
The meta-regression showed that PARS incorporating a person-cen-
tered approach, screening, and brief advice had higher adherence
rates. In contrast, PARS offering physical activity sessions had lower
adherence rates. No other component-outcome relationship reached
statistical significance.
Conclusion:
High certainty of evidence confirms a small effect of PARS in
increasing physical activity compared to usual care. The evidence
comparing PARS with advice and enhance scheme versions is in-
conclusive and comes from low certainty of evidence. Four out of
the 19 PARS components may predict adherence.
Practical implications:
The results improve our understanding of effective PARS compo-
nents in relation to physical activity promotion, scheme uptake and
adherence and thus support the future development of opti-
mal PARS.
Funding:
The study was conducted within the project BewegtVersorgt, which
is funded by the Federal Ministry of Health based on a resolution of
the German ‘Bundestag’ by the federal government.
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Background:
Regular physical activity (PA) is highly effective in improving men-
tal, physical, and emotional health; yet, health systems experience
challenges integrating PA referral pathways connecting eligible
patients to health-enhancing PA resources and programs.
Purpose:
To examine the adoption of a clinic-to-community PA referral path-
way in primary care clinics in a major U.S. health system and iden-
tify provider- and patient-level barriers and facilitators associated
with its implementation.
Methods:
Exercise is Medicine Greenville® (EIMG®) is a clinic-to-community
model that connects primary care patients to a 12-week, evidence-
informed, PA program in community PA facilities. Resumption of
EIMG® in March 2021 after COVID-19 closures provided a unique
opportunity to comprehensively evaluate the PA referral pathway from
inception. Referral provision, utilization, and program enrollment were
tracked from reopening through September 2022 in twelve primary
care clinics. Semi-structured interviews were conducted with providers
(informed by the i-PARIHS framework) and referred patients who
declined enrollment (informed by the COM-B model). Interviews
were recorded, transcribed, and themes identified.
Results:
Twenty-six providers completed interviews. Referral barriers
included a lack of knowledge about EIMG®, a perceived time-con-
suming referral process, and placing incomplete referrals.
Facilitators included acknowledgment of a high value for PA in
healthcare, desire to incorporate EIMG® into patient visits, and
the work of the EIMG® nurse navigator. Twenty-eight patients
completed interviews. Enrollment barriers included time, financial
constraints, inconvenient locations, disruptions due to COVID-19,
and suboptimal communication. Facilitators included aligning
EIMG® with patients’ health goals, enhanced trust due to provider
referral, group-based format of the PA program, and friendly staff.

Conclusions:
Improving communication, conducting refresher trainings, simpli-
fying the referral process, and providing more resources (for pro-
viders), along with providing more program details, and offering
more program times, locations, and financial support (for patients),
may increase success of PA referral pathways implemented in pri-
mary care settings.
Practical implications:
This work identifies modifiable factors that can guide improvements
in the adoption and implementation of PA referral models in
health settings.
Funding:
The Duke Endowment and the National Heart, Lung, and Blood
Institute (NHLBI)
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There is strong evidence for health benefits of regular physical ac-
tivity (PA) for preventing non-communicable diseases and reducing
risk factors as well as improving mental, physical, and emotional
health for those living with chronic diseases. There is not a consist-
ent, coherent mechanism to connect patients in primary care with
supports and services to be more physically active currently within
the Irish public health service.
Purpose:
To design a physical activity pathway, and identify the supporting
infrastructure required to enable implementation across the Irish
public health system, with a particular focus on primary care.
Methods:
Using HSE Change Management Guide, the HSE Healthy Eating
Active Living Programme commenced a project to co-design a path-
way and identify essential infrastructure to support implementation
of the pathway across the Irish public health system. Stakeholders
engaged in the co-design process include health professionals, health
service planners and managers, Local Sports Partnerships, Sport
Ireland as well as the public who are potential service users.
Results:
A range of methods including interviews, focus groups and work-
shops were used to gather insights from stakeholders and potential
service users to inform the service design. The COM-B model was
used as an underpinning behaviour change theoretical framework to
analyse the insights including the use of APEASE criteria to priori-
tise components for the service design.
Conclusions:
Establishing a physical activity pathway in healthcare model in a
public health service is a complex process. Using a structured change
management process, with a strong focus on stakeholder engage-
ment to facilitate co-design may increase success of implementation.
Practical implications:
This work will result in a coherent, consistent, resourced process to
connect service users in the Irish public health service with appropriate
community based, publicly funded physical activity opportunities.
Funding:
The Health Services Executive, Ireland
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