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Active Practice Charter Evaluation Form
Form 3: Evaluation of Physical Activity Coding

This section of the evaluation aims to assess whether physical activity promotion is being appropriately coded in patient records and whether interventions lead to measurable improvements. By tracking coding practices over time, your practice can identify gaps, implement improvements, and ensure accurate documentation of physical activity interventions.
Steps for Conducting the Evaluation
Step 1: Baseline Data Collection
· Run a search using the SNOMED codes (see below) over a set time period (e.g. two weeks or one month).
· Record the number of patients with physical activity-related codes documented in their medical records.
· This provides a baseline measure of current coding practices.

Step 2: Recording and Analysing Results
· Document the data collected, noting any trends, gaps, or inconsistencies.
· Reflect on whether the numbers are in line with expectations - are enough patients receiving documented physical activity advice?
· Consider potential barriers to accurate coding (e.g. lack of awareness among staff, time constraints, system usability).

Step 3: Implementing an Intervention
· Based on the findings, design a targeted intervention to improve coding rates.
· Example interventions include:
· Practice-led teaching sessions on the Active Practice Charter and the importance of coding physical activity interventions.
· Updating staff during a clinical meeting about relevant SNOMED codes and best practices for recording advice.
· Creating a coding prompt or template within the electronic health record system to remind clinicians to record physical activity interventions.
· Encouraging opportunistic coding, e.g. when discussing lifestyle advice during routine consultations.


Step 4: Re-evaluation and Measuring Improvement
· After implementing the intervention, repeat steps 1 and 2 to measure changes in coding practices. You will need to leave enough time that the retrospective SNOMED code search is all post-intervention (e.g. two weeks or one month)
· Compare the new data with the baseline results.
· Ask key questions:
· Has there been an increase in the number of recorded physical activity interventions?
· Are there any ongoing barriers that still need to be addressed?

Step 5: Sustaining Improvements and Re-Auditing
· Decide how many additional physical activity codes you aim to achieve in the next cycle. Set a realistic target (e.g. a 10% increase in coding over three months).
· Establish a timeframe for re-auditing - for example, in three or six months, to assess whether improvements are being maintained.
· Consider embedding physical activity coding into routine clinical practice, ensuring all clinicians are aware of its importance for patient care and practice QI requirements.

By following these steps, your practice can enhance the documentation of physical activity interventions, improve patient care, and demonstrate engagement with Quality Improvement (QI) processes, benefiting both staff and patients.
See page 3 for suggested SNOMED codes.


SNOMED Codes
	Activity
	Code title
	SNOMED CT Identifier (SCTID)

	Advice during consultations
	Exercises education, guidance, and counseling
	410289001

	Leaflet/SMS
	Patient given written advice on benefits of physical activity
	429778002

	Walking group
	Referral to physical activity program
	390893007

	Running group
	Physical activity target strenuous exercise
	408579009

	Swim group
	Group exercise programme
	401167006

	Signposted to parkrun
	Signposting to community exercise group
	1083201000000102

	Group lifestyle clinic
	Self-help group support
	276049006

	Individual lifestyle appointment
	Lifestyle assessment
	443781008
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