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From science to the real 

world: how can we improve 

physical activity practices 

locally and nationally
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@AdrianBauman

The 5th FUSE Physical Activity
Pop-up Workshop

Many of the things I will discuss already occur in England in 

integrated approaches to physical activity

[rather than embedding PA in obesity plans, or omitting it 

completely from public health]

You are well advanced in the area of national PA guidelines, 

intervention guidance and local translation

I will give a few perspectives on this challenge mostly from 

my experience [of too many decades] on programs, 

partnerships and evaluation methods 

What’s the problem ?
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Exponential increases in 

PA publications 

[higher #s in Medline, 

but slope is very similar] 

Summary of change

Over 4 years, 1% increase in prevalence 

of meeting PA guidelines 

For details on how we measure change, see the notes pages.

Levels of activity

All adults (aged 16+)

6

How is England 
doing ?
prevalence meeting 
PA guidelines

Global frameworks 

WHO GAPPA 2018/19
and SDGs 

Thinking 

about 

syndemics

…rhetoric or 

reality ?

Even more important with 

COVID19 to consider co-benefits

Clinically worsened outcomes

- Obesity

- Smoking

- May be benefits of being 

physically active 

- Good evidence that 

population activity declined
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New WHO target 

linked to SDGs, aim 

is15% reduction in 

inactivity by 2030

Nobody discussing  
reporting against 

these WHO targets … 

could do that at the 
local level …

LANCET PHYSICAL ACTIVITY

SERIES 2012  
“More of the same is not enough”

What are the next actions needed 
to encourage and maintain

physical activity (and policy)?

Thinking about 

community PA 

programs 1986

2000s

2018

Sustainable Development Goals

Health 

promotion: a 

cyclical history
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SUSTAINABLE 

DEVELOPMENT 

GOALS 

Local Physical 

activity 

programs are 

no exception

From science…..

PA guidelines based on 

distillations of epidemiological evidence 

 Repeated every 5-10 years 

 By themselves, do NOT increase physical 

activity

 Need national and local implementation 

of programs and strategies across 

lifecourse, settings and sectors 

What do we need to do

Evidence-informed 
action 

National level

Regional / city level 

Where is your program in the 

“evidence cycle” ?

Identifying the need 

for a program 

Efficacy – can an 

intervention work 

under good 

conditions 

Effectiveness – does 

intervention work in 

real world across 

diverse settings ?

Scale up (dissemination) – can the 

program be scaled up  (and 

delivered) to the whole population 
Ref: Bauman A and Nutbeam, Evaluation in a Nutshell , McGraw-Hill 2013 , 2022
Milat AJ , Bauman A, BMC Public Health, 2011 11:934.

Scaling up interventions

Testing for 

dissemination

Dissemination 

Studies

Assess 
widespread 

intervention 

roll-out in 
communities and 

across systems

Testing for 

replication

Effectiveness 

Studies

Assess 
practicality of 

implementing 
efficacious 

interventions in 

new populations 
or settings under 

real world 
conditions

Can the program 
work ?

Efficacy 
studies

causal effects: 
exposure to 
intervention -> 
and outcome

Understanding the 
problem

Descriptive 
studies

Describe the nature and 

scope of the problem

What science funds …. 

(peer reviewed funded 

research schemes)

Policymaker & practice needs Academic rewards & reinforcement 
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Policy and 
program 
developed

Priorities/
framing

Identify policy 
program 
options

Testing options in 
practice to 
inform 
policy/programs

Testing options 
in practice ; 
inform policy 
/programs

Dissemination occurs via 
policy or implemented to 
facilitate/support policy

Evidence 
Building
Stage

Problem
definition

Solution
generation

Innovation
Testing / efficacy 

Intervention
Demonstration/ 

replication 

Intervention
Dissemination

Program
monitoring

Institution
-alisation

policy/ practice lens [yellow]

Policymaker & practice needs Academic rewards & reinforcement 

Researcher lens [purple] &

Policy and 
program 
developed

Priorities/
framing

Identify 
policy/program 
options

Testing options in 
practice to inform 
policy/programs

Testing options in 
practice ; inform 
policy/programs

Dissemination occurs via policy 
or implemented to 
facilitate/support policy

Evidence 
Building
Stage

1.  Problem
definition

2. Solution
generation

3. Innovation
Testing / efficacy 

4. Intervention
Demonstration/ 

replication 

5.  Intervention
dissemination

6   . Program
monitoring

Institution
-alisation

Representation

Of population 
reach

Population 

Health
Impact

Links to policy/programs at all stages of evidence building

X

YYYY

ZZZZ

ZZZZZZ

Improve

d health 

of X

Improved 

health of 

X, Y

Improved 

health of X, 
Y, Z

X
XXX

YYYY

Improved 

health of 

X

Improved 

health of 

X, Y

Improved 

health of X, 
Y, Z

Underpinning idea

Efficacy /

Effectiveness

Adoption and 

Implementation 

at population 

level

The benefit of any public 

health intervention is =

x

Principles and best practice in 

local and regional physical activity programs 

Typology of local/regional PA interventions

 Local whole community intervention [all 

parts of community – “Healthy Durham”]

 Local adaptation or extension of national 

program [adapt 10,000 steps App locally]

 Local program in (multiple) specific 

settings – local schools / local workplaces 

[e.g. all schools in defined city or region]

Or something 

completely new 

& unexpected 

piloted or trials 

at local level 

How complicated is your program?

Simple evaluation - single well defined 

intervention, small target group, clear effect from 

intervention to outcome, controlled evaluation 

Complicated evaluation - multiple 

components of a single intervention; still 

clear intervention focus

Complex public health program evaluation -

multiple program elements , diverse settings 

across a community or large region;  

with multiple outcomes
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Adapting systems approaches  in PA planning

SYSTEMS PLANNING WORKSHOP

Cross sectoral stakeholders

Broad including non-PA agenda considered

Local differences; context; capacity 

Everybody Active, Every 
Day policy, England

 active society, social change

 Capacity for professionals

 scaling up interventions

 active built environments

 Life stage settings: sport, schools, 

health care settings

 Cross sectoral engagement 

 Community partnerships 

 Special groups: older, disabilities, 
gender, culture 

 active society, social change

 Capacity for professionals

 scaling up interventions

 active built environments

 Life stage settings: sport, schools, 

health care settings

 Cross sectoral engagement 

 Community partnerships 

 Special groups: older, disabilities, 

gender, culture 

Public education, sustained campaigns

Professional capacity building, primary care

Scale up the evidence to fit diverse contexts 

Consider what the evidence says …. 

Local strategic decisions 

Local priorities

Capacity, resources, timeframes 

Support promised by PHE 

for local action

 topic summaries, evidence, NICE, ROI evidence 

 on line tools for investing in PA, advocacy

 best practice suggestions 

 building academic / practice partnerships 

 exercise and PA in clinical pathways

 professional education

Evidence for action – what to do locally? 

 What is published ? Peer reviewed literature ? Grey literature ?

 What worked elsewhere ? It has usually been tried [de-

mythologise difference]

 What level of evidence needed for population health programs ?

 How can the program be delivered in this community ?

 What adaptations needed ?  What costs incurred/ saved ? 

 Is the program delivering outcomes similar to initial evidence-

generating trial ? [in scale-up research we call this “voltage drop” 

when delivered at scale]

 How will you evaluate your program(s) in your communities ?

Local PA programs: local Government, NGOs, 

Charities, health professionals, other community 

groups, ???Private sector  

ATTRIBUTES OF LOCAL PROGRAM PLANNING, IMPLEMENTATION

 Evidence based, evidence informed – sometimes applied 

 National or overarching strategy, priorities, recommended programs 

 Networks, communities of practice, sharing good examples 

 Are evidence informed programs adapted, local context, scaled up ?

 Duration , maintenance of program, sustained staff, resources 

 EVALUATION: Reach, #participants;  effect on those engaged   
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Private sector caveats 

 Intent of private sector 
engagement and 
partnership  [e.g with Big 
food, Big soda, alcohol]

 Independence of program 
from the funding source 

 Examples include 
community events, funding 
local sports clubs, youth 
sports, new facilities 

Local implementation of 

global community-based programs

Wheeling Walks

Community based long-term 

complex WHOLE 

COMMUNITY PA program

Wheeling Walks (West Virginia)

 local agencies coalition 2002-present

 No national strategy or guidance 

 Hospital, Planning, Sport, schools 

 Focus on long term planning

 Informed by CBPR 

 Lead off social marketing campaign

 Built infrastructure

 Measured partnerships 

 Maintained coalition, local leadership 

 Partner but not led by WV University for 

this COMPLEX PROGRAM EVALUATION 

Complex 

program 

evaluation 

Predominance of “evaluator values”

Evaluation for whom ? 

Both quant and qual ?

Excellence in methods ? 

Be strategic in which 

components to evaluate

In the type of 

evaluation 

developed 
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PRAGMATIC  
EVALUATION

dealing with programs realistically in a 
way that is based on practical rather 
than only theoretical considerations

Ogilvie D, Bauman A, Foley L, Guell C, 
Humphreys D, Panter J. 

Making sense of the evidence in population 
health intervention research: building a dry 
stone wall 

BMJ Global Health. 2020 1;5(12):e004017

Co-planning
Logic models
& evaluation 

metrics 

How can we improve physical activity 

practices locally and nationally ?

1. Use evidenced good practices

2. Is adaptation, in local contexts, feasible ? Will it produce useful effects ? 

3. Long enough timeframe to produce anticipated changes

4. Having a clear idea from logic model of what you want to change, have 

sufficient resources, and measure change well

5. Using reflective evaluation to understand mechanisms 

6. Ancillary use of quality population level evidence to persuade others 

7. Using comparable methods and indicators across projects where possible

Be creative ?  [If allowed]

Overarching monitoring as part of evaluation 

1. Quantitative routine surveys 

2. Logic model guides evaluation 

3. Specify policy measures

4. Monitoring process evaluation 
indicators and methods; 
implementation indicators in 
specific settings

5. Monitoring built environment 
indicators if relevant

Craig, C.L. et al Journal of Physical 

Activity & Health, 2017; 14(3), pp.229-239

Good luck.

Keep innovating 
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