
Summary Sheet  
 

NICE Recommendations – Four Commonly used methods to increase physical activity: brief interventions in primary care, 
exercise referral schemes, pedometers and community-based exercise programmes for walking and cycling 

 
Recommendation Area Who should take action What action should be taken 
Brief Interventions in 
Primary Care 
 
 Recommendation 1 
 
 
 
 
 
 
 
Recommendation 2 
 
 
 
 
 
 
 
Recommendation 3 
 
 
 
 

 
 
 
 

• Primary Care Practitioners 
 
 
 
 
 
 
 
 

• Primary Care Practitioners 
 
 
 
 
 
 
 
 

• Local Policy Makers 

• Commissioners 

• Primary Care Managers 

• Primary Care Practitioners 
 
 

 
 
 
 

• Take the opportunity, wherever possible, to identify inactive adults using 
validated tools such as the Department of Health’s General Practitioner 
Physical Activity Questionnaire (GPPAQ) and advise them to aim to 
achieve 30 minutes of moderate intensity activity of 5 or more days of the 
week. 

• Use their judgement to determine when this advice is inappropriate e.g. 
because of medical conditions or personal circumstances. 

 
 

• When providing advice practitioners should take into account individual 
needs, preferences and circumstances. 

• Goals should be agreed with the patient 

• Written information about the benefits of physical activity should be 
provided along with information on local opportunities to be active. 

• Patients should be followed up at appropriate intervals over a 3 – 6 
month period 

 
 

• Monitor the effectiveness of local strategies and systems to promote 
physical activity focussing on whether or not opportunistic advice is 
helping to increase physical activity levels from people from 
disadvantaged groups. 

• Assess how effective professionals from a range of disciplines are at 
raising physical activity levels, long term, in these groups. 



Recommendation Area Who should take action What action should be taken 
 
Recommendation 4 
 
 

 

• Local Policy Makers 

• Primary Care Practitioners 

 

• Pay particular attention to the needs of hard to reach and disadvantaged 
communities (including ethnic minority groups) when developing 
infrastructures to promote physical activity.  

Exercise Referral Schemes 
 
Recommendation 5 
 
 
 
 
 

 
 

• Practitioners 

• Policy Makers 

• Commissioners 

  
 
 

• The endorsement of and referral of individuals to exercise referral 
schemes to promote physical activity should only happen when schemes 
are part of a properly designed and controlled research study to 
determine effectiveness.  

• Outcome measures such as knowledge, attitudes, skills and levels of 
physical activity should be included. 

Pedometers, walking and 
cycling schemes 
 
Recommendation 6 
 

 
 
 
 

• Practitioners 

• Policy Makers 

• Commissioners 

 
 
 
 

• The endorsement of pedometers, walking and cycling schemes to 
promote physical activity should only happen when the schemes are part 
of a properly designed and controlled research study to determine 
effectiveness. 

• Outcome measures such as knowledge, attitude, skills and physical 
activity measures should be included. 

 
 


