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Lifestyle related diseases are responsible for 1 in 6 deaths in the UK and cost the NHS an estimated £1bn annually. The Department of Health acknowledges the role of physical activity in breaking this cycle and suggests that healthcare professionals working in Primary Care are best placed to implement these changes. The Royal College of General Practice (RCGP) recently made Physical Activity and Lifestyle a clinical priority in 2016 in recognition of these developments. Other significant efforts and initiatives such as Make Every Contact Count Moving Medicine, and the Activity Practice Charter have followed. These resources and initiatives have struggled to gain traction in with lack of time, training and resources to support patients as the main barriers.

The introduction of social prescribing (SP) and Link Worker (LW) colleagues has offered a new pathway for increasing physical activity and lifestyle intervention uptake in primary care. LWs are employed to help service users identify support services in the voluntary and community sector that address their non-medical needs. The Kings Fund reports that since 2019, one thousand two hundred LWs nationally have received training and funding and by 2023/24, every GP should have access to a LW catering for 900,000 people nationally.

Sport England have funded eight national posts to oversee the investment of £195 million given to embed physical activity within local communities. However, the underpinning mechanisms of success with activity-based interventions are poorly understood. Service users often suffer from competing issues and tend to favour financial or housing advice over activity-based interventions.

Understanding the factors impacting the use and uptake of activity-based interventions in social prescribing is vital to its success as a route to promoting physical activity via Primary Care interactions. The proposed research aims to investigate the underlying landscape of activity-based interventions within SP settings including how the perceptions of the service users and LWs may contribute to the uptake of activity-based interventions via SP. Key to this proposal is existing (and development of new) collaborations with key stakeholders, including the Department of Health, Public Health, Sport England, RCGP, CCGs, primary care practices & patients, to improve our understanding of how and why activity-based interventions are prescribed. The aim is to facilitate the role of SP in maximising the opportunity for physical activity that optimise patient outcomes, avoid resource wastage, reduce health inequalities, and improve health equity.

The DPhil candidate will join members of the Oxford Social Prescribing Research Network https://socialprescribing.phc.ox.ac.uk/ . 
