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Table 1 The three-level classification of the Exercise Referral Schemes in UK
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Table 3 The credential of EIM for exercise referrals

EY MFDE

EIMUGIE R ZER

AKP—  ARBNP XU, AT LA TINLZES)  EIMUERERFE RIS IINCA AVIE R R IE i 2l e

KT AR, T LA TSI B
K= R, 7 R R M
TR

EIMIAGE P IRER R SN CA AR A filt B 18 BE Ll UE 4328 Rl 2= 0
EIMIAGIE B IRRE AN 08 SR -2 007, B BBl 2 20 HENCAATAIE Y I K12 313974 000 h

#: NCAA, National Commission for Certifying Agencies, & E E ZINIENIIIZE 51 255 51 H Lobelo%F*, 2014,

JE, FRTLEE A R S A A AL, SR DR A AT
B AR BT AIEGX 2 A B Y B0 A R, 7T
REJ CL A A AR il i 5 7 I e 5 T2 i PR T M ) 5%
BEIRIN o JET I, WK 315 Sl 99 A A i ACAE Fiz 3 5%
Al BE A HLA2E A R R BRI AR (B 78 E A

4 NREFEIMEHNETSIE

AR T3 1 Bl 9 B A AR AR Rl i 3l e A o B 1ok
U8 N SERTT LG H, W S0 2 I Sefe kAR )
T S AT BB DA T3 2 AR A B A~ s, (BT
TARAE R RGBT RERLE | WA & FEAE R
Sefa IR, X 2 S OCHEP BRI K, LRG0 EIM AT
g 5P, A DU R
41 EWERS|SEERE

FET KM Dy s 2 50 AR B ANE SR R E R
Wi, TER I IE shi = Woh 21 20 e o B A e e [ R )
0T, PO B2 AR AW A6 A 7 B 1 2 f o
B i 18 1 s A HTA TR BT 2009 1 2010 45, BT
ACSM F i Sallis ¥ 2248 0I5, (R T G2 B
H, TR O NI R g I 25 P SR AR
TZ MR B 24, AT ] e 8 3k 008 My g XU 18 B I, 2%
R AT RO E Ry — b B P AR IXUBS: O B A A K 5 i
() “PERT” PO AR B R TE S PPAS A T3 A T
B ARSI AR HERS 43, JF e (R i 2R (W) H AR
T, AL 5 EFATI . LRSS R T YT
AR A A BRI (3E ] AR Ry R I A 3 ) il
P (SEE B3 B S, fif BIM Ji B4 DIfEREY

e “BaEZy” EWESIE T T, SIREgm 2
YRR, R TR A i 50 B B A T P R
SEIE LT X BS A AR T S A O AT DU APEAS , i
EHERBA L “BahZy” BFE1E, TEE sk I i
ZJa, RE G 25 A J7 I 5 48 5 B 2 5 I
2j—FF, EIE L N R EE T R RE S
KRB B TOR, B2 T A B R Te I Ti2 8)

AbTr, AT LA ik 3 S (it B/ LR AR T T sl e
Al stz s i PATIE S AL R IR (8 1) . &
IR 2 DA 9 [ R A A 9 — B AR, AR 16 sl fliz
BRI A% NS, UK T T STk Az 2h ik Jr
X2 WHEGAEAR TR ST R i) TAEA HLHRALA T
AEBESTHE L TAER N ZS T, ReUs 4R R TLA: BEyT TAREfE
4 R B D RETE L, 1 B4R 2 s il B TR & A
I A BVAT G, ORG24 AR o 4 R g B A R
G5 LA KT B BE T | HE SR E (g B =l A T

ZLk
42 WNE’E D, #—5¥ KEshEHERENITE
£ EIM AH G SCHR Y, — N ZEA 40T R Tk
TG SHPY . FF iz s J7 Fas sl 5 A 5 poE SO
“physicians and other health care providers” ([ Iifi £l H:
i DA PR AR LR ) U™ 444092 FE i Wiz sh % A fe e
HEEN IR AT LK A =R EIT IS, i NuthefhE
AL ol BER Lol A5 AEW, 3k “HAL TR £
fRF s Mol T B AR f% . T “Primary Health
Care” (FEAERIT MRS5S 9 A=A AgE) =Tl . M &
PR 45 0 WOE s e I Mg 45 R D0 K8
PG Y Y, HAG R e TAER 5 A4 i
W, A B P, JF R AR T I SR o A i )
AR, R, o A O AR L2 g Az shab 5 fliz
BNEE A TT 3 B G, AU AT B4 32 4K 013 B P4
S PN N e ) | A S B UK fichii
TE S FRE BRI R T . AEFRE, N5
3 (14) SR WS RN T B N 2R TUAE AR R AE R o 0L, B A
RIEF A TIRTTY, WY “ERh E" R TR
Kt HbRmt o DRI, DATRs R 300, pr A, &
PR BB X PR s ) TS P, ) R T A g
TAEFRHR TG S TTAL 554, 208 5 R B A
BEA UGG AR RS . N “REERLE” 2] “IR T
G, NG R E R S S 0, R s
81



L6M 454455

EE, KL BIR, F AN E LS ENENHE: EINEESPEREZ

SIEET

A
AL e
R
WYl o i
L J
i 3 1) Kkl | [ asmra
At iz e eI iz5)
R B . O I B i Ly
Ry ——— R
i I
| | A
| K i | ]
DEI TG R R4
L HE iE AL )y . W ,
Rt T I
Ly : : fedErhs
A1 ARG EHANEPARIEFIE F A0 B A KB T A IR Dk o8 H 384

Figure 1

The logical route of the integration of physical activity and primary health care with Physical Activity Vital

Sign and Exercise Referral Schemes as the key link
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Physical Activity Vital Sign and Exercise Referral Schemes: Experience from
Abroad and China

WANG Lei', ZHANG Ge*, CHEN Peijie’, DUAN Zicai'

Abstract: In order to provide references for the action strategy and implementation path of the integration of

physical activity and health care system in China, the physical activity vital sign and exercise referral schemes

which act as two practical operation systems in the integration of physical activity and health care system abroad

are analyzed in general, and the specific application of these two systems in the "Exercise Is Medicine" solution is
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discussed. By incorporating physical activity into vital signs and confirming simple and effective assessment tools,
making physical activity assessment a standard in health care and clinical diagnosis and treatment, the goal of
"integrating physical activity into medicine" can be achieved. Furthermore, to enable exercise prescriptions/
counselling to be implemented, health care providers/physicians refer people with exercise needs to qualified
community physical exercise resources, the task of "connecting medicine to physical activity" can be achieved.
Through these two key links, a complete closed loop of the integration of physical activity and primary health care
will be formed from start to implementation. It is suggested that the complete implementation route of the
integration of physical activity and primary health care should be designed and formulated based on the clear idea
of the great role of physical activity in health promotion. The operation and resource should be focused on in the
two key links of physical activity assessment and exercise referral system; the coverage of physical activity health
promotion be expanded in primary health care in China .

Keywords: integration of physical activity and primary health care; physical activity vital sign; exercise referral
schemes; Healthy China; national fitness

Authors' addresses: 1. College of Physical Education, Fuyang Normal University, Fuyang 236041, Anhui, China;
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Evolutionary Game of Internal Governance of Physical Education in County Schools

ZHANG Wenpeng'?, LI Jingzhan', ZHAO Zijian®

Abstract: By using the methods of literature review and field investigation, the game behavior and interest
motivation in the process of the internal governance of physical education in the county schools are analyzed and
modelled based on the evolutionary game theory. The results show that the choice probability of school leaders, the
participation of students and parents, the right and interest of physical education teachers, and the accountability of
county-level government supervision can all cause changes in the direction of internal governance of school sports;
The values, behaviors, attitudes and participation willingness of class teachers and culture teachers (the main
subjects such as language and mathematics) will directly or indirectly influence its internal governance efficiency.
As the leading party, school leaders are the core points of "upward promotion" and "downward suppression" in the
internal governance process, while students and parent groups will influence the decision-making of school leaders
and physical education teachers, and the three parties are in a closed-loop check and balanced mode. Suggestions
are included as follows: Pay attention to the influence of the game of interests in the relations of the "small circle"
in the county, and coordinate the balance of interests by "comprehensive consultation"; Avoid the "intensive
mobilization" behavior of the internal governance of school sports in the county and coordinate the supervision
relationship by "co-construction"; Strengthen the willingness of internal forces in county schools to participate in
governance and build "co-governance”" through regulatory means; Advocate the integration of the concept of
school-family-society collaborative governance responsibility and build a "three-party" collaborative governance
system.

Keywords: county area; school physical education; internal governance; evolutionary game; coordination of
interests; collaborative governance

Authors' addresses: 1. Institute of Healthy China, East China Jiaotong University, Nanchang 330013, Jiangxi,
China; 2. School of Physical Education, Zhengzhou University, Zhengzhou 450001, Henan, China
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