Supplementary materials
Prompt used in Phase 1 test:
What is known about brief physical-activity assessment tools used in primary care to identify adults who may benefit from physical-activity interventions, including: which tools exist; what they measure; how they compare with objective measures; how they perform in terms of validity, feasibility, acceptability and inclusivity; how well they work across different population subgroups; what additional information is needed to identify patients who would benefit from activity support; and what the key gaps and limitations are in the current evidence? 



Supplementary materials Table 1. Eligible physical activity and process evaluation outcomes applied in the researcher-led review
	Physical activity measures
	Any measure of physical activity participation that assesses change in:
· frequency of participation (e.g. days per week)
· duration of physical activity/sedentary behaviour (e.g. time spent engaging in activity/time spent sedentary
· duration of sustained physical activity)
· number and type of physical activities participated in
These may be collected through self- or interview-administered questionnaires (e.g. CHAMPS or PASE), activity diary/log, or device (e.g. smartwatches; pedometers, accelerometers). 

Any measure of change in intensity of physical activity (e.g. Light, Moderate or Vigorous Physical Activity). This may be indicated by Metabolic Equivalents (METs) and related measures such as oxygen consumption (VO2 max), calorie consumption1, or heart rate. 

	Process evaluation outcomes
	Any quantitative or qualitative process evaluation outcomes linked to an evaluation of an intervention (e.g. adherence, attrition, acceptability, barriers and enablers to intervention engagement and uptake). 





Appendix A1. Refinements made to criteria by researcher in phase 1 evaluation

	Criteria
	Summary of changes made

	Healthcare setting 
Is the study conducted in primary care, general practice, or family practice? 
	This replaced the default setting options, which were overly broad and included multiple irrelevant environments. 

	Study design 
Is the study a systematic review or meta-analysis (and not a case report, editorial, or conference abstract)? 
	Specifying study design type to align with the methods outlined in the original protocol. 

	Assessment tool focus 
Does the study evaluate physical activity assessment tools, rather than reporting on an intervention without tool evaluation? 
	Criteria added to ensure that studies were relevant to the central aim: identifying and assessing brief tools. 

	Physical activity tools 
Does the study examine physical activity questionnaires, screening tools, assessments, measures, activity screening tools, exercise assessments, or sedentary behaviour screening? 
	This allowed for variation in terminology while keeping the focus on measurement rather than intervention content. 


	Individual tools 
Does the study include any of the following specific tools? 
· General Practice Physical Activity Questionnaire (GPPAQ) 
· Physical Activity Vital Sign (PAVS) 
· Moving Medicine tool 
· International Physical Activity Questionnaire (IPAQ) 
· Global Physical Activity Questionnaire (GPAQ) 
· Physical Activity and Sedentary Behaviour Assessment Questionnaire (PASBAQ) 

	Tools specified to ensure relevant focus.







Appendix A2. Comparison of review criteria generated by Elicit in attempt 1 and 2 of phase 2 evaluation (see Procedure, Methods, for details)
	 PICOS component
	(Human) review screening criteria
	Attempt 1
	Attempt 2

	
	
	Elicit generated screening criteria
	Did researcher refine screening criteria?  Y/N
Refinements highlighted in yellow.
	Elicit generated screening criteria
	Did researcher refine screening criteria?  Y/N
Refinements highlighted in yellow.

	Population
	Older adults (50+ years) from disadvantaged or marginalised groups (as defined by PROGRESS+: Residence, race/ethnicity/culture/language, occupation, gender/sex, religion, education, socioeconomic status, and social capital)
	Disadvantaged/Marginalised groups:

Does the study focus on participants from disadvantaged or marginalized groups as defined by PROGRESS+ framework (place of residence, race/ethnicity/culture/language, occupation, gender/sex, religion, education, socioeconomic status, social capital)?

	N
	Disadvantaged populations:

Are participants identified as disadvantaged or marginalized populations (e.g., low socioeconomic status, racial/ethnic minorities, rural populations, limited education, immigrants, LGBTQ+ older adults, or other socially disadvantaged groups)?

	Y

Disadvantaged/Marginalised groups:

Are participants from disadvantaged or marginalized groups as defined by PROGRESS+ framework (place of residence, race/ethnicity/culture/language, occupation, gender/sex, religion, education, socioeconomic status, social capital)?


	Population

	Older adults (50+ years)
	Age:

Does the study include older adults aged 50 years and over?
	N

	Age:

Does the study include participants aged 50 years and older (either exclusively or as part of a mixed-age sample)?
	N


	
	
	
	
	Age-specific results:

If the study includes mixed age groups, can results for adults aged 50+ be separated or identified?

	N

	
	
	
	
	Social vs clinical focus:

Is the study focused on participants recruited based on disadvantaged/marginalized status rather than solely on specific medical conditions or diseases?

	Y

Participants focus:

Is the study focused on participants recruited based on disadvantaged /marginalized status rather than solely on specific medical conditions or diseases?


	Intervention
	Any individual-level intervention designed specifically to promote, increase and/or maintain physical activity, and/or reduce sedentary behaviour as the primary outcome.
	Is the intervention specifically designed to promote, increase, or maintain physical activity and/or reduce sedentary behavior at the individual level (not population-level such as policy, environmental, or community-wide interventions)?
	N

	Does the study evaluate an individual-level physical activity intervention targeting individual behavior change?


	Y

Does the study evaluate an individual-level physical activity intervention designed to promote, increase, or maintain physical activity and/or reduce sedentary behavior (not population-level such as policy, environmental, or community-wide interventions)?


	Intervention

	Example interventions (one-to-one or group) include, but are not limited to, counselling/advice; self-directed or prescribed physical activity; attendance of face-to-face or virtual exercise classes; telephone support; technology use (e.g. smartwatch; app), written education/motivation support material
	Intervention delivery format:

Is the intervention delivered in one-to-one or group format?

	N
	
	

	Comparator
	Any comparator or none. 
	Elicit did not generate any criteria.
	Y

Comparator: 

Does the study have a control group or no control group?

	Elicit did not generate any criteria.
	Y

Comparator: 

Does the study have a control group or no control group?


	Outcome 
	Any measure of physical activity participation that assesses change in frequency of participation (e.g. days per week), duration of physical activity (e.g. time spent engaging in activity/time spent sedentary; duration of sustained physical activity), or number and type of physical activities participated in. These may be collected through self- or interview-administered questionnaires (e.g. CHAMPS or PASE), activity diary/log, or device (e.g. smartwatches; pedometers, accelerometers). 
	Outcome measures:
 
Does the study measure physical activity participation, intensity of physical activity, or process evaluation outcomes?
	N

	Physical activity focus:
 
Does the intervention include physical activity components (rather than focusing solely on dietary changes or weight loss without physical activity)?
	N


	Outcome
	Any measure of change in intensity of physical activity (e.g. Light, Moderate or Vigorous Physical Activity). This may be indicated by Metabolic Equivalents (METs) and related measures such as oxygen consumption (VO2 max), calorie consumption, or heart rate.

	
	
	Physical Activity Outcome:

Does the study measure physical activity levels, participation, or related behaviors as a primary outcome?
	Y

Physical Activity Outcome:

Does the study measure physical activity levels, participation, or intensity of physical activity as primary outcome?


	
	Any quantitative or qualitative process evaluation outcomes (e.g. adherence, acceptability, barriers and enablers to intervention engagement and uptake).

We will exclude studies reporting acceptability, barriers and enablers to engaging with physical activity that are not related to an intervention

	
	
	Elicit did not generate any criteria.
	Y

Process evaluation outcomes:

Does the study measure process evaluation outcomes related to the physical activity intervention?


	Study design
	Any randomised or non-randomised evaluation study design, including randomised controlled trials, quasi-experimental designs, controlled and non-controlled before-and-after studies, interrupted time series studies. 
	Study design:
 
Is the study either: (1) a primary study using evaluative study designs (RCTs, quasi-experimental, controlled/non-controlled before-and-after, interrupted time series), OR (2) a qualitative study that provides process evaluation findings for an intervention?

	N

	Study design

Is the study a quantitative design that can provide effectiveness data (e.g., randomized controlled trial, quasi-experimental study, cohort study, before-after study, cross-sectional study, systematic review, or meta-analysis)?
	Y

Study design:
 
Is the study either: (1) a primary study that provides effectiveness data (e.g., randomized controlled trials, quasi-experimental designs, controlled and non-controlled before-and-after studies, interrupted time series studies) or (2) a qualitative study that provide process evaluation findings for the intervention?


	Study design

	Primary studies published from 2015 in any language.
	Publication date:
 
Was the study published in 2015 or later?

	
	Elicit did not generate any criteria.
	Y

Publication date:
 
Was the study published in 2015 or later?


	Study design

	To ensure findings are relevant to the UK context we will limit the search to literature from high income countries
	Geographic setting:
 
Was the study conducted in an OECD high-income country?
 
	
	Elicit did not generate any criteria.
	Y

Geographic setting:
 
Was the study conducted in an OECD high-income country?




Supplementary materials table 3. Evaluation framework for phase 2 evaluation
	Review component 
	Evaluation question 
	Assessment approach 

	Searching and retrieval of records 
	Does Elicit provide transparent details of the search terms and sources? To what extent are the details of the sources searched sufficient to enable replicability? Are there any important omissions in the search terms used? 
	· Assessment of Elicit output and the methodological details provided on search strategy, terminology and sources searched. 
· We will not compare the Elicit search strategy and all retrieved records with those of the researcher-led review as it is expected there will be some variation in search terms and of records retrieved. This is because search strategies naturally differ depending on the databases searched, as would the resultant records, depending on the source searched. 

	Screening  
	Does Elicit provide details of the screening process (similar to the PRISMA flowchart), including the number of studies screened, excluded and reasons for exclusion? 
	· Assessment of Elicit output for details on screening. 

	Included studies 
	To what extent does Elicit draw on the same material as a researcher-led review to answer a review question? 
	· Checking the studies included in Elicit for eligibility, and recording the number of eligible records included in Elicit review versus number of eligible records included in researcher-led review 
· Number of unique eligible records identified by Elicit that were not identified in researcher-led review 
· Number of unique eligible records identified in researcher-led review that were not identified in Elicit review 
· % Sensitivity for Elicit and researcher-led review (number of eligible records retrieved by searches/number of eligible records in existence*100) 
· % Precision for Elicit and researcher-led review (number of eligible records identified/number of records retrieved*100) 
· If different material is used in the AI review, what sort of sources does it draw on (e.g. journals, webpages)? 

	 
	To what extent does an Elicit review include evidence from across the specified date range that meets the inclusion criteria? Is there any evidence that Elicit is biased towards e.g. older or new evidence? (Date parameters will be used in Elicit to mirror the date parameters used in the researcher-led reviews)? 
	· Assessment of date range of included studies. 
 

	 
	Is there any evidence that the studies and evidence used in Elicit are biased towards e.g. high income populations, English-speaking populations, certain countries or populations? 
	· Qualitative assessment of whether the review prioritises studies with or without explanation, and whether prioritised studies share important characteristics. 

	Data extraction and quality assessment 
	To what extent does Elicit provide transparent details of the data extraction and quality/risk of bias assessment? 
What is the quality of the data extraction and quality/risk of bias assessment? 
What data are extracted, and are there any important gaps in the data to support a synthesis? 
	· Qualitative assessment of Elicit data extraction, and comparison with data extracted in researcher-led review. Judgement of whether there are any important gaps in data extraction and quality/risk of bias assessment. 

	Synthesis 
	Does the Elicit synthesis answer the review question? Are claims and evidence appropriately cited to enable traceability? Are appropriate details reported of the method of synthesis applied? 
	· Qualitative comparison of the content, depth and scope of syntheses in the Elicit review.   
 
· Qualitative assessment of whether all claims are cited with retrievable sources.  Claims made in the synthesis will be checked against the citation given (if applicable) to judge accuracy of claim/interpretation (including any ‘hallucinations’). 
 
· Assessment of whether the Elicit report details the methods of synthesis. 
· How does Elicit synthesise and summarise conflicting or divergent evidence? 

	Conclusions and outputs 
	To what extent does Elicit draw the same conclusions as a researcher-led review (regardless of whether it uses the same evidence/material)? 
	· Qualitative assessment of the conclusions of Elicit review. 

	 
	To what extent does Elicit weight evidence and conclusions by evidence quality/risk of bias and complexity? 
	· Qualitative assessment of whether study quality/risk of bias is discussed in relation to the findings and conclusion. 

	 
	Are all Elicit review conclusions traceable (i.e. through to the data extracted and data sources retrieved)? 
	· Assessment of whether there is sufficient detail reported to trace conclusions to the synthesised data. 

	 
	To what extent does Elicit draw on gaps in evidence to shape a conclusion, or are conclusions based only on information it finds? 
	· Assessment of whether gaps in evidence are identified and included within conclusion (where appropriate). 

	 
	To what extent does Elicit identify the strengths and limitations of the method used? 
	· Assessment of whether strengths and limitations are highlighted, and whether these provide useful caveats/parameters to the interpretations/conclusions. 





Supplementary materials Table 4. Comparison of studies included in previous and updated version of Elicit*
	
	Elicit version evaluated in this report
	Updated version of Elicit (December 2025)

	Number of studies included in the Elicit report
	40
	80

	Number of studies in Elicit report that were eligible
	4 (10%)**
	6 (8%)

	Number of studies in Elicit report that were not eligible
	36 (90%)
	74 (93%)

	Of the 47 studies in the researcher-led review, how many were included in the Elicit report
	3 (6%)
	6 (13%)

	Of the 47 studies in the researcher-led review, how many were not in the Elicit report
	44 (94%)
	41 (87%)

	Of the studies in the researcher-led review that were not in the Elicit report (44 or 41), how many were identified by Elicit’s searches?
	10 (23%)
	7 (17%)

	Of the studies in the researcher-led review that were not in the Elicit report (44 or 41), how many were not identified by Elicit’s searches?
	34 (77%)
	34 (83%)


*Percentages may not sum due to rounding; ** One study was eligible and identified in the researcher-led review but not included in the (researcher-led) report as it was ringfenced for a separate synthesis.

Sensitivity and precision


Elicit Sensitivity= Number of eligible reports identified (by Elicit)/total number of relevant reports in existence*100

Number of eligible reports identified by Elicit included in the report=4.  These eligible studies are based on what is in the 40 study report (with 36 not meeting the eligible criteria). NB. 1 of the 4 eligible studies was eligible and identified by the researcher-led review but not included in the report as it was ringfenced for a separate synthesis.

Total number of relevant reports in existence (unique across Elicit and researcher-led review)=48 Note: 48 is derived from the number of reports identified and included in the researcher-led review (47), plus 1 report identified by both Elicit and the researcher-led review, but which was not included in the researcher-led review as it was ringfenced for a separate synthesis. 

Sensitivity=4/48*100=8.3%

Elicit Precision= Number of eligible reports identified (by Elicit)/total number of reports retrieved by Elicit

Number of eligible reports identified by Elicit = 4 
Number of reports retrieved by Elicit= 500
Precision=4/500*100=0.8%

Researcher-led review sensitivity=48/48*100=100%
Researcher-led review precision=48/6757*100=0.7%



