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1 Surveillance recommendation

Guidance Executive is asked to:

o consider the surveillance proposal — no update
e note that this proposal was not consulted on (following the 2 year process as stated in the
manual)

e approve the surveillance report for publication

Checklist
Consideration Impact on guidance
Evidence identified from literature no
Feedback from topic experts no
Feedback from stakeholder consultation [Yes/No]
Feedback from implementation no
Anti-discrimination and equalities considerations no
Surveillance decision Refresh; No update
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2 Background information

Guideline issue date: May 2013
First review date: March 2016

This guideline aims to support the routine provision of brief advice on physical activity in
primary care practice. Increasing physical activity has the potential to significantly improve
both physical and mental wellbeing, reduce all-cause mortality and improve life expectancy.
PH44 contains 5 recommendations that cover:

o identifying adults who are inactive

o delivering and following up on brief advice

e incorporating brief advice in commissioning

e systems to support brief advice

o information and training to support brief advice.

Related quality standard library topics:

e (S84 Physical activity: encouraging activity in all people in contact with the NHS

3 Process for the surveillance of guidelines

The process to decide whether guidance needs updating follows Developing NICE

quidelines: the manual.

Current Year 2 surveillance review on PH44
e Initial intelligence gathering and qualitative feedback from other NICE departments

was obtained and assessed for impact on PH44.

o Expert feedback was sought via a questionnaire from topic specific members on the
committee who originally developed PH44 or Physical activity: exercise referral schemes
(PH54) (n=8), NICE fellows and the Royal Collage of General Practitioners (RCGP).

Responses were provided by members of the committee (2), and the RCGP. Many of
those who did not complete the questionnaire felt that they did not have the background
knowledge in primary care or physical exercise to provide input. There was a mix of
opinions concerning whether or not the guideline should be updated with 2 respondents
indicating no update was required. The feedback from the questionnaires was used to

inform the surveillance process and was incorporated into the decision making.
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o Aforward literature citation search was undertaken on all studies included in the
effectiveness review that informed PH44 using citation search. Systematic reviews and
RCTs from 1% March 2012 (the end of the search period for the guideline) to 4™
November 2015 were identified and relevant abstracts were assessed for their impact on
the recommendations within PH44.

¢ Implementation feedback was obtained from the Quality and Outcomes Framework
(QOF) indicators developed by NICE that relate to PH44 and from the Health
Improvement Network (THIN) database which contains data from a currently active set of

265 GP practices (England only).

4 Consideration of the evidence

This surveillance report provides an overview (see Appendix 1 for further details of evidence
identified) of the 37 studies identified from the surveillance process.

No new evidence that impacts on recommendations was identified (for further details see
appendix 1).

5 Ongoing research

Ongoing research was identified through experts and the initial intelligence gathering (NIHR
research in progress). If this was within the scope/Department of health referral for PH44 it
has been included;

e 'Help me do it!" a web and text based intervention to facilitate social support to

achieve and maintain health-related change in physical activity and dietary behaviour

currently recruiting participants. Trial end date: 30 Jun 2017

e A randomised controlled trial of the efficacy and cost-effectiveness of a very brief

intervention to increase physical activity when delivered in a primary care setting

currently recruiting participants. Trial end date: 31 Dec 2016

e Fun and Fit Norfolk: Evaluating different methods of recruiting and engaging inactive

individuals into sport currently recruiting participants. Trial end date: 1 Dec 2016
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e Potential efficacy, fidelity, feasibility and acceptability of techniques to promote

physical activity for use in very brief interventions in primary care . This feasibility

study stage was completed October 2013 but forms part of a larger programme of
on-going (and inter-related) research, funded by an NIHR programme Grant, which
aims to develop and evaluate very brief interventions to increase physical activity in

primary care.

6 Implementation

The QOF indicators HYP004 and HYPOO5 were developed by NICE and were utilised for 1
year in the incentive scheme (2013/2014) for a sub group of the population, patients with

hypertension aged 16-74 years.

¢ HYPO0O04. The percentage of patients with hypertension aged 16 or over and who
have not attained the age of 75 in whom there is an assessment of physical activity,
using GPPAQ, in the preceding 12 months (NM36).

o HYPOO05. The percentage of patients with hypertension aged 16 or over and who
have not attained the age of 75 who score ‘less than active’ on GPPAQ in the
preceding 12 months, who also have a record of a brief intervention in the preceding
12 months (NM37).

The indicators both showed high rates of intervention delivery at 76% for HYP004 (General
Practice Physical Activity Questionnaire) (GPPAQ) physical activity assessment) and 86%

for HYPOOS5 (brief intervention if less than active following GPPAQ assessment) in England.

NICE is currently piloting an indicator for the potential inclusion in the 2017/18 QOF:
« The percentage of patients with a 10% or greater 10-year CVD risk, identified in the
last 15 months, given lifestyle advice in relation to smoking, diet, physical activity,
alcohol consumption and weight management, within 90 days of the date of the

elevated risk score.

Data from the Health Improvement Network (THIN) database* shows that the in-year
prevalence for adult patients (>18yrs) in England classed as inactive and who received
exercise advise was 24.6% in 2014 (post publication of PH44) compared to 7.6% in 2012

(pre-publication of PH44) with a slight increase in the total number and percentage of those
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identified as inactive (0.7% to 0.8%). Similar results were seen for adult patients classed as
moderately inactive with 15.2% in 2014 compared to 4% in 2012 receiving exercise advice.
Recommendation 1 and 2 of PH44 both recommend that read codes should be utilised for

recording patient assessment and exercise outcomes*.

7 Anti-discrimination and equalities considerations

None identified.

8 Implications for other NICE programmes

This guideline relates to a Quality Standard on QS84 Physical activity: encouraging activity

in all people in contact with the NHS (2015). As the current surveillance review

recommendation is to not update the guideline, there should be no impact on the Quality
Standard.

9 Discussion

The PHSCC Surveillance and Methodology team recommend that Physical activity: brief

advice for adults in primary care (PH44) does not require an update at this time, but should

be refreshed with references to relevant NICE guidelines published since May 2013

(Behaviour change: individual approaches, Maintaining a healthy weight and preventing

excess weight gain among adults and children)

e Evidence from the literature searches, topic experts’ feedback (published and on-
going research) and the initial intelligence gathering (recently published and on-going
trials, related NICE guidelines and policy) indicates that none of the
recommendations could be described as incorrect or necessarily requiring updating

at this point in time.

10 Surveillance Recommendation

GE is asked to consider the proposal to not update the recommendations in the guideline.

GE is asked to note that this ‘no update’ proposal will not be consulted on.

Gillian Leng, Director, Health & Social Care

Fiona Glen, Programme Director, Public Health & Social Care Centre

PH41 GE paper April 2016


http://www.nice.org.uk/guidance/qs84
http://www.nice.org.uk/guidance/qs84
http://www.nice.org.uk/guidance/ph44
http://www.nice.org.uk/guidance/ph44
http://www.nice.org.uk/guidance/ph49
http://www.nice.org.uk/guidance/ng7
http://www.nice.org.uk/guidance/ng7

Brief advice: physical activity (2013) PH44

Beth Shaw, Associate Director, Surveillance and Methods
Peter O’Neill, Senior Technical Advisor, Surveillance and Methods
Katy Harrison, Senior Technical Analyst, Surveillance and Methods
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Appendix 1

Summary of new evidence from 2-year surveillance

Summary of new intelligence from 2-year
surveillance

Recommendation 1 Identifying adults who are inactive
evidence statements PA8, PA9, PA12, PA16, PA20; IDE

A RCT" which assessed whether the use of electronic
tablets to provide patients (n=173) with immediate,
personalised, guideline-based feedback regarding
tobacco use, physical activity (PA), and health-related
quality of life (HRQoL) prior to the clinical encounter
would encourage patients to initiate discussions
regarding these topics with their primary care physician
was identified. Compared to controls there was no
difference in patient reports of initiating discussions
regarding smoking, physical activity or physical HRQoL.

No committee feedback was provided by the expert
questionnaire that related to this area. No additional
intelligence indicated that this area required updating.

Recommendation 2 Delivering and following up on brief advice
evidence statements PA1l, PA8, PA9, PA16, PA18, PA19, PA20; IDE

Seven studies including 3 systematic reviews** and 4
RCTs”® that have addressed the effectiveness of brief
advice for physical activity (PA) in primary care settings
were identified.

Effectiveness

A Cochrane review® including 10 studies (n=6292)
compare the effectiveness of face-to-face interventions
for PA promotion in community dwelling adults (aged 16
years and above) with a control exposed to placebo or
no or minimal intervention. Interventions were
effectivities at increasing self-reported PA at 1 year.
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A number of studies were highlighted by the experts that
have not been included in this surveillance review as
they are either outside the scope of PH44: referral for
exercise”™?, exercise programmes***°, not primary care
based"®, epidemiological studies'’%?, designed for
specific conditions (tertiary prevention)23'25, not related
to physical activity”®>*, or where protocols for on-going
studies with no results*.

Additionally, experts highlighted 2 interventions that had
shown potential cost savings. These included the STarT
Back Tool for back pain and getting people back to work

Impact

New evidence was identified that does not have an
impact on the recommendation.

Recommendation 1 highlights how to identify adults who
are not currently meeting the UK physical activity (PA)
guidelines, suggests which validated tools to use,
recording outcomes and encouraging active individuals
to maintain their PA levels

The new evidence® indicates that the use of tablets did
not aid patients in initiating discussions with their
primary care physician. This intervention is currently not
recommended within PH44.

New evidence was identified that does not have an
impact on the recommendation.

The findings from the 3 systematic reviews?* support
the content of recommendation 2, as they highlight the
effectiveness of providing brief advice/counselling for
physical activity, and that this should be tailored to meet
the individual’'s needs. However, 2 RCTs"* indicated
that delivery of PA brief advice by community nursing
and practice nurses did not result in behavioural change
and increased PA.


http://www.nice.org.uk/guidance/ph44/chapter/1-Recommendations#recommendation-1-identifying-adults-who-are-inactive
http://www.nice.org.uk/guidance/ph44/chapter/1-Recommendations#recommendation-2-delivering-and-following-up-on-brief-advice
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Summary of new evidence from 2-year surveillance

There was some indication that most effective
interventions were those that offered both individual and
group support for changing PA levels using a tailored
approach.

Likewise a systematic review * of 21 trials which
evaluated the evidence for the effect of interventions to
promote PA in adults (55 to 70 years), focusing on
studies that reported long-term effectiveness (> 12
months) was identified. The majority of interventions
were multimodal and provided physical activity and
lifestyle counselling. The study reported that many
interventions (not specified) were effective at 12 months
but not at 24 months.

Web v face to face

A second Cochrane review? which included 1 study
(n=225) assessed the effectiveness of face-to-face
versus remote and web 2.0 interventions for PA
promotion in community dwelling adults (aged 16 years
and above) was identified. This study indicated that
there was no difference between the remote and web
2.0 versus face-to-face intervention on cardio-respiratory
fitness after the PA intervention.

Opportunistic delivery

A cluster RCT® which assessed opportunistic
individualised (20 minute) counselling with longer term
support for healthy lifestyle approaches including PA
in young women (n = 3,059) was identified. The study
found that the solution-focused brief therapy
intervention, made a small (7%), long-term overall
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Summary of new intelligence from 2-year
surveillance

and the implementation of the Mosaics study for
Osteoarthritis. However both of these are interventions
are based on referral for exercise hence outside scope
of PH44.

Initial intelligence gathering indicated that a number of
guidelines have published recommendations since the
publication of PH44 that could be cross referred to
when the guideline is next refreshed :

e Maintaining a healthy weight and preventing
excess weight gain among adults and children
Recommendation 3 Encourage physical activity
habits that increase energy expenditure

e Behaviour change: individual approaches
which makes recommendations on individual-
level interventions aimed at changing health-
damaging behaviours among people aged 16
or over. It includes a range of approaches, from
single interventions delivered as the
opportunity arises to planned, high-intensity
interventions that may take place over a
number of sessions. The behaviours covered
include physical activity. The recommendations
cover policy and strategy, commissioning,
planning, delivery, training and evaluation of
individual-level behaviour change interventions.
They also cover behaviour change techniques,
the maintenance of change and organisational
and national support.

Impact

With regards to delivery of the brief advice 1 systematic
review” (including 1 study) indicates that face-to-face
versus remote or web are equally effective. No defined
mode of delivery is specified within PH44 and as such
this one study provides limited evidence that either face
to face or remote advice may be used.

PH44 indicates that brief advice can be delivered either
opportunistically or as part of a planned session.
Evidence from one study8 that utilised a vaccination
programme to offer lifestyle support (including PA)
supports this recommendation as this been an effective
approach.

A number of studies ** were highlighted and references
provided by topic experts however none directly
impacted the recommendations and the majority where
outside of the scope (exercise/physiotherapy referral
interventions).

A RCT’ which examined the addition of extra sessions
to sustain increases in PA following brief advice
indicates that this is not effective or cost effective. This
is in line with the evidence used within PH44 and
supports the recommendations to only follow up with
individuals when there is another appointment or
opportunity.

Behaviour change: individual approaches (2014) NICE
guideline PH49 provides guidance on the behaviour
change techniques that should be used in the design of



http://www.nice.org.uk/guidance/ng7
http://www.nice.org.uk/guidance/ng7
http://www.nice.org.uk/guidance/ph49
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Summary of new evidence from 2-year surveillance

improvements in behaviours concerning physical
activity.

Delivery by nurses

A quasi-RCT6 which investigated the impact of providing
a brief lifestyle intervention in routine community nursing
practice to 30-80 years old referred to the nursing
service (n=804). The intervention showed no difference
in reported PA or other lifestyle behaviours compared to
control at 6 months. Although the study indicated that
there was a shift towards greater readiness to change in
those who were physically inactive and received the
intervention compared to the comparison group.

A cluster RCT’ of general practice patients (n=315)
found that an intervention delivered by practice nurses
to increase walking based on Theory of Planned
Behavior (TPB) constructs did not increase: perceived
behavioural control, intention, attitude or walking
behaviour compared to control.

Additional booster sessions

A RCT® and cost-effectiveness evaluation of 'booster’
interventions (motivational interviewing style, either face
to face ‘full’ or by telephone ‘mini’) to sustain increases
in PA in middle-aged adults (n=282) following brief
advice was identified. The study which was conducted in
deprived urban areas of UK found that the additional
booster sessions did not alter objective physical active
measured levels compared to control. Two alternative
modelling approaches both suggested that the
interventions were not likely to be cost-effective.
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Summary of new intelligence from 2-year
surveillance

Impact

physical activity interventions. PH44 could benefit from
cross referral to recommendation7-10 within PH49 when
PH44 is refreshed.

e Recommendation 7 Use proven behaviour change

technigues when designing interventions

e Recommendation 8 Ensure interventions meet

individual needs

e Recommendation 9 Deliver very brief, brief,

extended brief and high intensity behaviour change

interventions and programmes

e Recommendation 10 Ensure behaviour change is

maintained for at least a year
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Summary of new evidence from 2-year surveillance Summary of new intelligence from 2-year Impact
surveillance

Recommendation 3 Incorporating brief advice in commissioning
evidence statements PA12, PA15, PA16, PA23, PA25, PA30; IDE

No evidence identified Initial intelligence gathering identified the following: No new evidence was identified which may change
current recommendations

Behaviour change: individual approaches ( 2014) NICE

guideline PH49 specifically recommends in Behaviour change: individual approaches (2014) NICE
recommendation 9 (Deliver very brief, brief, extended guideline PH49 was published after PH44 and makes
brief and high intensity behaviour change interventions  specific recommendations relating to the provision of
and programmes ) that commissioners and providers of  pehavioural change interventions (including physical

behaviour change services should: activity interventions), it is recommended that PH44
staff in direct contact with the general public to use a reference to recommendation 9 of PH49.

very brief intervention to motivate people to change
behaviours that may damage their health. The
interventions should also be used to inform people about
services or interventions that can help them improve
their general health and wellbeing.

. Encourage staff who regularly come into
contact with people whose health and wellbeing could
be at risk to provide them with a brief intervention.

Recommendation 4 Systems to support brief advice
evidence statements PA1l, PA16, PA23, PA27, PA30; IDE

No evidence identified No committee feedback was provided by the expert No new evidence was identified which may change
questionnaire that related to this area. No additional current recommendations
intelligence indicated that this area required updating.

Recommendation 5 Providing information and training
evidence statements PA8, PA9, PA10, PA12, PA13, PA15, PA23, PA26, PA28, PA29, PA30

No evidence identified No committee feedback was provided by the expert No new evidence was identified which may change
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Summary of new evidence from 2-year surveillance Summary of new intelligence from 2-year Impact
surveillance

questionnaire that related to this area. No additional current recommendations
intelligence indicated that this area required updating.

Research recommendations

How does the duration and frequency of brief advice influence its effectiveness and cost effectiveness? For example, do 'micro interventions' of less than 1-
2 minutes have an impact on physical activity?

No evidence identified No committee feedback was provided by the expert None
guestionnaire that related to this area. No additional
intelligence indicated that this area required updating.

What impact does brief advice to promote physical activity have on mental wellbeing?

No evidence identified No committee feedback was provided by the expert None
guestionnaire that related to this area. No additional
intelligence indicated that this area required updating.

What impact does the delivery of brief advice by different primary care practitioners — for example, GPs and practice nurses — have on physical activity? For
example, is the perceived value of the information greater when provided by a particular primary care practitioner?

No evidence identified No committee feedback was provided by the expert None
questionnaire that related to this area. No additional
intelligence indicated that this area required updating.

How do different types of training help primary care professionals identify people who are inactive and deliver brief advice? What type of training is most
effective?

No evidence identified No committee feedback was provided by the expert None
questionnaire that related to this area. No additional
intelligence indicated that this area required updating.
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Summary of new evidence from 2-year surveillance

Summary of new intelligence from 2-year
surveillance

Impact

How can brief advice be tailored to have the greatest impact on specific groups? For example, can it be tailored to meet the needs of people of a particular
gender, socioeconomic status or with a particular disability?

No evidence identified

No committee feedback was provided by the expert
questionnaire that related to this area. No additional
intelligence indicated that this area required updating.

Do primary care practitioners use NICE guidance when encouraging people to be physically active?

No evidence identified

No committee feedback was provided by the expert
guestionnaire that related to this area. No additional
intelligence indicated that this area required updating.

None

None

Are the Department of Health's 'Let's get moving' physical activity care pathway and the general practice physical activity questionnaire (GPPAQ) both
commonly used in primary care? How do primary care practitioners view GPPAQ and, if they do not use it, why not?

A qualitative study®’ on the use of the General Practice
Physical Activity Questionnaire (GPPAQ) in 4 general
practices, within socio-economically disadvantaged
areas of Northern Ireland suggests that GPs and nurses
found the GPPAQ itself an easy tool with which to
assess PA levels in general practice and feasible to use
in a range of electronic record systems but integration
within routine practice is constrained by time and
complex consultations.
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Initial intelligence gathering identified the following:

Department of Health (2012) Let's get moving:
commissioning guidance — a physical activity care
pathway. The Lets Get Moving approach is based on
the recommendations NICE public health guidance Four
commonly used methods to increase physical activity
2006 (PH2), which endorses the delivery of brief
interventions for physical activity in primary care as
being both clinically effective and cost-effective in the
long term. This has since been update by:

e Walking and cycling (2012) PH41

e Physical activity: brief advice for adults in
primary care (2013) PH44

e Exercise referral schemes to promote physical
activity (2014) PH54

No new evidence was identified which may
change current recommendations

The study by Heron et al which was conducted before
the publication of PH44 and supports the use of a tool to
assess PA in primary care as recommended within
PH44. The initial intelligence gathering has identified a
commissioning guide. The implementation team will be
notified of this resource.


https://www.gov.uk/government/publications/let-s-get-moving-revised-commissioning-guidance
https://www.gov.uk/government/publications/let-s-get-moving-revised-commissioning-guidance
https://www.gov.uk/government/publications/let-s-get-moving-revised-commissioning-guidance
http://www.nice.org.uk/guidance/ph2
http://www.nice.org.uk/guidance/ph2
http://www.nice.org.uk/guidance/ph2
http://www.nice.org.uk/guidance/ph41
http://www.nice.org.uk/guidance/ph44
http://www.nice.org.uk/guidance/ph44
http://www.nice.org.uk/guidance/ph54
http://www.nice.org.uk/guidance/ph54
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Summary of new evidence from 2-year surveillance Summary of new intelligence from 2-year Impact
surveillance

What infrastructures and systems help increase the number of assessments of physical activity undertaken and the delivery of brief advice? (Examples studied
could include integration of brief advice into long-term disease management strategies, or the use of incentive strategies.)

No evidence identified No committee feedback was provided by the expert None
questionnaire that related to this area. No additional
intelligence indicated that this area required updating.
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