
 

Exploring the impact of the National Centre for Sport and Exercise 

Medicine co-location model on health, social and economic outcomes 

How to apply 

Applicants are requested to email a postgraduate application form (including a 1500 word 

proposal in section 9) to HWB-DoctoralAdmin@shu.ac.uk by 12 noon on Friday 24 February 

2017. 

Where English is not your first language, you must show evidence of English language ability to the 

following minimum level of proficiency: an overall IELTS score of 7.0 or above, with at least 6.5 in 

each component or an accepted equivalent. Please note that your test score must be current, i.e. 

within the last two years. 

Please view our eligibility criteria before submitting an application. 

Selection process 

Successful applicants will be required to attend an interview where you will be asked to talk through 

your research proposal.  

 

Project details 

Director of Studies: Professor Robert Copeland; Second Supervisor: Dr Liam Bourke 

The Centre for Sport and Exercise Science  

External partners: The National Centre for Sport and Exercise Medicine and UKactive 

Project description 

Sheffield is one of three network-partners (with East Midlands and London), which combine to 

form the National Centre for Sport and Exercise Medicine (NCSEM). The NCSEM is a London 

2012 Olympic legacy commitment that aims to improve the health of the population through 

research, education and clinical interventions in sport, exercise and physical activity.  

NCSEM-Sheffield comprises 11 Partners covering the NHS, local authority, academia, leisure, 

private, voluntary and community sectors and elite sport. The aim of the NCSEM in Sheffield is to 

create a culture of physical activity, which sees Sheffield become the most active city in the UK 

by 2020. This ambitious vision has been articulated into a 5 year plan under the banner ‘Move 

More’ to make it easier for people to be physically active in Sheffield. 

One of the six areas of the Move More plan focuses on physical activity as an embedded 

treatment option for NHS patients. An obvious way of enhancing the role of physical activity in 

NHS care is to co-locate clinical services (where appropriate and viable) with physical activity 

https://www.shu.ac.uk/study-here/how-to-apply/postgraduate/application-form
mailto:HWB-DoctoralAdmin@shu.ac.uk
https://www.shu.ac.uk/international/www.shu.ac.uk/?sc_itemid=57460924-ADE5-4341-9C7C-889946D15A59
https://www.shu.ac.uk/study-here/fees-and-funding/postgraduate/postgraduate-scholarships/phd-scholarships/eligibility
https://www.shu.ac.uk/research/specialisms/centre-for-sport-and-exercise-science
http://www.movemoresheffield.com/about
http://www.movemoresheffield.com/about


opportunities and this is underway in three NCSEM facilities across Sheffield (Graves, Thorncliffe 

and Concord).  

Historically, exercise referral has been solely from primary care (GPs) and these services have 

been largely ineffective, due to high drop-out rates and DNA’s; however, through the new 

NCSEM approach it is anticipated that there will be a seamless transition from specialist care 

clinics into exercise at the same venue. In practice this will mean patients upon recommendation 

from their NHS specialist will ‘go down the corridor’ to meet their exercise instructor and start 

their programme. The hypothesis is that this will reduce DNA’s and have a positive impact on 

patient related outcomes (e.g. health and social outcomes, employment outcomes). As the 

exercise takes place in the same venue as the prescribed treatment, the number of patients who 

need to return back into the NHS care for continued treatment could be reduced, as this will be 

facilitated within the leisure system, creating real financial savings for the NHS.  

The co-location model is also likely to impact NHS business as usual as staff from various 

different professional groups and allied clinical services that traditionally have worked in isolation 

will now be part of multi-disciplinary teams. This could influence service design, healthcare 

governance and lead to efficiencies and improvements in patient care. Tanni-Grey Thompson 

(UKactive Chair) recently (November 2016) called for a £1bilion investment in ‘co-located’ 

models from government and so this PhD has a real opportunity to impact national/international 

policy. 

With this in mind, the aim of this PhD is to explore the impact of the NCSEM co-location model 

on health, social and economic outcomes. Connected studies (most likely via a mixed methods 

approach), would assess patient and staff experience of the NCSEM co-location, model NHS 

and Social Care utilisation and associated costs and explore impacts on the wider system 

supporting CCG, acute health sector and Local Authority transformation aspirations. 

For further information, please contact Professor Robert Copeland r.j.copeland@shu.ac.uk  
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