.  

What is Exercise on Referral? 

Exercise on Referral is ways of helping patients with specific medical conditions to improve health.  

Trained Exercise on Referral  specialist instructors will work with you to plan a safe and effective exercise programme, taking into consideration both your exercise preferences and ability.  The programme will help you build your activity safely over an approx. 6-12 week period.  Instructors will be on hand to talk through any concerns you may have about exercising and you are to exercise under their guidance and support.   

What is involved?

· an initial exercise/physical activity consultation 

· an exercise appraisal conducted by a trained Exercise on Referral Instructor

· a personal exercise programme developed to meet your individual needs

· progress monitoring at the end of the programme

What you need to do

You have been provided with this Exercise on Referral form (see overleaf); this form allows you to access your chosen Exercise Referral programme.  Please remember Exercise on Referral is not subsidised by Shropshire Council or the NHS, but council and private venues deliver exercise referral throughout Shropshire.  

For more information on your local Exercise on Referral venue, costs and times visit:

http://www.healthyshropshire.co.uk/directory/
or call

0345 678 9025

Once you have chosen your preferred Exercise on Referral Programme provider please contact them directly to book an appointment. 

Note:  Shropshire Exercise on Referral programmes are not funded by Shropshire council or the NHS, prices are

set by each individual centre.  For more details contact your centre.
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Exercise on Referral Monitoring Form

                                                   
Active4Health Exercise on Referral Quarterly Monitoring Form

                                                                      Exercise on Referral centre………………………………….Lead Contact……….……………………….………………………………………………… 

                                                                      Contact details………………………………………………………………………………………........Length of EOR programme………………………………………

                                                                     Quarterly monitoring period: FROM……………………..TO…………………………
	Name of GP practice 


	
	
	
	
	

	
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female

	Number of referrals 
	
	
	
	
	
	
	
	
	
	

	Number of initial assessments 
	
	
	
	
	
	
	
	
	
	

	Referral reason 
	
	
	
	
	
	
	
	
	
	

	Hypertension
	
	
	
	
	
	
	
	
	
	

	Asthma/COPD
	
	
	
	
	
	
	
	
	
	

	Depression/Stress/Anxiety
	
	
	
	
	
	
	
	
	
	

	Diabetes Type 1/Type 2
	
	
	
	
	
	
	
	
	
	

	Osteoarthritis
	
	
	
	
	
	
	
	
	
	

	Rheumatoid Arthritis
	
	
	
	
	
	
	
	
	
	

	Osteoporosis
	
	
	
	
	
	
	
	
	
	

	Simple Mechanical Back Pain
	
	
	
	
	
	
	
	
	
	

	Joint replacement
	
	
	
	
	
	
	
	
	
	

	Hypercholesterolemia
	
	
	
	
	
	
	
	
	
	

	Obesity
	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	

	Number of individuals completing programme
	
	
	
	
	
	
	
	
	
	


Exercise Provider





Prospective Exercise on Referral Provider





Current Exercise on Referral Provider





         Shropshire Public health





Annual Registration





- submitted 1 month before expiry date 


- evaluation and


 monitoring report


-updated assessor


 details


-changes in      provider details





-Qualifications and Training


-Premises and Equipment


-Record Keeping


-Insurance


-Medico-legal Safeguards


-Patient/Client Selection


-Monitoring and Evaluation


-Programme Structure and 


 Pricing 


A4H application


A4H website details


     





Application Forms





Shropshire


Public Health





Annual or initial Registration 





Approx 3wk after submission





Accepted





Declined





Use feedback and support from the Active4Health Team help gain entry onto the register





Advertise/Promote





Deliver





Re-apply
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 HOW THE SCHEME WORKS 


[PROVIDER & CLIENT]





Does client come with an Active4Health  referral form with full details, doctor/PN's signature and patient signature?





No





Yes





Forward the referral form to the referring Health practitioner for their signature.





An exercise programme can be developed for the client/patient during this time but it must not be actively carried out until the completed form has been returned with signature.  





Referral can be accepted if;


An exercise capability appraisal and exercise/physical activity consultation can be carried out by a qualified Exercise on Referral consultant, who will also oversee programme delivery in a supervisory capacity at a minimum if it is to be delivered by a less experienced or unqualified Exercise on Referral exercise professional





Exercise/physical activity consultation





Feedback to Providers and Referring Health Professionals directly and via GP newsletter  








Exercise capability appraisal





Tailored individualised Exercise programme





Findings included within Shropshire Public Health Annual Report 





Reassessment and


Progress report





Quarterly monitoring to Active4Health/SPH








Progress information to referring health professional
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 How referrals are made





Hospital Consultant





Patient





Encourage general physical activity and review progress at next appointment





No





GP/PN





Refer patients to an Active4health


Exercise on Referral provider by completing a referral form





Would this patient benefit from an increase in physical activity levels, and is the patient ready to change





Does patient have specific health condition that requires a specialist exercise programme





Physical activity care pathway (LGM) option if available





Yes





No





Broach the issue when the patient is ready to change





Patient entry via Lets Get Moving pathway referral


(not achieving  CMO 


5x30) 





Yes





No





Does patient's condition fall within the patient/client selection category pg 6 of this framework





Yes





Referral Form


See Appendix 6





Patient choice of provider;


Patient information sheet


A4H website








To be completed in full by referring practitioner 


Patients are required to present this form at initial Exercise on Referral appointment.








Produced by Dr John Searle, Chief Medical Officer, FIA  with the permission to reprint.
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