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Using Zoom

Please use the chat box to send questions to the session 
chairs. Try to wait until the end of the presentation to avoid 
distracting speakers.

Please turn off your video and mute your mic unless you are 
presenting.

Please note that all sessions will be recorded and stored on 
the Move for Life website.



3 days

(28th-30th September)

12-2pm daily

13 speakers 

Multiple Sectors

Multiple Agendas

hƴŜ DƻŀƭΧ

Increased Physical 
Activity among 
adults aged 50+

Tuesday 28th
12-2pm

Wednesday 29th
12-2pm

Thursday 30th
12-2pm

Introduction & 
Welcome

{ŀǊŀƘ hΩ.ǊƛŜƴ
Health service 
Executive

{ŀǊŀƘ hΩ.ǊƛŜƴ
Health service 
Executive

{ŀǊŀƘ hΩ.ǊƛŜƴ
Health service 
Executive

Session 1: Academic Physical Activity for 
Health: Findings from 
MFL

Sedentary Behaviour 
and its impact o 
Health: Findings from 
MFL

Recruitment: Getting 
the message right

MFL intervention 
development

Feasibility and 
evidence of promise: 
Results from MFL

Health Economics 
Evaluation of MFL

Session 2: Applied 
interactive session

Locked In! Locked 
Out! Locked up!

Measurement of PA 
explained

Research and Physical 
Activity, what we 
ƭŜŀǊƴŜŘ ŀǎ [{tΩǎΚ

Close Brief recap of day



Schedule:  28th September

Time Session Speakers

12:00 ς12:15 Introduction & Welcome {ŀǊŀƘ hΩ.ǊƛŜƴ 
Health Service Executive

Participant, Researcher, Tutor voice

12:25ς12:40 
12:40- 12:55

12:55- 13:10

Physical Activity for Health: Findings from MFL
Sedentary Behaviour & its impact on health: 
Findings from MFL
Q & A

Dr Andrew hΩwŜƎŀƴ& Prof Liam Glynn
Dr Grainne Hayes & Prof Alan Donnelly

Chair: Prof Andrew Murphy

Participant, Researcher, Tutor voice

13:20- 13:45

13:45- 14:00

Locked in! Locked out! Locked up!

Q & A

Mary Harkin
Age & Opportunity
Chair: Prof Catherine Woods



Setting the Scene

Proportion of the population in Ireland

Aged 65+ will double

Aged 80+ will quadruple

From an individual and societal 

perspective it is important that people 

continue to have good quality of life for 

as long as possible throughout this time. 



National Positive Ageing Strategy (2013)

Vision

åÜa society for all ages that celebrates and prepares properly for individual 
and population ageing. 

It will enable and support all ages and older people to enjoy physical and 
mental health and wellbeing to their full potential. 

It will promote and respect older peopleès engagement in economic, social, 
cultural, community and family life, and foster better solidarity between 
generations.

It will be a society in which the equality, independence, participation, care, self-
fulfilment and dignity of older people are pursued at all timesæ.



Positive Ageing Framework

Goal 1 Remove barriers to participation and provide more 
opportunities for the continued involvement of people as 
they age in all aspects of cultural, economic and social 
life in their communities according to their needs, 
preferences and capacities

Goal 2 Support people as they age to maintain, improve 
or manage their physical and mental health and wellbeing

Goal 3 Enable people to age with confidence, security 
and dignity in their own homes and communities for as 
long as possible

Goal 4 ãCross cutting theme including a focus on timely 
and regular access to comprehensive information about 
all determinants of health, wellbeing and quality of life



Healthy and Positive Ageing Initiative
[HaPAI]

A collaboration between Department of Health, HSE, Age Friendly Ireland 
and Atlantic Philanthropies. 

Key strands:

ÅEstablish a set of key indicators of Older Persons Health and Wellbeing using 
existing research and data eg TILDA

ÅEstablish a research fund to commission targeted once-off research to fill 
data/knowledge gaps relevant design or configuration of future services and 
supports for older people

ÅPublish a biennial report on Health & Wellbeing of Older People

ÅPublish a series of County Reports ãdisaggregating national indicators to local 
level 



Generation knowledge to inform policy
and practice

wŜǎŜŀǊŎƘ /ŀƭƭ нлмт όϵрнрƪύ
Å Supporting equity of older people by redefining and refining assessment 

of dementia inclusive design of hospital spaces [Professor Desmond 
hΩbŜƛƭƭΣ ¢/5ϐ

Å Life-course and structural determinants of positive subjective health 
among older adult Travellers and homeless people [Professor Ciaran 
Walsh, NUIG]

Å Understanding inequalities in palliative care for older people and 
providing for future need [Professor Karen Ryan, UCD] 

wŜǎŜŀǊŎƘ /ŀƭƭ нлму όϵнрлƪύ
ÅΨaƻǾŜ CƻǊ [ƛŦŜΩΥ !ƴ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ŀ ǇŜŜǊ ƳŜƴǘƻǊƛƴƎ ƛƴǘŜǊǾŜƴǘƛƻƴ ŘŜǎƛƎƴŜŘ 

to cascade and consequently up-scale existing programmes to help 
inactive people over 50 years old become more active  
[Professor Catherine Woods, UL]



Why focus on physical activity?

ÅOnly 38% of older adults are meeting the national guidelines for physical activity

ÅThe rate of long-term illness increases with age with 61% of adults aged 50+ 
having a chronic condition such as arthritis, osteoporosis, cardiovascular diseases, 
respiratory conditions and diabetes 

ÅSignificant evidence exists to show that meeting the national physical activity 
guidelines promotes wellbeing, physical and mental health, prevents disease, 
improves quality of life and has economic, social and cultural benefit. 

ÅPhysical activity is ça wonder drugè  - Royal College of Physicians Ireland



The challenge of 
increasing physical 
activity at population 
level

While many countries have 
adapted national policies and 
action plans to improve physical 
activity implementation remains 
week

Greatest progress is likely to 
occur through interventions that 
are effective in promoting physical 
activity, implemented at scale, 
regularly assessed and fully 
embedded in an enabling system 

(Reis et al, 2016  Scaling up PA interventions worldwide: stepping 
up to larger and smarter approaches to get people moving.  Lancet 
388, 1337 -1388)



Purpose of Move for 
Life study
To develop a community-
based intervention that 
would address the problem 
of inactivity, be easily 
implemented and embedded 
within the existing system 
designed for the promotion 
of physical activity  in adults 
living in Ireland aged 50+



Key questions the 
study set out answer

How do we enhance the effectiveness of 
existing PA programmes in increasing PA 
in inactive 50+? 

How do we  broaden the reach of the 
programmes to more participants and 
make them sustainable long term?  

It was hypothesized that Move for Life 
would work by empowering both 
professional and non-professional 
members of a community, using a 
Cascading Model, to teach behavioural 
skills and provide informational and social 
support.

 Funder/Programme 
Provider: Sport 
Ireland/HSE / 

 

Local Sports 
Partnership/health 
professional/FRC/other  

local agency 

 

MFL Tutor and Peer-
Mentors 

 

 

Participants 

 

Figure 1. The Move for Life tutor and peer mentor model cascading professional impact. 



Research Team







A six step Intervention 
Mapping approach was 
used(Bartholomew et al 2011)

The research project was carried out 
in 4 strands

Strand 1:  Understand the evidence

Strand 2:  Develop the intervention

Strand 3:  Test and evaluate the 
intervention in a real-world scenario

Strand 4:  Share the learnings





Reach

733
people 
took part
in MFL



Dissemination Events:
-IPH (Oct 2018)
-ICPAH (Oct 2019)
-AUDGP (Mar 2019)
-Edinburgh (April 2019)
-ISBNPA (June 2019)
- HEPA (August 2019)
-Belfast (October 2019)

Published Papers:
- Protocol Paper (BMC pilot & 
feasibility trials)
-Formative paper (PLOS ONE)
-Intervention development 
paper (Evaluation and 
Programme Planning)

Mini Documentary:
Missy Knowles & Trevor Ferris



Thank you 
to all the 

MFL 
participants, 

tutors, 
funders and 
researchers

C a t h e r i n e . Wo o d s @ u l . i e

@ C a t h e r i n e B Wo o d s





Physical Activity for Health: Lessons 
Learned from Move for Life

Prof Liam Glynn & Dr Andrew OèRegan
General Practice Team, University of Limerick School of Medicine





Context ςphysical 
activity & health



Physical activity åa vaccine for preventing chronic 
disease and premature deathæ
SallisBJ Sports Medicine 2009

ÅDiabetes

ÅHypertension  

ÅCancer  (particularly breast & colon)

ÅDepression

ÅOsteoporosis

ÅDementia

ÅWeight control



Physical 
activity 
guidelines -
How much 
exercise do 
I need for 
health? 

150 minutes of moderate-to-vigorous physical activity 
per week

²Ƙŀǘ ǇǊƻǇƻǊǘƛƻƴǎ ƻŦ LǊƛǎƘ ŀŘǳƭǘǎ ŀŎƘƛŜǾŜ ǘƘƛǎ ΨŘƻǎŜΩΚ

35% of adults aged 55ς65

18% of adults over 75 years 

Who is most at risk of inactivity?

Certain groups (e.g. very old and lower socio-economic 
groups)



Recent developments in physical activity 
and health 

άIƛƎƘŜǊ ƭŜǾŜƭǎ ƻŦ ǘƻǘŀƭ ǇƘȅǎƛŎŀƭ ŀŎǘƛǾƛǘȅΣ ŀǘ ŀƴȅ ƛƴǘŜƴǎƛǘȅΣ 
and less time spent sedentary, are associated with 
ǎǳōǎǘŀƴǘƛŀƭƭȅ ǊŜŘǳŎŜŘ Ǌƛǎƪ ŦƻǊ ǇǊŜƳŀǘǳǊŜ ƳƻǊǘŀƭƛǘȅέ

Every move counts 



Move for Life

ÅINACTIVE

Å>50 years

ÅLimerick & Clare 

ÅMOVE MORE



Move for Life

Setting 

Å community centresin Limerick 
and Clare

Participants 

Å adults aged 50+

Baseline testing

Å Health questionnaires and 
physical tests



Investigating baseline data

LiPAMVPA

Standing 
time

Step count

Hierarchical 
cluster 
analysis

Bed hours



Results 

Å485 participants

Å4 out of 5 were female

Å1 out of 5 were aged over 80 years

Å4 out of 5 were overweight or obese

ÅThe majority had attended their GP 
over the previous 6 months

ÅThe most common chronic conditions 
reported were high cholesterol (36%), 
hypertension (32%) and arthritis 
(31%). 
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over the previous 6 months

ÅThe most common chronic conditions 
reported were high cholesterol (36%), 
hypertension (32%) and arthritis 
(31%). 



Results
Four activity profiles:

Å Inactive/ sedentary (10.3%)

ÅLow PA (60.8%)

ÅActive(22.9%)

ÅVery Active (6%)



Results



Implications and future research

üA group within the group has been identified ãwith higher levels 
of obesity, chronic illness and multi-morbidity; higher healthcare 
utilisation ãlower PA and more sedentary

Future research

üExplore barriers to engaging in PA for this group



THANK YOU, GO RAIBH MAITH AGAIBH



2021 CONFERENCE

çPromoting Physical Activity for Inactive 
adults aged 50+ yearsè



çSedentary Behaviourand its Impact on 
Health ãFindings from Move For Lifeè

Prof. Alan Donnelly & Dr. GráinneHayes



Physical Behaviour

Total 
time

Pattern

Sedentary 
behaviour

Ψ!ƴȅ ǿŀƪƛƴƎ ōŜƘŀǾƛƻǳǊ 
characterised by an 

energy expenditure of 
ҖмΦр a9¢ǎ ǿƘƛƭŜ ƛƴ ŀ 
sitting or reclining 
ǇƻǎǘǳǊŜΩ

Physical 
activity

Light 
intensity

Moderate 
intensity

Vigorous 
intensity

Standing

??

Sleep



Sedentary Time and Sedentary Behaviour

ÅSedentary Time is the total amount 
of time (usually expressed per day) of 
sitting and lying down, excluding 
sleep time.

ÅSedentary Behaviour is the pattern 
of sedentary time; how it is dispersed 
over the day.



The Interaction of 
Sedentary Time 
and Physical 
Activity


