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The evidence-based program Rehabilitation, Sports and 

Exercise (RSE) is developed to stimulate an active life-

style in patients with physical disabilities and/or chronic 

diseases during and after rehabilitation. Setting up a 

Sports Counselling Center, in which standardized 

counselling and information are offered via motivational 

interviewing, is one of the key components of the pro-

gram. The SCC creates the connection between the re-

habilitation care and sports and exercise activities in 

community.   
 

The aim of this study is to evaluate the implementa-

tion process of the RSE program in 12 Dutch reha-

bilitation centers and 6 hospitals.   

  Introduction  

Fig. 3: Sports and exercise during 

rehabilitation   
Fig. 2: The 25 Sports Counselling Centers  

 

 

 

 

 

 

 

 

 

 

 

○ Reach: The 18 organizations implemented 25 active sports counselling centers 

(Fig. 2). More than 5500 patients received face-to-face consultation via a SCC.  

○ Fidelity: In 50% of the organizations, “Sports and Exercise during rehabilitation” 

was part of the official policy of the organization (Fig. 3). In most organizations 

counselling was a standard component of outpatient rehabilitation (Fig. 4). 

○ Satisfaction: Professionals’ satisfaction about the program was high (mean rates: 

T0: 8,1±0,7; T1: 8,0±1,2; T2: 8,3±0,9).   

○ Continuation: In most organizations the program will continue after 2015 (Fig. 5).  

 

 

 

 

 

 

 

 

 

  Results  

Clinical message 
The implementation of the RSE program can realize a more structural inte-
gration of sports and exercise activities in rehabilitation care. Moreover, the 
connection between rehabilitation and sports and exercise activities in the 
community can be strengthened. Both elements can contribute to a physi-
cally active lifestyle in patients with disabilities and/or chronic diseases af-
ter rehabilitation.  

Key elements of the implementation process 

1)  A structural integration of sports and exercise  

  activities during rehabilitation  

2)  Setting up a Sports Counselling Centre (SCC) to  
  offer tailored counselling after rehabilitation 

○ Counsellors working in SCC offer face-to-face 
consultations and counselling sessions to stimu-
late an active lifestyle at home    

 

Questionnaires for professionals  

During the implementation period, rehabilitation profes-
sionals (n=±70) in the centers and hospitals filled in 
questionnaires at three time points (Fig. 1).  
 

Online registration system  

During the implementation period, counsellors regis-
tered the number of patients that received a face-to-
face consultation via the SCC.  

 

Process outcomes 

○ Reach: Number of patients reached by the implemen-
tation of the RSE program.  

○ Fidelity: Extent to which the key elements has been 
implemented as planned.  

○ Satisfaction: Professionals’ satisfaction about the 
RSE program.  

○ Continuation: Continuation of the program after 
2015.  

The nationwide implementation of a physical activity  
stimulation program in 18 rehabilitation centers and hospitals  
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  Methods  

The implementation of the RSE program resulted in 25 active Sports Coun-

selling Centers that reached more than 5500 patients. Fidelity of the imple-

mentation varied among organizations. Professionals had positive experi-

ences over time. The RSE program will continue after 2015.  

  Conclusion  

Fig. 4: Counselling via the SCC  Fig. 5: The continuation of the program  

Fig. 1: The implementation period   
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