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• Run in leisure centres
• Referrals from health 

professionals
• Tailored  physical activity 

programme, monitoring, and follow-up
• Time-limited
• ‘Exercise on prescription’
• Proliferation of schemes in the UK during the 1990’s *1

• Not usually evaluated well
• Standards of practice not typically followed

Typical Exercise Referral Schemes

* 1 from an estimated 200 schemes in 1994 (Fox, Biddle et al. 1997) to 816 in 2004 (CSP 2004)



National Exercise Referral Scheme
• NERS funding is provided by Welsh

Assembly Government
• Standardised referral criteria, format

of delivery, staffing
• Seeks to increase physical activity
• Running in 13/22 local authorities
• 1 exercise coordinator per area
• Level 3 qualified exercise 

professionals
• Policy evaluation from start



Reasons to evaluate

• NICE (2006) guidance

• Evidence from systematic reviews *2

• Ensure evidence-based policy

• Help secure future funding 

* 1 from an estimated 200 schemes in 1994 (Fox, Biddle et al. 1997) to 816 in 2004 (CSP 2004)

*2 from (Morgan 2005, NICE 2006) suggest there is insufficient evidence that these changes can be effectively sustained over time



The evaluation of the NERS
• Evaluating a ‘social intervention’ using a 

pragmatic effectiveness trial
– Findings highly dependent on real-world conditions/ 

context / circumstances in which delivered

• A mixed method design to evaluate a national 
policy
– RCT design to measure primary outcomes; limits bias
– Process evaluation to answer why or why not it is 

working
– Economic evaluation to determine if cost-effective



Methodology
• 2,104 participants recruited over 1 year

• 50% of these through GP referral and 50% 
through practice database searches

• Treatment group (16 week intervention) & 
control group (PA leaflet)

• Measurements at baseline, 6 months, 
12 months across a range of indicators





Biggest challenges & how to handle
Programme issues

Formation: difficulty of winning hearts & minds of various stakeholders
input into design, regular meetings, highlight benefits of scheme / evaluation, 
obtaining ethical approval

Securing referral avenues: converting old referral partners to new scheme 
with evaluation attached

presentations, regular visits, simple procedures

Standardising delivery: when exercise staff could be reluctant to move to 
new format, different facilities and funding arrangements

training, support meetings, flexibility, supervision

Cost: absorbing current funding arrangements & staff
work with each area individually, ‘equity’ 



Biggest challenges & how to handle
Research issues

Sampling: when typically passed directly from referrer to exercise staff

centralised referral handling

Recruitment: obtaining a large, representative sample with minimal effort / 
cost

point of referral also the point of trial entry

Measuring physical activity: given the scale, costs, need for accuracy

7 day physical activity recall handled at research call centre, timing 
entry to trial



Thanks for your attention!
• Contact Details

– Larry Raisanen, Researcher, Cardiff University, 
RaisanenL@Cardiff.ac.uk

– Elaine McNish, Physical activity specialist, Welsh 
Assembly Gov’t, Elaine.McNish@Wales.GSI.Gov.UK

– Janine Hale, Contract Manager, Welsh Assembly 
Gov’t, Janine.Hale@Wales.GSI.Gov.UK

– Simon Murphy, Project Manager, Cardiff University, 
MurphyS7@Cardiff.ac.uk
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