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GREETINGS

WELCOME

<P

GLAD YOU'RE HERE

@PAfH_ UL
@Limericksports

: S moveforlife.le #PositiveAgeingWeek2021




Using Zoom

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

distracting speakers.

presenting.

Please note that all sessions will be recorded and storedon REC @
the Move for Life website.
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3 days
(281-30" September)
] Introduction &
12—2pm dally Welcome

13 speakers

Session 1: Academic

Multiple Sectors
Multiple Agendas
hyS D2t X

Increased Physical
Activity amon
adults aged 50+

Session 2: Applied
interactive session

Tuesday 28
12-2pm

Wednesday 29
12-2pm

{ I N K hQ.{I N}K hQ.
Health service Health service
Executive Executive

Physical Activity for  Recruitment: Getting
Health: Findings from the message right
MFL

Sedentary Behaviour MFL intervention
and its impact o development
Health: Findings from

MFL

Locked In! Locked
Out! Locked up!

Measurement of PA
explained

MOVE
FOR LIFE

Thursday 30th
12-2pm

h Q.

{ I NI K
Health service
Executive

Feasibility and
evidence of promise:
Results from MFL

Health Economics
Evaluation of MFL

Research and Physic
Activity, what we
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Schedule: 28" September

12:00¢ 12:15 Introduction & Welcome {FNK hQ. NASY
Health Service Executive

Participant, Researcher, Tutor voice

12:25 12:40 Physical Activity for Health: Findings from MFL  Dr Andrewh Q w S&Rrof Liam Glynn

12:40 12:55 Sedentary Behaviour & its impact on health: Dr Grainne Hayes & Prof Alan Donnelly
Findings from MFL
12:5513:10 Q&A Chair: Prof Andrew Murphy
Participant, Researcher, Tutor voice
13:20 13:45 Locked in! Locked out! Locked up! Mary Harkin
Age & Opportunity
13:45 14:00 Q&A Chair: Prof Catherine Woods
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Setting the Scene

From 2011 to 2046...

2048 Projaction
M2F2 Scanario

.AgEdED—l— -AgEdEE+ -ﬁgECIED-I
Source: G50, 2013

In & paried of reduced public expendilure and rasourcas, the growth ol the population aged
50 and over represents ons of the most signilicant demographic and socislal develogments
that European counthias have faced in recent years — particulardy given the cross-cutting,

complax and mull-dimansional natung of ageing.

An Roinn Skiinte
DEFARTWENT OF HEALTH

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.
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National Positive Ageing Strategy (2013) §
Vision
aUa society for all ages that <cel ebr a

and population ageing.

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

It wi | | promote and respect ol der peo

cultural, community and family life, and foster better solidarity between
generations.

It will be a society in which the equality, independence, participation, care, self
ful fil ment and dignity of ol der peopl

FOR LIFE



Positive Ageing Framework

POSITIVE AGEING FRAMEWORK

AGEISM
INFORMATIOMN PROVISION

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

Goal 4 a Cross cutting theme including a focus ontimely
and reqular access to comprehensive information about
all determinants of health, wellbeing and quality of life
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Healthy and Positive Ageing Initiative
[HaPA]

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

Key strands:

AEstablish a set of key indicators of Older Persons Health and Wellbeing using
existing research and dataeg TILDA

AEstablish a research fund to commission targeted oneeff research to fill
data/knowledg?e gaps relevant design or configuration of future services and
supports for older people

APublish a biennial report on Health & Wellbeing of Older People

Arubllish a series of County Reporta disaggregating national indicators to local
eve
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Generation knowledge to inform policy

and practice

Healthy and Positive
Ageing for All

Research Strategy 2015-2019

o The
H_‘ {mmm PRV .
o p o
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A Supporting equity of older people by redefining and refining assess
of dementia inclusive design of hospital spaces [Professor Desmond
hQbSAftt>X ¢/ 586

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

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

AWwaz2zdS C2NI[AFSQY 'y S@lIfdzZ G§GA2Y
to cascade and consequentlygpale existing programmes to help
inactive people over 50 years old become more active

[Professor Catherine Woods, UL]
MOVE . 4 :€
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Why focus on physical activity?

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

A The rate of longterm illness increases with age with 61% of adults aged 50+
having a chronic condition such as arthritis, osteoporosis, cardiovascular diseases,
respiratory conditions and diabetes

A Significant 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.

APhysi cal aa wtoinuietr Rogal Qolpge of Physicians Ireland
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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)

'NATIONAL PHYSCAL ACTIVITY
PLAN FOR IRELAND

MOVE
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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+
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Key guestions the
study set out answer

How do we enhance the effectiveness of
existing PA programmes in increasing PA
in inactive 50+7?

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 nonprofessional
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/othe

local agency

MFL Tutor andPeer
Mentors

Participants

§

v

W
JIRIINTY

/ |\

kit e

Figure 1. The Movior Lifetutor and peer mentor model cascading professional impact.
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Viove for Life launch
April 30t" 2018







A six step Intervention
Mapping approach was
usedBartholomew 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 realworld scenario

Strand 4. Share the learnings

O

Knowledge

0
o 9 o
0

oo ©
@@

Experience

»
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people %8
took part _=
in MFL

IR,
4
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Promoting Physical
Activity-and Health for :
adults aged 50+

I~

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
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Thank you
to all the |
MFL - 8 "
participants, ||
tutors,
funders and
researcher

........

S
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Physical Activity for Health: Lessons

| earned from Move for Life
Prof Liam Glynn & Dr A

General Practice Team, University of Limerick School of Medicine
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If we could give every individual the right amount
of nourishment and exercise, not too little and not

too much, we would have found the safest way to
health.

(Hippocrates)

MOVES R



WHO GUIDELINES ON
PHYSICAL ACTIVITY AND
SEDENTARY BEHAVIOUR

Contextc physical
activity & health

MOVES A £




Physical act

l
di sease and p
SallisBJ Sports Medicine 2009

A Diabetes
A Hypertension

A Cancer (particularly breast & colon)
A Depression

A Osteoporosis
A Dementia

A Weight control



P hySICaI 150 minutes of moderat¢o-vigorous physig > l

& per week
aclivity > KF G LINRLRNIAZ2Yya 2F LU NX
guidelines -

35% of adults aged §b65

How much
exerc'se dO 18% of adults over 75 years
I need fOr Who Is most at risk of inactivity?
health?

Certain groups (e.g. very old and lower seeomnomic

groups)
AAAIS V3
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Recent developments In physical activity
and health

Dose-response associations between accelerometry measured physical activity and
sedentary time and all cause mortality: systematic review and harmonised meta-

analysis Every move counts

BMJ 2019 ;366 doi: https://doi.org/10.1136/bmj 14570 (Published 21 August 2019

Cite this as: BM/ 2019:366:14570 )
3 YouTube © Search a

Linked editorial
Every step you take

Linked opinion
“Sit less—move more and more often™: all physical activity is beneficial for longevity

Article Related content Metrics Responses Peer review

Liif Ekelund , professor12, Jakob Tarp, postdoctoral student ', Jostein Steene-fohannessen, associate professorl,

Bierge H Hansen, associate professorl, Barbara Jefferis, senior lecturer3, Morten W Fageriand, statistician 14,

Peter Whincup. professors, Keith M Diaz, assistant professor®, Steven P Hooker, professar?, Ariel Chernofsky. docroral student®,
Martin G Larson, professor®, Nicole Spartano, assistant professor®, Ramachandran S Vasan, professor1?,

Ing-Mari Dohrn, postdoctoral student 1, Maria Hagstrémer, associate professor 1112, Charlotre Edwardson, senior lecturer13 14,

> Pl ) o022/05

Thomas Yates, professor1314, Eric Shiroma, scientist 13, Sigmund A Anderssen, professor’, |-Min Lee, professor 1617

Every Move Counts
N
N\
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adzoaill YOAIFtt e NBRdAzZOSR NAa | 12 NJ LIND Y I U UZND NU L AU

M?&E%xf



Move for Life

AINACTIVE

A >50 years

A Limerick & Clare
AMOVE MORE

MOVES R

il Like # Share Send Message

Q1 4 Shares
Move o Lik & t &> Sh
FOR LIFE e e

move Move For Life
FORUK April 19,2018 - @

Move For Life A huge thank you to everyone who turned up in Croom last night for our
information evening. We will be hosting two more information evenings
next week on Tuesday the 24th in Claughaun GAA Club and
Wednesday the 25th in Caherdavin Community Centre.

@moveforlifeie
Home
About
Posts
Photos

Community

Create a Page

Study Protocol | Open Access [ Published: 09 July 2019

An evaluation of an intervention designed to help
inactive adults become more active with a peer
mentoring component: a protocol for a cluster
randomised feasibility trial of the Move for Life
programme

Andrew O’Regan 53, Liam Glynn, Enrique Garcia Bengoechea, Monica Casey, Amanda Clifford, Alan
Donnelly, Andrew W. Murphy, Stephen Gallagher, Paddy Gillespie, John Newell, Mary Harkin, Phelim

Macken, John Sweeney, Mo Foley-Walsh, Geraldine Quinn, Kwok Ng, Nollaig O'Sullivan, Gearoid Balfry &
Catherine Woods

Pilot and Feasibility Studies 5, Article number: 88 (2019) | Cite this article

984 Accesses | 1 Citations | 2 Altmetric | Metrics

Abstract

Background

There is overwhelming evidence to support the promotion of physical activity in adults in

terms of benefits to well-being, physical and mental health. Physical activity guidelines suggest



Move for Life

Setting

A communitycentresin Limerick
and Clare

Participants
A adults aged 50+
Baseline testing

A Health questionnaires and
physical tests




Investigating baseline data

Data collection

(((

Standing
time

\/ Data cleaned

Hierarchical
Bed hours cluster
analysis

Hierarchical cluster
analysis

3!
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Results

A 485 participants

A4 out of 5 were female

A1 out of 5 were aged over 80 years
A4 out of 5 were overweight or obese

AThe majority had attended their GP
over the previous 6 months

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

MOVE
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| Results

A 485 participants

A4 out of 5 were female

A1 out of 5 were aged over 80 years
A4 out of 5 were overweight or obese

AThe majority had attended their GP
over the previous 6 months

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

MOVE
FOR LIFE

SKE



Results

Four activity profiles:

A Inactive/ sedentary (10.3%)
A Low PA (60.8%)

A Active(22.9%)

A Very Active (6%)

Step count by cluster

20000 17,981
& 15000
= 10000
5000

R DAY

Step count

NUMBER OF STEPS

Inactive/sedentary M Low PA M Active M Very active

DAY TIME SEDENTARY BY
CLUSTER

=
u

8.4

: | ! :

Sedentary time
Inactive/sedentary M Low PA M Active M Very active
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Results

100
90
80
70
60
50
40
30

Percentage within cluster

20
10

o An Roinn Skiinte The
E { ATLANTICL
DEFARTMENT OF HEALTH
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Complex Mental illness Chronic lung Obese Any GP visit Any hospital
multimorbidity conditions admission

AAAIS V3

™ Inactive ™ Low activity = Moderately active “ Very active
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Implications and future research

U A group within the group has been identifieda with higher levels
of obesity, chronic illness and multmorbidity; higher healthcare
utilisation a lower PA and more sedentary

Future research
U Explore barriers to engaging in PA for this group

Pt aar it ra deirpiies M b

s, farvics Enerns
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AAAS v 3

¢ S e d e Behaamiousand its Impact on
Health a Findings from Move For Life

Prof. Alan Donnelly &Dr. GrainneHayes

AAAIS V3



Physical Behaviour

Sedentary
behaviour

Wrye ol 1AYy3
characterised by an
energy expenditure of
Kmdp ag9c¢ca g
sitting or reclining
LJ2 & ( dz Moderate

Intensity

Vigorous
Intensity

Physical
activity
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Sedentary Time and Sedentary Behavi

obesity reviews dok 10.1111/cbr.12642

Obesity Comorbidity/Etiology and Pathophysiology

A Sfedent r Til[ne IS the total amdount
0 tlmeﬁj lfa yecfgoresse Bgr ay) of
glgg t?me. ying down, excluding

The cross-sectional associations between objectively
measured sedentary time and cardiometabolic health
markers in adults — a systematic review with meta-
analysis component

A Sed en tar B eh aVi O u r i,S thg gatte rn C. Powell', M. P. Herring '3, K. P. Dowd?, A. E. Donnelly'*" and B. P. Carson'3"
of secLent ry time; how it is dispersed o
t sical Education and Sport
OVe r t e a [ s, Univer ‘v-:(" Limerick, L f"&:u’*' Scdcnmr)rxmc is viewed as an independent risk factor for adverse cardiometabolic
eland. “Department of Sport and Healh health (CMH). No systematic review and meta “":v‘]'““ on (“hr: cross-sectional asso-
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The Interaction of
Sedentary Time
and Physical
Activity

Articles I

Does physical activity attenuate, or even eliminate, the @ ®
detrimental association of sitting time with mortality? -
A harmonised meta-analysis of data from more than

1 million men and women

Uif Ekelund, jostein Steene-johannessen, Wendy | Brown, Morten Wang Fogerdand, Neville Owen, Kenneth £ Powell, Adrian Baumnan, I-Min Lee,
for the Lancet Physical Activity Series 2 Executive Committe® and the Lancet Sedentary Behawiour Working Group®

Summary

Background High of sedentary behaviour have been associated with increased risks of several chronic  fublivhed Ooline
conditions and mortality. However, it is unclear whether physical activity or even elimi the detrimental w27, 2006
effects of prolonged sitting. We examined the associations of sedentary behaviour and physical activity with allcause v o oo B
B Tt
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