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Abstract

Background: To stimulate physical activity (PA) and guide primary care patients towards local PA facilities, Care
Sport Connectors (CSC), to whom a broker role has been ascribed, were introduced in 2012 in the Netherlands. The
aim of this study is to assess perceptions of primary care, welfare, and sport professionals towards the CSC role and
the connection between the primary care and the PA sector.

Methods: Nine focus groups were held with primary care, welfare and sport professionals within the CSC network.
In these focus groups the CSC role and the connection between the sectors were discussed. Both top-down and
bottom-up codes were used to analyse the focus groups.

Results: Professionals ascribed three roles to the CSC: 1) broker role, 2) referral, 3) facilitator. Professionals were
enthusiastic about how the current connection was established. However, barriers relating to their own sector were
currently hindering the connection: primary care professionals’ lack of time, money and knowledge, and the lack of
suitable PA activities and instructors for the target group.

Conclusions: This study provides further insight into the CSC role and the connection between the sectors from
the point of view of primary care, welfare, and sport professionals. Professionals found the CSC role promising, but
barriers are currently hindering the collaboration between both sectors. More time for the CSC and changes in the
way the primary care and PA sector are organized seem to be necessary to overcome the identified barriers and to
make a success of the connection.

Trial registration: Dutch Trial register NTR4986. Registered 14 December 2014.
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Background
Intersectoral collaboration – defined as people and orga-
nizations from multiple sectors working together for a
common purpose – has become an increasingly popular
health promotion strategy [1]. Intersectoral collaboration
is challenging because it means working in a new area or
setting, with new people with different backgrounds, inter-
ests, and perspectives [2–4]. A health broker seems to
offer the promise of improving intersectoral collaboration
[5]. In 2012, the Dutch Ministry of Health, Welfare, and

Sport introduced neighbourhood sport coaches (in Dutch
Buurtsportcoach) – to whom a broker role has been as-
cribed – to stimulate physical activity (PA) and connect
the sport sector with other sectors. Some of these coaches,
the so-called Care Sport Connectors (CSCs), are employed
specifically to connect the primary care and the PA sector
in order to guide primary care patients towards local PA
facilities.
Previous studies have shown that connecting the primary

care and the PA sector is challenging for various reasons.
First, differences between both sectors, such as culture
(professional organization versus voluntary organization)
and different shared interests (program interest versus in-
creasing member numbers) can hinder collaboration
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between the primary care and the PA sector [6]. Secondly,
factors relating to both sectors can hinder the referral of
primary care patients towards local PA facilities. Health
professionals consider their lack of time, formal education,
competing priorities, and their perception of patients’ lack
of motivation to be physically active as factors that nega-
tively influence PA promotion [7–9]. In addition, the lack
of suitable PA activities for the target group [10], sport pro-
fessionals lack of medical knowledge, and lack of feedback
on patients’ progress were seen as factors relating to the
PA sector that could hinder the referral of primary care pa-
tients [6]. CSCs revealed similar perceived barriers in their
work to connect both sectors: a lack of time and know-
ledge of primary care and sport professionals, lack of suit-
able PA activities, and own interests of primary care
professionals [11].
Although experience of professionals is already con-

tributing somewhat to our understanding of the connec-
tion between the primary care and the PA sector, to our
knowledge this has not been studied in relation to a bro-
ker role employed to connect both sectors. In our previ-
ous study, in which we described a first impression of the
CSC role, it appeared that most CSCs found it hard to es-
tablish a structural collaboration because of perceived bar-
riers [11]. The aim of this study is to assess perceptions of
primary care, welfare, and sport professionals towards the
CSC role and their experiences in the connection between
the primary care and the PA sector in order to further
optimize this connection. Research questions addressed
were: 1) what is the perception of professionals within the
CSC network towards the CSC role and 2) what is the per-
ception of these professionals towards the connection be-
tween the primary care and the PA sector?

Methods
This study is part of a larger project in which a multiple
case study is being conducted in nine municipalities
spread over the Netherlands from 2014 to the end of 2016
to study the CSCs’ role and impact in connecting primary
care and the PA sector, and residents’ participation [12].

Study design
To gain a comprehensive insight into perceptions on
the CSC role and the connection between the pri-
mary care and the PA sector, we conducted a quali-
tative study in which focus groups were held within
the CSC network.

Selection and study population
Nine focus groups were held with primary care, sport, and
welfare professionals within the network of 10 CSCs. The
selection differed for professionals working with the CSC
in a partnership and those who worked individually on a
project basis with the CSC. In five cases, we conducted a

focus group in a meeting of a partnership in which repre-
sentatives of the municipality, CSC, primary care, welfare,
and sport professionals worked together to promote PA
within the community. Therefore, in these focus groups,
representatives of the municipality were also present. All
professionals (n = 29) part of the partnerships attended
these focus group. In the other four cases, CSCs working
on a project basis with the professionals in their network
provided the names of 63 professionals. CSCs and profes-
sionals were invited by e-mail to participate in the focus
group. In total, 24 professionals attended these focus
groups, the other invited professionals were due to a lack
of time not available to participate in the focus group.
In total, 21 primary care professionals (13 physiothera-

pists, three GPs, three representatives of a home care
organization, one exercise therapist, and one representa-
tive of a community health centre), 16 sport profes-
sionals (eight representatives of a sport club, six exercise
instructors, and two representative of a fitness centre),
eight representatives of welfare organizations (four of
which offer exercise lessons, and four of which do not),
and nine representatives of the municipality attended
the focus groups. One professional was both a primary
care professional and a sport professional, and therefore
part of both groups. In addition, CSCs attended the
focus group (n = 9) (Table 1).

Procedure
The focus groups were held between June and October
2015. They took place at the CSCs’ workplace and lasted
approximately 1.5 h. Eight focus groups were conducted
by two researchers (KL and ES or AF); one focus group
was conducted by one researcher (KL). At the beginning
of each focus group, professionals were informed about
the procedure and signed an informed consent.
The focus group consisted of two parts: the CSC role

(part I), and the connection between the primary care and
the PA sector (part II). CSCs only participated in the sec-
ond part of the focus groups. In this way, professionals
could speak freely about the CSC role, and in the second
part, professionals and the CSC could provide one another
with direct feedback to stimulate collaboration between
the CSC and the professionals. At the beginning of part I,
all professionals completed a form in which they had to
prioritize 10 possible CSC tasks, based on the Dutch
Knowledge Centre Sport’s CSC competence profile [13], by
degree of importance (1 = very important, 10 = not at all
important). Then, each participant explained one by one
his/her choice of the three most important tasks. Subse-
quently, a discussion took place about the CSC in their
municipality. To facilitate this discussion the follow-
ing question was asked: “To what extent is the CSC
an added value to you as a primary care, welfare, or
sport professional?”. In part II, the topic was the
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attitude and expectation towards the connection between
the sectors. To facilitate the discussion, all professionals
first described their own role and their expectations about
other professionals. Subsequently, the connection between
the sectors was discussed. Guiding questions were for ex-
ample: “How do you evaluate the current connection be-
tween the primary care and the PA sector in your
neighbourhood/municipality?” and “How do you see the con-
nection between the primary care and the PA sector in the
course of two years?”. In one focus group, we performed
only part II of the focus group. In this municipality,
no CSC was employed, but existing organizations re-
ceived the CSC funding, and therefore part I was not
applicable.

Data analysis
The focus groups were audiotaped and transcribed. The
data analysis was based on Creswell’s [14] six steps for
qualitative data analysis. So, after the data were orga-
nized and prepared for the analysis, with the participants
divided in four groups (primary care, sport, welfare, others)
and the focus groups divided in two groups (partnership or
project basis), the transcripts were read. Focus groups were
divided in these two groups, due to the different starting
point. It is possible that professionals of the partnership
share a similar vision towards the CSC role and the con-
nection between both sectors because they work together
on stimulating PA, while professionals of the other four
focus groups did not work together and worked on a indi-
vidually basis with the CSC. In the third step, the tran-
scripts were coded and analysed using software for
qualitative analysis (Atlas.ti). Top-down codes related to
the structure of the collaboration and facilitators and bar-
riers in the connection between the primary care and

the PA sector were defined based on the results of
the interviews with the CSCs [11] and on existing litera-
ture on the connection between both sectors [6]. In the
fourth step, the codes were clustered into the following
themes: the CSC role, the connection between the pri-
mary care and the PA sector, and facilitators and barriers
relating to the sector and not relating to the sector. Dur-
ing steps five and six, more bottom-up codes were
assigned to the various themes, for example in the theme
‘the CSC role’, the new codes identified were: broker role,
referral, facilitator (Table 2).

Table 2 Code list

Themes Top-down codes Bottom-up codes

CSC role • Attitude • Broker role

• Added value • Referral

• Facilitator

Collaboration in the
connection between
the primary care and
the PA sector

• Role • Attitude

• Partnership • Expectations

• Project basis

Barriers and facilitators
relating to sector

• Time and money • Reimbursement

• Lack of knowledge
of the PA offer

• Awareness of the
PA offer

• Own interest

• Suitable PA
activities

• Competitive position

• Adequate PA
instructors

Barriers and facilitators not
relating to the sector

• Personal perceptions • Effectiveness

• Policy

• Target group

Table 1 Focus group participants

Primary care professionals Sport professionals Welfare professional Others

Focus group Structure of the collaboration GP Physio-therapist Others Sport club Others With PA
offer

Without PA
offer

Municipality
representative

CSC Total

1. Partnership 0 0 2 1 0 1 0 2 1 7

2. Partnership 1 1 0 2 1 0 1 3 1 10

3. Partnership 1 0 0 1 1 1 1 3 2 10

4. Partnership 0 1 0 2 1 1 0 1 0* 6

5. Project basis 1 0 1 0 1 0 0 0 0** 3

6. Project basis 0 2 0 0 2 1 0 0 1 6

7. Project basis 0 3 0 0 0 0 0 0 1 4

8. Project basis 0 3 1 2 1 0 0 0 1 8

9. Project basis 0 3*** 1 0 0 0 2 0 2 8

Total 3 13 5 8 7 3 5 9 9 62

*CSC quit his job and was therefore not available for the focus group
**This municipality does not employ a CSC but appointed existing organisations as a CSC
***One primary care professionals is also an exercise instructor
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The whole data analysis process was performed inde-
pendently by two researchers (KL and AF). After step
three, the transcripts were discussed until consensus on
the assigned codes was reached between the researchers.
Also, the researchers discussed the interpretation of the
data to reach consensus. The most discussion was held
on the theme attitude of the collaboration between the
primary care and the PA sector, because some profes-
sionals were satisfied while other professionals mostly
mentioned points for improvement. Once the data ana-
lysis was completed, the results were discussed within
the research team.
As our aim was to study the perceptions of primary

care, welfare, and sport professionals, citations of others
(municipal representatives and CSCs) were not included
in the analysis. The municipal representatives were pol-
icymakers and consequently involved in policymaking to
implement CSCs, but they did not fulfil an active role in
the connection between both sectors. CSCs did not have
an active role in the focus groups and used the focus
groups as a way to explain their work to the profes-
sionals. The assignment in part I was analysed by calcu-
lating a mean of each of the possible CSC tasks, ranked
by degree of importance (1 = very important, 10 = not at
all important) (Table 3).

Results
Role of the care sport connector
In the focus groups, primary care, welfare, and sport
professionals ascribed three roles to the CSC: 1) broker
role, 2) referral, and 3) facilitator.

Broker role
Almost all professionals, regardless of whether they were
already part of a partnership, mentioned that an import-
ant task for the CSC was to fulfil the broker role and
stimulate collaboration between professionals (task 3,
mean = 3.4, mean = 3.8, mean = 3.4). Primary care profes-
sionals in particular stressed the importance of a con-
nection between sectors, because more collaboration
may result in increased referral of patients.

“I believe that, right now, to me it is important that
the CSC makes it so that the separate domains… that
preferably there are no separate domains anymore
between care, sports, and welfare. That these come
into contact and start using one another’s strength.”
(Physiotherapist, #9)

An important feature of the CSC was to have a bird’s
eye view of the whole neighbourhood and to be the

Table 3 Results of the assignment in part I of the focus group

Sport (n = 10) Primary health care (n = 20) Welfare (n = 7)

1. Acts like a broker and matcher between the demand
determined and the supply realized

5.5 (SD = 4.2) 5.1 (SD = 3.1) 5.7 (SD = 2.8)

2. Takes care of/arranges the inventory of the needs for
sport and exercise activities within the work field (s)

3.5 (SD = 1.6) 4.8 (SD = 2.7) 6.3 (SD = 2.8)

3. Creates a network with the parties from the care, sports,
and welfare sectors relevant to the target group or links up
with existing networks and expands these, if necessary

3.4 (SD = 2.6) 3.8 (SD = 2.3) 3.4 (SD = 2.1)

4. Maps out the range of activities available to the target
group and also considers the exercise activities made
available by other sectors like welfare, apart from the
regular sports and exercise activities provided

5.5 (SD = 2.3) 3.5 (SD = 1.6) 3.7 (SD = 1.3)

5. Helps sports and exercise providers in developing an
appropriate range of activities

5 (SD = 2.5) 6.8 (SD = 2.6) 6.7 (SD = 2.3)

6. Organizes and coordinates at the execution level a coherent
range of activities in the areas of sports and exercise

6.2 (SD = 2.0) 6.4 (SD = 2.2) 4.7 (SD = 3.3)

7. Acquires/scouts active participants for various activities at
the relevant target group’s specific care and welfare organizations

6 (SD = 3.2) 5.8 (SD = 2.9) 7 (SD = 2.2)

8. Guides participants towards sports and exercise activities, in
consultation and, if necessary, in collaboration with a care and
welfare organization

5.5 (SD = 2.9) 4.4 (SD = 3.1) 3.1 (SD = 2.9)

9. Provides information and arranges for the enhancement of the
expertise of trainers and managers at sport-providing organizations

7.9 (SD = 1.7) 8.6 (SD = 1.7) 8.9 (SD = 1.1)

10. Organizes, coordinates, and performs other health promoting
activities in the neighbourhood in collaboration with relevant
parties from the neighbourhood

6.5 (SD = 3.2) 5.9 (SD = 2.6) 5.4 (SD = 3.2)

Note: Mean scores of assignment I in eight focus groups. Tasks were ranked by degree of importance (1 = very important, 10 = not at all important
Note: participants of the focus group in municipality 9 did not full in assignment 1 because this municipality did not employed a CSC function, therefore the
assignment was not applicable. In addition, 2 sport professionals in 2 other focus groups only prioritized 3 tasks, therefore the results of these assignments were
not included
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driving force and/or initiator in the connection between
both sectors.

Referral
The referral of primary care patients and residents to-
wards local PA facilities was also highly prioritized as a
CSC task, especially by primary care (task 8, mean = 4.4)
and welfare professionals (task 8, mean = 3.1), as a way to
stimulate PA and increase the health of their patients and
residents.

“Guiding our patients towards appropriate exercise
activities so that they will visit me less frequently and
also feel better both physically and mentally.” (GP, #2)

Although in the assignment the referral function was not
highly prioritized by sport professionals (task 8, mean = 5.5),
in the focus groups they often mentioned it as an important
CSC task. They would like to have more participants in
their exercise lessons. Identifying the need for PA activities
for residents is therefore an important prerequisite.

“That she also encourages the target group towards
exercise and sports and helps people find their way to
PA activities more easily.” (Sport instructor, #6)

Facilitator
Providing an insight into the current PA offer was an-
other task that was highly prioritized by primary care
(task 4: m = 3.8), and welfare professionals (task 4: m =
3.7). Primary care and welfare professionals mentioned
in the focus groups that this is an important task because
neither the target group nor the professionals are familiar
with all PA activities in the neighbourhood. Therefore,
welfare professionals would like to have an insight into
existing PA activities for the target group, and primary
care professionals would like to know this so that they
could refer patients towards these activities.

“You will then have to properly map out what range is
available and apart from regular sports… it would be
nice if a professional, if we did not have to do so in our
own time, our limited time.” (GP, #5)

Providing an insight in the needs for PA activities (task
2, m = 3.5), and helping sport professionals in developing
new PA activities (task 5: m = 5) were highly prioritized
by sport professionals as important tasks. However, sport
professionals did not elaborate on this in the focus
groups and mostly mentioned providing an insight in
existing PA activities as an important task. Especially be-
cause according to sport professionals, primary care and
welfare professionals are not familiar with the PA offer.

Added value of the CSC
In general, professionals in all nine focus groups were posi-
tive about the way the CSCs fulfilled their role. The CSC’s
personality was often perceived as pleasant. CSCs were en-
thusiastic, visible, stimulating, approachable, and active.

“What I believe to be an added value is that she is
visible through… that she actually does something…
Like, ehm, just as you put it: ‘I am glad, I am glad, for
if I call the CSC, some action is taken’.” (Welfare
professional, #6)

Although the CSC role was perceived as positive by all
professionals, in four focus groups some professionals
mentioned that the CSC was not yet seen as an added
value for their organisation. Either because up to now
there was not much collaboration in the network or be-
cause the results of the CSCs’ work were so far not of
sufficient value to these professionals.

“Well, you can sometimes hear someone say: ‘it is
somewhere in the proximity of the [welfare
organization] and not visible enough in other areas of
the neighbourhood’.” (Welfare professional, #3)

Connection between the primary care and the PA sector
The connection between the primary care and the PA
sector was differently established in each CSC net-
work. In five CSC networks, a partnership had been
established between primary care, sport, and welfare
professionals: four partnerships were organized by the mu-
nicipality, one by a sport organization. Professionals in
these partnerships worked together to organize activities to
promote PA or implemented a referral scheme. In the other
four networks, professionals worked individually on a pro-
ject basis together with the CSC in the organization of ac-
tivities to promote PA or in the referral of primary care
patients. Because of the differences in the form of collabor-
ation, professionals had different attitudes and expectations
about the connection between both sectors (Table 4).

Partnership: attitude and expectations about the
connection between both sectors
Professionals who belonged to a partnership mentioned
that they were enthusiastic about the partnership and that
it was a good first step towards more collaboration between
the sectors. Professionals in three partnerships mentioned a
shared mission, which facilitated the collaboration.

“I now have seven people around the table whom I can
deploy now. ‘Hey, I have seen you around somewhere,
couldn’t we have some time?’ That is a joint part, isn’t
it? We also have a joint goal and we also have, well,
joint interests.” (Sport professional, #4)
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However, two partnerships had not yet achieved the
desired results, and more time and attention was needed
to further improve the collaboration between the sec-
tors. In these partnerships, professionals did not have a
clear shared mission on the CSC role and the connec-
tion between the sectors.

“But I do hear a number of different points of
departure here; we have different points of departure.

For instance, […] says emphatically that there is a
shortage in the range available and I hear others say
‘the range is adequate, there is quite a lot on offer, but
there, it doesn’t get here.’ There are, there are a
number of things about which we simply reason from
different assumptions; that makes it rather…” (GP, #3)

The professionals expect to expand the current con-
nection, to involve more partners, and the referral of

Table 4 Results of the professionals’ perceptions of the connection between the primary care and the PA sector

Focus
group

Structure of the
collaboration

Role professionals Attitude connection Expectations of the connection

1. Partnership organized
by the municipality

▪ Part of partnership
▪ Activities to promote PA

▪ Good start
▪ Takes time
▪ Not a clear mission in the
steering group

▪ Not many concrete actions

▪ Other organizations should be
involved in the partnerships

▪ Continuity of CSC funding and
the steering group

▪ More contact with one another

2. Partnership organized
by the municipality

▪ Part of partnership
▪ Referral scheme

▪ Good start, in which the CSC
is indispensable

▪ Clear shared vision about the CSC

▪ More collaboration between
professionals

▪ Referral should be a matter
of course

▪ Continuity of CSC funding and
the steering group

3. Partnership organized
by the municipality

▪ Part of partnership
▪ Sport consultation at community
health centre, coordination of the PA
offer at community centre

▪ Partially positive. Much has been
achieved but there is room for
improvement

▪ The connection takes time
▪ No shared mission because of
different interests

▪ More collaboration with other
organizations

▪ More time is needed

4. Partnership organized
by the municipality

▪ Part of partnership
▪ Activities to promote PA

▪ Partnership is an added value
because they know one another
and development of activities

▪ Clear and shared mission

▪ More organizations involved in
the partnership

▪ Create more publicity for the
work of the partnership

5. Partnership organized by
a sport organization

▪ Part of partnership
▪ Activities to promote PA

▪ The partnership is valuable
because professionals know
one another

▪ CSC should be responsible for
the collaboration and the
connection

▪ Professionals are willing to help
with the implementation of
activities

6. Project basis ▪ Organization of fit tests
▪ Referral

▪ Promising: good start to a first
collaboration between professionals

▪ The referral of patients is getting
better but is still difficult

▪ Regular meetings with all partners
▪ Referral should be a matter
of course

7. Project basis ▪ Organization of activities to
promote PA and referral

▪ Added value
▪ Hard to refer and guide patients
towards local PA facilities

▪ Regular meetings with all partners
so that professionals can meet
one another

▪ Referral should be a matter
of course

8. Project basis ▪ Organization of fit tests
▪ Sporadic referral

▪ The connection is difficult because
of unfamiliarity with one another

▪ Too passive

▪ A clear referral scheme
▪ Regular meetings with all partners
so professionals can meet one
another

9. Project basis ▪ Referral
▪ Organization of PA activities

▪ Promising start: further
development necessary

▪ Takes time

▪ Involve more organizations in
the connection

▪ The connection should be a
matter of course

▪ Regular meetings with all partners
so that professionals can meet
one another
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primary care patients should be a matter of course for
organizations. More time and continuity of the CSC role
is therefore needed.

Project basis: attitude and expectations about the
connection between both sectors
Professionals in networks working on a project basis with
the CSC were also enthusiastic about how the connection
between both sectors was established. The organization of
an activity was seen as a good way to stimulate collabor-
ation between the professionals.

“A collaboration is simply very difficult if you start
from scratch. Everyone needs to be brought together
first, with a goal that involves all the sectors.”
(Physiotherapist, #6)

In all four networks, professionals mentioned that
there was a good foundation for collaboration between
the sectors. The current form of collaboration was there-
fore promising, because professionals got to know one
another, and the gap between the primary care and the
PA sector was reduced. However, more time was needed
to further develop the connection, especially because of
their unfamiliarity with one another.

“… We simply just are in too little contact with one
another, for you just don’t really know what we… You
just don’t really know what we do exactly.” (Sport
professional, #8)

The professionals expected to have a more structural
form of collaboration, with regular contact with other
professionals, a clear referral scheme, and more involve-
ment of other organizations. The CSC should take the
lead in this.

Perceived barriers and facilitators in the connection
between the primary care and the PA sector
In the connection between the primary care and the PA
sector two sets of facilitators and barriers were identi-
fied: facilitators and barriers relating to the professionals’
own sector, and facilitators and barriers not relating to a
sector. Perceived facilitators and barriers did not differ
for professionals who worked together in a partnership
or who collaborate on project basis.

Facilitators and barriers relating to the sector

Primary care In relation to primary care, primary care
professionals mentioned: time and money, knowledge
about the PA offer, and their own interest as facilitators
or barriers in the connection between the primary care
and the PA sector. These factors were also mentioned by

sport and welfare professionals as their explanation for
the lack of involvement of primary care professionals.

Time and money Lack of time and money was often
mentioned as a barrier to participation, as also the lack
of referral by primary care professionals. In addition, the
lack of remuneration in the current health insurance
system for preventive work was often mentioned as a
barrier for the participation of physiotherapists.

“We have had this and done so, but we haven’t
followed up on it, but that is also where part of the prob-
lem lies, this, this picture sketched by [participant], we
are extremely busy and everything we do here, sitting
here, is free. This is my own time; I do not get paid for
it.” (Physiotherapist, #7)

Lack of knowledge about the PA offer A lack of know-
ledge about the PA offer made it hard for primary care
professionals to refer patients. They refer patients to-
wards the PA offer with which they are familiar.

“And you can only refer towards PA activities you
know of. For example, I know there are some walking
groups on different levels in [neighbourhood], so
sometimes I refer patients towards them. But where to
I don’t know. They have to, then I say: ‘you have to
look it up yourself ’.” (Physiotherapist, #8)

Some primary care professionals also mentioned un-
familiarity with the CSC role as a barrier in the referral
of patients.

“Yes, time, and it is as yet unclear to me as to what
the steps are. I would call [name CSS] for the people
with a disability, and [name other CSC] for the
elderly, I would know whom to call, but I don’t know
how things go from there on. It should actually be
clearer how ehm.” (Physiotherapist, #9)

Own interest According to primary care professionals,
especially physiotherapists, their own interests can con-
tribute to whether or not they participate in the CSC’s
work. Some physiotherapists have their own PA offer,
and therefore they guide patients towards that.

PA sector In relation to the PA sector, sport profes-
sionals mentioned awareness of the PA offer, suitable
PA activities, and adequate sport instructors as a bar-
rier or facilitator for the connection between the
sectors.

Awareness of the PA offer According to sport profes-
sionals, there is plenty of PA on offer in the neighbourhood,
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but this sport offer is insufficiently known by other organi-
zations, mostly because sport professionals do not publicize
their PA offer enough.

“Well, what I believe is important is that the
providers, in any field, that they are not known well
enough. So, the promotion of those providers is very
important, I think. Wherever. A touch of PR.” (Sport
professional, #8)

Suitable PA activities and adequate instructors
Primary care and welfare professionals mentioned that
the PA offer is not always suitable for the target group.
The level at sport clubs is too high for the target group,
and there are not enough adequate PA instructors. In
particular, volunteers working at the sport club are not
adequately trained. This was confirmed by the sport pro-
fessionals, and therefore having enough adequate PA in-
structors was mentioned as an important facilitator in
the connection between the sectors.

“Make sure that you have good teachers, that you have
groups, and that you bring people in. That’s all.”
(Sport professionals, #6)

Welfare
Welfare professionals and sport professionals commen-
ted on their possible position as rivals: some welfare or-
ganizations also offer sport activities and therefore they
focus more on their own activities.

Facilitators and barriers not relating to the sector
Facilitators and barriers not relating to the sector were
also identified: personal perception, effectiveness, policy
of the municipality, and the target group.

Personal perception All professionals had an interest in
PA and a belief in PA promotion as a means of stimulat-
ing a healthy lifestyle, and these were often mentioned
as reasons to participate.

“Have always practiced a lot of sports, still do actively
and passively, and so I am very interested in PA sport
in our health centre, so I have been aware of the
importance of PA for quite some time.” (GP, #5)

Effectiveness The use of effective projects or activities,
according to the professionals, was important for collab-
oration with the work of the CSC. Showing results and
successes can lead to more involvement by professionals
and organizations.

“I say, especially these Exercise Buddies; that really is
a fantastic project in my view. That is truly fantastic,

for it gets people out of their isolation. Yes, they dare
do far more.” (Physiotherapist, #7)

Policy of the municipality Municipal policy was per-
ceived by the professionals as a facilitator when the policy
was supportive of organizations participating in the connec-
tion. For example, the current decentralization policy pro-
vides an opportunity for primary care professionals to work
more preventively, and funding has supported welfare and
sport organizations to create PA activities. However, discon-
tinuation of funding was mentioned as a barrier.

Target group The professionals perceived the target
group themselves as a barrier in this connection. Ac-
cording to the primary care and welfare professionals,
the target group is hard to stimulate, and sport profes-
sionals mentioned problems with keeping the target
group motivated to continue with the PA activities.

“Yes, I have also noticed this. People who are not used
to exercise very soon find reasons to quit. So, some of
the participants that he acquired simply stayed away
again.” (Sport professional, #2)

Discussion
The aim of this study was to explore the perceptions of
primary care, welfare, and sport professionals on the
CSC role and the connection between the primary care
and the PA sector. Primary care, welfare, and sport profes-
sionals ascribed three roles to the CSC: 1) broker role, 2)
referral, 3) facilitator. No major differences were identified
between the different professionals in their perceptions on
the CSC role. The roles that professionals ascribed to the
CSC were similar with the roles CSCs fulfilled [11]. Pro-
fessionals found the CSC role and the current connection
promising. However, professionals working on a project
basis would like to have more contact with one another,
and professionals who belong to a partnership would like
to expand the connection towards other organizations.
Prior to the study, it was expected that differences be-

tween both sectors would hinder collaboration, especially
because a review of the literature showed that collaboration
between the primary care and the sport sector was hindered
by differences in culture and interests in both sectors [6].
However, these barriers were not identified in this study.
Professionals in this study found the connection between
both sectors promising, but factors relating to their own
sector were currently perceived to hinder this connection.
This probably has to do with the form in which the profes-
sionals are collaborating. In most cases, the form of collab-
oration can be characterized as multidisciplinary, whereby
different disciplines work independently on different aspects
of a project [15]. Therefore, facilitators and barriers relating
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to their joint services were identified instead of barriers re-
lating to differences between the sectors.
The identified barriers relating to their own sector

have also been identified in other studies: lack of time
[16–31], lack of remuneration [16, 17, 23, 24, 31], lack of
priority [20, 21, 23, 29, 30], and lack of knowledge about
the PA offer [18–30, 22, 26, 30] were mentioned as bar-
riers in PA promotion by primary care professionals. In
addition, a study of Ooms et al. [10] showed that PA ac-
tivities at sport clubs in the Netherlands were not suit-
able for the target group. What is remarkable is that, in
spite of the introduction of the CSC function, and espe-
cially because this study’s population consisted of profes-
sionals who were enthusiastic and willing to participate
in this connection, the perceived barriers remain the
same and CSCs have not yet succeeded in overcoming
them. It is possible that in course of time the CSC will
manage to overcome these barriers. Especially because
the CSC is a new function and building collaboration
structures takes time [32, 33]. Time for the CSC is there-
fore needed to continue to work on overcoming the per-
ceived barriers and establishing a connection between
both sectors. However, the question is also whether the
CSC is single-handedly capable of, and responsible for,
overcoming these barriers.
The results of this study are therefore relevant for pol-

icymakers, municipalities, and organizations working on a
connection between the primary care and the PA sector,
and can be helpful to further improve the connection.
This is particularly so because some of the identified bar-
riers relate to the system in which CSCs and professionals
are working. Changes are therefore needed at the system
level, because not only a CSC can influence this. For ex-
ample, the current insurance system in the Netherlands,
which only reimburses primary care professionals for their
curative treatments, hinder these professionals from par-
ticipating in projects aimed at prevention or health pro-
motion. Nevertheless, insights from this study are also
relevant for CSCs because some of the identified barriers
can be influenced by CSCs, and they can start by eliminat-
ing these barriers. For example, CSCs could provide an
insight for primary care professionals into all PA activities
in the municipality, or support sport clubs and their
trainers in working with a new target group. More re-
search is necessary to study perceptions of primary care,
sport, and welfare professionals about possible strategies
to overcome current barriers hindering the collaboration
between the primary care and the PA sector.

Study’s strength and limitations
Some limitations need to be taken into account when
these results are being interpreted. Although the aim of
this study was to study the perceptions of primary care,
welfare, and sport professionals, other professionals were

also present as we invited CSCs to attend the second part
of the focus groups, and some focus groups took place at
a meeting of an existing partnership organized by the mu-
nicipality. The perceptions of these professionals were not
included in the analysis but may have affected the results
of the focus groups. However, focus group participants
first had to articulate their own opinion as a result of the
assignments in part I and part II, thus ensuring that the
influence of municipal representatives was limited.
It is possible that the population of this study consisted of

professionals with a more positive attitude towards the
CSC role and the connection between both sectors. This
could have resulted in more positive results. Nevertheless,
in the focus groups, professionals still critically discussed
the CSC role and the connection between both sectors. In
addition, the discussion helped professionals to gain insight
into perceived barriers of professionals working in other
sectors, which might be a constructive way to support col-
laboration, overcome some of the barriers and thus, con-
necting sectors. In some focus groups not all sectors were
represented due to cancellations. As a result professionals
of these sectors could not elucidate on the comments made
by professionals of other sectors. However, it did not affect
the results of this study because we discussed perceived
barriers of professionals in the connection between the pri-
mary care and the PA sector. In addition, there was a lim-
ited number of GPs and practice nurses who participated in
this study. Their involvement is considered to be important
in the connection between both sectors and therefore also
their perception on the connection between both sector.
However, not in all CSCs networks a GP or practice nurse
were present [11]. Therefore, only a small number of GPs
and practice nurses could be invited to participate in this
study. Only the GPs part of a partnership attended the
focus groups. In these cases the focus group took place dur-
ing an meeting of the partnership.
The roles that primary care, sport, and welfare profes-

sionals ascribed to the CSC could have been influenced by
the assignment in part I of the focus groups. However,
professionals were asked to explain their choices and in
the assignment were able to give their own interpretation
of the tasks. In addition, the scores were sometimes differ-
ent than the explanation given by the professionals in the
focus groups. For example, almost all sport professionals
mentioned that it was important for them to get partici-
pants for their PA activities, but they did not highly
prioritize this as a role for the CSC. Using both the results
meant that a good representation of their perceptions of
the CSC role was provided.

Conclusion
This study provides further insight into the CSC role
and the connection between the primary care and the
PA sector from the point of view of primary care, welfare,
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and sport professionals. Although professionals found the
CSC function and the current connection between the
sectors promising, barriers related to the sectors are at this
moment hindering the connection between the primary
care and the PA sector. Time must be given to the CSC to
further improve the connection and overcome some of
the barriers. Changes in the way the primary care and the
PA sector are organized seem to be necessary to overcome
some of the identified barriers and to make a success of
the connection.

Abbreviations
CSC: Care sport connector; PA: Physical activity

Funding
The study is funded by ZonMw, the Dutch Organisation for health research
and healthcare innovation (project number 525001002).

Availability of data and materials
The dataset (transcripts) supporting the conclusions of this article is available
and can be obtained from the first author.

Authors’ contributions
KL, ES, AM, GM, and MA designed the study. KL, AF and ES carried out the
data collection. AF helped draft the manuscript. All authors read and
approved of the manuscript.

Competing interests
The authors declare that they have no competing interests.

Consent for publication
Not applicable.

Ethic approval and consent to participate
This study has been approved by the Medical Ethical Review Committee:
CMO Regio Arnhem-Nijmegen (file number 2013–492). All participants filled
in an informed consent at the beginning of the focus groups.

Author details
1Wageningen University & Research Centre, Department of Social Sciences,
Health and Society Group, P.O. Box 8130, EW, Wageningen, The Netherlands.
2Academic Collaborative Centre AMPHI, Primary and Community Care,
Radboud University Medical Center, P.O. Box 91016500, HB, Nijmegen, The
Netherlands.

Received: 19 April 2016 Accepted: 12 September 2016

References
1. Roussos ST, Fawcett SB. A review of collaborative partnerships as a strategy

for improving community health. Annu Rev Public Health. 2000;21:369–402.
2. Garner ML, Sharpe PA. Evaluating community coalition characteristics and

functioning: a summary of measurement tools. Health Educ Res. 2004;19(5):
514–32.

3. Koelen MA, Vaandrager L, Wagemakers A. What is needed for coordinated
action for health? Fam Pract. 2008;25:25–31.

4. Lasker RD, Weiss ES, Miller R. Partnership synergy: a practical framework for
studying and strengthening the collaborative advantage. Milbank Q.
2001;79(2):179–205.

5. Harting J, Kunst A, Kwan A, et al. A ‘health broker’ role as a catalyst of
change to promote health: an experiment in deprived Dutch
neighbourhood. Health Promot Int. 2010;26(1):65–81.

6. Leenaars KEF, Smit E, Wagemakers A, et al. Facilitators and barriers in the
collaboration between the primary care and the sport sector in order to
promote physical activity: a systematic literature review. Prev Med.
2015;81:460–78. doi:10.1016/j.ypmed.2015.10.010.

7. Huijg JM, Gebhardt WA, Verheijden MW, et al. Factors influencing primary
health care professionals’ physical activity promotion behaviors: a systematic
review. Int J Behav Med. 2015;22:32–50.

8. Hébert ET, Caughy MO, Shuval K. Primary care providers’ perceptions of
physical activity counselling in a clinical setting: a systematic review. Br J
Sports Med. 2012;46(9):625–31.

9. Leemrijse C, de Bakker D, Ooms L, et al. Collaboration of general practitioners
and exercise providers in promotion of physical activity: a written survey
among general practitioners. BMC Fam Pract. 2015;16(1):96.

10. Ooms L, Veenhof C, Schipper-van Veldhoven N, et al. Sporting programs for
inactive population groups: factors influencing implementation in the
organized sports setting. BMC Sports Sci Med Rehabil. 2015;7:12.
doi:10.1186/s13102-015-0007-8.

11. Leenaars KEF, Smit E, Wagemakers A, Molleman GRM, Koelen MA. Factsheet
connecting the primary care and the PA sector. Wageningen, The
Netherlands: Health and Society, Wageningen University; 2015.

12. Smit E, Leenaars KEF, Wagemakers AM, et al. Evaluation of the role of care
sport connectors in connecting primary care, sport, and physical activity,
and residents’ participation in the Netherlands: study protocol for a
longitudinal multiple case study design. BMC Public Health. 2015;15:510.
doi:10.1186/s12889-015-1841-z.

13. Dutch Knowledge Centre Sport. MEETSTANDAARD voor Erkenning
Verworven Competenties van buurtsportcoaches (BSC). Ede, The
Netherlands: Dutch Knowledge Centre Sport, 2015.

14. Creswell JW. Research design: qualitative, quantitative, and mixed methods
approaches. London: Sage; 2009.

15. Choi BC, Pak AW. Multidisciplinarity, interdisciplinarity and transdisciplinarity
in health research, services, education and policy: 1. Definitions, objectives,
and evidence of effectiveness. Clin Invest Med. 2006;29(6):351–64.

16. Allen M, Mann K, Putnam W, et al. Prescribing exercise for cardiac patients:
knowledge, practices, and needs of family physicians and specialists.
J Cardiopulm Rehabil. 2000;20(6):333–9.

17. Bize R, Cornuz J, Martin B. Opinions and attitudes of a sample of Swiss
physicians about physical activity promotion in a primary care setting.
Schweiz Z Sportmed Sporttraumatol. 2007;55(3):97–100.

18. Crisford P, Winzenberg T, Venn A, et al. Understanding the physical activity
promotion behaviours of podiatrists: a qualitative study. J Foot Ankle Res.
2013;6(1):37. doi:10.1186/1757-1146-6-37.

19. Dillman CJ, Shields CA, Fowles JR, et al. Including physical activity and exercise
in diabetes management: diabetes educators’ perceptions of their own
abilities and the abilities of their patients. Can J Diab. 2010;34(3):218–26.

20. Din NU, Moore GF, Murphy S, et al. Health professionals’ perspectives on
exercise referral and physical activity promotion in primary care: findings
from a process evaluation of the National Exercise Referral Scheme in Wales.
Health Educ J. 2014; doi:10.1177/0017896914559785

21. Douglas F, van Teijlingen E, Torrance N, et al. Promoting physical activity in
primary care settings: health visitors’ and practice nurses’ views and experiences. J
Adv Nurs. 2006;55(2):159–68. doi:10.1111/j.1365-2648.2006.03903.x.

22. Goodman C, Davies SL, Dinan S, et al. Activity promotion for community
dwelling older people: a survey of the contribution of primary care nurses.
Br J Community Nurs. 2011;16(1):12–7.

23. Graham RC, Dugdill L, Cable NT. Health professionals’ perspectives in
exercise referral: implications for the referral process. Ergonomics. 2005;
48(11–14):1411–22. doi:10.1080/00140130500101064.

24. Haas R, Maloney S, Pausenberger E, et al. Clinical decision making in
exercise prescription for fall prevention. Phys Ther. 2012;92(5):666–79. doi:10.
2522/ptj.20110130.

25. Healey WE, Broers KB, Nelson J, et al. Physical therapists’ health promotion
activities for older adults. J Geriatr Phys Ther. 2012;35(1):35–48.
doi:10.1519/JPT.0b013e318220d1f0.

26. Hong Y, Ory MG, Lee C, et al. Walking and neighborhood environments for
obese and overweight patients: perspectives from family physicians. Fam
Med. 2012;44(5):336–41.

27. Kennedy MF, Meeuwisse W. Exercise counselling by family physicians in
Canada. Prev Med. 2003;37(3):226–32.

28. Matthews L, Kirk A, Mutrie N. Insight from health professionals on physical
activity promotion within routine diabetes care. Pract Diab. 2014;31(3):111–6.
doi:10.1002/pdi.1844.

29. Presseau J, Sniehotta FF, Francis JJ, et al. Multiple goals and time constraints:
perceived impact on physicians’ performance of evidence-based behaviours.
Implement Sci. 2009;4(1):77. doi:10.1186/1748-5908-4-77.

Leenaars et al. BMC Public Health  (2016) 16:1001 Page 10 of 11

http://dx.doi.org/10.1016/j.ypmed.2015.10.010
http://dx.doi.org/10.1186/s13102-015-0007-8
http://dx.doi.org/10.1186/s12889-015-1841-z
http://dx.doi.org/10.1186/1757-1146-6-37
http://dx.doi.org/10.1177/0017896914559785
http://dx.doi.org/10.1111/j.1365-2648.2006.03903.x
http://dx.doi.org/10.1080/00140130500101064
http://dx.doi.org/10.2522/ptj.20110130
http://dx.doi.org/10.2522/ptj.20110130
http://dx.doi.org/10.1519/JPT.0b013e318220d1f0
http://dx.doi.org/10.1002/pdi.1844
http://dx.doi.org/10.1186/1748-5908-4-77


30. Ribera AP, Mckenna J, Riddoch C. Attitudes and practices of physicians and
nurses regarding physical activity promotion in the Catalan primary health-
care system. Eu J Public Health. 2005;15(6):569–75.

31. Huijg JM, van der Zouwe N, Crone MR, et al. Factors influencing the introduction
of physical activity interventions in primary health care: a qualitative study. Int J
Behav Med. 2015;22(3):404–14. doi:10.1007/s12529-014-9411-9.

32. Casey M, Payne W, Brown S, Eime R. Engaging community sport and
recreation organisations in population health interventions: Factors affecting
the formation, implementation, and institutionalisation of partnerships
efforts. Ann Leis Res. 2009;12:129–47.

33. Den Hartog F, Wagemakers A, Vaandrager L, van Dijk M, Koelen MA.
Alliances in the Dutch Beweegkuur lifestyle intervention. Health Educ J.
2014;73:576–87.

•  We accept pre-submission inquiries 

•  Our selector tool helps you to find the most relevant journal

•  We provide round the clock customer support 

•  Convenient online submission

•  Thorough peer review

•  Inclusion in PubMed and all major indexing services 

•  Maximum visibility for your research

Submit your manuscript at
www.biomedcentral.com/submit

Submit your next manuscript to BioMed Central 
and we will help you at every step:

Leenaars et al. BMC Public Health  (2016) 16:1001 Page 11 of 11

http://dx.doi.org/10.1007/s12529-014-9411-9

	Abstract
	Background
	Methods
	Results
	Conclusions
	Trial registration

	Background
	Methods
	Study design
	Selection and study population
	Procedure
	Data analysis

	Results
	Role of the care sport connector
	Broker role
	Referral
	Facilitator
	Added value of the CSC

	Connection between the primary care and the PA sector
	Partnership: attitude and expectations about the connection between both sectors
	Project basis: attitude and expectations about the connection between both sectors

	Perceived barriers and facilitators in the connection between the primary care and the PA sector
	Facilitators and barriers relating to the sector
	Welfare
	Facilitators and barriers not relating to the sector


	Discussion
	Study’s strength and limitations

	Conclusion
	show [a]
	Funding
	Availability of data and materials
	Authors’ contributions
	Competing interests
	Consent for publication
	Ethic approval and consent to participate
	Author details
	References

