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PAPER 3 

 
THE NATIONAL ACTIVITY THERAPY SERVICE 

 

Executive 
summary 

The scientific understanding of the inter relationship between 
disease, loss of fitness, ageing and prevailing beliefs and attitudes is 
now clearly understood and there is a strong evidence base for the 
therapeutic benefits of activity as well as the preventive benefits 
(Appendix1) 
NHS Rehabilitation continues to be of vital importance but it does 
not have the capacity to meet the needs of at least 15 million people 
with long term conditions not currently in contact with specialist 
services 
A National Activity Therapy Service is needed to enable these 
people to become more active, physically, cognitively and 
emotionally 
What is needed is an integrated system with a common  set of 
objectives and the draft set are listed below 
 

• To link activity prescriptions to drug prescriptions and the 
prescription of psychological therapies. 

• To offer of activity therapy to people with both newly 
diagnosed and long-established long-term conditions  

• To provide a digital activity therapy service and reduce digital 
exclusion 

• To educate and inform the public and all professionals about 
the benefits of activity therapy  

• To link activity therapy with other therapeutic options. 

• To promote research. 

• To mitigate the effects of deprivation. 

• To enable increase social value through social prescribing 
opportunities, in particular to  personal trainers, fitness 
centres and specialised voluntary groups 

• To make the optimal use of resources. 

• To prepare an annual report for the population served. 
 

 
The system would be delivered by local population based Activity 
Therapy Service networks. Neither any new bureaucracy nor any 
merger of existing bureaucracies is required, or appropriate. 
A number of professions have the skills to provide promote and 
support activity therapy (Appendix 2) 
Activity therapy should also be delivered digitally taking into the 
account to tackle digital exclusion and its impact on older people 
and the most deprived sub groups pf the population   
 

 
The need for an 
Activity Therapy 
Service 

 
It might be thought that the need could be met by those NHS 
services with a particular focus on rehabilitation but the scale of the 
need is so great that a new approach is needed. 
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Rehabilitation, of course, plays a very important part in the work of 
the NHS and there are particular specialties in which it is a major 
theme, notably geriatric medicine, rehabilitation, and sport and 
exercise medicine.  Furthermore, some specialties have introduced 
rehabilitation as a core part of their offering, notably cardiac 
rehabilitation and pulmonary rehabilitation. There are also a range of 
clinical professions focused on helping people with significant health 
problems who reach them reduce the effects of deconditioning and 
recapture lost ability, notably physiotherapy, occupational therapy, 
exercise physiology and podiatry.  Further the concept of 
rehabilitation runs through mental health services and clinical 
psychologists have a very important part to play. 
 
However, these services can only reach a small proportion of those 
who would benefit, focusing on those who have been most severely 
affected, perhaps five  million, leaving another fifteen million people 
with long-term health problems who need to think and behave in a 
different way, and the relationship between the two populations is 
best shown in a Venn diagram. 
 

 
 
 
 
 
 
Obviously it could  be said that primary care should take over this 
responsibility but it is clear that primary care teams are under 
significant pressure, aggravated by the Covid pandemic, and have 
no capacity and, it has been pointed out, no space even if more 
physiotherapists and nurses could be employed, so a radical new 
approach is needed. This service could reduce demand on primary 
care teams and Primary Care Networks are crucial  
 
What is proposed is that the National Activity Therapy Service would 
be based on people who are not currently recognised as being in the 
healthcare sector but who could very well claim to be in the 

REHABILITATION
a NHS service 

ACTIVITY
THERAPY 
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wellbeing sector, namely personal trainers.  Furthermore, there are 
many voluntary organisations like Age UK and Move It or Lose It 
where people are specifically trained and committed to encouraging 
increased activity, irrespective of age or the number of long-term 
conditions that the individuals may have. 
 
The next section of this paper describes how the National Activity 
Therapy Service could be organised both nationally and locally 
using system and network theory and principles 
 

 
Developing the 
Activity Therapy 
Service as a 
system 

 
The development and delivery of an Activity Therapy Service does 
not need a new bureaucratic structure nor does it need the 
integration of, for example, health and social care or health and 
fitness services.   The service model is that of an integrated system, 
described clearly in the NHS White Paper Integration and Innovation 
which uses the term ‘system’ 251 times.    
 
A system is a set of activities with a common aim and a common set 
of objectives and there are many examples of systems that can be 
used as a model, for example the National Screening Programmes, 
although screening is a less complex challenge than deconditioning.    
 
The proposed aim for the National Activity Therapy Service is to 
ensure that people who would benefit are offered activity therapy 
and enabled to take up that offer. 
 
A draft set of objectives is also set out below, not in order of priority. 
 

• To link activity prescriptions to drug prescriptions and the 
prescription of psychological therapies. 

• To offer of activity therapy to people with both newly 
diagnosed and long-established long-term conditions  

• To provide a digital activity therapy service. 

• To educate the public and all professionals about the benefits 
of activity therapy to create a new positive culture 

• To link activity therapy with other therapeutic options, notably 
diet therapy and psychological therapies. 

• To promote research. 

• To mitigate the effects of deprivation. 

• To enable social prescribing opportunities, in particular to  
personal trainers, fitness centres,  local businesses and 
specialised voluntary groups. 

• To make the optimal use of resources. 

• To prepare an annual report for the population served. 
 
Criteria would be identified for each of these objectives and 
standards set to allow the services focused on local populations to 
become a community of practice and, through action learning, to 
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improve their performance This will guide the development of local 
networks 

Developing 
population based 
networks to 
deliver the 
system’s 
objectives  

Systems are delivered by networks and the NHS White Paper uses 

the term ‘collaborative’ 55 times, and ‘population’ 49 times.  Networks 

float besides the bureaucracies, using the network theory well so 

described by Nonaka and Takeuchi.  

 

“A business organisation should have a nonhierarchical, self-

organizing structure  working in tandem with its hierarchical formal 

structure…..As business organisations grow in scale and complexity 

they should simultaneously maximise both corporate level efficiency 

and local flexibility…the most appropriate name is the ‘hypertext’ 

organisation”  

Ikujiro Nonaka and Hirotaka Takeuchi; The knowledge creating 

company; OUP 1995 

This can represented diagrammatically 

 

Key members of the local network include the NHS, AgeUK, Activity 

Partnerships of Sport England, local authorities, and not just social 

service departments, and local businesses particularly from the 

“fitness industry.” The population could be based on the jurisdiction of 

the County, which is usually close to the boundary of both the new 

NHS ICSs and the Sport England Activity Partnerships but within a 

big population thee will often be a need for a number of networks 

based on ‘lower tier’ local authorities  which often align with the 

traditional catchment population of the local hospital and these are 

being brought together into the ‘placebased partenrships’ each of 

which will have about 10 PCNs 

A name proposed for these networks is that they could be called 
Longevity  or Healthy Ageing Councils because they are not simply 
there to react to population ageing, but to promote healthy and 
active longevity 
 
There will also need to be a national network of the key professional 
organisations and agencies (appendix 2) 

Professional 
support for 

 It is essential that every network has input from specialists from 

geriatric medicine, mental health and sport and exercise medicine and 
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individuals and 
populations  

exercise physiology as well as the full range of clinical professions, 

with special expertise in rehabilitation.  Of course there are also many 

physiotherapists and strength and conditioning practitioners working 

in the private sector also able to contract with and make a powerful 

contribution at local level. 

The main potential workforce consists of physical trainers. Their 

origin, tradition and training is very focused on the principles of 

coaching which are very close to the principles of rehabilitation, 

namely closing the gap between potential and performance.  Sport 

England and CIMSPA will be of vital importance in building an 

integrated workforce. 

One of the principles of working in networks is that how the objectives 

are to be attained is something that is best left to the local network 

because they need to take into account local history, geography and 

politics.  This principle is based on the military principle of strategy 

being defined once with operational commanders being left to decide 

how best to achieve the objectives of the strategy. 

  

Developing the 
digital service to 
complement the 
professional 
interventions  

The personal charisma and empathy of the professionals and face 
to face  groups is obviously of great benefit in initiating and 
maintaining motivation but digital means of offering and 
personalising activity therapy also have many benefits, making it 
possible even for people who have significant mobility problems, to 
benefit from  

• Daily interaction with a trainer or teacher 

• The opportunity to increase activity emotional as well as 
physical in groups, without in the least diminishing the need 
to enable people to leave their home more often 

• The potential of offering different types of activity such as 
yoga or tai chi to provide stimulation and different types of 
surround including the use of VR to prevent boredom amd 
provide cognitive stimulation 

• Joining a learning community with others who have the same 
problem 

 
Obviously low rates of digital access among older age group make 

this a challenge but many AgeUK groups and library services are 

promoting digital inclusion. In addition the impact of deprivation on the 

use of digital services means that care has to be taken so that inequity 

is not increased by using a digital approach. One great advantage of 

the digital service is that because it is embedded in GP information 

systems people can be identified and programmes can be tailored to 

their condition and therapy automatically offered. www.Exi.life is a an 

online activity therapy service designed by physiotherapists service 

developed and now linked to GP record systems related to the 

http://www.exi.life/
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individual’s diagnosis and treatment and to local social prescribing 

opportunities  

Types of activity 
therapy 

The recommendation of the Chief Medical Officers that people 
should aim for at least 150 minutes (2 1/2 hours) of moderate intensity 
activity (such as brisk walking or cycling) is clear. It is also important for 
people in older age groups to focus not only on stamina but also on  

• Strength , preventing loss of muscle strength previously 
attributed to the ageing process  

• Skill and co-ordination, to reduce the risk of falls 

• Suppleness  
It is important to presribe and enable  

• exercise in groups as well as on one’s own  

• the benefits of online support and encouragement, bearing in 
mind digital exclusion 

• the need to provide many options and opportunities to try 
different types of exercise to maintain enthusiasm and 
adherence  

 
A project being manage by Digiatrics for CLCH NHS Trust under the 
auspices of the South West London ICS and NHS Digital ids piloting 
the integration of activity prescriptions into GP information systems 
offering people newly diagnosed with a condition like Type 2 
diabetes online exercise designed by physiotherapists, support from 
the relevant Richmond Group charity, social prescribing links to 
facilities near them and membership of a learning group in which 
they can learn not only about the benefits of exercise but also learn 
from other people with Type 2 diabetes how they are coping with, 
and reversing the condition  
 

Activity therapy 
for different 
groups of the 
population 
defined by need  

• In childhood and teenage years there needs to be recognition 
of the fact that activity levels in general have been decreasing 
even before Covid, for example in the rising incidence of type 
2 diabetes in children. In addition the importance of High 
Intensity exercise in helping young people cope with the 
angerand depression following the diagnosis of a long term 
condition such as Type1 diabetes is now recognised  

 

• Respiratory medicine  has developed pulmonary rehabilitation  
as a defined therapy but only for people who have been 
referred to a specialist service 

• Cardiovascular medicine has introduced activity therapy 
afeter myocardial infarction but many people with other 
cardiovascular diseases are not being offered activity therapy 

• Cancer services are now recognising the importance of 
exercise but as yet it is not commonly prescribed in the UK 
whereas it is in Australia 

• Mental health services recognise the importance of exercise 
for inpatients but few people with mental health issues are 
offered activity as well as drug or psychological therapy 

https://digiatrics.com/
https://exi.life/type-2-diabetes
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• Many services such as joint replacement services now offer 
prehabilitation as linked to elective surgery  

• Chronic Pain services now utilise exercise in conjunction with 
psychological therapies as the mainstay of treatment rather 
than ineffective , addictive drugs 

 
 

• The importance of activity for people with multi morbidity and 
who are affected by the normal process of ageing is also 
recognised as is the contribution that activity makes to the 
prevention of dementia and frailty in the Living Longer Better 
programme and the work of AgeUk and a number of charities  

 
 
 

 
Muir Gray  21/8/2021 
 
 
APPENDIX 1 
 
The scientific and evidence base 

 

 Although the benefits of activity for disease prevention have been understood and 

accepted for decades, it is only in the last 5 years that the consequence of loss 

of fitness following the onset of disease has been understood and appreciated.  

Looking back to the era in which healthcare had little effective treatment to offer 

bed rest was the standard therapy for long term conditions.  However what 

became understood was that what were thought to be effects of disease were 

due to inactivity, some of it necessary of course in the acute phase of a health 

problem but some of it imposed because it was prescribed.  There is no disputing 

the need for inactivity in the acute stage of disease, for example when the person 

had a high temperature and chest infection but what was recognised was that 

what happened after the acute phase  were the effects of inactivity.   

 

Furthermore the inactivity resulted not only from the direct affects of the disease 

but also from the mistaken beliefs and pessimistic attitudes of both the people 

with the long term conditions, and their families and, often, the healthcare 

professionals.   

 

The effects of inactivity become even more important the older the person 

because the one of the effects of ageing is to reduce resilience, the ability to cope 

with challenges, such as inactivity. In older people the effects can be seen within 

a week in what has been called the deconditioning syndrome but 

http://www.livelongerbetter.uk/
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it is important to emphasise that the deconditioning syndrome can be partly 

explained by the pressure of work on wards receiving “acute” health problems 

which mean that the individuals affected cannot receive the support and 

encouragement they need to regain activity when they have passed the acute 

phase of their illness, whilst waiting for discharge, because of the pressures 

resulting from the new admissions to the ward. So there is now a much clearer 

understanding of the four processes that affect people perhaps best represented 

diagrammatically 

 

 

 

The second advance has been the development of an evidence base showing 

the benefits of physical activity for a very wide range of conditions.  It can be said 

that all long term conditions with a few exceptions such as chronic fatigue 

syndrome have a strong evidence based consisting of systematic reviews of 

randomised controlled trials demonstrating the benefit of activity.  This was 

published as a single document in 2015 by the Academy of Medical Royal 

Colleges, the document being entitled, Exercise, The Miracle Cure.  In addition 

Exi Life an innovative company set up by 2 physiotherapists to deliver digital 

support, advice and activity therapy to people with long term conditions, has 

reviewed all of the evidence since 2015 and has found a large number of 

systematic reviews, the majority of which show clear benefit.  

 

Furthermore although the covid pandemic is still with us, and accepting the 

continued debate about “long covid” it is clear that the effects of the pandemic, 

particularly the affects of lockdown has created what is called a second pandemic, 

the deconditioning pandemic.  Although there are not as yet many systematic 

reviews there is no reason to suppose that the evidence will be different about 

the benefits of activity for people affected by lockdown. 

 

Furthermore it is important to emphasise that in addition to the impact on physical 

fitness activity therapy, particularly in groups, has beneficial cognitive and 
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emotional affects and there are 142 systematic reviews of the benefits of activity 

therapy for people with depression.  

 

 
 
APPENDIX 2  

 

KEY ORGANISATIONS 

 

The Chartered Institute for the  Management of Sport and Physical Activity 

The Faculty of Sport and Exercise Medicine 

The British Association for Sport and Exercise Medicine  

The Society for Sports Therapists  

Royal College of General Practitioners 

British Geriatrics Society 

The British Association of Lifestyle Medicine  

The Academy of Medical Royal Colleges 

Sport England 

Ukactive 

The Richmond Group 

The Academy for Social Prescribing 

The Centre for Perioperative Care  

National Council for Exercise Physiologists 

The Society of Chiropodists 

The Chartered Society of Physiotherapists  

The British Psychological Society 
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