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Abstract

Aim To explore how healthcare professionals collaborate in the context of exercise referral, the supporting mechanisms for
this and how specialised physical activity (PA) programmes are designed and delivered, to promote PA in patients and the
wider community.

Subject and methods This scoping review followed the PRISMA-ScR (Preferred Reporting Items for Systematic Reviews
and Meta-Analyses Extension for Scoping Reviews) guidelines. PubMed, CINAHL, and SCOPUS databases were searched
to identify literature, within the scope of the research questions, published from 1st January 2013 to 23rd October 2023. Data
was extracted using a standardised data charting form, all authors were involved in thematically and visually representing
the data, and a narrative synthesis summarised the evidence.

Results Thirty-nine studies were included in this review. Three themes were identified in relation to the research questions:
1) confidence of health care professionals (HCPs); 2) person-centred approaches; 3) joined-up systems. Sub-themes were
identified within these three broader themes.

Conclusion The findings of this review highlight the need to move beyond viewing exercise referral schemes (ERS) as a linear
referral pathway and instead conceptualise it as a dynamic, interconnected network embedded within the wider system (i.e.,
healthcare, leisure, community). Ongoing collaboration, stakeholder engagement, and feedback mechanisms are essential
to building and maintaining trust, increasing awareness, and ensuring referral pathways remain both active and effective. A
more connected and adaptive approach to ERS can better support diverse needs, reduce inequalities, and facilitate sustained
long-term PA behaviour change.

Keywords Exercise prescription - Exercise referral - Healthcare - Physical activity

Background and carries a significant financial toll on healthcare systems
globally, costing health systems an estimated 27 billion US
dollars per year (WHO 2022). In response to this public
health challenge, various initiatives have been developed to
promote physical activity (PA) and bridge the gap between

healthcare and community-based exercise opportunities.

Physical inactivity represents one of the leading modifi-
able risk factors for non-communicable diseases and health
conditions worldwide (Lee et al. 2012; WHO 2022). The
substantial health and economic burden associated with sed-

entary lifestyles has been well-documented, with the World
Health Organisation (WHO) estimating that physical inac-
tivity contributes to millions of premature deaths annually

< Rob Southall-Edwards
r.southall-edwards @uos.ac.uk

! Institute of Health and Wellbeing, University of Suffolk, 19
Neptune Quay, Ipswich IP4 1QJ, UK

School of Sport Rehabilitation and Exercise Sciences,
University of Essex, Wivenhoe Park, Colchester CO4 3SQ,
UK

Published online: 15 September 2025

Exercise referral schemes (ERS) have emerged as a prom-
ising approach to address this issue by enabling healthcare
professionals (HCPs), such as doctors or physiotherapists, to
refer patients to structured exercise programs tailored to their
specific needs and health conditions (Dunphy and Blane
2024; NICE 2014). According to guidelines set forth by the
National Institute for Health and Care Excellence (NICE
2014), ERS typically involve several key components: an
initial assessment by a primary care or allied health profes-
sional to determine an individual's current activity level, a
formal referral to a PA specialist or service, a personalised
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assessment to design an appropriate exercise program, and
the opportunity to participate in the recommended activities.
These schemes aim to provide a safe and supportive envi-
ronment that encourages individuals to adopt and maintain
physically active lifestyles, while also offering necessary
guidance and resources to facilitate long-term behaviour
change. Some schemes also incorporate follow-up assess-
ments to track participants'progress and provide ongoing
support.

While ERS have demonstrated promising results in
improving health outcomes, particularly for those with
cardiovascular and mental health conditions, the evidence
regarding their overall effectiveness and cost-efficiency
remains mixed; several reviews have examined the impact of
ERS on various health outcomes, with some studies report-
ing modest, short-term increases in PA levels (Pavey et al.
2011; Williams et al. 2007). However, these reviews have
also highlighted the need for more targeted, disorder-specific
approaches and raised questions about the long-term sustain-
ability and cost-effectiveness of ERS when implemented in
isolation within primary-care settings (Campbell et al. 2015;
Rowley et al. 2018; Werbrouck et al. 2022; Anokye et al.
2011).

Furthermore, despite evidence-based policy recommen-
dations such as the World Health Organisation's Global
Action Plan on Physical Activity 2018-2030 (GAPPA),
the implementation of ERS has been limited, with mini-
mal progress in increasing population-level PA (WHO
2018). GAPPA emphasises the importance of collaboration
between healthcare, community organisations, and other sec-
tors to create supportive environments and systems for PA
promotion. However, ERS often operate in isolation (i.e., a
12-week strength and balance scheme delivered in a medi-
cal setting), highlighting a critical gap in realising GAPPA’s
vision of integrated, systems-based solutions (WHO 2018).
Economic and structural barriers, such as resource limita-
tions and workforce constraints, further hinder the imple-
mentation of ERS, especially in low-income settings, exac-
erbating global health inequities (Santos et al. 2023).

Only 56% of UK medical schools include PA promotion
in their curriculum, and 55% of GPs report no training in
this area (Chatterjee et al. 2017; Weiler et al. 2012). There-
fore, HCPs may not be best positioned to deliver PA pro-
motion. Studies by Inkpen et al. (2024) and O'Brien et al.
(2021) have highlighted the importance of linking primary
care providers with qualified exercise professionals (QEPs)
to deliver personalised exercise counselling, prescription,
and supervision. This method may offer a more sustainable
approach to PA promotion, reducing the burden on HCPs.
Given their specialised training and expertise, QEPs may be
uniquely placed to enhance the effectiveness of PA promo-
tion. Whilst embedding PA promotion in healthcare remains
a viable strategy (Netherway et al. 2021), it is crucial to
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understand the underlying mechanisms that facilitate effec-
tive collaboration between healthcare providers, QEPs, and
the community.

Social prescribing is a related yet distinct approach that
enables HCPs to refer patients to non-medical, community-
based services to address their health and wellbeing needs
(Bickerdike et al. 2017; Chatterjee et al. 2018). Although
PA may form part of social prescribing, it is not its pri-
mary focus (Chatterjee et al. 2018; Napierala et al. 2022).
Instead, social prescribing adopts a holistic perspective on
health, leveraging community assets through link workers
who assess patients'non-medical needs and connect them
with appropriate local services (Bickerdike et al. 2017; Napi-
erala et al. 2022; Pescheny et al. 2020). Through addressing
broader determinants of health and promoting social inclu-
sion, social prescribing seeks to reduce health inequalities
and enhance overall wellbeing (Elliott et al. 2022; Husk et al.
2020).

The diverse range of PA interventions, and the challenges
associated with their implementation and delivery, under-
score the need for a deeper understanding of the supporting
mechanisms and collaborative processes that facilitate suc-
cessful ERS. Carstairs et al. (2020) have proposed a frame-
work that categorises PA promotion methods within primary
care into three distinct levels of engagement: (1) passive
signposting (providing written materials and resources), (2)
active signposting (direct discussion and recommendation of
specific opportunities), and (3) formal referral or prescribing
into structured exercise programmes. Identifying the fac-
tors that enable effective communication, coordination, and
resource sharing among stakeholders at each of these levels
is crucial for enhancing the impact and sustainability of ERS
(Speake et al. 2016).

Aim

The objective of this scoping review is to explore how HCPs
collaborate with specialised PA providers, including QEPs,
through ERS to promote increased PA in healthcare and
the wider community. We aim to identify the supporting
mechanisms that facilitate this process and understand the
challenges encountered when referring people into PA pro-
grammes. By considering the diverse range of influences
on PA behaviour, this review will inform the development
of more integrated, context-sensitive approaches to embed-
ding PA.

Methods

This scoping review was developed in line with the five
stages set out by Arksey and O'Malley (2005) and further
expanded upon by Levac et al. (2010) and considers recent
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developments and best practices for the conducting and
reporting of scoping reviews (i.e., Preferred Reporting Items
for Systematic Reviews and Meta-Analyses (PRISMA)
Extension for Scoping Reviews (PRISMA-ScR): Checklist
and Explanation (Tricco et al. 2018).

Protocol and registration

The protocol for this scoping review was developed and
registered on the Open Science Framework (OSF) on
18/07/2024. The registration can be accessed: https://doi.
org/10.17605/0SF.I0/48WFD. This scoping review was
conducted in accordance with the registered protocol; any
deviations are noted and explained in the relevant sections
of this manuscript.

Ethical considerations

This scoping review analysed previously published stud-
ies and did not involve direct human or animal subjects;
therefore, formal ethical approval was not required. How-
ever, we adhered to ethical research practices throughout the
review process, including accurate representation of find-
ings, proper source acknowledgement, and transparency in
methodology and reporting. Any conflicts of interest were
declared and managed appropriately.

Scoping review process
Stage 1: identifying the research questions

The objective of this scoping review was to explore how
HCPs collaborate with specialised PA providers through
exercise referral to promote increased PA in patients and
the wider community. The PCC (population, concept and
context) method has been implemented to generate the fol-
lowing questions (Pollock et al. 2023):

1) What causal and supporting mechanisms facilitate
joined up working between health care professionals
and specialised PA programmes?

2) What challenges exist when referring individuals into
PA programmes?

Stage 2: identifying relevant studies (search strategy)

Two authors (RSE & ER) conducted pilot investigations and
discussed appropriate databases and search terms to iden-
tify literature within the scope of the review. A comprehen-
sive search strategy was developed and applied to PubMed,
CINAHL, and SCOPUS databases. These databases were
selected due to their comprehensive coverage of medical,
nursing, and allied health literature, ensuring a thorough

search of relevant publications in the field of exercise refer-
ral and healthcare.
The following search string was used:

("exercise referral scheme" OR "exercise referral program*"
OR "exercise prescription” OR "exercise referral path-
way*" OR "physical activity referral "OR "exercise referral
scheme*" OR "exercise referral” OR "exercise prescription”
OR "exercise on prescription" OR" exercise referral path-
way*") AND (healthcare OR "primary care" OR "secondary
care" OR leisure OR community).

This search strategy was designed to capture a wide range
of terms related to ERS while also including healthcare and
community contexts where schemes are delivered. Searches
were limited to studies involving human participants, pub-
lished in peer-reviewed journals, subjected to a rigorous
review process, ensuring a high standard of evidence appli-
cable to the general population. Studies were excluded if
they were not in English language to ensure language was
not a barrier to clear interpretation. Only studies published
between 1 st January 2013 to 23rd October 2023 were
included. This date range was chosen to ensure key con-
cepts in contemporary research were identified and relevant
in the context of a dynamic and continually evolving health-
care system. By focusing on this recent decade, we aimed to
capture the most up-to-date practices and insights in ERS.

No searches of grey literature were performed, and no
manual searches of bibliographies were conducted. While
this may have limited the scope of included studies, our
broad database search strategy was designed to capture the
majority of relevant peer-reviewed literature within our
specified established criteria. As suggested by Arksey and
O'Malley (2005), a broad search including numerous con-
cepts related to the research question, will likely retrieve the
vast majority of relevant studies.

Stage 3: study selection

Table 1 outlines the detailed eligibility criteria used for
including and excluding studies in this scoping review.
These criteria were applied at each stage of the screening
process to ensure that only relevant studies were included in
the final analysis. In line with the pragmatic approaches out-
lined by Arksey and O’Malley, part of the eligibility criteria
was developed “post-hoc” through collaborative discussions
as more familiarity with the topic was gained.

It's important to note that while our search strategy
captured terms related to exercise referral, we specifically
excluded studies focusing solely on Social Prescribing.
Although Social Prescribing can include PA components,
its broader scope encompasses various non-clinical
interventions beyond our focused interest in ERS. This
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Table 1 Eligibility criteria for scoping review

Criterion Inclusion Exclusion
Population Adult participants over 18 years Participants younger than 18 years old
Context Focus must be predominantly on physical activity, sport or Focus on physical activity, sport, or exercise promotion
exercise referral without a direct referral process or intervention.
Studies focusing solely on social prescribing
Concept Describes causal and supporting mechanisms for design, Focus on outcome measures of exercise referral programme.

implementation, and/or delivery of exercise referral scheme

Publication type  Peer-reviewed research

Language Originally produced in English Language

Date Studies published between 1 st January 2013 to 23rd October

2023

No detail of causal and supporting mechanisms for design,
implementation and/or delivery of exercise referral scheme

Policy guidelines, conference abstracts, conference papers
Not Originally produced in English Language

Studies not published between 1 st January 2013 to 23rd
October 2023

exclusion allowed us to maintain a specific focus on path-
ways and collaborations directly related to exercise/PA
referrals.

Eligibility criteria (Table 1) were implemented across a
rigorous four-stage screening procedure to select relevant
studies:

I. Initial processing: literature search results were
imported into a reference manager (Endnote X9.1),
where duplicates were identified and removed. The
remaining results were then imported into Rayyan for
a final duplicate check.

II. Title screening: two authors (ER and RSE) inde-
pendently screened a subset of titles (20%) based
on the established eligibility criteria. After reaching
an acceptable level of agreement (k >0.8) (McHugh
2012; Pum 2019), one author (ER) screened the
remaining titles (80%).

III.  Abstract screening: two authors (ER and RSE) inde-
pendently screened a subset of abstracts, based on
the eligibility criteria and did not reach an acceptable
level of agreement (x > 0.8). Therefore, both authors
(ER and RSE) independently screened all remain-
ing abstracts and discussed any conflicts to reach an
agreement.

IV. Full-text screening: full-text articles were indepen-
dently screened by two authors (ER and RSE). Any
conflicts were discussed to reach an agreement, and
reasons for exclusion at this stage were documented.

Throughout the screening process, an additional author (VG)
was consulted to resolve any instances where an agreement
could not be reached between the two primary screeners. This
approach ensured a thorough and unbiased selection process,
with a third reviewer available to resolve any disagreements at
both the abstract and full-text screening stages.

@ Springer

Stage 4: charting the data

A standardised data extraction form (Microsoft Excel) was
developed by two authors (ER and RSE) to ensure consist-
ency in data extraction and that information reflected the
aims of this review:

Author(s)

Publication date

Title

Research aim(s)/question(s)

Methodology

Participants

Main findings

Limitations

Salient points relating to each of our research questions

e A ol e

Data extraction was performed by one author (ER), with
regular engagement and review by a second author (RSE)
to ensure accuracy and consistency. In cases of uncertainty
or disagreement about the extracted data, a third author
(VG) was consulted, and a decision was reached by con-
sensus. Data charting was an iterative process whereby
the data-charting form (see Supplementary material) was
continually revisited and updated as our knowledge on the
topic evolved. This approach allowed for flexibility in cap-
turing emerging themes and ensured comprehensive data
extraction aligned with the review's objectives.

Stage 5: collating, summarising and reporting of the results
Following the data extraction process, we employed a nar-

rative synthesis approach to analyse and interpret the col-
lected information:
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1. Familiarisation with the data: researchers thoroughly
reviewed the extracted data to gain a comprehensive
understanding of the content.

2. Thematic analysis: we identified recurring themes and
patterns across the included studies, particularly focus-
ing on aspects related to the research questions. These
themes included causal and supporting mechanisms for
ERS, challenges in referral processes, and factors con-
tributing to successful referrals.

3. Categorisation: the identified themes were catego-
rised and organised to create a coherent narrative that
addressed our research questions.

4. Synthesis: we synthesised the findings within each cat-
egory, noting similarities, differences, and gaps in the
existing literature.

5. Critical analysis: researchers critically examined the
synthesised information, considering the implications
for ERS and identifying areas requiring further research.

6. Visual representation: where appropriate, tables and
figures were developed to summarise key findings and
illustrate relationships between concepts.

7. Narrative development: finally, a narrative summary was
constructed, presenting a comprehensive overview of the
current state of knowledge regarding ERS, addressing
our research questions and highlighting key insights.

Throughout this process, we maintained regular team
discussions to ensure consensus on the interpretation and
presentation of findings. The results of this analysis are pre-
sented and organised according to the research questions and
the main themes that emerged from the literature.

Findings
Study selection

The process of study selection, from initial identification
through final inclusion in the scoping review, is illustrated in
Fig. 1. As shown in the PRISMA flow diagram (Fig. 1), our
initial database search yielded 932 records. After removing
duplicates, 339 records remained for title screening. Fol-
lowing title and abstract screening, 64 full-text articles were
assessed for eligibility. Of these, 25 full-text articles were
excluded, with reasons documented. The final number of
studies included in the scoping review was 39.

Characteristics of included studies

This scoping review included 39 studies published between
2014 and 2023. The geographical distribution of studies was
as follows: United Kingdom (n=17), United States (n=15),
Australia (n=4), Canada (n =3), Ireland (n=3), France

(n=2), and Germany (n=1). Four papers did not refer to
specific countries, including a review (data from eight coun-
tries) and commentary pieces.

The research designs employed were diverse: mixed
methods (n=9), qualitative (n = 18), qualitative (n=4),
systematic reviews (n=2), and other designs including com-
mentaries/correspondence (n=35) and a report (n=1).

The studies investigated diverse populations, from HCPs
to patients with specific conditions (e.g., multiple sclerosis)
and the general public. Research settings primarily involved
healthcare environments, including primary care facilities,
hospitals, and community-based services.

Interventions examined focused on ERS, PA programs,
and healthcare delivery models emphasising patient-centred
care. Key outcome measures included PA levels, adher-
ence to exercise programs, HCPs'perspectives, and patient
experiences.

A detailed summary of the included studies, including
authors, publication years, research aims, methodologies,
key findings, and salient points relevant to this review, is
presented in Table 2.

Themes

Three themes were identified in relation to the two research
questions: What causal and supporting mechanisms facili-
tate joined up working between health care professionals
and specialised PA programmes? What challenges exist
when referring individuals into PA programmes? The themes
were 1) confidence of health care professionals (HCPs), 2)
person-centred approaches, and 3) joined-up systems. Sub-
themes were identified within these three broader themes.

Confidence of HCPs

HCPs'confidence emerged as a crucial factor in their deci-
sion to refer patients to exercise referral programmes, with
evidence suggesting that HCPs have low confidence in their
ability to make accurate referrals (Bray et al. 2023). HCPs
confidence influences the referral process, possibly contrib-
uting to the significant inconsistencies in referral rates across
HCPs. This theme focuses on four key aspects: 1) referrer
characteristics and behaviours, 2) knowledge and awareness
of referral, 3) trust and accountability, and 4) training to
prescribe and promote PA.

Referrer characteristics and behaviours Individual char-
acteristics of HCPs can significantly influence their likeli-
hood to refer patients to exercise programmes. For instance,
younger professionals (Morgan et al. 2021) and profes-
sionals who regularly exercise themselves are more likely
to refer others to exercise practices, possibly due to their
intrinsic understanding of and confidence in the benefits

@ Springer
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Records excluded
(n=159)

Records excluded
(n=109)

Full-text articles excluded, with
reasons (n = 25)

- Participants younger than 18

- Focus on physical activity, sport

c
.g Records identified through Additional records identified
_g database searching through other sources
s (n=932) (n=0)
c
7]
S
v v
PR Records after duplicates removed
(n=332)
o0
=
[
: '
(9]
@) Titles screened |
(n=332) g
—
)
v
2 Abstracts screened
= (n=173) >
50
w
v
Full-text articles assessed
—_— for eligibility >
(n=64)
E years old (n =2)
-] v
=
e Studies included in Review
- (n=39)

or exercise promotion without a
direct referral process or
intervention (n =9)

- Focus on outcome measures of

Fig.1 PRISMA flow diagram of study selection. Adapted from:
Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group
(2009). Preferred Reporting Items for Systematic Reviews and Meta-

of PA participation (Charles et al. 2022; Din et al. 2015).
Conversely, some GPs report feeling hypocritical when
promoting PA to patients if they themselves are inactive,
which can reduce the number of referrals they complete (Din
et al. 2015; Lion et al. 2019). These findings highlight how
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exercise referral program. No
detail of causal and supporting
mechanisms (n = 11)

- Policy guidelines, conference
abstracts, conference papers
(n=1)

- Unable to access full text (n = 2)

Analyses: The PRISMA Statement. PLoS Med 6(7): e1000097.
https://doi.org/10.1371/journal.pmed 1000097

personal experiences and behaviours can shape a HCP's con-
fidence and willingness to engage in exercise referral.

Knowledge and awareness of referral A commonly reported
barrier to referral is low confidence among HCPs in their
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ability to provide PA counselling and prescribe exercise
(Albert et al. 2020; Bray et al. 2023; Johnston et al. 2016;
Dodd-Reynolds et al. 2020). This lack of confidence fre-
quently stems from limited knowledge and awareness of avail-
able opportunities, resources, and referral processes (Albert
et al. 2021a; Morgan et al. 2021; Bourke et al. 2018). HCPs’
awareness of available programmes and resources is crucial
for providing personalised referrals. To make an appropri-
ate referral, a HCP must understand both the patient's needs
and the specific assets of available programmes (Smock and
Alemagno 2017). Both patients and HCPs recognise this
awareness is essential for building the confidence necessary to
make appropriately informed, personalised, referral decisions
(Albert et al. 2021a). Scheme deliverers describe attempts
to engage with referrers through awareness-raising activities,
including initiatives to build familiarity and trust. Examples
include accessible guidance for use and dissemination across
practices (Morgan et al. 2021).

Trust and accountability HCPs are more likely to refer
patients into ERS when they believe they are delivered by
high-quality, qualified instructors (Buckley et al. 2018;
Crozier et al. 2020). However, concerns about exercise
professionals'lack of training and expertise specific to
patients'needs limit HCP referrals (Buckley et al. 2018;
Morgan et al. 2021). Additionally, HCPs express concerns
about patient safety and the responsibility of "signing oft"
patients as safe to exercise, which deters some from making
referrals (Crozier et al. 2020). It appears that many HCPs are
unaware of the qualifications, such as NVQ3, that exercise
professionals may hold (Bourke et al. 2018; Din et al. 2015).

Training to prescribe and promote PA Requests for additional
training relating to exercise prescription and promotion and
referral are commonly reported (Learmonth et al. 2018; Lion
et al. 2019; Sheill et al. 2022). Effective training can increase
perceived confidence and knowledge relating to exercise refer-
ral and promotion, therefore, increasing a HCPs ability to pre-
scribe and promote exercise (Allin et al. 2023; Charles et al.
2022). Requests by HCPs for additional training to enhance
knowledge of exercise promotion and referral are commonly
reported (Learmonth et al. 2018; Lion et al. 2019; Sheill et al.
2022), suggesting that embedding training programmes may
be a viable approach to increasing HCP confidence and ability
to make accurate referrals into exercise.

Person-centred approaches

This theme explores how tailoring ERS to individual needs
and circumstances can enhance its effectiveness, utilising a
holistic, person-centred approach (Oliver et al. 2021; Abu-
Omar et al. 2021; Buckley et al. 2018), focussing on three

key aspects: 1) socioeconomic characteristics and inequali-
ties, 2) flexibility and adaptability, and 3) peer support
initiatives.

Socioeconomic/individual characteristics The influ-
ence of socioeconomic and individual characteristics has
been highlighted as influencing referral rates and outcomes
in ERS. For example, HCPs report being more likely to
refer females into ERS and consider socioeconomic status
when making a referral (Buckley et al. 2018; Dodd-Reyn-
olds et al. 2020; Garner-Purkis et al. 2020). Additionally,
patients'social needs and interests play a significant role in
the success of these PA schemes, particularly as promot-
ing a sense of community and addressing loneliness and
social isolation are commonly reported secondary outcomes
(Crozier et al. 2020; Lion et al. 2019; Camhi et al. 2021).
Therefore, an individual's cultural background and attitudes
should be considered in the process to facilitate a successful
referral (Johnston et al. 2016).

Flexibility and adaptability A flexible approach to exercise
referrals can support effective implementation, engagement
and adherence. A ‘one size fits all’ approach may not be
appropriate (Hanson et al. 2019), particularly for patients who
experience cyclical or changing needs (Oliver et al. 2021). For
example, the timing and delivery of exercise is an important
consideration to ensure best outcomes for a patient, such as
cancer patients at different stages of treatment (Bourke et al.
2018; Nguyen et al. 2022), postnatal women (Allin et al. 2023)
and those whose conditions may result in inconsistent needs
(Hanson et al. 2019). The timing and location of programmes
should be taken into consideration, as practical barriers,
including transport, conflicting responsibilities and compet-
ing priorities, are commonly reported barriers to successful
referral (Camhi et al. 2021; Morgan et al. 2021; Din et al. 2015;
Smock and Alemagno 2017; Lion et al. 2019).

Self-referral Some health professionals suggest that self-
referral (i.e. allowing a patient to refer themselves directly
into an ERS) would serve as a time-saving alternative to addi-
tional health care appointments, which are currently required
for access into many schemes (Din et al. 2015; Morgan et al.
2021; Portman et al. 2023). Self-referred participants have been
perceived as more motivated and more likely to report positive
behaviour change (Garner-Purkis et al. 2020), with research
suggesting that incorporating flexible referral methods may
improve programme accessibility (Portman et al. 2023).

Joined-up system

A key theme emerging from the literature is the need for a
cohesive, interconnected system that can facilitate effective

@ Springer



Journal of Public Health

exercise referral. This theme explores how various elements
of the healthcare and PA systems can work together to create
a more efficient and effective exercise referral process. Sub
themes include; 1) stakeholder engagement, 2) bi-directional
feedback and accountability, 3) centralised coordination, and
4) strategic buy-in.

Stakeholder engagement Co-designing exercise refer-
ral programmes allows for the distribution and allocation
of resources to be considered, potentially leading to more
sustainable, joined-up pathways (Buckley et al. 2018; Lear-
month et al. 2018; Oliver et al. 2021) Therefore, identifying
and engaging all relevant stakeholders (i.e., HCPs, exercise
professionals, service users, public/private bodies) should be
considered a fundamental principle in the design and deliv-
ery of exercise referral and prescription protocols to enhance
systemic and strategic buy-in (Abu-Omar et al. 2021). Sys-
temic and strategic buy-in, in which increased resources, sub-
sidised costs, and financial incentives are prioritised, may be
effective in creating sustainable approaches to exercise refer-
ral (McHale et al. 2020; Buckley et al. 2020; Nguyen et al.
2022). This approach ensures that awareness is distributed
across all stakeholders and that all parties are confident in
promoting and engaging in consistent practices (Albert et al.
2021b; Maiorana et al. 2018; Bray et al. 2023). By involving
existing networks of HCPs, PA providers, and patients in the
development process, co-production can lead to more effec-
tive and user-friendly referral systems (Buckley et al. 2018;
McHale et al. 2020).

Processes and guidelines ERS have been viewed by some
HCPs as an optional add-on rather than a standard treat-
ment prescription, with some feeling it represents an addi-
tional burden on GPs, describing schemes as anice to have
service'(Buckley et al. 2020; Morgan et al. 2021). Structured
processes and objective guidelines for exercise prescription
and referral have been identified as an essential mechanism
to facilitate and standardise the exercise referral process,
leading to more appropriate and consistent referral rates
(Borchers et al. 2019; Smock and Alemagno 2017; Lear-
month et al. 2018; Nguyen et al. 2022).

Bi-directional communication Formal scheme feed-
back, including progress reports to HCPs, could facilitate
understanding between exercise professionals and primary
care teams to allow for more tailored support for patients
(Morgan et al. 2021). Patients should be referred from a
programme back to their HCPs if any symptoms or signs of
disease emerge or worsen, and appropriate medical infor-
mation shared to support patients safely (Maiorana et al.
2018; Sheill et al. 2022). Therefore, bi-directional commu-
nication between HCPs and exercise professionals has been
identified as an important facilitator of successful referral
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(Garner-Purkis et al. 2020). Communication challenges are
reported between different sectors/services involved in exer-
cise referral; for example, between acute hospital settings
(Sheill et al. 2023), fitness/community facilities (Smock and
Alemagno 2017) and specialist services (i.e., oncology, post-
natal) (Wagoner et al. 2023; Allin et al. 2023).

Centralised coordination An approach that has proven
successful in facilitating joined-up working is designating
a specific person to manage referrals and signpost to spe-
cific initiatives, such as co-ordinators, care sport connectors
and project support officers (Lion et al. 2019; Portman et al.
2023; Sheill et al. 2022). This centralised point of contact
can help streamline the referral process and ensure consist-
ent communication between different parts of the system
(Bourke et al. 2018; Lion et al. 2019). When combined with
self-referral options, this coordinated approach significantly
reduces time pressures on HCPs, who commonly report time
constraints as a major barrier to making referrals (Bray et al.
2023; Buckley et al. 2020; Din et al. 2015; Nguyen et al.
2022; Seth 2014; Smock and Alemagno 2017).

Discussion

This scoping review explored how HCPs collaborate with
specialised PA programmes as part of ERS, and identified
underlying mechanisms that facilitate or inhibit this process.
While ERS have the potential to increase PA participation,
their implementation remains inconsistent due to individual,
structural, and systemic challenges. HCPs'confidence in
referral processes emerged as a key factor influencing refer-
ral rates, with limited training and awareness of available
programmes acting as barriers to engagement. Fragmented
communication and a lack of standardised referral pathways
limit the effectiveness of ERS. The importance of adopt-
ing a person-centred approach is also apparent, recognis-
ing that flexibility and adaptability in referral processes are
necessary to meet divergent patient needs. Addressing these
challenges requires enhanced interdisciplinary collaboration,
structured referral processes, and increased integration of
QEPs to ensure ERS are accessible, sustainable, and capable
of supporting long-term PA behaviour change.

It is apparent HCPs play a critical role in referring indi-
viduals into ERS;however, confidence in referring into PA
is a key barrier to this process (Bray et al. 2023). Part of
this confidence stems from the individual traits of the HCP,
with those who are younger or who regularly exercise them-
selves, more likely to refer into PA opportunities (Charles
et al. 2022; Din et al. 2015; Morgan et al. 2021). However,
confidence is not only influenced by personal characteris-
tics, but also by the wider system. Poor knowledge and
awareness of referral process and programmes (Albert et al.
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2021a; Morgan et al. 2021; Bourke et al. 2018; Abu-Omar
et al. 2021), unclear referral guidelines (Smock and Ale-
magno 2017), a lack of trust and accountability in those they
are referring to (Crozier et al. 2020), and limited training in
prescribing or promoting PA (Learmonth et al. 2018; Lion
et al. 2019; Sheill et al. 2022), influence an individual’s confi-
dence to refer. Together, these individual and systemic factors
lead to inconsistency in referral patterns across HCPs. The
GAPPA advocates for shifting focus from individual initia-
tives, to favouring system-based approaches that enable more
cohesive, scalable, and context-sensitive approaches to PA
promotion, implementing mechanisms that build confidence
in referral pathways (WHO 2018). Therefore, a system-based
approach to exercise referral would improve consistency in
referral across HCPs and improve integration into broader
healthcare and community services.

Whilst increasing HCP training has been proposed as a
solution (Allin et al. 2023; Charles et al. 2022), practical
constraints, such as time pressures and competing clinical
priorities, make this challenging (Page et al. 2024). The UK
primary-care workforce has limited capacity, with a need for
policies that reduce workload to support more equitable care
(Parisi et al. 2024). HCPs frequently report time constraints
as a major barrier to referring patients to ERS. Centralised
coordination can help alleviate this by reducing the admin-
istrative and decision-making burden on the individual HCP
(Buckley et al. 2018; Morgan et al. 2021). Therefore, a more
efficient approach to ERS would be to enhance awareness of
exercise referral opportunities (Smock and Alemagno 2017),
develop relationships with ERS professionals (Albert et al.
2022), and improve clarity in referral mechanisms (Lear-
month et al. 2017). This could strengthen referral pathways
and uptake of ERS without requiring HCPs to be extensively
trained in prescribing PA, utilising those who already pos-
sess the required skills/training (i.e., QEPs), aligning with a
systems-based approach to exercise referral (Public Health
Scotland 2022; WHO 2022). Introducing a referral coordi-
nator could be a practical solution to streamline the referral
process and reduce the reliance on already overloaded HCPs
(Lion et al. 2019; Portman et al. 2023). The introduction of a
referral coordinator, similar to the link worker role in social
prescribing, could act as a bridge between HCPs and QEPs
within local exercise services (Polley and Sabey 2022). Just
as link workers assess patients'non-medical needs and con-
nect them with community resources (Bickerdike et al. 2017,
Napierala et al. 2022; Pescheny et al. 2020), referral coordi-
nators could streamline access to ERS by having knowledge
of and directing patients to appropriate services, reducing the
need for GPs to understand and explain specific scheme char-
acteristics, thereby maximising consultation time (Borchers
et al. 2019). Alongside this, digital referral tools and e-referral
systems, accessible to all stakeholders, could further enhance
efficiency by simplifying processes and improving uptake of

ERS (Buckley et al. 2020). These systems could support refer-
ral coordinators by providing a centralised platform for man-
aging referrals, improving integration between stakeholders
and ensuring that patients are directed to the most appropri-
ate services. By shifting responsibility away from individual
HCPs, a systems-based approach not only reduces pressure on
the primary care workforce but also provides the foundation
for a more joined-up system, embedding ERS into the wider
healthcare and community system (Chada 2022; Gadsby and
Wilding 2024).

A systems-based approach also plays a key role in ensur-
ing ERS are embedded within a more joined-up system,
strengthening connections between stakeholders (i.e., health-
care, leisure, community) and improving coordination across
services, an essential component to facilitate a more inter-
connected and accessible referral process (Matheson et al.
2013; Public Health Scotland 2022). However, many ERS
operate in isolation from healthcare systems, limiting oppor-
tunities for collaboration, which is essential for developing
trust and facilitating bi-directional feedback between stake-
holders (Maiorana et al. 2018). A more cohesive approach is
needed to strengthen connections between HCPs and QEPs,
helping to address concerns about the competency of those
delivering ERS and provide reassurance around patient
safety (Bray et al. 2023). As discussed, a dedicated referral
coordinator may also help bridge the gap between HCPs and
QEPs, strengthening their relationships, addressing concerns
around competency and patient safety and improving conti-
nuity of care (Albert et al. 2022). By acting as a central point
of contact, the coordinator could facilitate two-way commu-
nication, ensuring that HCPs receive feedback on referrals
while QEPs better understand the needs of patients referred
to them. In addition, digital referral systems could further
enhance communication and transparency by enabling all
stakeholders to access a central platform where patient pro-
gress can be monitored. This would not only improve conti-
nuity of care but also help build trust in the referral process,
as HCPs would be able to monitor patient progress following
the referral.

Taking a systems approach also involves co-designing
ERS with relevant stakeholders, including HCPs, QEPs, and
service users, to create sustainable, well-integrated pathways
(Buckley et al. 2018; Oliver et al. 2021). Ensuring strate-
gic buy-in and financial investment is crucial for integrat-
ing ERS into the wider system, embedding it more effec-
tively within existing structures to enhance sustainability
and preventing it from operating in isolation (Buckley et al.
2020; McHale et al. 2020). Additionally, structured com-
munication pathways, such as feedback loops where HCPs
receive updates on patient progress, can reinforce connec-
tions, increasing the likelihood of referral and participation
(Albert et al. 2021a; Buckley et al. 2018). This approach
remains effective even when HCPs lack direct PA training,

@ Springer
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reinforcing that a systems-based model offers a more sus-
tainable, equitable, and scalable approach to ERS, reducing
the burden on individual HCPs and limiting their role as
gatekeepers to the service (Gadsby and Wilding 2024).

While system-level changes are necessary, equitable
access must also be considered in how HCPs collaborate
with specialised PA programmes. As discussed, ERS often
rely on HCPs to refer individuals into the service, creating
a gatekeeper that can restrict access, uptake, and sustained
engagement with PA. Self-referral has been suggested as one
approach to increasing individual agency in care, improv-
ing access by removing a bottleneck to participation, and
reducing the time constraints on already overloaded HCPs
(Din et al. 2015; Morgan et al. 2021; Portman et al. 2023).
Additionally, self-referral may enhance ERS effectiveness,
as patients who self-refer are perceived to be more motivated
and more likely to sustain long-term PA behaviour change
(Garner-Purkis et al. 2020). It also has the potential to reduce
bias in the referral process, as factors such as gender and
socioeconomic status may influence HCP referral behaviour
(Buckley et al. 2018; Dodd-Reynolds et al. 2020; Garner-
Purkis et al. 2020).

However, a ‘one-size-fits-all’ approach is not appropri-
ate, and self-referral alone is not sufficient to cater for vary-
ing individual needs and levels of motivation (Hanson et al.
2019). Instead, ERS should adopt a person-centred, holistic
model that provides flexible referral pathways adaptable to
individual needs. Some individuals, particularly those man-
aging complex health conditions (e.g., cyclical, changing, or
inconsistent needs) (Oliver et al. 2021) or facing additional
challenges (e.g., transport issues, conflicting responsibili-
ties, competing priorities, or time constraints) (Lion et al.
2019), may require alternative referral options and additional
support to engage with ERS (Albert et al. 2022). This sup-
port may include referrals from HCPs, structured referral
frameworks, or the ability to self-refer (Cambhi et al. 2021;
Din et al. 2015; Morgan et al. 2021; Smock and Alemagno
2017; Hanson et al. 2019; Oliver et al. 2021).

ERS are often designed to support individuals with an
existing condition (e.g., type 2 diabetes, hypertension) or
following an acute event (e.g., myocardial infarction, stroke)
(Rowley et al. 2018; Taylor et al. 2020), rather than pro-
actively engaging those at risk of developing chronic con-
ditions or future adverse health events. As healthcare sys-
tems increasingly shift toward preventative models of care
(NHS England 2019), ERS must adopt flexible and inclusive
designs to ensure equitable access for a broader range of
individuals who could benefit from them.

As identified, referral coordinators could play a key
role in facilitating these different referral mechanisms,
connecting stakeholders and ensuring appropriate, con-
text-specific support. ERS should also recognise the wider
benefits of participation, including social engagement and

@ Springer

community connection, and provide a holistic approach
that supports both physical and mental well-being (Camhi
et al. 2021; Crozier et al. 2020; Lion et al. 2019). By
accounting for these broader outcomes and reconceptual-
ising referral pathways as a dynamic and interconnected
network, accessibility and sustained engagement in exer-
cise referral would be improved. Additionally, flexible
and equitable referral processes are essential within this
to address inconsistencies in access to ERS (e.g., gender,
socioeconomic status, geographic location), supporting
engagement, and increasing the likelihood of long-term
behaviour change.

Limitations

This review provides insights into the mechanisms that
support collaboration between HCPs and specialised PA
providers in ERS; however, several limitations should be
acknowledged. The exclusion of non-English studies and
grey literature may have limited the diversity of perspec-
tives, potentially underrepresenting certain healthcare sys-
tems and regional practices. Expanding the scope of future
research could provide a broader understanding of the under-
lying mechanism of ERS implementation. Additionally, as
this review focuses on mechanisms influencing collabora-
tion, it does not establish causal links between referral pro-
cesses and long-term PA adherence, highlighting the need
for further research on the effectiveness of different referral
models. Finally, as the included studies span 2013 to 2023,
evolving policy and funding environments may shape ERS
design, requiring ongoing evaluation to ensure schemes
remain effective, equitable, and sustainable.

Recommendations for policy and practice

Based on the findings of this review, recommendations are
made to enhance the effectiveness and sustainability of
implementing and delivering ERS:

1. ERS should take a systems-based approach. ERS
should move away from operating as isolated schemes
and instead be embedded within broader healthcare and
community systems. Strengthening integration across
sectors would improve coordination, reduce fragmenta-
tion, and ensure ERS are a sustainable, long-term solu-
tion.

2. Introduce referral coordinators. A dedicated refer-
ral coordinator role should be established to strengthen
relationships between HCPs, PA providers, and service
users. This would enhance trust, increase awareness
of ERS, and support structured feedback mechanisms,
improving the overall referral process. A centralised,
digital communication system alongside this, would
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facilitate efficient referral processes, track patient
progress, and improve bi-directional communication
between stakeholders.

3. Building confidence in exercise referral through
inclusive and equitable practice. Efforts to embed ERS
into routine practice should focus on increasing aware-
ness and confidence across the system. Standardising
referral processes and ensuring clarity and confidence
in referral criteria can reduce variability in practice
and support more consistent and appropriate referrals.
Improving communication between stakeholders and
embedding clear, structured decision-making processes
helps ensure that referrals are not influenced by individ-
ual biases. In doing so, ERS can support more equitable
and inclusive access, be responsive to diverse needs, and
benefit a broader range of individuals.

Conclusion

The findings of this review highlight the need to move
beyond viewing ERS as a linear referral pathway and
instead conceptualise it as a dynamic, interconnected net-
work embedded within the wider system (i.e., healthcare,
leisure, community). Strengthening integration, supported
by referral coordinators, structured processes, and com-
munication systems (i.e., digital), would improve acces-
sibility, consistency, and long-term sustainability. Ongo-
ing collaboration, stakeholder engagement, and feedback
mechanisms are essential to building and maintaining
trust, increasing awareness, and ensuring referral pathways
remain both active and effective. Addressing the mecha-
nisms that support and challenge collaboration between
HCPs and PA providers will help inform the develop-
ment of more integrated, context-sensitive approaches
to embedding PA within healthcare and the wider com-
munity. A more connected and adaptive approach to ERS
can better support diverse needs, reduce inequalities, and
facilitate sustained long-term PA behaviour change.
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