
Spring 2014

Sarah Worbey
Physical Activity Integration Manager
Macmillan Cancer Support

Sharing good practice

phySical aCtivitY
service for PeoPle living
with and beyond caNCer

SettiNg uP a

Professor Robert 
Thomas
Macmillan Consultant Oncologist  
MRCP MD FRCR
Cranfield University, Bedford Hospital  
and Addenbrooke’s Hospital



Spring 2014  iii  Spring 2014

Sharing good practiceSetting up a physical activity service for people living with and beyond cancer

Evidence base
Professor Robert Thomas

As more evidence emerges from international research literature, the role of 
physical activity during and after cancer treatment is now becoming increasingly 
clear. Although the importance of physical activity is beginning to be recognised 
by some health and social care professionals, it remains an under-utilised tool  
in the mainstream complex management of each person with cancer.
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in group activities.[9] Reducing psychological 
distress has other major knock-on benefits  
for general health, the person's family and 
carers but, in addition, some studies have 
linked distress with reduced survival.[10]

Unwelcome weight gain 
This affects nearly half of women after breast 
cancer.[11] A study of 440 prostate cancer 
survivors reported that 53% were overweight 
or obese[12] and this figure was more than 
60% for people with bowel cancer post-
chemotherapy.[11] Fortunately, supervised 
physical activity programmes have been 
shown to reduce weight and have significant 
other benefits on body constitution and 
fitness, such as improved lean mass indices, 
cardiopulmonary function, muscle strength 
and walking distance.[13][14][15]

Accelerated bone loss
This is common after breast and prostate 
treatments, but has also been reported for 
many other cancers, including testicular, 
thyroid, gastric and central nervous system 
cancers, as well as non-Hodgkin lymphoma 
and various haematological malignant 
diseases.[16][17] Lifestyle factors linked to an 
increase in the risk of developing osteoporosis 

include a low calcium and vitamin D intake, 
a diet low in plant-based protein, lack of 
physical activity, smoking and excessive 
alcohol intake.[18] Fortunately, a number of 
interventional studies, involving resistance 
and aerobic supervised exercise programmes, 
demonstrated a reduction in the risk of bone 
mineral loss over and above that provided  
by bisphosphonates (drugs that prevent the 
loss of bone mass).[19][20]

Other conditions helped by exercise 
include a reduced risk of thromboembolism,[15] 
constipation caused by immobility and certain 
drugs (eg opiate analgesics or anti-emetics),[21] 
cognitive impairment from chemotherapy 
and hormones, and cardiac impairment, 
particularly following anthracycline 
chemotherapy and herceptin.
 
Evidence that physical activity improves 
survival and reduces relapse 
Physical activity has a direct anti-cancer 
effect because it leads to several biochemical 
reactions in the body. Physical activity has 
an effect on the levels of serum insulin-like 
growth factor (IGF-1) in the body, and raises 
the levels of insulin-like growth factor binding 
protein (IGFBPs), when compared to those who 
lead a sedentary lifestyle.[22] These changed 
levels influence some of the key hallmarks of 
cancer progression.[23][24][25] Decreased levels 
of IGF-1 have been associated with a better 
survival benefit, particularly in people who are 
physically active.[26] Other changes in the body 
from physical activity include changes in gene 
expression,[27] an increase in the neuropeptide, 
Vasoactive Intestinal Protein (VIP),[28] 
changes in testosterone and oestrogen levels 
(particularly relevant for breast and prostate 
cancer)[29] and reduction in leptin, a hormone 
that regulates metabolism and body weight, 
and has cancer-promoting properties.[30][31]

The evidence that these biochemical changes 
actually reduce the risk of relapse after 
radical treatments stems mainly from large 
cohort or observational trials, with two 
notable exceptions. In an RCT involving 2,437 
post-menopausal women with early breast 
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Physical activity can help improve  
well-being after cancer 
Numerous interventional programmes have 
been tested for the feasibility and potential 
benefits of physical activity among cancer 
survivors.[1][2][3] Recent analyses of research 
trials have demonstrated that the benefits of 
physical activity span across several common 
cancer types and after a range of treatments, 
including surgery, radiotherapy, chemotherapy, 
hormonal and biological therapies. 

An analysis of 34 randomised control 
trials (RCT) published in the BMJ in 2012 
demonstrated a significant benefit for a 
number of cancer symptoms, in particular 
fatigue, low mood, anxiety and depression, 
reduced muscle power, hand grip, exercise 

capacity and quality of life.[4] The American 
College of Sports Medicine’s comprehensive 
review of 85 RCTs consistently demonstrated 
that physical activity could safely be performed 
during and after treatment and that it led  
to significant improvements in aerobic fitness, 
quality of life and body image, size and 
composition, increased flexibility and strength, 
and reduced anxiety, depression and fatigue.[1] 

Cancer-related fatigue (CRF) 
This is reported by 60–96% of people with 
cancer during chemotherapy, radiotherapy 
or after surgery, and by up to 40% of 
those taking long-term therapies, such as 
hormonal or biological therapies.[5] The role 
of physical activity to help reduce the trauma 
of CRF was reviewed in 28 RCTs involving 
2,083 participants in a variety of exercise 
programmes. These showed that exercise 
improved CRF, although the overall benefit 
was small.[6] A second review looked at 18 
RCTs involving 1,109 participants. The data 
was divided into types of activity and showed 
that supervised rather than home-based 
exercise programmes had the most impact  
on CRF.[7] 

Psychological distress
This includes anxiety and depression, and is 
often not fully recognised. It is reported to 
affect 25–30% of people with cancer.[8] Those 
with cancer who exercise have reduced levels 
of depression and anxiety, better self-esteem 
and are happier, especially if they get involved 
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Summary of physical activity guidelines 
for adult cancer survivors

Reduce sedentary behaviour.

150 minutes activity a week, at a moderate 
intensity, (breathing rate increases, warming 
up, but still able to have a conversation) in  
at least 10-minute blocks. 

Two strength-building activities a week.

For older adults, two balance activities a week.

During treatment, it’s important to encourage 
people to try to reduce the amount of time 
resting. After treatment, encourage them to 
gradually build up strength, balance and 
aerobic activity levels.

for more than 30 minutes per week, had a 
35% lower risk of overall death, and men who 
walked at a brisk pace for 90 minutes or more 

had a 51% lower risk 
of overall death.
Two other studies 
demonstrated the 
same association,  
with one also showing 
that walking faster 
than three miles per 

hour had an even greater benefit.[43][44]

It appears from this data that between 
three to five hours of moderate physical  
activity a week is beneficial, but the amount 
achievable for an individual depends on pre-
treatment ability, current disability caused by 
the cancer itself or the treatment, as well as 
time proximity to major treatments. A physical 
activity programme supervised by a trained 
professional has major advantages, as they 
can design a regimen that starts slowly and 
gradually builds up to an acceptable and 
enjoyable pace. In addition, the data suggests, 
especially in terms of symptoms, an exercise 
professional is more effective helping to 
motivate the individual to continue exercising 
for the long term. 

Incorporating physical activity into 
mainstream cancer management
The challenge for health and social care 
professionals is how to encourage and motivate 
individuals with cancer to increase their activity 
levels which, when evaluated, are too low.  
For example, a recent survey of 440 men with 
prostate cancer found that only 4% exercised 
more than the three hours a week recommended 
by the World Cancer Research Fund.[12] 

In conclusion, there is overwelming 
evidence that regular physical activity helps 
reduce many of the troubling symptoms that 
affect cancer survivors. Although there is 
a strong suggestion from the clinical and 
laboratory literature that physical activity 
directly reduces the risk of relapse, more 
randomised trials are needed to be certain. 

cancer, those who were randomly assigned 
to nutritional and exercise counselling had 
lower relapse rates and greater overall 
survival.[13] In an RCT involving 
men with early prostate cancer, 
those randomly assigned to an 
exercise and lifestyle intervention 
had a significantly slower PSA 
progression (PSA levels reflect 
progression of prostate cancer).[32] 
The largest ongoing international 
RCT, known as the CHALLENGE study, is 
randomly assigning men and women who are 
post-bowel cancer to an exercise programme 
or standard follow-up. Many professionals 
interested in exercise are eagerly awaiting the 
results. In the meantime, the evidence from 
existing cohort studies, although less robust, is 
consistently reassuring. The US National Cancer 
Institute recently reviewed 45 observational 
studies. The strongest evidence showed the 
effects of exercise on breast cancer survivors, 
the next strongest evidence was for colorectal 
cancer survivors, then for prostate cancer:[33]

Breast cancer
Six prominent prospective cohort studies, 
which have included on aggregate more  
than 15,000 women, show a clear link that 
women who exercised for more than 2.5–3 
hours a week reduced their risk of relapse 
by between 30–60% and improved overall 
survival.[34][35][36][37][38][39]

Colorectal cancer
Four well-conducted studies have retrospectively 
analysed more than 2,000 people who were 
randomly selected for chemotherapy studies. 
They found that those who were physically 
active had, in general, between a 30–70% 
lower risk of relapse.[11][40][41][42]

Prostate cancer
Three cohort studies have demonstrated a 
survival benefit for physically active men with 
prostate cancer. For example, a subset analysis 
of 2,686 men with prostate cancer, within the 
Health Professional Study,[27] who exercised 

‘The challenge for health 
professionals is how  
to encourage and 
motivate individuals  
with cancer to increase 
their activity levels’
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Setting up a physical activity 
service for people living with  
and beyond cancer

Sarah Worbey outlines the Macmillan Model for embedding physical 
activity into cancer care. Plus, we hear from three physical activity 
projects that have implemented the model. 

As has been outlined in the evidence base 
section, research shows that being physically 
active during and after cancer treatment 
can provide a variety of positive health and 
wellbeing benefits that improve clinical and 
quality of life outcomes. Most importantly, 
people tell us that being active empowers 
them to take back control of their lives, so 
they no longer feel like a burden on their 
family and friends, enabling them to live 
independently, return to work and enjoy life.[1]

As has already been highlighted, there 
are health and wellbeing benefits to being 
active at all stages of the cancer care pathway, 
whether that’s prior to treatment to improve 
treatment outcomes, or improving quality 
of life at end of life. However, the evidence 

demonstrates that people’s physical activity 
levels decline significantly during treatment. 
And, although people are more inclined to 
want to change their behaviour, their activity 
levels don’t increase again without support. 
The evidence also says people are more likely 
to change their behaviour if supported to do 
so by a healthcare professional.

 

This is not a linear model. The first three 
stages are all part of a behaviour change 
intervention, each with a different intensity.

Stage one: raising awareness 
This involves around 30 seconds of very 
brief advice. All health and social care 
professionals across acute and primary care 
have the potential to do this, whether they are 
a radiologist, oncologist, GP, physiotherapist, 
information professional, or from another 
specialism. Using 
their professional 
judgement on 
whether it’s 
appropriate to have 
the conversation at that time, the professional 
can use a person-centred, collaborative 
guiding style to raise the importance of 
moving more and sharing some of the 
benefits. The person with cancer can then be 
asked if they’d like to find out more or have 
more support. The professional then signposts 
them on to stages two or three. If it’s not the 
right time for them, the subject can be raised 
again at a later stage. 

Stage two: brief advice
Lasting around five minutes, this should be 
part of personalised care planning and is 
integral to the recovery package – a series 

of interventions developed by the National 
Cancer Survivorship Initiative designed  
to support the individual needs of people  
after cancer.

Using a collaborative, person-centred 
guiding style, the professional assesses 
physical activity levels, sharing information 
on the benefits and how it has helped other 
people, asking whether people would like 
more support. Some people will decline help 
at this time, some will choose to become 

more active on their 
own and not require 
further support, while 
others will need more 
support. For stages 

one and two, many health and social care 
professionals find they need some behaviour 
change skills and want to access training. 
Macmillan has information materials that can be 
used to support this conversation (see page xii). 

Stage three: a behaviour change 
intervention 
Usually called a brief or extended brief 
intervention, this is a 30–60 minute 
consultation led by a competent behaviour-
change practitioner. This may be an exercise 
professional, a nurse or information professional, 
who has skills and competencies in exercise and 
cancer, as well as other long-term conditions.  

You can order copies of  
Macmillan’s Move More pack at 
be.macmillan.org.uk/movemore

Partnership working

Monitoring and evaluation

Raise
awareness

Brief  
advice

Behaviour 
change 

intervention

Support and 
follow up

Get and  
stay active

The Macmillan Model
In Macmillan we have developed a model  
of care that enables health and social care 
professionals to support people to choose 
to become and stay active in an activity and 
intensity that’s right for them.

The specific model is based on the  
NHS physical activity care pathway Let’s Get 
Moving (DH 2009),[2] which is based on NICE 
public health guidance.[3][4][5] The model has 
been tailored for use in a cancer environment, 
and can be integrated into all stages of the 
cancer care pathway.
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The consultation explores the benefits to that 
person of becoming active, the importance of 
this, possible futures, increasing confidence 
and overcoming barriers. For those ready 
to change, it will involve assessing need, 
signposting to available physical activities and 
setting goals. Macmillan’s Move More pack 
can be used to support this consultation. 

It is important to note that at each of these 
three stages, the individual may not be ready 
to make a change to increase their physical 
activity levels. Where this is the case, the 
individual should be given some ‘take home’ 
messages, leaving the conversation open and 
allowing opportunity for it to be raised again 
at the next appropriate opportunity.

Get and stay active
At this stage, the person affected by cancer 
may choose to access local physical activity 
opportunities. These may be professional-
led (eg exercise on referral, either cancer or 
long-term condition specific, falls prevention), 
community classes and activities (eg walking 
groups, sporting opportunities, leisure centre 

classes), and/or self-directed activity (eg 
gardening, walking, an exercise-to-music 
DVD). What people go on to do should be 
based on their choice and a needs assessment. 

Support and follow-up
Ongoing behaviour change support, whether 
by one-to-one face-to-face or telephone 
support, or group face-to-face support, should 
be available for every individual who goes 
through the pathway. This should happen  
at regular intervals for up to 12 months,  
or longer if they access the service during 
treatment. The regularity of support should 
be agreed based on the needs of the person, 
whether it’s weekly or monthly. This support 
should be available whatever type of activity 
the person has chosen to access, including 
walking groups or exercise on referral, and 
should enable people to step up, step down or 
change their activity according to their need. 

The Macmillan Model in practice
Although there is a physical activity for health 
offer available in most localities across the

UK, its quality and approach is variable. Part 
of the role of Macmillan’s Physical Activity 
team is to improve the quality and quantity of 
local physical activity services, so they are then 
available to people affected by cancer. 

The evidence-based approach that we have 
developed is flexible to the local landscape, and 
we have a number of sites piloting the model. 

•  We have learned that to develop a 
sustainable, high-quality service that is 
successfully supporting people living with  
and beyond cancer to become and stay 
active, it is essential that all key local  
partners are involved in the development  
of the service. This should include the acute 
trust or health board, primary care, public 
health and leisure services as a minimum. 

•  We have observed that services work 
particularly well when there is a project 
manager, usually based in public health 
or a leisure trust, who is responsible for 
developing and managing the programme.
There needs to be good governance 
arrangements in place. Projects should  
meet the monitoring requirements set  
out as a minimum by Macmillan, but 
additional monitoring requirements  
may be outlined locally. 

•  It is key that health and social care 
professionals are engaged with the pathway 
and have support from senior management. 
We have found that a senior clinical 
champion can significantly increase ‘buy-in’ 
from other clinical staff. Training, resources 
and support must be available to health and 
social care professionals delivering very brief 
or brief advice. 

•  It is essential this intervention is integrated 
across cancer care, as part of assessment 
and care planning, health and wellbeing 
events or service redesign.  

•  The behaviour change service is often 
delivered by a leisure provider, led by an 
exercise professional competent in behaviour 
change techniques and qualified to level 4 
in cancer rehabilitation and other long-term 
conditions. It’s important that this person 
or people have good oversight of all local 
activities and also good relationships with 
the clinical nurse specialist team. This is 
particularly important if they need to talk 
about specific cancer needs. 

•  The behaviour change and physical activity 
service need to be appropriately and well 
marketed. Macmillan’s marketing report[1] 
can support with how to do this well. Many 
areas are adopting very effective self-
referral into their schemes, usually after 
treatment, through advertising in local media, 
primary care, information centre and other 
community settings.

•  Opening up schemes and providing support 
to carers and family to become active  
can be an important way of sustaining 
behaviour change.

Macmillan currently supports 55 physical 
activity projects across the UK. Macmillan’s 
UK Physical Activity team is working in 
collaboration with projects in different areas  
to help them develop. Together we’re looking 
to ensure the physical activity pathway, 
including behaviour change, is embedded 
within each project.

We recently received additional funding 
from Sport England for a project called ‘Get 
Healthy, Get Into Sport’. This will help us 
implement the pathway and develop sporting 
opportunities for people with cancer in six 
areas in England. These opportunities will 
become part of the core offer of activities  
that fall into the active participation stage  
of the pathway. 

As previously outlined, the availability of a 
wide range of activities is key to an individual’s 
success. After testing, the learning from these 
sites will be implemented across other areas.
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Piloting the physical activity pathway 
Isla Veal, Highly Specialist Macmillan 
Physiotherapist, Guys and St Thomas’ 
Hospital, London
There are many reasons why people who  
have had a diagnosis of cancer do not 
participate in regular physical activity.  
To help people affected by cancer to  
overcome these barriers, King’s Health 
Partners and Macmillan are working together 
to pilot the physical activity pathway.  
The overall aim is to improve access  
and awareness of physical activity 
opportunities in the community. 

When people affected by cancer  
attend an appointment with their clinical  
nurse specialist to discuss post-treatment 
concerns, the role of physical activity is 
discussed. The clinical nurse specialists  
within breast, colorectal, lymphoma, prostate 
and gynaecological cancer are equipped to 
provide signposting to physical activity options 
with the use of a physical activity triage tool. 
Also called the Cancer Action Tool, the triage 
tool was developed locally, with the support  
of Macmillan. It is a flow chart designed to help 
health professionals work with people affected 
by cancer to decide the best physical activity 
option for them. It takes into account factors 
such as past medical history, cancer treatment 
side effects and motivation to return to physical 
activity. The outcomes of the discussion and use 
of the tool may direct someone to opportunities 
including a hospital-based exercise class, 
one-to-one physiotherapy, exercise on referral 
or self-directed physical activity. The choice 
depends on the support the survivor requires, 
as well as personal preference. 

Access to exercise on referral for people 
with a cancer diagnosis is not a common 
resource nationally. Through this pilot project, 
local London boroughs that run exercise on 
referral schemes have provided support by 
opening access to the programme to people 
who have a cancer diagnosis, who wouldn’t 
necessarily have been referred to the scheme 
before. To provide staff in the community 
with knowledge to support cancer survivors, 

Macmillan has arranged for staff working with 
cancer survivors at local leisure centres to be 
trained in level 4 cancer rehabilitation. 

Throughout this project, we are collecting 
evidence that we hope will support the future 
use of the physical activity triage tool in other 
tumour sites, other clinical areas and at all 
points in the cancer pathway. 

Feedback from people  
affected by cancer
‘The whole programme has been good  
and has assisted in terms of post-cancer 
rehab, both emotionally and physically.’

‘[It] helped me to rehabilitate my  
physical well-being.’

‘My cancer treatment and injections  
had left me feeling very tired and  
I welcomed the opportunity to start  
an exercise programme.’

Supporting people affected by cancer  
to get walking
Beth Sutcliffe, Health Walk Coordinator/
Physical Activity Referral Officer  
in Manchester
Manchester’s NHS Physical Activity Referral 
Service (PARS) helps people living with long-
term health conditions to increase their levels 
of physical activity in a safe and structured 
environment. The service provides health 
screening, advice and access to exercise 
sessions led by highly qualified exercise 
professionals. The sessions are run across 
Manchester in local leisure and community 
centres and spaces. 

PARS is an accredited Walking for  
Health scheme, so it includes a programme  
of health walks across Manchester. These 
include gentle health walks, which take 
roughly 30–40 minutes. We also have 
moderate walks, which take an hour.

A recent project has involved setting up 
health walks with local Macmillan cancer 
information and support centres. Working 

in partnership with centres based at 
Wythenshawe Hospital, North Manchester 
General Hospital and Manchester Royal 
Infirmary, taster health walks for 
people living with or after cancer 
have been developed.

The walking group at 
Wythenshawe Hospital has got  
off to a flying start, with a number 
of walks in local parks. They’re  
now meeting at Quarry Bank Mill in Styal,  
to take advantage of a variety of walks within 
beautiful countryside. Following the taster 
walks, some of the staff and volunteers at 
Wythenshawe Hospital took part in Walking 
for Health walk leader training, so they can 
now lead weekly walks themselves.

‘The walks are suitable for all and take 
around 45 minutes, followed by a coffee and 
a chat,’ says Beth Sutcliffe, who coordinates 
the Walking for Health scheme in Manchester. 
‘Participants are also able to find out more 
about other things that can help the cancer 
recovery process. It’s free, fun and friendly!’

‘New walks like these show how the 
partnership between the Ramblers and 
Macmillan to run Walking for Health is 
becoming a reality on the ground for our 
schemes,’ says Jackie Hayhoe, Walking for 
Health Programme Manager. ‘Helping people 
with cancer to become more active has a 
range of benefits, which walks like these are 
allowing people to discover.’

Get Active, Feel Good
Miranda Ashwell, Public Health  
in Shropshire
Shropshire Council Public Health leads an 
innovative project, Get Active, Feel Good, 
which provides individual support to people 
affected by cancer to help them keep  
physically active. It is based on the  
Department of Health’s Let’s Get Moving 

physical activity care pathway. 
Kim Davies, a Get Active, Feel 
Good adviser, receives referrals 
from clinical nurse specialists 
and therapy teams based within 

Shrewsbury and Telford NHS Trust hospitals. 
Kim is a CanRehab exercise specialist, who  
is trained in motivational interviewing to 

support positive 
behaviour change in 
individuals, often at 
very difficult times. 

People affected 
by cancer are given 
behaviour change 

support to help overcome their fears and 
concerns and create realistic opportunities 
for being active. Support focuses on helping 
people to sustain physical activity.

People affected by cancer are helped to 
plan ways to start or stay active that best suit 
their individual needs and interests. This may 
be daily activities such as dog walking, joining 
an exercise class, taking up new sports, or an 
exercise on referral class. The support enables 
people affected by cancer to find activities 
that fit individual abilities and interests, so they 
are able to use physical activity as an aid in 
managing the impact of their condition.

Evaluation of the first year of the project 
shows that people affected by cancer value 
the help to manage the symptoms and side 
effects of cancer treatment, such as fatigue,  
or to prepare and recover from surgery 
through physical activity.

Walking for Health is 
a collaborative project 
between Macmillan 
and the Ramblers. See 
walkingforhealth.org.uk

Find out 
more about 
CanRehab at 
canrehab.co.uk

Feedback from people  
affected by cancer
‘I have never even walked two miles  
in my life and am now attempting  
two miles later this week, and doing  
a half marathon. My outlook has really 
improved from what it was before.’ 

‘The specialist support from the adviser 
really helped me to overcome problems 
caused by the cancer reoccurrence and 
issues from my treatment.’ 

‘I would never have been able to become  
as motivated without support.’
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Policy
Start Active, Stay Active, 2011
A report on physical activity for health from  
the four home countries’ Chief Medical 
Officers. It provides the physical activity 
recommendations for the under fives, children 
over five and young people, adults and older 
adults. Adults are recommended to be active 
to a moderate level for 150 minutes a week 
and do muscle strengthening two days a week. 
Adults should also aim to reduce the amount 
of time they spend being sedentary (sitting). 
tinyurl.com/startactivestayactive

The BASES Expert Statement on Exercise 
and Cancer Survivorship, 2011
This statement from the British Association  
of Sport and Exercise Sciences provides  
an overview of the evidence on the benefits  
of staying active after a cancer diagnosis.  
It includes the current guidelines for exercise 
prescription in this population. The authors 
conclude that it is safe to be active during 
and after cancer treatment, and that cancer 
survivors should gradually build up to the 
physical activity guidelines at a level and  
in an activity that is right for them. 
tinyurl.com/basescancer

Lets Get Moving, 2012
The Let’s Get Moving guidance takes evidence 
from NICE guidance 2, 6 and 44 (see right) 
and provides a usable format to integrate 
physical activity into care. It is based on five 
stages that should be implemented when 
developing a physical activity intervention: 
recruitment, screening, intervention, active 
participation and follow-up.
tinyurl.com/letsgetmovingguidance 

Four commonly used methods to increase 
physical activity (NICE PH2), 2006
Physical activity: brief advice for adults  
in primary care (NICE PH44), 2013
In 2006, NICE reviewed the evidence relating 
to physical activity interventions and identified 
four methods: brief interventions in primary 
care, exercise on referral schemes, pedometers 
and community-based walking and cycling 
schemes. The update in 2013 focused on 
advice for primary care and recommended 
that practitioners should deliver a brief 
intervention to people they identify as being 
inactive. This intervention should be tailored  
to individual circumstances, preferences, 
current motivations and goals.
guidance.nice.org.uk/ph2  
guidance.nice.org.uk/ph44

Behaviour change: the principles for 
effective interventions (NICE PH6), 2007
Behaviour change: individual approaches 
(NICE PH49), 2014
This evidence highlights the importance of  
a behaviour change component in any 
physical activity intervention. The latest 
update (2014) also recognises the different 
approaches required depending on frequency 
and duration of contact with the individual,  
but suggests that all health, wellbeing and 
social care staff who have direct contact  
with the general practice should be 
encouraged to deliver at the very least  
a very brief intervention. 
guidance.nice.org.uk/ph6  
guidance.nice.org.uk/ph49

Sharing good practice

Spring 2014  xii

Resources
Macmillan resources for health and social care professionals

Get Active, Feel Good
A guide for healthcare professionals on using 
the Move More pack with their patients.
Order code: MAC14120

Move More: physical activity the 
underrated ‘wonder drug’
This report examines the evidence that shows 
how physical activity can significantly help 
improve outcomes for people with cancer.
Order code: MAC13315

The importance of physical activity:  
a concise review 
This review provides commissioners and health 
professionals with an overview of evidence for 
integrating the promotion of physical activity 
within the cancer care pathway.
Order code: MAC13820

Interventions to promote physical activity 
for people living with and beyond cancer
This review provides those who commission 
healthcare, and healthcare professionals, with 
an overview of the evidence for interventions 
to promote physical activity among people 
living with and beyond cancer. It includes 
guidance on integrating physical activity into 
the cancer care pathway.
Order code: MAC13821

Macmillan also produces a range of 
resources for people affected by cancer:
• Move More pack – order code 

MAC13314
• Get Active, Feel Good exercise DVD – 

order code MAC14016
• Gardening as a way to keep active 

leaflet – order code MAC14169
• Walk this way – Walking for Health 

leaflet – order code MAC14290
• Physical activity and cancer treatment 

– order code MAC12515

To order free copies of all of  
the resources listed above,  

visit be.macmillan.org.uk or call  
0800 500 800.

Online tools
The following resources are available 
for you to download at tinyurl.com/
hscpphysicalactivity:
•  Social Marketing Insight.
•  Cancer and Physical Activity Standard. 

Evaluation Framework.
•  Move More pack.
•  How to use the Move More pack.  

for healthcare professionals
•  Move More: physical activity the 

underrated wonder drug.
•  The importance of physical activity for 

people living with and beyond cancer:  
a concise evidence review.

•  Interventions to promote physical activity 
for people living with and beyond cancer: 
evidence-based review.
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