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Brief Notes from Each Schemes Presentation/Talk
These notes were taken during the presentations and talks and are to be used alongside the presentation and talk handouts to help provide a full overview of each scheme.

Birmingham – Exercise on Prescription
· Quarterly report is provided to each PCT this includes referrals, DNA, number starting exercise, demographic details, smoking, changes, adherence, BMI and health behaviours.

· PCTs want to adhere to NICE and therefore organising potential research programme with Birmingham Uni. If this cannot be organised the future of the scheme is uncertain.

· Has had 3 PHD studies completed on it over the years

· Does not currently record long term adherence but interested in doing so.

· Looking at challenges regarding training and maintaining REP’s qualifications (D449 etc)

Bromsgrove and Redditch
· Scheme is in pilot phase in Redditch

· Redditch Council are absorbing the costs of the scheme through the use of leisure card scheme and through the National Stepometer Campaign

· 12 week programme based on lifestyle intervention utilising health themes and activity sessions. The patient gets 8 weeks of tailored activity then a further 4 weeks of self structured activity.

· Evaluation due early January 2007.

· For the future look at following up on non attendance

· Rolling referral into a group setting

· Consultation with Council on a way forward for scheme
· Male commitment to scheme appears higher than females from evaluation

Question

Will there be long term follow up and is there the capacity for this?

Answer

Regarded as crucial to building evidence base. Not researched costing at present but looking a strategic partnership to hopefully absorb costs.

Cannock Chase
· Historically Cannock Chase has always had small single handed surgeries which has caused difficulties in selling scheme to GPs but now all surgeries signed up to the scheme.

· Adherence rates were Jan – Dec 05 – 35% adherence at 12 weeks, Jan – July 2006 up to 41% at 12 weeks

· Not yet monitoring DNAs from referral to start of sessions

· Questions arising about how it fits into the larger merged PCTs plans.

· Challenges include, project managing the scheme as no dedicated personnel, standardising the monitoring, economic analysis of costs, widening of activity opportunities, partnerships and joining up with providers and securing funding loner term.

· Scheme has 3 whole time equivalent instructors working on it which can cause capacity problems for initial assessments at some points.

Dudley
· Physical Activity Referral Pathway sheet supplied by Sally to talk through the protocols used in Dudley.
· Has three systems operating, a recommendation/self referral system for  those with low risk, a referral scheme for medium risk and action heart referrals for high risk patients.

· Low Risk = Pink Letter scheme, based on self assessment, GP signs “Pink letter” and access 12 weeks half price admission at leisure centres.

· Medium risk = referral scheme, free 40 minutes consultation, if joins scheme gets 12 week supervised programme at leisure centre. If opts out gets up to 24 weeks half price membership at leisure centre to use as wishes.

· High Risk = Action Heart sessions that are all free of charge. Exit routes membership at Action heart or 3 month pink letter scheme depending on assessment.

· Funded through Partnership between PCT, Council and Action Heart above and beyond their current remits. Leaflet funded from rolling budget and LEAP under spend. Action Heart Cardiologist provides exercise tolerance testing as required as part of role.

· Internal referrals can be made to ensure appropriateness of referrals following assessments.

· Staffing; changing and refocusing of remits is likely 

East Staffordshire

· Re-launched August 2006 in 2 leisure centres, 1 in Burton, 1 in Uttoxeter.
· Seeing an increase in referrals and confidence in scheme from GPs following relaunch
· 12 week scheme, patients are monitored at 4,8 and 12 weeks then reported back to GP.
· Burton Scheme; 7 full time trainers, including 2 Sports Development Officers who are trained in exercise referral and float between the schemes. 

· Uttoxeter scheme – 20 people on scheme since launched in September 2008. Very successful due to enthusiasm of the 2 staff working on the scheme. Currently looking at increasing staff numbers. No drop outs occurred to date on this scheme due mainly to staff enthusiasm.
· Building rapport with referrers key for all staff
· Challenges include staff working on old scheme who have seen scheme not working still maintain a lack of enthusiasm for scheme due to previous problems they had to work against. Some surgeries in Burton are not referring, site visits will happen to help promote the scheme and encourage referrals.
· Plans include looking at working relationships and how to maintain referrals. In the New Year health walks will be introduced to help improve social inclusion in the group and further promoting walk for health in the process.

· There is a need to increase referrals in Burton – looking for advice and ideas?!

· Steering group currently meet every 6 weeks, working together to come up with new ideas control drop outs and increasing surgery participants.
Herefordshire - LIFT
· Running for 15 years so far
· Has a strategic group that set and agree work plans, an operational group that provide operational support and deliver the work plans and a staff group for those working on the scheme, all feed into each other as appropriate.
· £6 consultation fee then various costs for activities depending on venue and demographic groups.

· Each client receives a personal LIFT pack offering information on activity sessions, diet and nutrition and offering CPR training through Heart Star.

· Patients undertake a controlled exercise test, and are questioned on stage of behaviour change etc.

· Given personalised exercise plan, activity options now moving away from purely gym opportunities with a variety of community classes etc.

· Cost analysis been undertaken and costs approximately £100 per person to run although this does not take into account income from activity at centres.

· Future development includes; attracting funding for a green exercise consultant and young persons exercise consultant, further work on providing equity of service which is an issue due to rurality of county. 

· The successes are the consistency of the scheme, its ability to diversify however it is felt that there is little control over the referrers and staff which can cause challenges regarding quality maybe?

Sandwell
· 10 week programme with a 6 and 12 month follow up.
· Is a free programme including all leisure centres I Sandwell

· Has a referral by Health professional and self referral although those coming to scheme by self referral do not get free exercise. 

· Scheme encourages only health professionals briefed on the scheme to refer but this does not always happen in reality. Briefings are organised by the Co-ordinator.

· Quarterly reports from each centre compiled and reported on annually.

· Self referrals often come through workplaces or community groups – they undertake the same process as for a health professional referral but will be charged for exercise.

· The two parts of the scheme will be separated in the near future.

· 1529 people have been seen in last year – 60% referrals, 40% self referrals.

· 42% are from BME communities which is encouraging

· Walking programmes are the most adhered to at 10 weeks

· The scheme will be revamped in April 2007, this may include a charge as there is some concern that the scheme is being used inappropriately to access free exercise in some cases.

· Concern over quantity vs. quality and ensuring that the right people are coming through.

· Interested in participating in a research programme to meet NICE recommendations.

· Issue of boundaries can be difficult and is looking at working with neighbouring schemes such as Birmingham and Dudley to make it easier for local residents.

· Has recently received funding for specific programmes regarding mental health and “Walk to Beijing” which is a research programme starting in Jan 2007.

· Home based exercise such as circuit type training, walking and utilising home gym equipment is included with people being given activity diaries to record what they are doing.

Shropshire – Active for Health
· Shropshire PCT and partners are looking at redesigning the scheme and linking it to other programmes running in the County such as National Step-o-meter campaign, Walking for Life, Obesity programme and potential Big Lottery Fund programme.
· New name for scheme will be “Active for Health” rather than STARS.
· Costs are borne by providers.
· See approximately 18 referrals a month, this equates to not even 1 per GP surgery.

· A need to reinvest and remarket the schemes to increase enthusiasm and usage of the scheme.

North Staffordshire/Stoke

· Called GO5 (linking to 5x 30 mins)

· 10 week programme
· £10 for 10 weeks activity – linked to hitting the 5 x 30 minutes of moderate activity per week.

· 280 referring practitioners

· 9 leisure centres with 13 qualified REPs level 3 trainers

· Initial, 4 week and 10 week assessment

· Includes smoking cessation, chronic back pain management and other health condition sessions.

· Challenges include; Staff retention at leisure centres impacting upon waiting times

· Planning on testing a model for non medical referrals i.e. health visitors

· Piloting a children’s referral system – Go7

Telford & Wrekin - STARS
· Massive Review of the schemes is now underway
· Scheme providers are accredited to run sessions – accreditation based on training, insurance, record keeping etc.

· A number of private providers left the scheme citing cost of training following initiation of REPs and issues with staff retention.

· Concern over industry being led by training providers that detracts from quality of provision.

· £13.60 paid at initial assessment for 12 week programme.

· Challenges; scheme has plateaued due to the length of time that it has been running, 12 weeks not long enough to establish behaviour change, long term support not deemed cost effective, REPs.

· There is a need for a risk stratification model linked to the NQAF and the Cardiac Rehab one.

· There are some threats from the NICE guidance and it is recognised that the evaluation methods could be more robust and would fully support the idea of regional monitoring protocols/evaluation. 

· Lack of funds is an issue as is challenges surrounding demand vs. capacity

· GP knowledge and training is also being looked at as part of the review.

Walsall – Time to Change
· Comprises of a lifestyle assessment and signposting to services
· Active Lifestyle Officer employed through Choosing Health Monies

· Takes medical and self referrals

· Person receives 6 months of support, via phone calls, 1 to 1 support and can use a variety of different activities, including extend, gym, hydrotherapy, walking and national step-o-meter campaign, BACR, COPD sessions

· Challenges include NICE, GP responses or non responding to letters regarding patients.

· Looking at how to incorporate Health Trainer service into referral pathways.

Warwickshire – PACE

· 12 week programme of 24 sessions at concessionary costs.
· First 3 sessions must be 1:1 in the gym before moving on to additional activities if the instructor is happy.
· Has an initial assessment, then patient has follow ups at 6 and 12 weeks.
· Follow ups are completed with a practice nurse as 3 and 9 months after the intervention.
· 348 referrals registered for year so far.
· Looking to increase capacity as referral not yet occurring at level desired. Therefore encouraging GP’s and getting support for nurses to refer patients.
· Need to increase return of monitoring information.
Question

What is the % of non qualifying patients?

Answer

Data not captured at present therefore not known where they are signposted to.
