
Exercise Referral Professionals (ERPs) - exercise specialists who deliver the NERS programme;
recruitment via the NERS 
NERS service users – including those with differing levels of engagement and experiences of face-to-face
and virtual delivery; recruitment via the NERS. 
Individuals who declined the NERS; recruitment using adverts distributed via social media, charities, and
public health organisations

Background. Physical activity is known to be good for our physical and mental health   but UK levels are
consistently low  . Exercise Referral Schemes, such as the Welsh National Exercise Referral Scheme (NERS),
are one solution for increasing population levels of physical activity. To be effective, such programmes need
to have wide reach, and high levels of uptake and engagement. The aim of this study was to explore the
views and experiences of service users and providers of the NERS when delivered in face-to-face and/or
virtual formats, and to examine the cost to service users of engaging with the scheme.

The study. Three groups of stakeholders were invited to participate in this study:
1.

2.

3.

1

Referrers are perceived as lacking knowledge about the scheme,
what it entails, and how to go about making a referral
Having higher health literacy likely facilitates scheme entry
Support and reassurance from Exercise Referral Professionals
helps new service users to overcome anxieties about the scheme
Financial barriers (e.g. the cost of devices and getting online), along
with poor connectivity and confidence accessing the necessary
platforms, can prevent service users from engaging with virtual
content. Financial barriers to accessing face-to-face content also
exist
Aspects of the NERS that promote engagement (structure,
feedback and support) can still be effectively delivered in an online
environment but caveats exist
Service-user consultations are most suited to face-to-face delivery

A qualitative study exploring impact and opportunities 

VIRTUAL DELIVERY OF AN EXERCISE
REFERRAL SCHEME:  

In response to the Covid-19 pandemic, the Welsh National Exercise Referral Scheme (NERS) shifted from
its standard programme (face-to-face delivery) to a remote programme (including virtual delivery), and then
later to a modified programme (face-to-face delivery, virtual delivery, or a mixture of the two). This briefing
focuses on barriers to uptake and engagement with the NERS, with a particular focus on the implications of

introducing virtual delivery 

Key points
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Out-of-pocket costs analysis highlighted that
costs are attributed to both modes of delivery.
Engaging virtually removed the cost of session
fees and travel but incurred the potential new
cost of purchasing a digital device and exercise
equipment, and of having an internet
connection. Two interviewees provided
accounts of costs having directly impacted their
ability to access and engage with the scheme.
This points to a potentially much broader and
significant issue influencing uptake and
attendance. Poor internet connectivity and
confidence accessing the necessary platforms
also prevented some service users from
engaging with virtual content.
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Key theme one: Personal and
financial circumstances restricting
uptake and engagement 

FINDINGS

Key theme two: Opaqueness
and uncertainty around referral

Service users reported referrers as lacking
knowledge about the scheme, what it entails,
and how to go about making a referral. Barriers
to uptake at referral included anxieties about
the leisure centre environment, fitting in and
aggravating a health condition. Those
interviewed were motivated to change, and in a
third of cases, requested referral themselves.
High levels of motivation likely enabled these
service users to overcome barriers to uptake.
Those with lower levels of motivation or health
literacy may however be missing out on the
programme.

In total, 19 ERPs, 21 service users, and one individual who declined the NERS took part. Participation was
via a focus group (for ERPs) or a 1-2-1 interview (for service users and the individual who declined the
NERS). ERPs and service users were asked about their views and experiences of the programme when
delivered in the different formats. Service users were additionally asked to provide details of any out-of-
pockets costs they had incurred as a result of their engagement. The individual who declined the NERS
was asked about their experience of referral and barriers to scheme uptake.
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Unless otherwise stated, evidence provided within each theme was present
across both face-to-face and virtual modes of delivery



3

Key theme five: The mixed accessibility and appeal of virtual delivery 

For many service users, a central attractive feature of the scheme is that it provides a reason to get out
and interact with others. Those who declined virtual classes frequently cited the removal of this aspect
as a primary reason. ERPs and service users however gave examples of occasions when relationships had
been built online, demonstrating that meaningful social interaction can be achieved in this space. While
not everyone who wanted to access virtual classes was able to do so (see theme 2), there was clear
evidence that when possible, this could widen access for those who typically face the greatest barriers to
face-to-face access, such as those on lower incomes, and those living with illness or disability. 

With encouragement and support, a number of service users who were initially hesitant to access virtual
content, went on to embrace this mode of delivery and to actively prefer it. Providing arrangements are
made to assess and address digital access needs, making a virtual version of the NERS available may
therefore increase uptake and engagement, particularly among those who are currently underserved.
One-to-one consultations between service users and their ERPs are however best delivered face-to-face
as this facilitates rapport building, communication, and the collection of outcome measurements. 

Out of pocket expenses

Virtual delivery incurs fewer costs to service users than face-to-face delivery, but the initial outlay required
for devices and exercise equipment, and ongoing connection costs, may be prohibitive for some.

Providing virtual classes are delivered in a live format,
that ERPs can balance the need to achieve outcomes
with maintaining safety, and that opportunities for
social support are provided, facilitators of
engagement will likely be preserved in the online
environment. These facilitators include having a
structured exercise programme, accountability to a
trusted ERP, support and encouragement from ERP
and peers, and receiving evidence of progress.

Key theme four: Factors supporting
ongoing engagement
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Individuals waiting to start on the programme may be
vulnerable to dropping out. ERPs employed strategies
to help users overcome anxieties that may contribute
to drop-out at this time or in the early weeks (e.g.
phone calls ahead of visit, meeting at door). Their
friendly and supportive style also facilitated ongoing
engagement.

Key theme three: ERPs allaying
concerns and providing reassurance at
scheme entry
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The circumstances created by the Covid-19 pandemic provided an opportunity to trial 
a new way of delivering NERS using virtual means. This research has been valuable in

identifying the potential benefits of a virtual approach in broadening access to the scheme as
well as some of the lessons learned to inform future delivery. However it also highlights some of

the limitations and will be important in assisting us to consider future models of delivery.
 

 - Mary-Ann McKibben, Consultant in Public Health, Public Health Wales 

This study indicates that offering a virtual version of the NERS could make the programme more
accessible to those who are typically underserved, providing strategies to address digital inclusion are
implemented.
These findings provide evidence that can be used to inform decision-making about the future
implementation of virtual delivery within the NERS as well as for other exercise referral schemes and
wider public health services. 

This briefing reports on one of two linked studies conducted by PHIRST Connect. To access the briefing
for the other study, and to read the full report, please visit www.phirst.nihr.ac.uk. 

Recommendations made in response to findings across the two studies are displayed in the infographic
below.

(NIHR134153/PHIRST)

CONCLUSIONS
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