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Summary

German National Recommendations for Physical Activity (PA) and PA Promotion recommend

community-based approaches to promote PA at the local level with a focus on health equity. In addi-

tion, the German Federal Prevention Act addresses health equity and strengthens setting-based

health promotion in communities. However, the implementation of both in the local context remains a

challenge. This article describes Phase 1 of the KOMBINE project that aims to co-produce an action-

oriented framework for community-based PA promotion focusing on structural change and health

equity. (i) In a series of workshops, key stakeholders and researchers discussed facilitators, barriers

and needs of community-based PA promotion focusing on health equity. (ii) The research team used

an inductive approach to cluster all findings and to identify key components and then (iii) compared

the key components with updated literature. (iv) Key components were discussed and incorporated

into a gradually co-produced framework by the participants. The first result of the co-production

process was a catalog of nine key components regarding PA-related health promotion in German

communities. The comparison of key components with scientific evidence showed a high overlap.

Finally, a six-phase action-oriented framework including key components for community-based

PA promotion was co-produced. The six-phase action-oriented framework integrates practice-based

and scientific evidence on PA-related health promotion and health equity. It represents a shared vision

for the implementation of National Recommendations for PA and PA Promotion in Germany. The

extent to which structural changes and health equity can be achieved is currently being investigated

in pilot-studies.

Lay Summary

This paper describes how the participants in the KOMBINE project were involved in an innovative

approach to transfer the German National Recommendations for Physical Activity (PA) and PA

Promotion into the local practice of communities. Scientists, politicians and community actors

(e.g. mayors, heads of sports departments) discussed their knowledge and experiences of facilitators,

barriers and needs to promote PA in communities, specifically for people in difficult life situations

(e.g. individuals with social disadvantages). Based on the results, they jointly developed key
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components and an action-oriented framework to implement the National Recommendations for PA

and PA Promotion in German communities.
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INTRODUCTION

There is increasing recognition of the importance of

health equity issues in public health, but the implemen-

tation of programs designed to reduce health inequities

remains a major challenge. Usually, structural changes

in the provision of preventive and health-promoting

services are necessary to promote health equity, and this

kind of social change is especially difficult to achieve.

This paper outlines an initial step in tackling this imple-

mentation challenge in health promotion by activating

key stakeholders from different levels (local, state,

national) and sectors (e.g. health, sports). It further

demonstrates how evidence from research as well as

public health practice can be integrated and how an

action-oriented framework to overcome implementation

challenges can be developed in a transdisciplinary, coop-

erative manner.

BACKGROUND

The German National Recommendations for Physical

Activity (PA) and PA Promotion have been available

since 2016 and recommend community-based PA

promotion focusing on structural changes aimed at facil-

itating health equity (Rütten and Pfeifer, 2016; Rütten

et al., 2018). Furthermore, the new Federal Prevention

Act, launched in 2016, strengthens the role of setting-

based health promotion in local German communities.

It aims to address structural issues in the provision of

preventive and health-promoting services and to reduce

health inequities. Based on the Prevention Act (Section

20 Abs. 6 SGB V), health insurances are required to

spend around EUR 150 million per year on setting-based

health promotion in local communities across Germany

(NPK, 2019). Since 2017 the Prevention Act also created

the first national and regional structures for the imple-

mentation of setting-based health promotion measures.

However, both the implementation of the Federal

Prevention Act as well as the implementation of the

National Recommendations for PA and PA Promotion at

the local level in communities remain a challenge.

In this regard, the problem of translating evidence

into practice has also been reported for other published

PA guidelines and their uptake in the ‘real world’

(Cameron et al., 2007; Gainforth et al., 2013). This is

influenced by the fact that their implementation at the

local level often requires multiple stakeholders from

diverse sectors (e.g. health, sports, urban planning)

within different types of communities (e.g. rural, urban,

metropolis) to change their usual routines and local

actions (Leone and Pesce, 2017; Grant and Davis,

2019). Therefore, implementing PA-related health pro-

motion in local communities and to promote structural

changes aimed at fostering health equity are complex so-

cietal problems for which a transdisciplinary approach

is promising (Stokols et al., 2013). This approach (Jahn

et al., 2012; Stokols et al., 2013; OECD, 2020) empha-

sizes both scientific knowledge as well as practice-based

knowledge including policy-based knowledge to develop

solutions for complex societal problems and to enhance

societal impact. The participation of academic research-

ers as well as non-academic participants is essential to

co-produce new knowledge to address such complex

problems.

For the first time in Germany, KOMBINE

(Community-Based PA Promotion to Implement

National Recommendations, 2018–21) has been set up

on the national level as a transdisciplinary pilot project

to further enhance the implementation of the National

Recommendations for PA and PA Promotion at the local

level of communities in Germany. The National

Association of Statutory Health Insurance Funds (GKV-

Spitzenverband), an umbrella organization of health in-

surance programs, as well as the Federal Centre of

Health Education (BZgA), have offered funding for

‘KOMBINE’. It also functions as a pilot project for the

nationwide implementation of the new Federal

Prevention Act.

KOMBINE is understood as a whole-system ap-

proach (Rütten et al., 2019) in the municipal setting to

promote PA at the population level. Approaches that

target the whole population are generally more likely to

reach the well-off parts of the population and thereby

can increase health inequity (Frohlich and Potvin, 2008;

Lorenc et al., 2013). Hence, KOMBINE considers strat-

egies to reach the whole population and particularly

populations with social disadvantages to address health

equity issues.

Social disadvantages are understood as substantially

reduced chances of population groups to achieve a cer-

tain goal due to factors which they cannot influence or
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change themselves (SVR Gesundheit, 2007). Population

groups with social disadvantages are defined as those

with very low income, very low social status (e.g.

unskilled workers), very low school education or other

social disadvantages (e.g. single parents, migrants with

poor knowledge of German). Those social disadvantages

contribute to health inequities as they reduce the fair op-

portunity to attain the full health potential (Nutbeam

and Muscat, 2021). For Germany data show less self-

reported PA in all age groups for individuals in the lower

educational group compared with individuals in the

higher educational group (Finger et al., 2017). A recent

analysis of 13 German cross-sectional data sets con-

firmed that adults with lower levels of education, higher

age, lower income and a migrant background had a

higher risk of not engaging in sports, and showed an

increased risk of not engaging in vigorous PA (Abu-

Omar et al., 2021).

The aim of the present article is to describe Phase 1

of KOMBINE, which incorporates a systematic activa-

tion of stakeholders to co-produce an action-oriented

framework on the national level for the implementation

of community-based PA promotion with a focus on

structural change and health equity. Given the transdis-

ciplinary approach of KOMBINE a special focus is put

on how to integrate scientific knowledge as reported in

the German National Recommendations for PA and PA

Promotion with practice-based knowledge consisting of

experiences and local know-how from various commu-

nity stakeholders including representatives of population

groups, and policymakers as well as multipliers (e.g.

professionals in the planning and implementation of

health promotion projects). These non-academic partici-

pants jointly develop together with the academic

research team the action-oriented framework.

In Phase 2 of KOMBINE, the action-oriented frame-

work will be tested in six pilot communities. The active

participation of local community stakeholders, local

policymakers, representatives of population groups

including socially disadvantaged people is crucial for

this phase.

The third phase aims on the creation of a manual on

the KOMBINE approach. It builds up on the experien-

ces of Phase 2 and includes a step-by-step guidance for

interested stakeholders from other communities in

Germany (see Supplementary Appendix 8).

METHODS

Over a 5-month period, two workshops with all partici-

pants and two additional meetings in each of three

working groups were conducted to integrate scientific

knowledge gained from the field of PA research with

practice-based knowledge from local community stake-

holders, multipliers and national policymakers (see

Supplementary Appendix 1). Both workshops were held

as 1-day events, the first at the beginning and the second

at the end of the 5-month period. They consisted of

plenary sessions with all participants and were used to

form the working groups dependent on community size.

Additional meetings of these three working groups took

place independent from each other in between the two

workshops.

Recruitment and invitation of participants

Based on previous experiences and contacts from the

development of the National Recommendations for PA

and PA Promotion (Abu-Omar et al., 2019), participants

were recruited across Germany via the following

sampling strategy: (i) mailing lists and newsletters from

federal and national organizations in the field of health

and PA promotion; (ii) personal invitations of all com-

munity leaders (e.g. mayors, county commissioners,

heads of sports and health departments) and (iii)

through multipliers involved in the development of the

German National Recommendations for PA and PA

Promotion. The aim was to reach community leaders

and staff (e.g. from the sports sector, health sector and

representatives of population groups with social disad-

vantages), multipliers and policymakers active in the

field of PA-related health promotion for a nationwide

exchange.

The KOMBINE team, which consisted of seven

academic staff members, participated in both workshops

and the additional working group sessions as hosts, co-

moderators and presenters. Three additional experts

moderated the communication during all meetings to

support the desired bottom-up approach. These experts

were researchers from other universities in Germany,

who were selected based on their expertise, including

their experience with community-based PA promotion

and their involvement in the former development of the

National Recommendations for PA and PA Promotion.

Throughout the workshops and working groups

three student assistants (one student in each of the three

working groups) documented the discussions by writing

protocols and one student assistant took photos.

Workshop 1 procedure

Workshop 1 aimed (i) to introduce the German

National Recommendations for PA and PA Promotion

for community-based PA promotion with an emphasis

on populations with social disadvantages; (ii) to
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illustrate three examples of good practice for

community-based PA promotion (one project from a ru-

ral area, one from a medium-sized city and one from a

metropolitan area) and (iii) to learn from the practice-

based knowledge of the participants. Presentations dur-

ing the meeting addressed the first two aims and facili-

tated working group sessions, followed by a panel

discussion to achieve the third aim. Prior to the group

sessions, the academic staff members of KOMBINE di-

vided the participants into three groups according to the

size of their communities: rural areas (communities with

<100 000 inhabitants), urban areas (communities with

100 000–500 000 inhabitants) or metropolises (commu-

nities with >500 000 inhabitants). The task was the

same for each working group namely, to identify the

facilitators, barriers and needs of community-based PA

promotion regarding population groups with social dis-

advantages (see Supplementary Appendix 2). Therefore,

each working group addressed the following three ques-

tions: ‘What works in practice?’, ‘What are the bar-

riers?’ and ‘What needs for action do you see in the

promotion of PA?’. Participants were asked to write

their answers as notes on blank moderation cards. All

moderation cards were collected and discussed within

the working groups. Afterwards, an overview of the

notes of all three working groups was presented by the

moderators and reflected upon in the panel discussion

among all workshop participants.

After Workshop 1, two KOMBINE staff members

started independently with the step-by-step sorting of the

moderation cards with participants’ notes based on their

content within each of the three examined criteria (‘facili-

tators’, ‘barriers’, ‘needs’) for each working group. In case

of disagreements, these were resolved through discussions

between the two researchers. Subsequently, the same two

researchers jointly discussed overarching categories for

the clustered notes under ‘facilitators’, ‘barriers’ and

‘needs’ for each working group. Based on these categories

they identified key components for the implementation of

community-based PA promotion. In the next step, the

KOMBINE research team jointly discussed the key com-

ponents until all agreed. Finally, the key components

were subsequently verified in the working groups by the

participants.

Working group procedure

Following the first KOMBINE workshop, two addi-

tional meetings consisting of four stages were held for

all three working groups (rural areas, urban areas, met-

ropolises). In each working group, the first interactive

meeting took place in December 2018. The meetings

focused on the proof of the key components (Stage 1)

and a co-production of an action-oriented framework

for community-based PA promotion (Stage 2).

Supported by a moderator and a KOMBINE team mem-

ber, the session started with a presentation of working

group results from the first workshop and an in-depth

introduction to the identification of the key components

to the participants. Accordingly, an overview of the clus-

tered notes was shown for all key components that led

to their formation. The participants were given the op-

portunity to discuss and adjust these key components, if

necessary, until everyone agreed with the meaning of the

key components. The second part of the meeting focused

on mapping the key components to a three-phase frame-

work for action. Consisting of ‘assessment’, ‘planning’

and ‘action’ phases, this framework is based on concepts

of participatory approaches (Institute of Medicine,

1988; Ammerman et al., 2014; Leask et al., 2019). As

emerged from the discussions in the working groups, the

initial three-phase framework model was helpful as a

starting point, and it was jointly decided to expand the

phases of the framework. Based on the suggestions from

participants in the meeting and the KOMBINE staff’s

knowledge about the principles of the ‘Cooperative

Planning’ procedure (Rütten, 1997; Rütten and Gelius,

2014) the framework was expanded. Cooperative

Planning in health-promotion action research (Rütten,

1997) is a participatory approach that guides partici-

pants toward achieving a specified goal. From the begin-

ning of the process, the participants share their decisions

about objectives, implementation procedures, activities,

and measures to be implemented. These aspects were

considered in the further development of the framework,

which took place after the working group meetings by

the research team.

The second meeting for each of the three working

groups occurred in the form of a telephone conference in

January 2019. Prior to the conference call, participants

were asked to review the previous findings on the key

components within the expanded action-oriented frame-

work (Stage 3) and to forward their feedback to the

KOMBINE team. The participants’ comments were the

starting point for the exchange during the telephone

conference. All feedback about the newly developed

framework and the relevance of key components during

a specific phase were discussed until a consensus was

reached (Stage 4).

Workshop 2 procedure

Workshop 2 took place in February 2019. The aim was

to identify how to move from integrated evidence to the
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implementation of PA-related health promotion at the lo-

cal level to facilitate structural changes and health equity.

Special emphasis was placed on the presentation of a

comparison of the key components (representing practice-

based evidence) with updated literature (representing

‘scientific evidence’) regarding (i) the effectiveness of

community-based PA-promotion measures focusing on

population groups with social disadvantages and (ii) the

determinants that influence the sustainable implementa-

tion of those measures. For this purpose, systematic litera-

ture searches in international databases had been

conducted. The obtained results were synthesized narra-

tively and formed the basis for a comparison between the

current state of science (scientific knowledge) and

practice-based knowledge (generated by means of the key

components). The results of this comparison were also

discussed with the participants during Workshop 2.

The second part of Workshop 2 used an interactive

session with three newly composed working groups. All

participants were assigned into three equal sized groups,

each containing an equal proportion of community

stakeholders, multipliers and policymakers. The aim

was to discuss and pass the action-oriented framework

jointly with all participants. For this purpose, all phases

of the framework, including the relevant key compo-

nents, were described in detail. Based on the core ques-

tions, ‘In your opinion, are the relevant aspects

addressed?’ and ‘What other aspects do you see?’, the

participants were encouraged by the moderators to

share their views (see Supplementary Appendix 3). This

yielded a unanimous decision for the finalized six-phase

action-oriented framework within all three working

groups and formed the basis for the implementation of

the National Recommendations for PA and PA

Promotion at the local level within communities in

Germany in Phase 2 of KOMBINE.

RESULTS

Participants

Overall, 74 participants attended the first KOMBINE

workshop, 45 of whom were women and 29 were men.

Forty-three were community stakeholders and 17 were

multipliers. A total of 14 participants had a scientific

background: seven academic staff members, three mod-

erators, and four student assistants.

Concerning community stakeholders, the majority

(N¼37) of the stakeholders were from the former West

German states, and six were from the new German

states. The proportion of community stakeholders from

rural areas (N¼ 14), urban areas (N¼16) and metro-

polises (N¼ 13) was almost equally distributed.

In the working groups that took place between the

two workshops, a total of 45 participants were involved.

In the working group metropolis as well as rural area

were 16 participants and in the working group urban

area there were 13 participants. In total there were 23

community stakeholders and nine multipliers in the

three working groups. Nineteen of the community stake-

holders were from the former West German states, the

other four from the new German states.

In the second KOMBINE workshop, a total of 52

attendees participated, with 27 women and 25 men. Of

the participants, 28 were community stakeholders and

11 were multipliers. The distribution of participants

with scientific background (N¼ 13) was almost equal to

the first KOMBINE workshop, with seven academic

staff members, three moderators and three student

assistants.

Concerning community stakeholders, all participants

were from states in former West Germany. Rural areas

were slightly over-represented (N¼12) compared with

urban areas (N¼ 9) and metropolises (N¼7) (see

Supplementary Appendix 4).

Development of integrated evidence

The moderated group discussions in Workshop 1, which

focused on facilitators, barriers and needs of community-

based PA promotion regarding population groups with

social disadvantages, resulted in a total of 270 notes from

all participants. The number of notes ranged from n¼71

in the rural working group to n¼103 in the metropolis

working group and n¼96 in the urban working group

(see Supplementary Appendix 5).

The step-by-step sorting of the moderation cards

with participants’ notes resulted in very similar clustered

notes under each criterion (‘facilitators’, ‘barriers’,

‘needs’). Here content-related overlap between the three

criteria became evident. For example, ‘integrate existing

projects’ was a ‘facilitator’, but ‘no integration of exist-

ing projects’ was a ‘barrier’ or a ‘need’. Based on the

content of the clustered notes overarching categories

were summarized in the working groups. The notes

within each working group did not lead to a different or

additional category. Afterwards, the following nine key

components based on the overarching categories were

unanimously determined: ‘political support’, ‘integrating

existing structures’, ‘cooperation and intersectoral part-

nership’, ‘participation’, ‘communication’, ‘competen-

cies and qualification’, ‘strategic planning/methodical

approach’, ‘infrastructural/financial/personal resources
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and timeframe’ and ‘offers/programs’ (Table 1). The fi-

nal verification of these key components by participants

within the meeting of each working group after

Workshop 1 did not lead to an adaptation in the pre-

sented key components or the development of new key

components.

To integrate practice-based evidence with scientific

evidence, the next step included a comparison of these

key components with the recent evidence from the litera-

ture regarding the effectiveness of community-based

PA-promotion focusing on populations with social disad-

vantages (Ball et al., 2015; Conn and Coon Sells, 2016;

Table 1: Catalog of nine key components for successful and sustainable community-based PA promotion in Germany

Key component Content-related meaning Examples of entries by working group

Political support Awareness and integration

of political decision-

makers

Rural areas: ‘Political will must be present’.

Urban areas: ‘Political decision’.

Metropolis: ‘Political support is important, especially at district

level, in order to ensure sustainability from the outset’.

Integrating existing

structures

Taking municipal issues into

account

Rural areas: ‘Create an overview of which services are already

available’.

Urban areas: ‘Involve stakeholders who already have services

and access to target groups’.

Metropolis: ‘Avoid parallel structures’.

Cooperation and intersec-

toral partnership

Interdisciplinary cooperation Rural areas: ‘Internal administrative communication between

specialized services in which health, sport, social, and other

services may be involved’.

Urban areas: ‘Cooperation/alliance agreement’.

Metropolis: ‘Cooperation is one of the greatest challenges, a

position for an interdisciplinary coordinator must be

created’.

Participation Each individual should play

a equal role in the process

Rural areas: ‘Involve the target group as early as possible’.

Urban areas: ‘Involve the specified target group’.

Metropolis: ‘For high acceptance among the target group, in-

volve them from the beginning’.

Communication Find common language that

is understandable for all

participants, a ‘transpar-

ent course of action’ and

‘public relations’

Rural areas: ‘Regular information, e.g. through milestone

plans’.

Urban areas: ‘Materials for the planning process must be made

available in such a way that they can be used, regardless of

the level of education’.

Metropolis: ‘Newsletter and participants’ meetings for

exchange’.

Competence and

qualification

Expertise needs-oriented

expansion

Rural areas: ‘Qualification of the personnel assigned’.

Urban areas: ‘Methods and implementation competence’.

Metropolis: ‘Supervision for instructors and trainers’.

Strategic planning/methodi-

cal approach

Structured approach for

planning and

implementation

Rural areas: ‘Monitoring of the individual work steps’.

Urban areas: ‘Importance of neutral moderation’.

Metropolis: ‘Adjust the qualification if necessary. Competence

development (necessary for target group, multipliers and

specialists to ensure sustainability)’.

Infrastructural/financial and

personal resources,

timeframe

Spatial, financial, personal

availability, and a flexible

timeframe

Rural areas: ‘Clarify responsibilities and provide sufficient

time’.

Urban areas: ‘Identifying spaces: Creating new spaces, opening

existing spaces. . .’

Metropolis: ‘Clarification: who assumes/shares in costs?’

Offers/programs Needs-oriented, appealing

measures are provided and

advertised

Rural areas: ‘Identification of coordinated services for the tar-

get user community’.

Urban areas: ‘Promotion of existing programs’.

Metropolis: ‘Consideration of the nature of the problem’.
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Mendoza-Vasconez et al., 2016; Rütten and Pfeifer,

2016; Abu-Omar et al., 2017; Craike et al., 2018;

Griffith et al., 2018; Hu et al., 2019). As a result, the

determinants derived from the literature, as shown in

Supplementary Appendix 6, demonstrated a high content

overlap with the key components which were derived from

the discussions with the participants. Only the key compo-

nent ‘integrating existing structures’ was not described as a

determinant of effective community-based PA-promotion

in the available literature. Additionally, the accordance of

the key components with the recent evidence from the liter-

ature (Draper et al., 2009; Cheadle et al., 2010; Schell

et al., 2013; Edwards et al., 2014; Marlier et al., 2015;

Herens et al., 2017) regarding determinants that influence

sustainable implementation of community-based PA-pro-

motion measures turned out to be high and showed a high

content overlap with Schell et al.’s (Schell et al., 2013) core

domains of the sustainability framework for public health

programs. The high content overlap between the determi-

nants derived from the literature and the key components

was also discussed during Workshop 2 and was confirmed

by the participants.

Development of the six-phase action-oriented
framework

As a further result of the working group process, partici-

pants within all three groups agreed with the need to ex-

pand the three-phase framework. This led to the

development of a six-phase action-oriented framework

for community-based PA promotion suitable for all

community sizes. The framework was extended by the

following phases: ‘preparation’, ‘assessment’, ‘formation

of a planning group’, ‘organization of the planning pro-

cess’, ‘development of the measures’ and ‘implementa-

tion of the measures’ (Figure 1). It considers the

feedback of the working groups according to which the

initial three-phase framework model was helpful to start

with as well as elements of the Cooperative Planning ap-

proach (Rütten, 1997; Rütten and Gelius, 2014) to fos-

ter the exchange and co-production of knowledge

between different actors.

In the following section, the relevance and content of

key components within each phase of the framework

based on the feedback of all workshops and working

groups participants is described. All key components

were mentioned in all six phases except for the key com-

ponent ‘offers/programs’. However, participants focused

on some key components more in specific phases com-

pared with other phases. For example, the key compo-

nents ‘cooperation and intersectoral partnership’ was

mainly considered in the first three phases, while the key

component ‘offers/programs’ was especially mentioned

in the phases of development and implementation of

measures. Therefore, the most relevant key components

are presented for each phase.

As part of the preparation phase, participants indi-

cated the early identification and motivation of, as well

as information about, relevant political actors (e.g. may-

ors) and political bodies (e.g. representatives from the

sports committee) to establish ‘political support’ (Key

component 1). Participants considered this a very impor-

tant first step to prepare the political decision-making

process for the implementation of PA-promoting meas-

ures in communities. Furthermore, participants viewed

political support as very important to building and

maintaining sustainable structures. To ‘integrate existing

structures’ (Key component 2), relevant political

decision-makers from different sectors (e.g. health,

sports, urban planning) as well as other relevant com-

munity actors (e.g. members of the community

Fig. 1: Six-phase action-oriented framework for community-based PA promotion.
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administration, experts) should be involved at a very

early stage. Another central request was the formation of

an intersectoral steering committee (see Supplementary

Appendix 7) with political decision-makers and relevant

community stakeholders, which addresses the ‘coopera-

tion and intersectoral partnership’ (Key component 3).

For ‘participation’ (Key component 4), participants em-

phasized the early involvement of individuals with social

disadvantages and discussed the importance of an equal

involvement of departments from different sectors that

reach the entire population. Sensitizing the diverse actors

for the participatory approach was also seen as impor-

tant. Participants addressed ‘communication’ (Key com-

ponent 5) to ensure transparency within the process as

well as to motivate political and/or community stakehold-

ers for cooperation. They suggested newspaper articles,

informational letters, letters of intent, e-mail newsletters

or the establishment of mailing lists for long-term net-

work building as helpful tools. A further important task

regarding communication was the definition of a kickoff

format for KOMBINE in each community. Regarding

‘resources’ (Key component 8), participants suggested

clarifying early on who bears the costs and supervises the

project in the community.

With regard to the assessment phase, participants

agreed on the key component ‘integrate existing structures’

to use accessible data relating to PA behavior (e.g. rates/

data of PA), infrastructure (e.g. PA events), citizen partici-

pation (e.g. networks) and PA policy (e.g. political resolu-

tions). Participants further stressed the importance of

‘participation’ (Key component 4) in this phase. This re-

ferred both to the participation of citizens and the partici-

pation of diverse actors and experts from the community

in the assessment phase. For ‘communication’ (Key com-

ponent 5), participants recommended informing relevant

actors in a timely manner and ensuring transparency re-

garding the aims, contents and processes of the assessment

phase. The importance of ‘strategic planning/methodical

approach’ (Key component 7) was also highlighted to

integrate relevant data from different sectors in a timely

manner. Considering ‘resources’ (Key component 8), par-

ticipants mentioned data sources in communities and the

calculation of time and costs for staff.

The phase forming a planning group mainly

addressed the final identification and invitation of rele-

vant participants for the Cooperative Planning group.

For ‘political support’ (Key component 1), participants

highlighted the involvement of mayors, local councils

and representatives from country committees. They fur-

ther emphasized the importance of ‘integrating existing

structures’ (Key component 2) by involving representa-

tives (e.g. from schools, family centers, sport clubs) from

already existing work groups in the Cooperative

Planning group. For ‘cooperation and intersectoral part-

nership’ (Key component 3), participants recommended

an early signed cooperation agreement between all

group members and the selection of one responsible rep-

resentative from each institution/department who

attends meetings regularly. Within ‘participation’ (Key

component 4), participants stressed the importance of

the early involvement of individuals with social disad-

vantages. About Key component 5, ‘communication’,

the use of a common, clear language and the provision

of easily understandable materials for the planning pro-

cess were mentioned. Participants also emphasized the

importance of a consensus on the definition used for PA

and health promotion and a shared vision and common

understanding of the process. Another aspect was to

provide information on a regular basis. In relation to the

‘strategic planning/methodical approach’ (Key compo-

nent 7), participants discussed the role and tasks of a

steering committee and the planning group (see

Supplementary Appendix 7). A shared vision and com-

mon understanding of the process was also viewed

as important. Participants also mentioned a research

assistant who supports the formation of a Cooperative

Planning group. As an important ‘resource’ (Key compo-

nent 8), participants proposed designating one responsi-

ble community representative for the planning groups

(e.g. ‘champion’).

In the phase organization of the planning process,

participants discussed the political decision-making

process for implementing PA-promotion measures in

‘political support’ (Key component 1). Some partici-

pants mentioned that a resolution should be in place be-

fore the initial process of developing and implementing

PA-promotion measures. However, other participants

preferred to start with the implementation process fol-

lowed by the political decision-making process. With re-

gard to ‘participation’ (Key component 4), ensuring that

every participant of the Cooperative Planning group be

able to equally participate during meetings was noted.

‘Communication’ (Key component 5) included aspects

of, e.g. transparency, regular information updates, regu-

lar exchange between the steering committee and the

Cooperative Planning group, and establishing a mailing

list with all planning group members to convey informa-

tion between meetings. Regarding ‘strategic planning/

methodical approach’ (Key component 7), participants

discussed the number of meetings, the number of group

members, the need for a timetable (including objectives,

milestones, tasks with defined responsibilities), the de-

termination of a neutral and trained moderator, the

need for a quality management system for the planning
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process, and the definition of pragmatic indicators to

evaluate the success of developed PA-promoting meas-

ures. Participants also agreed that the formation of

smaller, context-related working groups within the

Cooperative Planning group would be helpful to develop

specific PA-promoting measures. For ‘resources’ (Key

component 8), participants discussed the required prepa-

ration time and revision of meetings (e.g. five to six

meetings within 1 year, each with a duration of

1.5�2 h), and the required personnel resources (e.g. one

responsible person who coordinates the process within

each community).

During the phase development of measures,

participants viewed a cooperation agreement for newly

developed PA-promoting measures as important for ‘co-

operation and intersectoral partnership’ (Key compo-

nent 3). Participants emphasized again the importance

of ensuring full ‘participation’ (Key component 4) of

individuals with social disadvantages and considering

the needs of each member of the Cooperative Planning

group and steering committee. In relation to ‘strategic

planning/methodical approach’ (Key component 7), the

participants agreed that it would be helpful to start with

(i) brainstorming ideas, (ii) setting priorities, (iii) devel-

oping the PA-promoting measures and (iv) approving an

action plan with defined objectives, tasks, responsibili-

ties, timelines, milestones and pragmatic indicators of

success. The participants also agreed that public rela-

tions for each developed PA-promoting measure would

be helpful for the key component ‘communication’ (Key

component 5). Concerning ‘offers/programs’ (Key com-

ponent 9), participants emphasized that existing offers/

programs should be improved, and new offers only de-

veloped where necessary.

Throughout the last phase, implementation of meas-

ures, Cooperative Planning group members were re-

quired to vote on the developed PA-promoting measures

and pass the action plan. If ‘political support’ (Key com-

ponent 1) was not carried out in the earlier phases, it

would be important that political decision-making on

PA-promoting measures take place at this time.

Regarding ‘cooperation and intersectoral partnership’

(Key component 3), participants recommended that

working groups should continue to meet even after the

measures are implemented. For ‘participation’ (Key

component 4), participants emphasized again that indi-

viduals with social disadvantages must be fully involved

in this phase. ‘Competence and qualification’ (Key com-

ponent 6) were addressed more often than in the previ-

ous phases. Participants pointed out that staff who are

working with individuals with social disadvantages

would need professional expertise on how to reach

target groups. For the key component ‘strategic plan-

ning/methodical approach’ (Key component 7), partici-

pants discussed the monitoring of single process steps

and the implementation of a participatory evaluation

approach. In regard to ‘resources’ (Key component 8),

participants discussed that a full-time network coordina-

tor would be necessary in order to ensure the sustain-

ability of the implemented PA-promoting measures.

They further stressed that appropriate financial resour-

ces must be available, even after the project ends.

Participants also indicated that personnel consistency is

important for successful implementation. With regard to

‘programs/offers’ (Key component 9), participants

recommended the development and implementation of

PA-promoting measures not only in sports club but also

in other settings. Some participants were unsure about

sports clubs and their readiness to address the needs of

population groups with social disadvantages. Hence,

participants again recommended the use of multipliers

working in practice (e.g. social workers) to reach groups

with social disadvantages.

DISCUSSION

In this paper, we describe a systematic activation and

co-producing process for the implementation of the

National Recommendations for PA and PA Promotion

in German communities within KOMBINE. During

Phase 1, we involved key stakeholders in a series of

workshops and working group meetings and discussed

their specific experiences in health promotion focusing

on PA and health equity. Further essential outcomes

were a six-phase action-oriented framework and an in-

cluded catalog of nine key components. Both represent a

shared vision on how to implement the National

Recommendations for PA and PA Promotion with a fo-

cus on health equity at the local level.

The co-produced six-phase action-oriented frame-

work including the key components serves as a practical

tool and allows adaptions to the local context. This

is important at the operational level to implement

PA-related health promotion and in the long term is es-

sential for the successful and sustainable implementation

of the National Recommendations for PA and PA

Promotion. The framework also encompasses the princi-

ples of the Cooperative Planning procedure, which

builds on voluntary collaboration to overcome the iner-

tia of established structures (Rütten, 1997; Rütten and

Gelius, 2014).

There are numerous evidence-based frameworks

available for the purpose of dissemination and imple-

mentation (Glasgow et al., 1999; Rogers, 2003; Tabak
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et al., 2018). Although they do provide sound guidance

for several subject areas, they are not specifically designed

to integrate practice-based and scientific knowledge on a

given topic. Advantages of co-producing action-oriented

frameworks have been also reported for other complex

public health issues (Hendriks et al., 2013; Kastelic et al.,

2018; Greenhalgh et al., 2019; Leask et al., 2019; Daly-

Smith et al., 2020).

The action-oriented framework in our study specifi-

cally considers practice-based knowledge from diverse

community stakeholders, multipliers and policymakers

regarding the identified facilitators, barriers, and needs

for community-based PA promotion that are represented

in the nine key components and their involvement in the

six phases. On the other hand, it reflects scientific

knowledge regarding the effective and sustainable imple-

mentation of community-based PA promotion with a fo-

cus on health equity. The integration of practice-based

knowledge and scientific knowledge has been discussed

as crucial to translate research into practice (Green,

2006; Glasgow et al., 2012; Chambers et al., 2013;

Ammerman et al., 2014). This was addressed by the pro-

cess of the co-production of the framework in Phase 1 of

KOMBINE.

The catalog of key components links two public health

issues, namely physical inactivity, and health inequity, and

contains strategies to implement community-based PA

promotion based on the experiences of all participants. By

comparing these key components with updated literature

on effective and sustainable community-based PA promo-

tion considering populations with social disadvantages,

there were major content overlaps (Draper et al., 2009;

Cheadle et al., 2010; Schell et al., 2013; Edwards et al.,

2014; Ball et al., 2015; Marlier et al., 2015; Conn and

Coon Sells, 2016; Mendoza-Vasconez et al., 2016; Herens

et al., 2017; Craike et al., 2018; Griffith et al., 2018; Hu

et al., 2019). In the following section, we will discuss key

findings in selected key components.

The importance of the key component political

support in the development and implementation of PA

promotion, including PA-related policies and regula-

tions, is supported by several studies and guidelines

(Bauman et al., 2012; Heath et al., 2012; Rütten and

Pfeifer, 2016). For instance, political support is neces-

sary to provide and allocate resources (Bauman et al.,

2012; Ball et al., 2015; Marlier et al., 2015). A lack of

political support for the implementation of PA-

promoting measures with a focus on populations with

social disadvantages has been identified as a barrier in

the literature (Herens et al., 2017) and also at the work-

shops and working group meetings in KOMBINE.

Participants in our study acknowledged the importance of

political support in implementing effective and sustainable

community-based PA promotion in the local context. They

mainly referred to the question of which political actors

and committees should be involved and the optimal timing

of political decision-making processes for the implementa-

tion of measures.

Cooperation and intersectoral partnerships are

needed not only to initiate the implementation of PA

promotion in the local context; ideally, they develop fur-

ther during the process and are also an outcome of a col-

lective effort (Herens et al., 2017). The implementation

of a whole-system approach to PA-related health pro-

motion in the community with a particular focus on

population groups with social disadvantages is a com-

plex societal challenge that requires cooperation of di-

verse sectors within a community, as recommended by

several PA guidelines [i.e. (European Commission,

2008; Rütten and Pfeifer, 2016; World Health

Organization, 2018)]. This was also requested by the

workshop participants, who stressed the importance of

involving stakeholders right at the beginning of the proj-

ect. According to the participants and current literature

(Ball et al., 2015; Herens et al., 2017), those intersec-

toral partnerships are also helpful in providing resources

and skills to develop sustainable solutions.

The participation of the community in general and

the involvement of populations with social disadvan-

tages in particular in the development and implementa-

tion of PA-promoting measures is associated with higher

effectiveness (Draper et al., 2009; Craike et al., 2018)

and prolonged continuation of programs (Draper et al.,

2009). A participation process that considers specific

experiences and needs empowers individuals as well as

communities (Draper et al., 2009; Cheadle et al., 2010).

The participants in our workshops also emphasized the

early and continuous participation of individuals with

social disadvantages for the entire community-based

PA-promotion process.

The key component integrating existing structures

could not be identified based on the included reviews

(Schell et al., 2013; Ball et al., 2015; Conn and Coon

Sells, 2016; Mendoza-Vasconez et al., 2016; Abu-Omar

et al., 2017; Craike et al., 2018; Griffith et al., 2018; Hu

et al., 2019). This might be related to the fact that most

of the reviews assessed the effectiveness of already devel-

oped and implemented interventions. To integrate exist-

ing structures therefore might have been beyond the

scope of the studies included in the reviews. The integra-

tion of existing structures was intensively discussed

through Phase 1 until 2 by the participants in our work-

shops. They specified this by the integration of existing

local projects, networks, offers, community centers, as
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well as various actors like relevant associations, organi-

zations and institutions.

The high content overlap between the key compo-

nents and findings of the literature could be influenced

by the inclusion of key stakeholders in the field of health

and PA promotion. These participants either have pro-

fessional knowledge based on their qualifications or

may have benefited in recent years from existing health

promotion activities in communities in Germany, which

were offered by various organizations on the federal, na-

tional or local level (RKI, 2015). Participation in Phase

1 was voluntary and this may have led to the participa-

tion of people who were very interested in the topic.

Another reason could be the chosen methodological ap-

proach in our study. It could be argued that the partici-

pants were informed about the current state of the

evidence and then expressed their agreement with the

findings. However, we developed the key components

before we presented the findings of the literature and the

high level of content overlap with the key components in

Workshop 2. The participants had the opportunity to

discuss and verify the high level of content overlap.

Finally, despite the high content overlap between the

key components and findings of the literature in general

the participants provided more details regarding the rel-

evance of each key component in the six phases of the

action-oriented framework. In our view, this represents

a strength of the transdisciplinary approach with the re-

sult of a bottom-up developed action-oriented frame-

work that considers practice-based knowledge as well

scientific knowledge. The action-oriented framework

serves therefore not only as a shared vison, but also pro-

vides guidance on how to implement KOMBINE and

the National Recommendations for PA and PA

Promotion. This is important, as the promotion of

health equity and PA-related health promotion at the lo-

cal level in Germany requires structural changes in the

provision of preventive and health-promoting services.

Challenges and limitations

Individuals with social disadvantages did not take part

in Phase 1 of KOMBINE. The aim of Phase 1 of

KOMBINE was to activate stakeholders and co-produce

an action-oriented framework on the national level for

the implementation of community-based PA promotion.

This requires key stakeholders from communities with

professional knowledge about the communities and in

working with socially disadvantaged population groups

as well as multipliers and policymakers with profes-

sional knowledge of the context of health and PA pro-

motion in Germany. The participation of population

groups with social disadvantages is planned throughout

Phase 2 of KOMBINE. During this phase, it will be en-

sured that participants with social disadvantages in all six

pilot communities can share their experiences and needs

about community-based PA promotion. It will be further

ensured that they have the opportunity to participate in

the entire process of implementing and testing the action-

oriented framework as emphasized within the key compo-

nent ‘participation’ by the workshop participants.

Even though workshop participants were recruited

nationwide, and meetings took place in a central loca-

tion in Germany, most of the participants were from the

former West German states. Within the acquisition of

workshop participants, we received responses from

stakeholders of the new German states that they lacked

the personnel or financial resources to participate in the

workshops. This might be related to the higher socioeco-

nomic deprivation level in the new German states com-

pared with the former West German states (Kroll et al.,

2017). In addition, in the first phase, less participants

from the new German states took part in Workshop 2.

According to feedback from two participants, this was

due to time reasons. The small number of participants

from communities of the new German states may have

influenced our outcomes, and the missing experiences

and perspectives of those relevant participants could re-

duce the nationwide applicability of the framework.

Another limitation relates to the comparison of the

key components (practice-based evidence) with updated

literature reviews (scientific evidence). Since the respec-

tive literature reviews were updated during the process

of Phase 1, the narrative comparison of the practice-

based evidence and the scientific evidence was based on

the first available results. Therefore, a more in-depth

analysis could provide further insights.

Finally, the inductive approach of developing key

components based on the notes regarding facilitators,

barriers and needs of workshop participants by the re-

search team might have been influenced by their individ-

ual experiences. Nevertheless, the guided moderation as

well as the iterative process of several opportunities for

discussion ensure that the key components represent the

experiences of the diverse actors involved.

Future steps

Within the scope of the second phase of KOMBINE,

the six-phase action-oriented framework is currently be-

ing pilot tested in one metropolis, two urban and three

rural communities. The ongoing evaluation approach

will show if, in practice, the co-produced framework

successfully tackles implementation challenges and
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facilitates structural changes for PA-related health

promotion.

In particular, the KOMBINE project intends to in-

vestigate if such co-production processes can be harmo-

nized across the different communities involved, as the

action framework suggests. Such knowledge would be

highly valuable to improve the scalability of

community-based PA-promotion efforts, paving the way

for a broader implementation of the German National

Recommendations for PA and PA Promotion with a fo-

cus on improving health equity.
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Präventionsbericht. Nach § 20d Abs. 4 SGB V. Berlin.

https://bit.ly/3ePpWe3 (last accessed 30 April 2021).

Nutbeam, D. and Muscat, D. M. (2021) Health promotion glos-

sary 2021. Health Promotion International. https://doi.org/

10.1093/heapro/daaa157

OECD. (2020) Addressing Societal Challenges Using

Transdisciplinary Research. OECD Publishing, Paris,

https://doi.org/10.1787/0ca0ca45-en

RKI. (2015). Gesundheit in Deutschland - Einzelkapitel: Wie
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