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HEALTH AND SPORT COMMITTEE 

SOCIAL PRESCRIBING OF PHYSICAL ACTIVITY AND SPORT 

SUBMISSION FROM Sustrans Scotland  
 
Sustrans Scotland is the charity that is making it easier for people to walk and cycle as part 
of their everyday journeys.  
Through the work of our behaviour change team, we engage with workplaces and NHS 
boards to improve active travel choices for staff. We have also been engaged in a pilot to 
support social prescribing.  
Below, we comment in a more general way, offering supporting evidence, where 
appropriate.  
1. To what extent does social prescribing for physical activity and sport increase 
sustained participation in physical activity and sport for health and wellbeing?  
 
Social prescribing for physical activity is about taking a ‘whole systems’ approach to 
physical and mental wellbeing, linking primary care to non-clinical community services to 
promote self-management and health behaviour and lifestyle changes. The objective would 
be not just to treat the immediate issue, but to embed habits and routines that would be 
sustained in the medium to long term, thereby contributing to long-term preventative health.  
There have been a number of studies which have pointed to the increase in sustained 
participation in physical activity following a social prescribing intervention for physical 
activity.i However the field is considered relatively new, and we need more detailed 
evidenceii.  
 
In a qualitative review of exercise referral schemes, factors appearing to predict adherence 
and scheme completion include baseline activity, extent of obesity and increasing age iii  
 
2. Who should decide whether a social prescription for physical activity is the most 
appropriate intervention, based on what criteria? (e.g. GP, other health professional, 
direct referral from Community Link Worker or self-referral)  
 
Sustrans Scotland does not have a view on who is best placed to decide on whether social 
prescription for physical activity is the most appropriate intervention, or indeed on which 
criteria. However, given the wide benefits of physical activity to mental and physical health 
we see benefits in physical activity-related interventions being available to a wide range of 
practitioners. Physical activity has preventative health impacts which reinforces the case for 
social prescribing at an early stage.  
 
We would however advocate that referrals are made with sensitivity and that a holistic 
approach is taken to both identification of the medical issue as presented and the wider 
range of underlying causes. For example, the impacts of an intervention may be limited if 
underlying non-medical needs and issues are not considered, for example social isolation, 
anxieties about housing, or income.iv  
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3. What are the barriers to effective social prescribing to sport and physical activity 
and how are they being overcome?  
 
In a study on the levels of uptake of social prescribing, it was noted that factors affecting 
uptake and adherence “were related to patients’ trust in GPs, navigators' initial phone call, 
supportive navigators and service providers, free services, and perceived need and 
benefits. Reported barriers to uptake and adherence were fear of stigma of psychosocial 
problems, patient expectations, and the short-term nature of the programme” v.  
Wider research into uptake of physical activity to benefit health shows that where 
individuals do exercise that is incorporated into their daily routine, such as walking or 
cycling to work, or exercising during the working day, they are more likely to maintain a 
long-term physical activity habit. Evidence suggests that physical activity levels increase 
where it is tied to habit-forming actions, but this can require external stimuli such as 
behavioural change programmes or prescribing. vi  
 
4. How should social prescribing for physical activity and sport initiatives be 
monitored and evaluated?  
 
There is a wide array of smaller studies that indicate the benefits of social prescribing.  
Given that social prescribing can benefit both mental and physical health, it is important that 
a robust evaluation framework is in place for all projects. Evaluation will generally come in 
the form of responses to self-reported questionnaires, but these can be combined with for 
example, ongoing monitoring of admissions to GPs.  
Ideally, it would be useful to know about the uptake of physical activity, the health impacts, 
levels of further care, demographic information and where success is more likely, budget 
relative to other forms of treatment, and public willingness to participate.  
It would also be useful to understand, for example whether social prescribing for physical 
activity has longer-lasting effects if combined with additional interventions.  
All this being said, it should also be acknowledged that there are challenges to measuring 
the outcomes of complex interventions, or making meaningful comparisons between very 
different schemesvii.  
 
Sustrans Scotland’s workplaces engagement team is currently involved in scoping work on 
piloting e-bike social prescribing/ exercise referral models with NHS Dumfries and Galloway 
and a range of other partners. We look forward to contributing to the knowledge base on 
the effectiveness of social prescribing.  
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