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Question:

What is your job title?

Answer:

I’m Public Health England’s (PHE) Physical

Activity Clinical Champion for pharmacy

in the North West of England.

The Clinical Champions are a multi-

disciplinary network of over 40

clinicians across the country who

provide peer-to-peer training. Other

healthcare professionals include medics,

nurses, midwives, psychologists and

physiotherapists.

What are your main responsibilities/

duties?

I run workshops that teach, engage and

inspire community pharmacy teams to

promote physical activity in their daily

practice. Being more active is a special

message and can definitely improve

people’s health; and I really love doing

this work.    

Physical inactivity significantly

heightens the risk of developing certain

illnesses, such as cardiovascular disease

and type 2 diabetes. Yet, in some parts of

England, 1 in 4 of the adult population

is defined as ‘inactive’ - they do less than

30 minutes per week of physical activity.

Physical activity can prevent, and even

help manage, over twenty common

conditions. I inform pharmacy teams

about the latest key evidence and

guidance. Even brief advice provided by

the pharmacy team member has benefits

for improving people’s health. People

who are physically inactive spend 38%

more days in hospital than active people1

and visit the doctor almost 6% more

often.2 Getting the right message out

about physical activity and health in

every appropriate encounter with a

patient or member of the public could

have a positive impact on them and the

wider society.  

Part of my time is spent building links

with pharmacy teams and researching

what local resources we can signpost

patients and customers towards – for

instance, to the ‘parkrun’ scheme, which

provides free weekly 5km timed runs that

are open to everyone.

The workshops I deliver are flexible,

depending on what the team wants. In

longer sessions I will teach motivational

interviewing techniques.  This is to enable

pharmacy teams to develop their skills to

encourage behaviour change in people to

improve their health. It also supports the

workforce development aspect of the

Healthy Living Pharmacy framework.3

This framework helps pharmacies to

consistently deliver a broad range of

health improvement interventions in

order to improve the health and

wellbeing of the local population and

help to reduce health inequalities. 

To whom do you report and where

does the post fit in the management

structure?

I report to the PHE National Lead for

Physical Activity, in the Diet, Obesity

and Physical Activity Team. The Clinical

Champions are supported by a programme

manager and project team. I also have

strong links with PHE’s National Lead

for Pharmacy and Public Health.

How is the post funded?  

The project is part of the Moving

Healthcare Professionals programme,4

and is jointly funded by Sport England

and PHE. This programme aims to give

healthcare professionals the knowledge,

skills and confidence to speak about the

benefits of physical activity with their

patients and clients.   

When was the post first established?    

The first Clinical Champions post was

held by a GP in London, training mainly

postgraduate GPs. That was in 2014.

Since then, the programme has rolled
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out across the country and across the

professions.  

Are you the first post holder? If not,

how long have you been in post?

I took over from another person who was

the trailblazer for pharmacy, and I have

been in the role for 5 months at the time

of writing (November 2018).  

What were the main drivers for the

establishment of the post and how

did it come about?

Physical inactivity has been identified as

amongst the top ten causes of the

disease and disability burden in

England. However, we know

from other high-income

countries such as Finland

that increasing physical

activity across the

population is

definitely possible.5,6

The Clinical

C h a m p i o n s

programme was

set up in response

to PHE’s national

physical activity

f r a m e w o r k ,

‘Everybody Active Every

Day’. That review

synthesised international

evidence about what works to

increase physical activity at a

population level, including the need

for cross-sector, long-term commitment

and action. It presented four domains for

action, including a ‘Moving Professionals’

domain highlighting the need to increase

awareness and skills amongst healthcare

professionals and volunteers, Healthcare

professionals were identified as a key

group, especially for targeting inactive

people. The 2015 sport strategy ‘Sporting

Future: A New Strategy for an Active

Nation' confirmed the Government’s

intent to ensure that the recommendations

in ‘Everybody Active, Every Day’ are

implemented.

What have been the main difficulties

in establishing/developing the post

to its current level? 

It is rare that pharmacy teams in practice

have protected training time. Therefore,

the sessions have to fit round the

organisation’s or the individuals’ needs.

Whether it is an evening learning event

hosted by a Local Pharmaceutical

Committee (LPC) or held in a tea room in

a pharmacy over lunch, the sessions are

arranged to best suit them and ensure no

one misses out.

Pharmacies registered as Healthy

Living Pharmacies have a qualified health

champion, who has completed the

Royal Society for Public Health (RSPH)

level 2 award on ‘Understanding Health

Improvement’ and drives health

improvement interventions in each

pharmacy. The current funding only
allows for registered healthcare

professionals to be trained, and the health

champion might not be a registered

healthcare professional. However, the

pharmacist can train the health

champion. The eligible audiences for the

training may be expanded in the future.

What have been the main

achievements/successes of the post?

Being invited to spread the message

widely at the Pharmacy Show, which is a

large education and networking event for

pharmacy professionals in the UK, and

fostering relationships with local

pharmacies. My predecessor also did a lot

of work to promote the programme with

LPCs and Healthy Living Pharmacy leads.  

Overall, since the inception of the

Physical Activity Clinical Champions

programme, over 22,000 healthcare

professionals have been trained

about the benefits of physical

activity and how to give

brief advice to

patients/clients. So far

our evaluation is

showing really

positive results, and

the programme

continues to gain

momentum. 

What are the

main challenges/

priorities for

future

development within

the post which you 

currently face?  

The main challenge for the

future is developing a self-

sustaining model so that healthcare

professionals can continue to spread the

word. We hope that pharmacy teams will

get excited about the programme and

talk about physical activity in their

everyday conversations, and that way

they can help people stay well.

What are the key competencies

required and what options are

available for training?

Competencies required include:

• Knowledge and understanding of the

current key evidence for engaging in

physical activity in the prevention and

management of disease.
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• Awareness of the national strategy

and the key drivers regarding physical

activity.

• Expertise in motivational interviewing.

• Excellent presentation skills.

• Team working skills with the rest of

the clinical champions.

• Continually developing and updating

knowledge.

Training is provided by Public Health

England and there are many good

resources freely available e.g:

• the UK Chief Medical Officer’s physical

activity infographics. See:

https://www.gov.uk/government/publ

ications/start-active-stay-active-

infographics-on-physical-activity

• the PHE/Royal Society of Public Health

Everyday Interactions toolkit. See:

h t t p s : / /www. r sph .o rg .uk /ou r-

work/policy/wider-public-health-

workforce/measuring-public-health-

impact.html

How does the post fit with general

career development opportunities

within the profession?

The post enables the upskilling of the

workforce and goes hand in hand with

the community pharmacy Healthy Living

Pharmacy concept.

Public health promotion is always on

the agenda for the profession, and this

post allows for greater engagement and

integration.  Pharmacy teams, with their

local knowledge and their special place in

the community, are in a really good

position to help improve everybody’s

health.

How do you think the post might be

developed in the future?

The post may be used to teach part of

core training for pharmacist prescribers to

promote social prescribing or be delivered

in the undergraduate training

programmes to form part of mandatory

training.  The training can be included in

the consultation skills section for

pharmacists, as physical activity can be as

effective as some medicines to help

prevent ill health in the population and

aid the recovery of those in poor health.

What messages would you give to

pharmacists about engaging in

physical activity conversations? 

Every healthcare professional could

promote physical activity, yet there are

many reasons why they don’t. Physical

activity has the potential to allow many

individuals to live much healthier - and

happier - lives. No one individual,

profession or sector can change the

culture of inactivity alone. It is going to

take persistence and a sustained,

collaborative effort to work towards

making everybody active, every day.    

What needs to be done to get a

pharmacy involved in the

programme?  

If you would be interested in receiving a

free workshop delivered by the Physical

Activity Clinical Champions, please

contact physicalactivity@phe.gov.uk.

The training is flexible and can last

between 1-3 hours, depending on the

needs within the pharmacy concerned. It

provides the skills, knowledge and

confidence to speak patients and the

public about physical activity.

Do you have any Declarations of

Interest to make and, if so, what are

they?

Personal fee offered by Pharmacy

Management as a contribution for

writing the Face2Face.

REFERENCES 

1. Sari N. Physical inactivity and its impact on healthcare utilization. Wiley
Interscience. Health Economics. 2008;18 (8): 885–901. Available at:
https://onlinelibrary.wiley.com/doi/10.1002/hec.1408

2. The Faculty of Sport and Exercise Medicine (UK)/British Association of Sport
and Exercise Medicine/The Journal of Sport and Exercise Medicine/NHS North
West. Sport and Exercise Medicine: A Fresh Approach. NHS Information
Document. 2011. Available from:
https://www.researchgate.net/publication/236109071_Sport_and_Exercise_M
edicine_A_Fresh_Approach_NHS_Information_Document_2011

3. Public Health England. Healthy Living Pharmacy Framework. 2016. Available
at:  https://www.gov.uk/government/publications/healthy-living-pharmacy-
level-1-quality-criteria

4. Sport England/Public Health England. Moving healthcare professionals.
Available at: https://www.sportengland.org/our-work/health-and-
inactivity/moving-healthcare-professionals/

5. Vuori I, Lankenau B, Pratt M. Physical activity policy and program
development: the experience in Finland. Public Health Reports. 2004;119:
331-345. Available at:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1497635/pdf/15158112.pdf

6. Bull F, Milton K, Kahlmeier S, Arlotti A, Jurican AB, Belander O et al. Turning
the Tide: national policy approaches to increasing physical activity in seven
European countries. British Journal of Sports Medicine. Published online 28
March 2014;49(11). Available at: https://bjsm.bmj.com/content/49/11/749

http://www.pharman.co.uk
mailto:physicalactivity@phe.gov.uk
https://onlinelibrary.wiley.com/doi/10.1002/hec.1408
https://www.researchgate.net/publication/236109071_Sport_and_Exercise_M
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1497635/pdf/15158112.pdf
https://bjsm.bmj.com/content/49/11/749
https://www.gov.uk/government/publications/start-active-stay-active-infographics-on-physical-activity
https://www.rsph.org.uk/our-work/policy/wider-public-health-workforce/measuring-public-health-impact.html
https://www.researchgate.net/publication/236109071_Sport_and_Exercise_Medicine_A_Fresh_Approach_NHS_Information_Document_2011
https://www.sportengland.org/our-work/health-and-inactivity/moving-healthcare-professionals/



