
PHYSICAL ACTIVITY: 
A PRESCRIPTION FOR 
A WONDER DRUG
Policy Group on Physical Activity 
October 2016



Royal College of Physicians of Ireland
Physical Activity: A Prescription for a Wonder Drug2



Members 5

Health Benefits of Physical Activity 6

Executive Summary 8

Recommendations: Professions 10

Recommendations: Our Message to the Public 13

Recommendations: Policymakers 15

Recommendations: National Physical Activity Plan  18

CONTENTS

Royal College of Physicians of Ireland
Physical Activity: A Prescription for a Wonder Drug 3



Royal College of Physicians of Ireland
Physical Activity: A Prescription for a Wonder Drug4

“I had been active, but then I got a car and got lazy, and got busy with work. I put on weight in the first 
pregnancy. With the exercise, I managed to lose weight in my second pregnancy that I’d gained in my first.”

“My second pregnancy in comparison to my first was much better. I put that down to the exercise and the social 
contact. The first time I was more isolated. There was more social contact in the second because of the exercise. 
Birth wise, I had a really great birth. I was only two hours in labour, I didn’t need an epidural. I definitely think the 
exercise really helped that… in recovery and in labour.”

“You can probably do a lot more than you think you can in pregnancy. There’s a lot of stuff you think you can’t 
do. Some exercises, I wouldn’t even have thought to do, like kettle bells. We did a lot of rowing and a lot of 
kettle bells. Some days we went walking. It was similar to what you would do in a normal exercise class, but 
adapted to pregnancy and for your bump.”

“After I went back to work I joined a local gym. I still do that now- three times a week, in the morning at 6.30 am. 
I notice the difference if I don’t do it. There’s a social aspect to the exercise as well. I always have a conversation 
with someone in the gym in the morning.  The social aspect of exercise helps with your mental health I think.”

“I also hope I can motivate my children to exercise. I hope that the exercise I’m doing, going to the gym that he  
(my son) gets to see that and hopefully he will follow suit in some way”

Jennifer,  participated in an exercise study in the Coombe Maternity Hospital  
when pregnant with her second child.

Patient Perspective
 “At one stage I was on oxygen 24-7. Two to three years ago I did an exercise course at St Michaels Hospital. An 
hour, three days a week for eight weeks. I came out of it a new man. I haven’t been on oxygen at night for the last 
two to three years. I haven’t been on an anti-biotic or steroid in the last six months. Previously I would have had an 
antibiotic once a month.”

“I exercise twice a week now in the community centre in Bray, and I have a little dog and I’m walking him. I 
wouldn’t have done any exercise before. In the hospital we had bikes and did step exercises. Where we are at the 
moment (a community centre) we do a class and there are people there who have arthritis and different things 
wrong with them. Many of them continue it after because it’s so enjoyable”

“It was difficult (at the start) with me anyway. The sweat would be just running off me. But I forced myself into 
doing it and it paid off in the long run.”

John, Patient with COPD
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1     Evidence of reduction of risk of common conditions (primary prevention). Adapted from Physical Activity Guidelines Advisory Committee. 
Physical Activity Guidelines Advisory Committee Report, 2008. Washington, DC: U.S. Department of Health and Human Services, 2008

REDUCED RISK OF DISEASE

HEALTH BENEFITS OF  
PHYSICAL ACTIVITY

20-30%
20-30%

36-68%
30%

30%
LOWER RISK OF DEPRESSION

LOWER RISK OF DEMENTIA

REDUCED RISK OF HIP FRACTURE

LOWER RISK OF FALLS

ALL-CAUSE MORTALITY RISK REDUCTION 
COMPARING MOST WITH LEAST ACTIVE.

Heart Disease, Stroke, Cardiovascular 
Disease (CVD)

Studies vary as to the magnitude of the risk reduction, but there is 
consistent evidence which shows that being more physically active 
reduces your risk of developing CVD, Heart Disease and Stroke.

Type 2 Diabetes Consistent evidence that being more physically active 
reduces your risk of developing Type 2 diabetes. 

Breast Cancer, Colon Cancer Risk of disease decreases with increasing amounts of physical activity.
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2  Evidence of improvement in health for those with chronic conditions (secondary and tertiary prevention). Adapted from 
Academy of Medical Royal Colleges. Exercise: The miracle cure and the role of the doctor in promoting it. London 2015.

IMPROVEMENT IN HEALTH FOR THOSE  
WITH CHRONIC CONDITIONS

HEALTH BENEFITS OF  
PHYSICAL ACTIVITY

Condition Improvement with physical activity

COPD Physical Activity improves Cardiorespiratory Health 

Heart Disease/Heart 
Failure/Angina

All studies show clear improvement in cardiovascular 
health with moderate exercise. 

Hypertension
Initiation of regular physical activity in 
hypertensives can lead to a sustained reduction 
in blood pressure by an average of 6.9 mmHg

Cholesterol There is clear evidence that exercise leads to lowered 
cholesterol or improvements in lipid profile.

Obesity Moderate effect in reducing obesity and has a 
consistent effect on maintaining a healthy body weight. 

Depression Consistent evidence showing beneficial effects of 
exercise in management of depression. 

Peripheral Vascular 
Disease

Exercise leads to a moderate improvement 
in peripheral vascular disease.

Diabetes
Statistically and clinically significant beneficial 
effect on glycaemic control and the metabolic 
state- particularly for Type 2 diabetes. 

Osteoarthritis Improves symptoms of osteoarthritis  
including pain relief

Dementia Improves cognitive function and consistently 
reverses brain atrophy 

Cancer Exercise helps with side effects of treatment, 
improves mood, fatigue and stamina.

Other conditions
There is evidence to support benefit of physical 
activity in a range of other conditions including 
chronic pain, fatigue, and fibromyalgia. 
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EXECUTIVE SUMMARY

Physical activity3 has been described as a ‘wonder drug’, 
with good reason.  There is extensive evidence that shows 
that being physically active, even in moderate ways, can 
enhance health and wellbeing, improve quality of life and 
helps people to live longer. 

“ It is time for health professionals, policy makers and 
the general public to recognise the health benefits of 
this wonder drug and to prescribe it in abundance.”

Evidence shows us that being physically active can reduce 
the risk of developing heart diseases, stroke, diabetes 
and cancers such as colon and breast cancer (page 6). It is 
also very beneficial when used in conjunction with other 
treatments and management plans for many serious illnesses 
and conditions (page 7)

Physical activity works in both prevention and treatment 
of depression and mental illness. There is evidence that 
those who participate in regular physical activity have a 
reduced risk of disability. In mid to later life, being physically 
active can reduce the risk of Alzheimer’s disease and it can 
significantly reduce the incidence of falls. 

Physical inactivity is the fourth leading risk factor for global 
mortality. In Ireland it is responsible for 8.8 percent of the 
disease burden from coronary heart disease; 10.9 percent 
of type 2 diabetes; 15.2 percent of breast cancers and 15.7 
percent of colon cancers. The incidence of all of these 
major diseases in Ireland is higher than both European 
and global averages.  This could be reduced with increased 
physical activity.

Currently two-thirds of Irish adults do not meet the national 
physical activity guidelines (page 14) and more than 1 in 10 
adults are classified as sedentary. Among 9-year-olds only 
1 in 4 meet the recommended guidelines of 60 minutes of 
moderate to vigorous physical activity daily, and there is a 
significant decrease in physical activity levels through the 

teenage years, most pronounced in young girls. Among 15 
year-old-girls less than 1 in 10 meet the 60 minutes guideline.  

Despite the striking benefits of being physically active as 
we age, data on older adults indicates similar low levels of 
physical activity which decline with age.  Only 18 percent 
of over-75s are active to the recommended level. 

There are multiple challenges to overcome in order to achieve 
the increase in physical activity in line with the targets of 
the National Physical Activity Plan. But there are also many 
opportunities. Creating a supportive environment is possible 
if swift actions are taken to make the active transport choice 
the easy and safe choice and to plan local infrastructure and 
housing in a way that encourages physical activity.   

Workplaces and schools present opportunities to promote 
physical activity with large numbers of adults and children. 

Local and national government should recognise that 
investment in physical activity is an investment in people’s 
health and wellbeing which can only be beneficial for the 
economy. In Ireland, inactivity costs up to €1.5 billion per 
year. Ensuring adequate resourcing of the National Physical 
Activity Plan can reduce this financial burden while at the 



is embedded into peoples’ everyday lives. This is how more 
and more people of all ages will improve their physical and 
mental health. 

It’s long been said that we should all “move more and sit 
less” and that is the best prescription for better health.  
Yet this will only happen in an environment that supports 
and fosters physical activity for everyone. This requires 
innovative policy decisions and resourcing of the National 
Physical Activity Plan. And as doctors, we want to see 
healthcare professionals to increasingly prescribe physical 
activity to their patients

  3 Physical activity is defined as any bodily movement produced by skeletal muscles that requires energy expenditure.
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same time supporting social cohesiveness, improving 
workplace productivity and assisting in meeting climate 
change commitments. 

Doctors and all health professionals must also play their part 
to boost the nation’s rates of physical activity. As a start 
they need to understand the benefits of physical activity and 
acquire the practical skills to discuss and advise on exercise 
to individuals of all ages, abilities and with various medical 
conditions, comorbidities and disease states. 

This is our ‘prescription’ for how health professionals and 
policymakers can help us, as a country, realise the multiple 
benefits of physical activity.  We want to see Ireland become 
a country where being active is the norm and physical activity 
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RECOMMENDATIONS 

PROFESSIONS
Clinical Practice

• For all doctors and other health professionals:

 · Ask patients about their level of physical activity 
and record this information.

 · Inform patients that regular physical activity can 
reduce the risk of illnesses. 

 · Offer advice to increase their levels of physical 
activity. This may be in the form of a prescription 
as to frequency, intensity, type and duration. 

 · Inform those who are inactive that even small 
increases in physical activity are beneficial.

 · Where possible, encourage patients to gradually 
increase their levels of physical activity, to meet or 
exceed the national guidelines of 30 minutes daily 
(adult guideline).

 · Encourage patients to set goals in relation to 
physical activity and to record their own progress, 
for example through use of pedometers. 

 · Provide patients with information on local facilities 
and groups. 

 · Encourage women with uncomplicated pregnancies, 
including those who have been sedentary prior to 
pregnancy to become or continue to be physically 
active while pregnant.  

 · Develop national guidelines for use of exercise in 
prevention and treatment of disease.

 · Develop an Irish guideline on exercise during 
pregnancy. 

 · Use professionally supervised structured exercise 
programmes (exercise referral schemes) for 
management and rehabilitation for certain health 
conditions.4

 · Advise and support patients who are sedentary or 
inactive but otherwise healthy, using brief advice 
or brief intervention. 

 
Brief advice is an informal conversation of 30 seconds to 
3 minutes during which awareness is raised and simple 
advice is given to the patient. It may or may not involve 
written or other support or follow up. 

Brief Intervention describes a longer, more structured 
engagement with the patient, which may include 
provision of more formal help such as arranging 
follow up. 

Exercise Referral 

A healthcare professional refers a patient to a physical 
activity specialist or service, where the specialist 
or service carries out a personal assessment and 
determines a programme to suit their needs, with an 
opportunity to participate in such a programme. 

4 Including myocardial infarction, stroke, chronic heart failure, COPD, depression, low back pain, chronic fatigue 
syndrome/ myalgic encephalomyelitis, encephalopathy, osteoporosis, and recent cancer surgery.  Programmes 
aimed at reducing falls in older people are also supported by evidence and recommended.
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Exercise Prescription

In exercise prescription, which may form part of brief 
advice/ brief intervention, the health professional may 
prescribe an increase in structured physical activity with 
reference to frequency, duration, intensity and type. 

Signposting to local facilities and groups may also 
form part of the prescription, but it is not a referral 
to a specific programme or a service.

Example A

John is 40 years old and works as a manager in a small 
company. He attends his local GP because he has been 
experiencing stress at work and has difficulty sleeping. 
During the consultation, the GP has the opportunity 
to ask about his physical activity level and determines 
that he is inactive and would benefit from an increase 
in physical activity.  His GP discusses with him the 
benefits of being physically active for physical and 
mental wellbeing and assesses his personal preference 
in terms of type of physical activity. Based on this 
discussion, John begins to exercise on a daily basis, 
walking part of his journey to work and exercising in a 
local gym twice a week, doing treadmill, stationary bike 
and weight exercises to develop muscular strength. 

Example B

Anne is 78 years old, has recently lost her husband and 
has a number of co-morbidities including mild angina, 
hypertension, osteoarthritis and type 2 diabetes. She 
is taking a number of medications for these issues. 
Her doctor suggests that becoming more physically 
active could help with some symptom, and provides 
some information on community based activities in 
her area.  After some initial hesitation and following a 
health screening, Anne joins a local ballroom dancing 
programme for older people, which allows her to be 
physically active and to increase her social contact. 5   

Education and Research

• Review and update curricula of medical schools, 
postgraduate medical training bodies and curricula of 
other health professions, to ensure that they incorporate 
knowledge on physical activity and teach the skills 
to engage patients constructively in increasing their 
physical activity levels.

• Support research and audit on the benefits of physical 
activity and the effectiveness of interventions to 
increase physical activity levels. 

Health Professionals – lead by example

• Be physically active yourself, to protect your own health 
and wellbeing and to act as a role model for positive 
health behaviours.

 5 Examples adapted from Exercise Prescription in Health and Disease: A series of cases for medical students. Faculty of Sports and Exercise Medicine, UK
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Patient Perspective
“I would have been very physically active through school, and college and beyond. I used to be a very serious 
fencer. Exercise was always part of my life. I cycled to school, then to college, then kept it up afterwards when I 
moved out of home and into a flatshare. I’d consider myself really fortunate that it was never something that I had 
to return to. It was easier for me that there was no break.”

“I don’t fence anymore- a lot of people find it gets harder on the skeletal system as they get older. I’ve transitioned 
to cycling. It’s easier on the skeletal system than jogging. I use it as commuting and I’ve taken to long distance 
cycling.  I do two 40-50 km cycles in a month. For commuting, I drive as far as the suburbs and cycle the rest of the 
way. I get about 30 minutes to 45 minutes cycling this way.”

“The best way is to build it into what you are doing with your life, to make it part of your day, not something extra. 
I would find that quite a number of friends on the long cycles struggle because they haven’t managed to build in 
the preparation for it into their life.”

“For me, I’m aware that physical activity helps my mental state. If I fail to get much exercise over a 2-3 week period, 
it affects how ‘up’ I feel. In terms of living with the Alzheimer’s diagnosis exercise is an important part of my regime. 
The same can be true of other conditions. It’s all about keeping the machine oiled.”

Ronan, Patient living with Alzheimer’s disease

“All of us had a diary and tracked everything we did our heart rate before and after, how we were feeling. I went 
in three days a week. They had a kid’s corner so the women with small kids could bring them along. We did warm 
up, rowing machines, lifting weights, modified for pregnancy. We could see how we were getting fitter as we went 
along, able to lift more each time. I was probably fitter in pregnancy than I am now.”

 “I suffer with my back from a car crash. Even with a sore back, I couldn’t believe some of the things I was able to 
do…  It was better than actually going to physio for me personally”

 “It definitely helped. Even with weight loss.-my weight gain didn’t go up as much as it would have with the other 
pregnancies.  I was a lot more energetic during this pregnancy. I even think it helped with the labour. I was able to 
manage it better with breathing techniques. It was much better. If I was ever pregnant again, I would love to do it 
again”     

Emma, participated in an exercise study in the Coombe Maternity Hospital when pregnant with her third child.
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OUR MESSAGE TO THE PUBLIC

6   This is the guidance from the UK- Start Active, Stay Active: A report on physical activity for health from the four home countries ‘Chief Medical Officers (2011)

Health professionals and all involved in health promotion 
should inform the public and patients about the health 
benefits of physical activity at every opportunity. 

• Everybody should aim to be more active. This may be 
achieved through formal exercise, team or individual 
sports, active travel or even household chores.  Pick 
an activity you enjoy and encourage a friend or family 
member to join you.  

• Even if you are currently inactive, try to become a little 
more active. Even small increases in regular physical 
activity bring positive health benefits. 

• For greater health benefits, strive to meet the 
recommended guidelines for daily physical activity. 
For adults, this means 30 minutes daily of moderate 
physical activity (see page 14), which may be broken 
up throughout the day. For optimum health benefits, 
increase your level of activity above these levels. 

• Reduce the total time spent sitting every day. Try to 
break it up, especially when watching TV. If your daily 
routine involves extended sitting time (greater than 8 
hours), aim to be active to a moderate to vigorous level 
for at least 60 minutes daily. 

• If you are a parent or guardian, provide opportunities for 
your children to be active for at least 60 minutes every 
day. Pre-school children should be active for at least 3 
hours, spread throughout the day.6  Be a positive role 
model for your children and be a physically active parent.

• Both young and old, in different states of health and 
ability, can benefit from being physically active. In case 
of health concerns, discuss with your family doctor or 
other health professional. 

• Set goals for yourself in relation to physical activity and 
track your progress. Technologies such as pedometers 
and apps can make this easy. 
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Group Guideline Examples

Children 
and Young 
People
(2-18 years)

At least 60 minutes of moderate to 
vigorous activity every day; Muscle 
strengthening, flexibility and bone 
strengthening exercises 3 times a 
week7

Aerobic- moderate intensity:
Bike riding, hiking, PE class, skateboarding, roller blading, brisk 
walking
Aerobic –Vigorous: Running and chasing games; martial 
arts; sports- gaelic football, soccer, swimming and  tennis 
Muscle strengthening: Games like tug-of-war, rope 
climbing, climbing walls, resistance exercise
Bone strengthening: Hopping skipping jumping; running; 
sports- gymnastics, basketball, tennis.

Adults At least 30 minutes a day of 
moderate activity on 5 days a week 
(or 150 minutes a week).
Or 75 minutes of vigorous activity

(You can count shorter bouts of 
activity lasting for at least 10 
minutes)

Aerobic- moderate intensity:
Brisk walking; gardening, medium paced swimming, cycling 
less than 10 miles per hour, ballroom dancing, doubles 
tennis.
Aerobic –Vigorous: Jogging or running a mile in 10 mins; 
active sports- football soccer, squash, aerobics; circuit 
training, fast cycling, tennis, dancing, heavy gardening, hill 
walking with backpack 
Muscle strengthening: digging lifting and carrying while 
gardening; circuit training, step aerobics; carrying groceries; 
exercises with exercise bands, weights
Bone strengthening: Tai Chi and yoga, standing on one foot; 
backwards and sideways walking, walking on heels and 
toes. 

Older 
Adults 
(>64 years)

At least 30 minutes a day of 
moderate intensity activity on five 
days a week, or 150 minutes a 
week. Focus on aerobic activity, 
muscle-strengthening and balance.

Same as for adults

Adults with 
disabilities

Be as active as your ability allows. 
Aim to meet adult guidelines of 
at least 30 minutes of moderate-
intensity activity on 5 days a week.

Choose activities appropriate to your 
ability- see list above under ‘adults’

7        Moderate - Increased breathing and heart rate, but still able to carry on a conversation. Warm or sweating slightly, comfortable 
pace. Vigorous - Breathing heavily, cannot keep a conversation going, faster heart rate and sweating, concentrating hard.

NATIONAL PHYSICAL ACTIVITY  
GUIDELINES FOR IRELAND
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Environment, Transport and Planning 
Policymakers must prioritise the creation of a safe and 
attractive environment where everyone can be active, 
regardless of age or disability.  

• Review progress on implementation of the Smarter 
Travel Policy (2009) 

• Complete and publish the mid-tem review of the 
National Cycle Policy Framework (2009) 

• Specify more ambitious targets for the National Cycle 
Policy Framework (2009).  8

• Develop a coordinated approach for implementation 
of outstanding actions from these two policies and 
prioritise those that are focused on safety.

• Legislate to place relevant actions under environment in 
the National Physical Activity Plan (NPAP) on a statutory 
basis.9  Specifically regarding the following actions:

 · Ensure that the planning, development and design 
of towns, cities and schools promotes cycling and 
walking with the aim of delivering a network of cycle 
routes and footpaths. (NPAP action 33)

 · Ensure that the planning, development and design 
of towns and cities promotes the development of 
local and regional parks and recreational spaces 
that encourage physical activity. (NPAP action 34)

 · Prioritise the planning and development of walking 
and cycling and general recreational /physical 
activity infrastructure. (NPAP action 36)

8   The National Cycle Policy Framework specifies targets of 10% commuting by bike; and making cycling 
a more safe and popular means of getting to school for primary and post primary

9  The Active Travel (Wales) act provides a model for such legislation. The Act requires local authorities in Wales to produce active travel maps and 
deliver year on year improvements in active travel routes and facilities. It requires highways authorities in Wales to make enhancements to routes and 
facilities for pedestrians and cyclists in all new road schemes and to have regard to the needs of walkers and cyclists in a range of other highway authority 
functions. It also requires the Welsh Ministers and local authorities to promote active travel journeys in exercising their functions under this Act

POLICYMAKERS 
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 · Explore opportunities to maximise physical activity 
and recreation amenities in the natural environment. 
(NPAP action 37)

• Develop a process to ensure that planning applications 
prioritise the need for people to be physically active as 
a routine part of their daily life.  

• Make health and wellbeing a central component of 
local and regional development plans.

• Ensure local transport planning considers the need for 
transport links to local facilities for physical activity, 
especially for disadvantaged groups. 

• Implement recommendations of the 2010 Position 
Paper from the National Heart Alliance, ‘Building Young 
Hearts’, to improve young people’s opportunities for 
physical activity. These include recommendations from 
the Smarter Travel Policy and the National Cycle Policy 
Framework such as:

 · Objective 4.2 of the Cycle Policy will ensure by 
2020 the environment in the immediate vicinity of 
schools is a safe and attractive low speed (30kph) 
environment with speed limits strictly enforced, and 
drop-off by car restricted within a given distance.

 · Smarter Travel Action 4: prioritise design and 
retrofitting for open, safe, well-lit routes overlooked 
by used buildings with destination visibility and 
increased junction safety.

And other recommendations such as:

• A review of Ready, Steady, Play!10  to identify if the 
objectives have been achieved, and to determine the 
best way to move forward in relation to play facilities 
for children and young people.

Fiscal measures

• Introduce financial incentives to encourage more people 
to be physically active. This may include:

• Reduction or removal of VAT on sports equipment.

• Tax and social welfare incentives to make club and gym 
membership and fees more affordable.

• Evaluation of the cycle to work scheme. If beneficial, 
consider incentivised schemes for other groups such 
as self-employed and unemployed. 

• Introduction of fiscal measures targeted at family based 
initiatives; for example a ‘cycle to school’ scheme for 
purchase or rental of children’s bikes.

• Provision of subsidies to encourage private facilities to 
offer a reduced rate to special groups- e.g. older people. 

10 The National Play Policy, published in 2004 by the Department of Children and Youth Affairs
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Education and Schools

• Ensure that school facilities encourage physical activity, 
active play and support active travel. 

• Encourage activity throughout the school day, 
in addition to timetabled physical education (PE) 
classes, with the aim of achieving a minimum of 30 
minutes dedicated physical activity every day in all 
educational settings.  

• Extend and resource the Active School Flag 
initiative11, including through roll-out to secondary 
schools. 

• Prioritise PE in schools, and support schools and 
teachers to deliver PE with greater emphasis 
on varied, non-competitive physical activity, in 
addition to competitive and performance aspects. 
For some children PE is their only opportunity for 
physical activity. 

• Ensure that all primary school children receive the 
Department of Education minimum requirement of 
60 minutes PE per week and aim to increase this 
time to 2 hours per week.12

• Ensure that in post-primary education, the 
recommended 2 hours per week of PE is implemented. 

• Urgently implement the new Leaving Certificate PE 
curriculum and ensure that students in the senior 
cycle receive the basic minimum of two hours per 
week physical education.

11  A Department of Education and Skills initiative awarded to schools that achieve a physically educated and active school community.  
12  To bring Ireland in line with other European countries in terms of minimum time for PE.

POLICYMAKERS
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13  Under the Safety, Health and Welfare at Work Act 2005 every employer is required to carry out a risk assessment for the workplace 
which should identify any hazards present in the workplace, assess the risks arising from such hazards and identify the steps to be 
taken to deal with any risks. The employer must also prepare a safety statement which is based on the risk assessment
14    The GAA Healthy Clubs initiative may be a useful model

Workplaces

• Address hazards of prolonged sedentary time in the 
workplace safety statement. 13

• Develop workplace programmes to address barriers 
to physical activity which may include some of the 
following actions:

 · Make the stairs the visible option through signage.

 · Encourage cycling to work through the cycle to 
work scheme; also by providing cycle racks and 
shower facilities.

 · Encourage employees to take short walks during 
work breaks and walking/standing meetings, 
where practical.

 · Disseminate information to employees on the 
benefits of physical activity and decreasing 
sedentary time, and advice on how to achieve this.

• Support, encourage and incentivise those who change 
their behaviours and engage in greater levels of physical 
activity.

• The Royal College of Physicians of Ireland will aim 
to be an exemplar of a healthy workplace through 
implementation of the above actions. 

Sporting Organisations

• Sporting and leisure organisations and clubs should 
extend their reach in communities including through:14

 · Increased sharing of facilities with schools, other 
sports clubs, community centres etc.

 · Waiving or reducing club membership fees for those 
on lower incomes.

 · Offering family memberships or packages that are 
more affordable to families. 

 · Encouraging use of facilities by a wide cross-section 
of ages and abilities within the community.

NATIONAL PHYSICAL 
ACTIVITY PLAN
The National Physical Activity Plan (NPAP), launched in 2016 
contains many relevant and potentially powerful actions to 
increase levels of physical activity across the population. 

The recommendations of this policy statement are intended 
to support and reinwforce these actions.  To realise the 
benefits of the NPAP, we recommend the following:

• Full and timely implementation and resourcing of the 
National Physical Activity Plan.

• Full engagement of all relevant stakeholders in 
implementation of the National Physical Activity Plan.

• Formal review or audit of progress to be undertaken 
on an annual basis. 
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15        A specialised 10 week, healthy lifestyle initiative which aims to help individuals achieve a healthy 
weight and shape through physical activity and healthy eating. www.croi.ie 

Patient Perspective
“I was over 24 stone. It was getting hard to walk. I was at risk of diabetes. … I really felt that I had gone too far to 
save my life.  I really felt that there was no hope. Basically I was put on two programmes and it has saved my life. 
One was an exercise programme.  Within six months, I changed my whole health situation around. Now I feel there 
is so much ahead.”

“The Croí programme is mainly physical activity. It was 10 weeks in total with an assessment the first and last 
week. Every week there was an hour of exercise and an hour health promotion talk.  Croí also encourages people 
to do it at home a few times a week. The sessions included cardiovascular exercise for example walking and some 
light weights. It was all stuff you could do on your own. You don’t have to pay a fortune to join a gym. Instead of 
lifting weights you could lift a bag of sugar!”

“I would argue that every town and every village should have these type of classes.”

“I had to do it as part of a structured programme- it was much easier than doing it alone…Now what I do every day 
is swim and I walk.  Before I physically wasn’t able because I was carrying too much weight. Even now when it gets 
colder I have still every intention of keeping it up.”

Alan, Participated in a healthy lifestyle initiative, 
the Croí CLANN programme15

“I heard about it through word of mouth. On the first night 10 people came and it was up to 30 or 40 at the end. 
We were all roughly the same age- from about 50s to 60s. 

“I used to find walking awful difficult- in my breathing and in my legs. We started with a mile and by the end of it, I 
was able to walk 14 miles! We regularly walked 5k.”

“We did it over the winter, twice a week. We were all checked out health wise by people from the HSE first. We did 
walking exercises mostly. If the night was bad we did exercises inside, we did some aerobics to music, we did indoor 
football, and we even did some yoga.”

“We had a great trainer. He made sure that everyone was on their own pace, but also kept everyone feeling part of 
the group. You enjoyed meeting people and it was a bit of craic.”

“Because of it, I felt much better, in my work and everything. I felt better than I did 10 years ago. Even now I find it’s 
an advantage to have done it. Whatever takes place in your body it seems to stay for a while.  Walking wouldn’t be 
as daunting to me as it was before.  I walk now with my wife and I have to walk for my work sometimes and I used 
to hate the sight of it. I can do it now no bother.”

Billy, Participated in Men on the Move, a physical activity programme coordinated by Mayo Sports Partnership 
and funded by the HSE. 
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