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first kit

a tool for primary care staff
to support physical activity

The design illustrated on the next few pages is not a ‘final’ design. It is a
prototype or a concept that has been made into physical components.
These would require far more detailed content if they were to be taken
forward and subsequent co-desian work may still add 1o or change some
of these components. The participants involved in this co-design process
felt that what is presented here embodies the features of the CMOs and
represented their collective thinking about how best to realise this in a
physical form.

The following pages illustrate the overall design concept, the various
components are labelled to illustrate which of the five CMOs they
represent and embody. This labelling is only for the purposes of this
report and indicates how the research evidence is manifest in a physical
form. It is not proposed that these labels would be included in any
end-product delivered to primary care.

The prototype is illustrated in the following way, using a combination of
images and written narrative:

« General presentation of the kit and its packaging
« How the kit could be branded to work with existing schemes
+ Components of Box 1and their relation to the CMOs

+ Components of Box 2 and their relation to the CMOs

« Detailed descriptions of each component in the kit

* How a proposed web-based resource would complement the boxes
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General presentation of the kit and its packaging

changing practice culture

Reference to the CMOs. DD At

Every part of the Function First Kit has
been designed and developed to respond
o the Context, Mechanism, Outcome
statements that emerged from the
research and co-design workshops. This
document matches up each CMO to its
physical embodiment in the Kit.

providing resources
Individual advice

improving capability of
practice workforce

programme credibility

Initial box presentation.
The box is designed to sit
comfortably on a shelf or
cabinet alongside other
documents. The two boxes
are contained with a card
sleeve whnich is minimally
branded with space reserved
for existing schemes or
organisations to add their
own logo if requested. The
individual boxes will also be
marked up to indicate which
is for general staff use and
which is to be used
specifically for individual or
group consultations.

The opening side of the box
will also be labelled. This
sice of the sleeve will
feature a brief summary of
the contents of each box as
3 reminder if someone is
looking for a specific item.
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‘Working with existing schemes

Rebranding to suit existing initiatives/schemes.

We don't want to create unnecessary barriers to use, and Spmaiyia

we don't want partners to feel like we're creating a ion
competing physical activity programme. The box and N
enclosed materials are minimally branded to allow uptake fl'!t k'_!m
from other companies or groups. Boxes may be stickered A et

or labelled with alternative branding by these other aroups

resources need to be in synergy with other iitiatives ()

Move More
Move More is a
Sheffield-wide strategy
that is being delivered by
partners across the city.

wwwmovemaresheffield.com

Space can be
reserved for the
logo and branding
of any scheme that
wants to build the
kit into its offering
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box1:

Phase 1: opening the box

. oliow a link to
NS @ W | interactive
animations to
incentivise further
® interaction and

demonstrate the
value of physical
activity,

o i

Introductory
Guldebook

Function First Conversation Case Study “Why Don't
Guidebook Cards Cards You?

individual advice that considers context (D)

capabiy of practice workiorce QD)

Phase 3: bottom layer materials:

Marketing campaign with
Non-prescription o Gl fies
pads ‘Active Practice’

oster
R improve practice culture  (EHBR)
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Phase 1: opening the box: Phase 2: top layer materials

Faciltation Activity
Guidobook

Simmary

Facilitation Activity summary

Guidebook flip pad for display
on tables

adspt Lo include social support @R

Phase 3: bottom layer materials

Wipe-clean
whiteboard
& markers

oriiolon

Pop-up box, part of the card
Multipurpose game board game activity
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box 1: rcsources for practice

Phase T: opening the box ---

What Is this box for?

This box contains resources to
help improve the practice culture
around physical activity, by
encouraging conversation and
demonstrating the value of
physical activity o staff and
patients. There are four suggested
steps before engaging with the
materials:

Step 1. Ordering the Function
First Kit

When the kit is ordered a private
profile is created online for the
practice.

Step 2. Opening for the first time
From the moment the first box is
opened, it needs to prove its value
to the practice staff, The first thing
staff will be prompted to do is to
see how using the kit will benefit
the surgery.

O
it

———— M
Number of
appointments

Introductory Orowtn ths somvecation
Guidebook e et ey

Step 3. Personalised interactive animations
Following the link takes you to an online
profile where a series of animated scenes can
be interacted with. Using practice specific
data, either pre-loaded or entered by staff
these animations will visually demonstrate the
effect of physical activity on variables like:
number of appointments, cost to the practice,
time saved etc. This should be a quick and
fun way of demonstrating the value of
physical activity n order to encourage further
engagement with the materials in the box.
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Phase 2 top layer materials;

Introductory
Guidebook

Document 1: Function First
Introductory Guidebook

This booklet summarises the goals
and methods that will be used in the
Function First kit. It takes the reader
step-by-step through each resource
and explains how they should be
used

This would include a detailed strategy
to find and recruit a ‘Physical Activity
Advisor’ to be a part of the practice,
delivering group sessions to generate
personalised recommendations for
physical activity.

Y

Step 4. Introduction to
materials

The inside lid details the
contents of the box as well as
a recommended reading
order. Initially you are
presented with 2 documents
an Introductory Guidebook
and a stack of card based
activities

Introductory
Guidebook
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Phase 3: bottom layer materials:

Document 2: Acti

ity Cards

A series of activities suggested by the participants in the co-design workshops. In
this izeration they are represented as card-based resources. These could be used in
a variety of settings such as coffee breaks and team meetings and include:

what s
physicalactivty?

Case Study Cards

A selection of real-life
stories from patients and
Realthcare professionals of
the whole-body benefits of
physical activity. To be read,
shared and discussed as 2
group during a coffee break
or team meeting

Conversation Cards
These cue cards are
designed to help
reception staff initiate
conversations with
patients. This is to act as
akind of primer before
the GP starts to raise
these questions in the
consultations

“Why Don't You?'

A reflective activity where
staff can address why they
may not currently
recommend physical
activity to patients and as a
aroup acknowledge and
resolve the reasons behind
these decisions.
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Document 3: Non-prescription pads

Non-prescription pads are tools that help to communicate why you haven't received
treatment in tne form of medication, as might be expected. This method could be
employed in this case, where physical activity will be recommended but not
necessarily ‘prescribed in tne traditional sense. An existing example is the
non-prescription for ‘get well soon - without antibiotics' that can be seen here:
http://wwwwales nhs uk/sitesplus/866/page/75953

Evidence from the lizerature and from health professionals who have used physical
activity prescriptions suggest that they haven't worked it the past because a slio of
paper isn't seen as credible. Howaver, this element should not be seen (or used) in
isolation. Fitting this in to the whole range of changes of culture, practice and
behavior not just for patients but primary care professionals too, will give it greater
credibility. Using Dave Brailsford's notion of ‘marginal gains, it's worth noting some.
marginal gains only work alongside others. This, we believe, is one such example.

Based on this consultation you could
benefit from incorporating regular
physical activity into your routine.

ming Tha e ‘i

ey o S i et el

f— -
it out th on the reverse and aive i

A-side

The first side offers a reason why
additional physical activity is being
recommended but also offers
encouragement and some myth busting
(that physical activity doesn't just mean
exercise or sports).

This slip acts as an invitation to a group.
worksnop to figure out exactly what
would work for the patient in question.

o
Lok part i her:

The activiissated sbove it ot form it of the
Physcs Acuvity Adviers recommendation 10 you

How much sustained sciiy I ypicalday? (o wlking,
1ooing, weightbearog)

Any Ik refrencesfo actvty/exreise/socal arouns

B-side

As an extra source or reassurance and
to make sure activity is being
recommended respectfully the GP can
list any pre-existing conditions or
reasons why the patient should avoid
certain types of activity. This way the
patient can attend without assuming
they'll be recommended activity that is
unsuitable for their current fitness level
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Document 4: Active Practice Poster

This poster captures suggestions from co-Gesign participants for making
the GP practice more ‘activity friendly’. Presented in the form of a
blueprint, it provides inspiration and practical advice for creating more
awareness and cpportunity to engage in physical activities. The bottom
half of the poster provides space to map out how & practices own space
could be improved. Stationery would be proviced to facilitate this. An
emphasis on “free” solutions would be made, as installing specialist
equipment may not be an option for many practices.

Plan out your own

What could an active practice look like? active practice

Focnopen st gt

Draw your own active practice
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Document 5: Marketing Campaign
To help communicate a clear and
consistent message across all GP
surgeries, as well as more widely, our
co-design work suggests a marketing
campaign relevant to the benefits of
physical activity. We have not
developed the content for this yet but
would take mspiration from the
following campaigns;

WE ARE UNDEFEATABLE
Age UK
https://weareundefeatable.couk/

This campaian is notable for a
number of reasons. Firstly it has
gathered together an impressive
number of partners in various health
organisations and charities each
providing their own specific expertise.

Secondly, the overall messaging is not
focused on medical conditions or
illnesses but on the activity itself. This
makes the website a resource for
everyone, not just those managing a
long-term condition.

The depiction of people is very
realistic. These are people of all
backgrounds, ages and levels of
fitness engaging in activities ranging
from regular home-based movement
to organised sports,

HELP US HELP YOU
MAC Saatchi
https:/mcsaatchilondon/portfolio/n
hs/

This bold and creative campaign
launched in 2020. The NHS, working
with a marketing company, designers
and artists, created a series of
provocative and eye-catching
posters and films. They encourage
people to change their behaviour
and see a pharmacist rather than
their GP. These posters cut through
the formality and “safety” of
traditional marketing material
traditionally found in GP surgeries
and beyond.

The digital files for this campaign would be included in the box on a USB or as
available to download through the online portal (described later). These could then
be displayed on screens or monitors already installed in waiting rooms.
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resources for one-to-one/
bOX 2: o] '>Qp Consultations

Phase 1: opening the box

What is this box for?

One of the recommendations from
the co-design work was for a
“credible professional” to run
sessions where participants can
explore a range of physical activity
options, work to solve potential
problems or barriers and set
attainable goals that take into
account ther life situation. This
box contains resources to help
someone run such a session.

Step 1. Opening for the first time
As this box is designed for more
social situations, the inside lid acts
as a session summary and list of
guidelines that can be referred to
throughout the session. The box Facititation | Activity
will be full resources for the Guidebook Summary
session s can remain open and
visible to patients as the session
progresses.

Phase 2: top layer materials -

Document 1. Facilitation Guidebook

The guidebook will be a reference document for
whoever is running the session. It contains
methods and materials needed to run a range of
activities as well as offering advice and useful
strategies on initiating behaviour. This won't be a

patient-facing book but should be the first thing
that the “credible professional” reads when

Pen e receiving the kit for the first time.

HLEEEEEEERE  pocument 2. Activity Summary

E This flip chart will be a patient-facing document
and will summarise the goals and methods of
each of the activities. It is constructed to be
free-standing so it can be placed on a table as a
constant visible reminder of the activity currently
in progress
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Phase 3 boltom layer materials

Guided card game
An ordered deck of cards that provides a
series of guided activities to help structure
discussion around physical activity and
facilitate goal setting and problem solving.
The card game content has not yet been
defined but the format is adaptable and
accessible. Like the rest of the materials in
phase 3, this game is speculative but draws
upon knowledge gained from a wide range of
projects and experience designing Interactive
resources like these.

Desirable features of the card game format

Turn-taking

Everyone can understand the
format and participate, Time
is protected during your turn.

Colour
colour coding can
separate subject areas

| A\ Focus Comparison

i The ability to focus on, | The ability to compare
| reflect on and consider a | and contrast ideas and
| = specific subject. | subjects.

Relationships | order
Cards are positional and | Cards can be priortised

moveable in 2D space. and sequenced.

) comvergont
Use the cards to Based on individual
Ao o T (Rl TR
person’s unique down to specific goals,
experience. targets and priorities
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Multi-purpose game boards
A supporting feature to help
facilitate different activities with
the same set of cards. The actual
content of these can be refined and
developed during future
co-production sessions.

Side A

A radial map could help articulate
spatial relationships between
participants, their GP, activity
providers and community
transport

side B
A framework to help narrow down
activities that participants want to
try. This could span several
actiities resulting in realistic and
considered goals or targets,
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Adding more utility/dimension to the cards

We have already noted how useful it can be to arrange cards in the 2D space on a
table top or game-board. The cards could be given even more utility if there was a way
to elevate or prioritise cards in front of you, Conversely it may also be desirable to hide
or discard cards from view. Below are some examples of how this could be done.

Visible
It may be useful to elevate or prioritise certain
cards during the activities. A simple strip of card
can lift cards up from the table and present
them either to oneself or to others.

i

Invisible
Some way to offer personal stories or
experiences in an anonymous way could be
useful. A pop-up box is included in the kit to
hide cards from view. During the course of a
consultation the facilitator could then share
these contributions with the group.
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Self-prescription

This ‘self-prescription’ could be the take-away result of the,
card-game. Reflections and goals can be distilled into this
simple folding card, small enough to fit into a wallet. It acts as
an visual reminder of the goals set during the workshop and
could be referred to during follow up consultations.

my self- Location Location
prescription

When? When?
How often? How often?
Transport Transport
cost cost
Contact: Contact:
Who with? Who with?

Discussed with: Discussed with:





image17.jpeg
function first online

Online Resources

A key requirement that emerged from the research and co-design workshops was
a directory of community assets. As time went on it became clear that different
stakeholders could benefit from an online resource. In the interest of clear
communication what we present here is a conceptual online resource. We envisage
an account system ensuring that individuals or groups only see the information
that is relevant to them. Below are some initial examples of what each account
would allow access to:

D P9

@ e

Patients/General Public

Anyone participating in the Function First group sessions could benefit
from an online profile that tracks their progress, helps keep track of
their follow-up consuiltation schedule and supports them with
personalised activity recommendations. The general public get access
to the complete directory of local activities and transport

GP & Surgery
This profile exists as a way for the GP to access the activity record of
any patient attending the Function First group sessions. Each member
of staff may also have a personal profile as a member of the general
public to benefit from the recommendations and access to the
physical activity directory.

Credible Professional/Physical Acti
The Advisor could have the ability to edit the patient’s profile or
activity plan based on the recommendations made during a session. A
part of these sessions could be a walk-through of how the online
directory works. In addition to this it would be desirable for the
Advisor to begin to grow the network of activities and transport links
by fostening communication between parties.

Community Transport
Transport services would be able to list their service in a separate
transport section of the directory. Information about the operating
area, capacity, number of vehicles, accessibility options and other
information can be made available here, as well as direct contact info.
(An added benefit of this is that transport providers are often
operated by volunteers who may also benefit from running this
service),

Community Activities
Activity providers would be able 1o list their service in a dedicated
section of the directory. Information about the activity, intensity, cost,
capacity, accessibility options and other information can be made
available here, as well as direct contact information. (An added benefit
of this is that activities are often run by volunteers who may also
benefit from running this servic:





image18.jpeg
Patients/General Public Profile

function
first kit
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@ GP, Surgery or PAA Profile

Tunction

firstkit here’s how physical activity m
could improve your practice

i RE———T

e o

e

q

&
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Personalised interactive animations from Box 1.
‘The online profile could be the space where healthcare staff are directed
to se= the personalised animations when opening box |

e
i

Patient goals and activity record
GP staff and Physical Activity Advisor can access simple patient
information such as goals and agreed activities during consultations
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Community Transport Profile
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e Community Activity Profile

Village Green Preservation Society ¢

Community Activity Description and Contact

Each community activity scheme can have it's own page populated by
the team with a brief description o the service, photos of recent events,
directions, and contact information.




