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Table 2 Overview of International Exercise Referral Models
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Figure 1. Flowchart of the UK Exercise Referral Service
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Figure 3. Green Prescribing Process of Primary Care in New Zealand
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Figure 4. Exercise Referral Process for Categories A, B and C Patients in Ireland

25 EFHAERE: £H

“1Z 3 & B E” (Exercise is Medicine, EIM) & 22 [# 15 5
[ 2% 22 25 ( American College of Sports Medicine, ACSM) Fl 3¢
[F [ 2%~ 2> ( American Medical Association, AMA) T 2007 4F
T 4 3R S 132 Z Al A e I H LB SRR £ B A 21T
A RV T B A I PR 49 B A8 o, M B 7 A 5 D IE B AR T
251 BUREA A B E R A SR B4 E R R

HAT, © A 50 & E ZmA EIMAS I, I @ T E %
s, FERL T E U L U A B A X G, S
s S EIT R AL TA  RFEITAE, #Eh EIM 44
ABEZRBEREBCEAESR T, EMER IT/EHAEERALT
HRATTERT . B AR EH L, M EIME TS
LI, BOR S WL R S A RS T RRELRE ) 5 ARk
ST 59040 T e b T 908036 [ “ {3 2 R 20307 H 4%,
3 (I 28 B 13 it 3l ) o5 il B2 o7 £ et 38 1D 40 S R B B
42

S 2 T TR bt i st N 1 fE R, TR I i T A el R A B
TATH 2 H2 32 F0 2R B 1A 3 2 5 T £ 5 s 1) SC B — 3R
P YT AR R G B AR B R g KR, SEE CF
W BEIT 158 ) (& U RGO f R 15 B B AR ik 8 ) 441k 1 ik
R SCARE, Wl i R = A A R S B 1A 2 iR R 2 AL

23, HFIB A T B ORI B AT g KU Al RS Ak 1 £ B
ilvipas i
252 W5 KIE S e WA HIE 51 4D ARG B

2015 4, ACSM FI L4 = 7 4R P13k il L3R, LR #E 3
B K15 3 A i IR AIE (physical activity vital signs, PAVS) 1) 3%
JHNREFH o PAVS & — {3 157 J6 (19 B 44035 3 9 2 ) 45, 7E 30
I 1) B3 R, T LAVPAS 83— SR N i B AT Bk
2023 4, R EEF TAERG PIETHN BT EEE R,
E A S B RS B SE kAR M ) . IZAR MR AL T &
TG S B4R | 32 sh Ak Ty RG24 bR, S B RS sh a8 Al IR
WL RS TR REMAR TR, ABEOASA



XEA, 55 WARBERLS FLE R R AR L. EFrz s 250 K HIR R

152 DX B A S 78 8 45 R IR ZE i (R AIE, S AR | Tk
PRI YR I R A= i (A A A A BT AG 1R & b B
[F) 25880 5 2D i PR 3 2l 2 BRI Sy 2224 R B2 97 11 BA Y o
LIRSy 5 30 TUAE Ll RN 53 AT UM PAVS i (3 5%
Lo ln Rz s R BN, H3EE PAVS i &0t 2~3 4F 1Y
RIBAT, W E R A RO 56 W BT DA RGEHY L
JW b5 E ( American College of Sports Medcine, 2023) . 7E[]12
AR BT I, B AR AT LU AT O SE 0 EIML TR, JF
AR F2 AR (K SOOI B E IR SK-F | #fTis 82
SR A S B AR S A JF RS R S A
KHYIB B AL T5, IF 1) A 48 B A s BT

i &
SmiEskbnm | Eains | i
s 4
4 4L | FHhEH LT
e R
Goksemm g | NESEHIE g | BRIFIE
FAREF A BEUAR PR A& P

B 5 EIM #i2iiTE
Figure 5. EIM Referral Process

253 3 EIM B MR 5 RMNEFHE

2 EKs B R TG S BUE L T I RLE Bh Ay S Bk g
GRELHERR D, A 2015 4EH, EEAH 170 ZIrEE%
2B Ry BE AR TR T B AR TE B Ak J7 PR (Eugene, 2015)
h TR B 2R HOE T B ARIE S B UIR A [, ACSM 4L
B R BRI T 38 3l IR 2 R B 1R T Bl DR (Asif et al.,
2022), Z IR AL — M 2 UL R 2E 2] S A Ak
BRI, PEAG A I R A2 Bl A B 2 5 it 42 sl Ak
J5 1 B A 6, 55 D L E T M RS BEE 19 #OE AT
PR UIER R . ACSM K T (G2 2l A 30 5% I8 T ) Il
IRIZ 2l A B2 ) S BRI, B R4 T I 55 S 41 o o E a2 B
b7 RE F7, TRAR LT 02 3h b A G R L HE RE A B R
R A 3 R R T A AR T 9 sl A O i s, Oy
ik 55 $2 b3 8 2 B L4 L A s B B SR AL TR
W . RECA 13 BT KEIF R T I KIS 3 A 32
WE Tk, Z TR T Z 2R RS O I R R
ST AN A (X E 4l 45, 2022), B TR AL RE H
PRI R S A MR A2 s Ak T, 48 T R IR IR Z Bh
f A 35 O 3R, ok R R A R . A AR T LU
i A 24 S0 RN 5 A6 38 2o DA IR S R Ay B o Akt P A 1)

H

o

o

254 EBEEFTHRBES A EIM 8 L5 T4
EIM7E 35 [ e i DA 37140 S, H EIM #4175 /Y

PAVS H #] 2023 4F A ¥ 4 76 3¢ WX 12 17, X T B4 EIM
TCE G AR AR e = R LA 2R 35 A f B
A 20307 g (32 N BRI 24 R ) 35 SR I IR = A
X5 B BEAT SIS BT AL R ), DAL AR B R T 3
AR TERY LB, AFJR A2 I R S5 B, B TS S AR D 7E R
I R A AR BT S . BIM AR SRy — Bl PR IR 2% 5 90 B
B2 14 78 O 2, A8 36 R 245 B AR AT I 1, A RTE
AREERET DAERS NS . X—HEWEE, S5 5%
0 AR5 14 TR BT AR A B S AT A ol B 7 R o A
S, X AE—E R T EIM 7 [H 52 ot 474 50 W
BRI

2.6 HALE RAERAT MG E L R LG 095 Fh S ALA]

o E RN MR FR R oh, fB 3 T B AL
2006 A K 7E [ 5 4 B O 5 1150 v % Bl 0 1 i A 3L,
BERCA BB A A5 B 2 1 BB 3 12 4R (32 Bl 2E 3
Ui, 8 S R 0 A A S A BRSBTS
W5, B AR AT 5 K2 IR B 2 (Foster et al., 2015) .
o7 2% WAE 2012 AF A0 A5 (32 A D RE VAT UL %, h BURF
o 4 Bl b 7 BORT 5 7 48 BLiE sh 3Lk b 7 o L R4S R
T B S AT H ) B DR A AN R B ) 2 TR 1, 515 B
1 i By LAY 347 8% 4% (Leenaars et al., 2018) . ¥ [H 2016 4F
WA B B RGEIAAIE Z DS L1172-1 5o, 15 18
P P R AR Y — B4y, VAR BRI T LAIT S A AR
PIRZS © B AT 3 B8 0 FORS B XU (4 B IR TG 8 R
WA T B VR0 Bl 2 LT ORAEE 1Y — 3 43, R B AR R
F I E BRI shAb 77 A 35tk (Mathias et al., 2018) . X 28 [F]
KBS & A HILVERRIE: )iz s 2 o oh fil i i
W e F I 2038 ShE S R — R BT AR RS, B
W B VR SR YT R L B, BB R AR O R E R R 2
YRZ SR 7 DEE . NI BER L RF L BT A
I7i] 41 2 5 48 A4 2 0 155 VIR EE D 96 8 DA IE s 4D 5618 IR 55 1
Froh AEBE L OER BN . SO T AR

3 REAERSRSEXNERAR

SO IO T A A BOR L R BEREEROA
T GAT I SE BT A T R a5 B, (0 52 MR IR A 2
SERREAR 38 B S S5 o %k 30 1 B0 A B EAT 0 AT, O
W I P AR 1 e P 22 50 0 O R R R AT E AR, LA Sy 3R
AT IE SIS P 2 E AN A I 2
3.1 HREIAKEBRSRSEX M

FE © g7 33 i AR Gt Oy B, TR 40h 8 Fh
HAY, WA AR LR, U R BT LR R R SR (3R 3D
(45,2019 T HL 45, 20205 25 K07 45, 2022; 257 45,
2019; 450 45, 2020; 4% 2 e 4%, 2022; F iR 4, 2020; F
—7 4, 2021; 5KBH %, 202D,

43



CIRTBLSE ) 2024 4F (55 44 B)H 7 1)

®3 RENEGFERSRSEN

Table 3 The Service Model for Integrating Exercise and Healthcare in China
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Table 5 Monitoring and Evaluation Indicators for Exercise Referrals
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Abstract: The design and implementation of exercise referral services in health systems is becoming a public health priority. 18

exercise referral models have been established in selected countries, and in 43 countries have implemented the service. By analyzing the

successful cases such as the Exercise Referral Scheme, Physical Activity Prescription, Green Prescription, Exercise is Medicine and the

National Exercise Referral Scheme, we found that various countries have designated exercise referral as a healthcare service for all

people. The health authority has led a cross-sectoral collaboration to formulate the national standards and technical specifications,
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established a system for training talents in the whole education cycle and professional qualifications, and carried out long-term
monitoring and multidimensional evaluations. In China, the existing 33 models of integrating sports and medicine are concrete actions
taken by local governments to implement the Healthy China strategy, the establishment of exercise referral services at the national level
requires: 1) Setting up exercise referrals by leveraging the infrastructure and service system of existing healthcare institutions and
integrating them into the healthcare service system; 2) establishing and improving the relevant policies, national standards, talent
training, supervision and evaluation systems; 3) identifying policy barriers and conduct whole-population, whole-care setting, whole-
region and whole-spectrum-of-disease pilot works; 4) promoting and updating iterative exercise referral services to achieve the
translation of evidence-based exercise interventions into population health outcomes.

Keywords: integration of physical activity and healthcare; service model; medical health service system; exercise referral; global
experience
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Global Sports Security Governance System and China’s Path from the
Perspective of a Community with a Shared Future for Mankind
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Abstract: In the context of unprecedented global changes, the reform of the global sports governance system, and the great
rejuvenation of the Chinese nation, exploring global sports security governance through the lens of a Community with a Shared Future
for Mankind carries profound significance for our time. Using methods such as literature review, logical analysis, and expert interviews,
this study builds a global sports security governance system centered on shared destiny, interconnected security, and joint construction
and sharing. It does so across five dimensions: ideological foundations, construction principles, goal orientation, basic framework, and
operational mechanisms. The research highlights the complexity, systemic nature, and dynamic processes inherent in the construction
and functioning of this governance system. Furthermore, it outlines China’s path to global sports security governance. Firstly, risk
forecasting: Focusing on national sports security as a critical point, continually strengthening the ability to anticipate broader trends and
assess strategic risks. Secondly, risk prevention: Using regional sports security as a linkage point to promote a multilateral security
framework that prioritizes fairness, justice, and win-win cooperation. Thirdly, risk resolution: Using global sports security as a growth
point to advance a security governance community based on cooperation, innovation, the rule of law, and mutual benefit.

Keywords: community with a shared future for mankind; global governance; global sports security governance; China’s path
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