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	Semi-structured group interviews
	Guide topics

	1st Session
	Project presentation.

	
	Participant presentation and sign of informed consent.

	
	Self-perception physical activity pattern and relationship with health and exercise promotion.

	
	Self-perception and possibilities to implement exercise promotion and prescription in their professional group and health-care centers.

	
	Knowledge to promote physical activity and prescribe exercise.

	
	Chronic illness and exercise prescription.

	
	Exercise training courses: Types, methodologies, preferences, necessities.

	
	Professional, academic, and economic incentives in the health-care system.

	2nd Session
	Review of the last session.

	
	Main issues of the health-care center and system. 

	
	Main issues related to space, material, management, time, personal resources, assessment, etc.

	
	Facilitators and barriers to promote physical activity and prescribe exercise in Madrid PHC centers.

	
	Interrelationship with other professionals: Sport Sciences and Sport Medicine professionals.

	
	Specific areas of physical activity- exercise intervention inside of the health-care centers.

	
	Relationship with other resources: Town hall, public sport centers, etc.

	
	Free comments.
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Table 2. Categories and subcategories related to the offered comments of nurses and physicians during the semi-structured interviews.

	Category
	Subcategory
	Nurses/physician assistants*
	GPs*

	Self-perception PA pattern of
PHC staff
	Self-perception PA behavior of PHC professionals
	Almost 50% considered themselves physically active.
The sedentary nurses thought they would be as healthy as if they were physically active.
	60% are considered physically active.
The sedentary physicians thought they would be as healthy as if they were physically active.

	PAP background

	Promotion use and knowledge
	Awareness and self-perception to promote PA.
	Awareness and self-perception to supervise the PA promotion.

	
	Prescription use and knowledge
	Self-perception in the lack of knowledge for exercise prescription.
	[bookmark: _Hlk68109677]Self-perception in the lack of knowledge for exercise prescription.

	PHC staff position to PAP
	Leadership to PA promotion
	They should assume leading in promotion.
	They think the promotion should be done outside of the health-care centers. The patient is ill when she/he visits us.

	
	Leadership to exercise prescription
	The leading role in prescription is not clear.
	They demand help by other specialists for individualized and effective PA treatments.

	
	Collaborative PA promotion
	They assume the main role.
	They need help by staff inside and outside of PHC settings.

	
	Collaborative exercise prescription
	They demand help from specialists in patients with co-morbidities or specific pathologies.
	They demand help from specialist physicians, mainly in some specific patients.

	PAP training courses
	PAP training courses
	Need of facilities offered by the manager staff and the system.
Kind of training courses: Motivational interview, Assess PA and fitness patterns, time management.
	Mandatory and must have priority to the training courses by different methods (online, face-to-face, etc.)
Kind of training courses: Motivational interview, time management.

	PAP as a preventive and rehabilitation resource
	PAP awareness by PHC Staff
	Lack of academic training in some PHC professionals.
	To transfer similar strategies used with smoking, obesity, treatments in PHC settings.

	
	PAP awareness by patients
	Lack of awareness and education on PA benefits in some patients.
	Lack of information in some patients and awareness for any health professionals.

	PAP barriers
	PAP anamnesis vital sign tool
	Need to change the tool to assess PA/ sedentary behavior and fitness as a vital sign to patient.
	Inefficient tool and no relationship with informatic staff to assess PA patterns and fitness.


	
	Improving consultation time management
	Lack of time in consultation.
	Lack of time. Elevated patients’ ratio attended by physicians daily.

	
	External policies relationships in PAP
	Lack of knowledge about external PA resources.
Lack of individualized treatments and follow up to change dangerous lifestyles behaviors in patients.
	Lack of knowledge about external PA resources.
Doubts about how PA promotion and prescription is considered by the rest of physicians.

	
	Lack of space resources
	Space should be reorganized.
	Space should be reorganized and clarify the tasks.

	
	Lack of Material-economic resources
	Lack of material to assess PA patterns and fitness.
Professional, academic, and economic incentives are not always according to the professional category.
	Lack of material to assess PA patterns and fitness.


	PAP solutions
	Modify PAP vital sign tool
	Improve relationship with informatic staff through a face-to-face each week to know the exact problems.
	The app should be improved and optimized for health professionals.

	
	News space resources
	Space resource management in each health-care center.
Use of external spaces or manage the actual ones. 
	Space resource management in each health-care center.
Use of external spaces or manage the actual ones. 

	
	To create PAP networking
	To maintain Spanish PHC philosophy: no specify professional task and multi-training among nurses.
Use of network team and public resources outside the health-care center: Sport medicine physicians and inside with psychologists and physiotherapists.
Help from specialists in patients with co-morbidities or specific pathologies.
Send patients to public sport centers using economic offers through health-care prescription.
	To maintain Spanish PHC philosophy: no specified professional task and multi-training among physicians.
Network team and public system relationship: Community and Town hall.
Use of nurses as a physician assistant to PA promotion and prescription.
Help from specialists in patients with co-morbidities or specific pathologies.

	
	To offer PAP training courses
	Modify the actual training course rules, offering more facilities to the professionals.
Training courses in coaching, leading, and time management.
	Training courses for everybody and with different modalities.

	
	PA advisement policies
	Use of mass media to the increase awareness of PA benefits and PAP at health-care settings.
	Use of population awareness to implant PA promotion in health-care centers.

	
	Progressive PAP implementation in PHC
	Need of a pilot study to establish PAP in PHC settings.
	Use of common protocol for PA promotion and prescription.
Improve relationships inside and outside of the health-care centers.

	
	To enhance material and economic resources for PAP
	Increase economic resources to buy materials and RRHH.

Weight machine, handgrip, and different materials to measure fitness level of patients.
	Increase economic resources to buy materials and RRHH.

Improve material and economic conditions to the adhered professionals to PAP.

	
	PAP leadership units at PHC
	Increase RRHH to improve quality of treatments.
To work with health professionals inside the system, like physiotherapist and specialist physicians.
Mandatory relationship between a nurse and family physician.
	Mandatory and priority to the training courses by different methods (online, face-to-face, etc.)
They demand help by other specialists to individualized effective PA treatments.

	
	Use of first consultation (nursing)
	Use of first consultation by nurses.
	Use nurse consultations as the first resource to the promotion and prescription of PA in the actual system.

	
	Use of external PHC resources
	Mandatory relationship nurse - exercise professional of public sport centers.
Improving relationship between Town Hall and health-care services.
	Improving relationship with public institutions.

Use of external resources: sports centers, town hall, and sport medicine schools.

	
	To increase PAP consultation time
	To decrease the ratio patients attended by nurses daily or increase nurse staff.
	To decrease the ratio patients attended by physicians daily.


* Translated from Spanish to English. GPs: General Practitioners. PA: Physical activity. RRHH: human resources
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