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This research carried out by Somerset Activity and Sports Partnership (SASP) in partnership 
with Somerset CCG at the end of lockdown in July 2020 aimed to examine the effects of 
the pandemic on those that were shielding and their ability and motivations to be 
physically active. This data represents the views of a significant number of people in 
Somerset who regardless of Covid-19 must manage their lives with one or more long term 
health condition. 

However the data does far more than just examine physical activity for those shielding 
under lockdown. It also provides a deeper understanding of the barriers and challenges 
that people living with long term health conditions are facing; their motivations to be 
active and their ability and confidence to access physical activity and other services 
through the internet.

We know that physical activity can help improve the quality of life regardless of age and 
long term health condition in many ways, both physically and emotionally. This work helps 
provide some insight and a platform to inform us of the need, motivations, importance 
and barriers that people have before they are empowered to use physical activity to 
improve their own lives on a regular basis. It will aid SASP and our other partners to 
develop solutions to support many more people to become or remain active in a way 
that’s right for them.

Personal Note

James Rimmer

Chief Executive, NHS Somerset Clinical Commissioning Group

System Lead, Somerset Integrated Care System (a shadow ICS)

Somerset We Are Undefeatable Ambassador
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Jane Knowles
Chief Executive, Somerset Activity and Sports Partnership

Looking after our own physical and mental health has never been more important. It’s 
something I know both in my professional and personal life and yet, I am as aware as 
anyone, that this isn’t always easy. I am therefore a passionate ambassador for SASP’s 
We Are Undefeatable campaign to encourage more of us living with long term 
conditions, asthma in my case, to be more active in ways that are sustainable and fit in 
with our daily lives.

Foreword
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Background

Somerset Activity and Sports Partnership (SASP) is a charitable trust 
and a member of the nation-wide network of 43 Active 
Partnership's, sharing a mission of transforming lives through sport 
and physical activity. SASP is dedicated to increasing the health and 
happiness of residents in Somerset through physical activity and 
sport.

SASP’s work with older people and those living with long-term health 
conditions means we have a keen interest in the impact of the 
COVID-19 pandemic and shielding on physical activity and health. 
SASP is proactive in its approach to ensuring we can provide relevant 
and timely support and advice and the Shielded Patient List (SPL) 
survey is our initial response to addressing the long-term affects of  
COVID-19 and shielding.

This Insight Pack will take you through the rationale behind the 
survey, summarise the initial findings and consider the next steps. 
The information and data from the survey may be of interest to a 
range of partners.



In response to the COVID-19 pandemic, shielding measures 
were introduced to protect those at very high risk of severe 
illness by minimising all interaction between them and 
others. The Shielded Patient List (SPL) comprises patients 
identified using national administrative datasets and 
patients identified by hospitals or general practice and 
flagged as high risk. Further information can be found here: 
https://digital.nhs.uk/coronavirus/shielded-patient-list

Patients on the list were sent a letter advising them to shield 
until 30 June. Shielding involved staying at home at all times 
and avoiding all face-to-face contact, except from carers and 
healthcare workers as part of medical care. This guidance 
was eased in two stages, culminating in the pausing of the 
shielded advice from 1st August 2020.

Shielded Patient List

27’500 people 
Somerset’s Shielded Patient List.
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https://digital.nhs.uk/coronavirus/shielded-patient-list
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Impact of Shielding

Although a necessary response to protect the clinically extremely 
vulnerable, shielding measures have negatively impacted the 
physical and mental health of many. The Office for National Statistics 
reported that 35% of those shielding said their mental health had 
deteriorated1. In addition, months of isolation and confinement will 
have had an immense effect on physical health, with a 
‘deconditioning pandemic’ expected to follow2.

Support and facilitation is required to encourage a significant 
increase in physical activity and reverse the effects of deconditioning 
as we move through the  COVID-19 epidemic.

To achieve this in Somerset, the first steps are to gain a better 
understand of the demographics, and challenges faced by those 
individuals on the SPL. Listening to the feedback from this population 
will allow us to identify windows-of-opportunity for appropriate 
intervention.

MENTAL HEALTH HAS 
DETERIORATED IN THOSE 

SHEILDING

DECONDITIONING PANDEMIC 
PREDICTED DUE TO INACTIVITY

1. Office for National Statistics - Shielding Behavioural Survey (2020) 
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthcaresystem/methodologies/shield
ingbehaviouralsurveysbsqmi

2. Gray and Bird - Covid-19 will be followed by a deconditioning pandemic – BMJ (2020) 
https://blogs.bmj.com/bmj/2020/06/15/covid-19-will-be-followed-by-a-deconditioning-pandemic/

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthcaresystem/methodologies/shieldingbehaviouralsurveysbsqmi
https://blogs.bmj.com/bmj/2020/06/15/covid-19-will-be-followed-by-a-deconditioning-pandemic/


Somerset

Somerset has an estimated population of 562,225 people, which rose by 
an average of 4,000 per year over the preceding 5 years to June 2019. 
90% of the growth between 2011-2018 was in the 65+ age group, 
resulting in almost 1 in 4 of the residents of the county being over the 
age of 65 (24.6% in 2019)1.

Somerset is one of the most rural counties in England, 48% of the 
population live in a Rural area, compared with 18% on average for 
England2. Broadband coverage and speeds are poor compared with 
more urban areas, with 27.4% of Somerset households having speeds 
<10 Mbps and 8% <2 Mbps.

Transportation and access can be limited with around 2,700 women and 
900 men aged 65 or over living in rural villages with no access to car or 
van. Barriers to public transportation for older residents in rural areas 
include, frequency, availability and destinations. Older adults in urban 
areas may not be able to use public transport because of poor health 
and mobility3.

LIVING RURALLY

48%

AGED 65+

24.6%

POOR BROADBAND

27.4%

1. Official Labour Market Statistics, Ofcom’s Connected Nations (2019 and 2020) https://www.ofcom.org.uk/research-and-
data/multi-sector-research/infrastructure-research

2. Office for National Statistics, 2011 Census: Digitised Boundary Data (England and Wales) UK Data Service Census 
Support. Downloaded from: https://borders.ukdataservice.ac.uk/

3. Somerset Intelligence - http://www.somersetintelligence.org.uk/transport-older-people/
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https://www.ofcom.org.uk/research-and-data/multi-sector-research/infrastructure-research
https://borders.ukdataservice.ac.uk/
http://www.somersetintelligence.org.uk/transport-older-people/
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Somerset SPL Mailout

Via the Somerset Clinical Commissioning Group (CCG), SASP were 
able to send a mailout to all 27’500 people on the SPL across 
Somerset. The benefits of the mailout to recipients was the provision 
of resources to help them to become more active, if required. The 
benefits for SASP were to encourage those on the SPL to consider 
their physical activity behaviours and collect invaluable data that will 
help us to inform our future offer.

The mailout included the following:

• Cover letter from SASP and the CCG (including the We Are 
Undefeatable logo)

• Public Health England – Active at Home booklet for the 60 and 
overs

• We Are Undefeatable (WAU – moving more at home booklet for 
under 60s

• SASP SPL survey
• Free returns envelope

The mailout was distributed via post between 30th July and 3rd

August 2020



2800+
responses
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SPL Activity Survey

The SPL survey has been developed by SASP and covers a range of 
topics, not exclusively physical activity, providing both quantitative 
and qualitative data. The survey questions can be viewed in the 
additional Data Tables document. The survey incorporates elements 
of the weekly Sport England COVID-19 survey and We Are 
Undefeatable tracking research to allow for comparisons at the 
national level. General areas of the survey include:

Demographics (age, gender, ethnicity, no. in household)
Health (number and type of long-term condition)
Digital access and confidence
Physical activity (levels, types and impact of COVID-19)
Barriers and motivations (related to physical activity)
We Are Undefeatable campaign (recognition, relevance and 
inspiration)
Follow up contact details

Responses up to 4th September 2020 are included in the following 
insight.
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Demographics

Ages ranged from 5 to 98 years (m = 69 ± 15.3). 84% of respondents 
were aged 60 or over, with 61% aged 70 or over. The 70-79 was the 
most frequently reported age category, with 45% of all respondents. 

Females accounted for 54% of respondents. Ethnicity was 99% 
White, which is higher than the general population of Somerset at 
the last census, 95%1.

85%
≥60y

62%
≥70y

54%
Female

99%
White
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27%
Live Alone
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Household

Social isolation is a key factor contributing to health and wellbeing, 
of older people in particular, so household size data were collected. 
27% of respondents reported living alone, with only 12% living in a 
household of 3 or more people. 

As to be expected, there is a clear trend that older respondents were 
more likely to live alone, but significantly more so in females for the 
over 70s, likely explained by the difference in life expectancy.

Live alone

2 people

3+ people
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Long-Term Conditions

Health and long-term conditions (LTCs) have an immense effect on a 
person’s physical activity. Individuals with a LTC are twice as likely to 
be inactive despite the evidence that physical activity can help 
manage conditions and reduce the severity and impact of 
symptoms1. Understanding how LTCs are related to other elements 
of the survey may inform future interventions.

90% of respondents considered themselves to have one or more 
long term health condition (LTC). Of those, more than half reported 
having 2 or more LTCs.

Understandably, due to the methodology behind the SPL, the most 
prevalent category of LTC reported was respiratory disease (39%). 
The following most prevalent LTCs were chronic pain (28%), 
cardiovascular disease (22%) and cancers (21%).

OVER 50%
Prevalence of Multimorbidity0

200

400

600

.00 1 2 3 4+

No. of Long-Term Conditions

Male Female



High 
Digital Access
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Digital Access and Confidence

Digital inequality can exacerbate the negative effects of social 
isolation and this has been highlighted during the COVID-19 
epidemic. The SPL survey data shows that digital access and digital 
confidence are two distinct capacities. 

1 in 3 (32%) respondents reported having low or no confidence in 
using digital devices and the internet. However, 82% of respondents 
reported having access to a digital device at home. Unsurprisingly, 
both digital access and confidence decrease with age.

No
16%

Yes
84%

DIGITAL ACCESS DIGITAL CONFIDENCE

High
68%

Low
32%

1 in 3 
Low/No confidence
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Physical Activity Levels

Government guidelines for adults and older adults recommend a 
minimum of 150 minutes of moderate intensity physical activity (PA) 
per week. Adults should also undertake activity to improve muscle 
strength on at least two days and minimise their sedentary time.

Over 1 in 4 respondents reported being physically active (≥30 
minutes of moderate PA) on all 7 days over the previous week.* With 
45% active on 5-7 days. Although, 24% reported 0 or 1 day of PA.  

Half of respondents indicated their PA over the previous week was 
no different compared to a typical week prior to COVID-19. However, 
1 in 3 reported doing less activity.

No difference in PA levels across gender or age. Females more 
likely to report having done less PA than prior to C-19. No difference 
in PA change across age.

*A standard single-item self-report measure of PA was used. Self-reported PA levels are 
inherently susceptible to recall bias, social desirability bias and/or misunderstanding the 
definition of moderate PA. Many of the activities listed by respondents would not 
constitute moderate physical activity. The single-item measure refers to activity that 
was enough to raise your breathing rate – when considering the population and 
prevalence of respiratory disease, the wording of this question is flawed.

45%31%24%

INACTIVE
0-1 DAYS

FAIRLY ACTIVE
2-4 DAYS

ACTIVE
5-7 DAYS

SELF-REPORTED PHYSICAL ACTIVITY LEVELS

33%14%

MORE 
ACTIVE

LESS 
ACTIVE

CHANGE IN ACTIVITY LEVELS
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Physical Activity cont.

Self-reported physical activity levels were no different between those 
reporting no LTC and those reporting 1 LTC. Physical activity levels 
began to drop with multimorbidity. See figure bottom right.

When breaking down physical activity levels by LTC, cardiovascular 
disease and diabetes were the least active and most inactive LTC 
groups.

2

3

4

5

0 1 2 3 4+

D
ay

s 
o

f 
P

h
ys

ic
al

 A
ct

iv
ti

y

No. of Long-Term Conditions

21%

29%

25%

29%

22%

24%

51%

44%

47%

43%

46%

45%

None

Diabetes

Cancer

Cardiovascular

Chronic Pain

Respiratory

Physical Activity Levels Across Conditions

Inactive Fairly Active Active

RESPIRATORY
39%

CV
22%

CHRONIC 
PAIN
28%



16

Physical Activity Types

Walking was the most popular physical activity reported, followed by 
online/home-based workouts, sport and cycling.

The single-item measure of physical activity was intended to elicit 
responses for Moderate-to-Vigorous Physical Activity (MVPA). 
However, many of the types of activities reported by respondents 
would not be indicative of MVPA e.g. gardening (54%) or housework 
(21%).

10% of respondents reported no physical activities or specifically 
stated they had performed no physical activity.

WALKING
79%

HOME WORKOUTS
17%

SPORT
15%

CYCLING
11%

NOTHING
10%
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Physical Activity Attitudes 

Participants were asked how much they agreed with statements 
related to their attitude towards physical activity, both in general and 
relative to recent C-19 events.

• Three quarters agreed they find physical activity enjoyable and 
satisfying, with a fairly even split agreeing or disagreeing on 
finding being active alone enjoyable.

• 73% agreed they have the opportunity to be physically active, 
with the same proportion agreeing they have the confidence to 
be physically active.

• The majority agreed that it is important to be physically active 
regularly. 

I find physical activity 
enjoyable and satisfying

I enjoy being physical 
active on my own

Strongly disagree Tend to disagree Don't know Tend to agree Strongly Agree

I feel that I have 
the opportunity to 
be physically active

I feel that I have 
the confidence to 
be physically active

It is important to 
me to be physically 
active regularly 
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Physical Activity cont.
Two factors were consistently associated with multiple negative 
outcomes: living alone and digital inequality. Living alone and digital 
inequality were also strongly associated with each other.

• Those with high digital confidence were more likely to agree 
that they had the opportunity and confidence to be physically 
active than those with low digital confidence.

• The same was true for those who live in a household of 2 or 
more people, compared with those who live alone.

Other outcomes associated with living alone and digital inequality:

• More likely to be less active than pre-COVID19

• More likely to feel C-19 has impacted your activity 

• More likely to have multimorbidity

• More likely to worry about leaving the house 

• Lower physical activity levels

• Older (and the risk factors that come with this)

Lower

Higher

Low High

Digital Confidence

Lower

Higher

Live alone 2 people 3+ people

Household

Confidence to be Physically Active Opportunity to be Physically Active
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Motivations to be Active

To support people to improve their physical activity, it is important to 
understand their motivations to be active.
Using behaviour change models, a shift in belief that there are more 
benefits to becoming active than barriers to be overcome needs to 
occur. Behaviour change approaches work by; understanding 
behaviour, identifying interventions and identifying resources and 
implementation opportunities1.

The most commonly reported motivation for physical activity was 
health (54%). The social aspect of physical activity was cited by 20% 
of respondents. Mental Wellbeing (10%),  Enjoyment (9%), Pets and 
Weight Management (5%) were the next most cited motivators.

It can be challenging for inactive people to identify 
motivations/benefits of physical activity to their specific 
circumstances or health conditions. 3% of respondents specifically 
reported that nothing motivates them to be active. 

Health
54%

Social
24%

Mental 
Wellbeing

10%

Enjoyment
9%

Pets
5%

MOTIVATIONS

Weight

5%

I find physical activity 
enjoyable and satisfying

Strongly disagree Tend to disagree Don't know Tend to agree Strongly Agree1. The Behaviour Change Wheel (2014) - http://www.behaviourchangewheel.com/

http://www.behaviourchangewheel.com/
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Barriers

Most people are aware that physical activity is good for health, but 
internal (e.g. lack of motivation) and external (e.g. lack of money) 
barriers can prevent us from being regularly active. People with long-
term conditions may face barriers specific to their condition/s and 
circumstances. Developing a better understanding of these barriers 
will allow for targeted interventions to address these challenges.

The most commonly reported barrier to physical activity was access 
and facilities (26%), which is perhaps to be expected due to COVID-
19. COVID-19 was specifically cited by a further 11%.

Health and Ability follow with 23% and 20%, respectively. Transport 
(9%), Energy/Tiredness (8%), Lack of Motivation (8%) and Work (5%) 
were other consistently reported barriers. 13% of respondents 
specifically reported that Nothing stops them from being active.

60% of respondents agreed that COVID-19 had impacted their 
current physical activity, with 45% agreeing that they worry about 
leaving their home to be active.

The current situation 
has impacted my 
physical activity

I worry about leaving 
my home to be 
physically active

Access/
Facilities

26%

Health
23%

Ability
20%

C-19
11%

Transport
9%

BARRIERS

Strongly disagree Tend to disagree Don't know Tend to agree Strongly Agree
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Information and Support

The majority of respondents left this question blank or stated they 
didn’t know. Answers that were provided were wide ranging, from 
specific activities of interest to factors such as cost and 
transportation. 

Common suggestions coming through included; group classes for 
over 50s/60s and ability specific activities, walking groups, access to 
swimming facilities and improved active travel infrastructure.

Over 1800 respondents provided contact details for a follow up 
survey.

AGE & ABILITY 
SPECIFIC GROUPS

IMPROVED WALKING AND 
CYCLING INFRASTRUCTURE

WALKING GROUPS

SWIMMING
FACILITIES
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We Are Undefeatable

We Are Undefeatable is a national campaign to support and 
encourage people living with long-term health conditions to  find 
ways to be active that work with each person’s conditions. The letter 
sent in the mailout included the We Are Undefeatable logo and a 
brief overview of the campaign’s aims. 

• 20% of respondents agreed they recognised the We Are 
Undefeatable campaign with .

• 28% agreed that the campaign was relevant to them, with 50% 
responding that they don’t know, because of not being aware of 
the campaign.

• Recognition was higher in those with no digital access.

RECOGNISED
20%

RELEVANT
28%
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Summary and Next Steps

This data represents the views of a significant number of people in 
Somerset who, regardless of Covid-19, must manage their lives with 
one or more long-term health condition. We know that physical 
activity can help improve the quality of their lives in many ways. 
Having asked their views we now wish to try to support and 
encourage their activity levels through:

• Cascading this information and key messages about physical 
activity across the health and adult social care systems in 
Somerset

• Ensuring health and social care training includes positive 
messages about being more physically active and allows them 
and the people they support confidence and permission to be so

• Providing interventions where possible to allow for physical 
activity levels to be improved more easily

• To work with partners both statutory and charitable to reduce 
the inequality that the data exposes for our aging population

With thanks to all involved, especially the 
respondents who generously gave their 
time to complete and return the survey.
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Thank you for reading

For more information about Somerset Activity and Sports Partnership 
(SASP) or the Shielded Patient List Activity Survey visit:

www.sasp.co.uk

enquiries@sasp.co.uk


