
searches. These methods identified a range of academics and
practitioners who were subsequently contacted and inter-
viewed on their use of GAPPA to date.

Results
Preliminary findings suggest that GAPPA’s implementation
currently varies greatly internationally. Some nations, includ-
ing Finland and Scotland have embraced a WSA, taking steps
to actively map their PA system. Elsewhere, countries such as
Ireland and Australia are exploring practical approaches to
implementing a WSA. GAPPA was only published in June
2018 and thus, where action is taking place, these countries
offer important implementation evidence and opportunities
for transferable learning. Regarding GAPPA’s objectives, our
review concludes that in nations that have embraced GAPPA,
the Active Societies and Active Environments objectives are
being actioned or have plans in development for action, while
progress towards behaviour and system change objectives
(Active People and Active Systems) appear less evident.

Conclusions
There is some promising evidence drawn from GAPPA’s early
implementation, although we conclude that if WHO targets
are to be reached, wider adoption is needed. It appears that the
nations who have best applied GAPPA, are those who arguably
have pre-existing cross-sectoral networks in PA and public
health. Therefore, perhaps a crucial first step in nationally
implementing GAPPA is the establishment of these networks,
laying foundations for collaborative action. Furthermore, the
generation and dissemination of research by some of the early
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Issue and problem
In Brazil, 47% of people are insufficiently physically active
(Guthold et al, 2018). According to the Global Physical
Activity Observatory, 13.2% of deaths in Brazil are caused by
inactivity. Besides, Ding et al (2016) estimated the direct health
cost attributable to physical inactivity in this country at 1.6
billion US dollars. Rio de Janeiro (RJ) is one of the largest
cities in Brazil, with a high mortality rate (54.1%) from non-
communicable diseases (NCDs) and substantial health
inequalities (SIM/MRJ, 2019). As a large city, it reproduces a
worldwide trend, which associates economic growth and
urbanization with an unhealthy lifestyle and epidemic levels
of obesity and remarkable physical inactivity (WHO, 2014).
Problem description
The multifactorial context above described enables NCDs and
challenges health protection systems. For this reason, the
Municipal Health Department of RJ implemented since 2009 a
Health-Enhancing Physical Activity (HEPA) policy: ‘Programa
Academia Carioca’ (PAC). This policy supports regular
physical activity free of charge, in Primary Care Health Units
(UAP). The Program combines the practice of physical activity
associated with various educational and community activities.
It includes Physical Education professionals who work in a
multidisciplinary way. Therefore, this study aims to evaluate
the implementation of this policy.
Results (effects/changes)
After 11 years, the PAC has 142,969 participants, 80% of whom
have NCDs. Among its participants, blood pressure control
was demonstrated in 90% of hypertensive patients; weight loss,

and a 60% reduction in cardiovascular risk classification, and
suspension of medication in 20% of users. Being part of the
PAC resulted in greater use and understanding of the general
services of UAP in 86% and 98% of participants, respectively.
Detailed results are not available at that time but will be
presented at the conference.
Lessons
The PAC showed to be a successful tool to enhance health
through physical activity at UAP. The use of trained and
specialized professionals plays a fundamental key to develop
educational and community actions in vulnerable groups.
Main messages
The implementation of an ambitious and integrated HEPA
policy, considering environmental and health factors, can
produce more effective institutional responses to change this
epidemiological scenario.
Keywords: physical activity, health promotion, municipality,
chronic diseases, primary health care
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Background
Workplace physical activity interventions have shown positive
outcomes for employee health, productivity and absenteeism
(1,2). However, the majority prescribe the duration and/or
type of activity to be undertaken. In response to strong public
opinion that employers should do more to improve the health
of their workforce, Public Health Wales, the public health
agency for Wales, developed a 12-month pilot physical activity
initiative - Time to Move (TTM). TTM allowed participants to
use one hour/week (pro rata) of paid work time for any
physical activity. We evaluated TTM to understand its impact
and identify learning.
Methods
Using pre-experimental time series design, data were collected
from participating employees: baseline (June-August 2018),
mid-initiative (December 2018) and at 12-months (June-
August 2019). Using validated scales where possible, ques-
tionnaires recorded: physical activity (MET-minutes/week),
general health (0, poor-100, good), mental well-being
(SWEMWBS), job satisfaction (1, very dissatisfied-5, very
satisfied) and demographics. Biometric measures (baseline, 12-
months) included Body Mass Index (BMI) and blood pressure.
Analyses used descriptive statistics, bivariate analysis and
generalized linear modelling. Focus groups explored partici-
pants’ perceptions of TTM, analysed thematically.
Results
542 participants completed all measures (63.1% of baseline).
Compared to baseline, at 12-months 57.7% reported increased
physical activity (30.6% decreased; 11.6% no change) with
75.3% meeting UK activity guidelines (58.8% baseline). Those
with the lowest levels of physical activity at baseline (n = 223)
increased their weekly moderate activity by > 2.5 hours, whilst
those with moderate activity (n = 269) increased by
58 minutes/week. A small improvement was reported in
mental well-being (mean scores; 22.4 baseline, 23.2 12-
months), with participants with low mental well-being at
baseline improving the most. Self-reported health and job
satisfaction also improved. However, BMI and blood pressure
changes were non-meaningful. Employee attitudes to TTM
were positive. Organisational support was a motivating factor
for participation, with competing demands a barrier.
Conclusions
The provision of paid time to engage in physical activity can
improve employee health and well-being. TTM provides an
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