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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:  29th 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

Recruitment: Getting the message right
MFL intervention development
Q & A

Dr Andrew hΩwŜƎŀƴ
Dr Enrique García Bengoechea& Dr Amanda Clifford
Chair: Prof Stephen Gallagher

Participant, Researcher, Tutor voice

13:20- 13:45
13:45- 14:00

Measurement of PA explained
Q & A

Dr Grainne Hayes & Caera Grady
Chair: Maureen Foley Walsh



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





2021 CONFERENCE

çRecruitment: Getting the message rightè
Dr Andrew OèRegan

General Practitioner & Senior Lecturer in General Practice



Tudor Hartès inverse care law, Lancet 1971

άǘƘŜ ŀǾŀƛƭŀōƛƭƛǘȅ ƻŦ ƎƻƻŘ ƳŜŘƛŎŀƭ ŎŀǊŜ ǘŜƴŘǎ ǘƻ ǾŀǊȅ ƛƴǾŜǊǎŜƭȅ ǿƛǘƘ ǘƘŜ ƴŜŜŘ ŦƻǊ ƛǘ ƛƴ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴ ǎŜǊǾŜŘέ



Context ãthe çharder to reachè

ά! ŎƻƴǘƛƴǳƛƴƎ ǇǊƻōƭŜƳ ǿƛǘƘ ǊŜŎǊǳƛǘƛƴƎ ǇŀǊǘƛŎƛǇŀƴǘǎ ŦƻǊ ŀ 
project involving exercise is that the volunteer population 
tends to be healthy and interestedƛƴ ǇƘȅǎƛŎŀƭ ŀŎǘƛǾƛǘȅΦέ

ά! ǎǘǊƻƴƎ ōƛŀǎ ǘƻǿŀǊŘǎ ǇŀǊǘƛŎƛǇŀƴǘǎ ōŜƛƴƎ more 
active and a weaker bias towards participants 
having more health ǇǊƻōƭŜƳǎέ 



Identifying the 
ΨƘŀǊŘŜǊ ǘƻ ǊŜŀŎƘΩ
Åthe very old

Åsocially isolated 

Ålower socio-economic groups



Key findings 
to inform 

Move for Life 
recruitment



Recruitment Messaging for 
Move for Life

Åά[ŀƴƎǳŀƎŜ ƛǎ ǾŜǊȅ ƛƳǇƻǊǘŀƴǘΧ ώƛǘϐ ǎƘƻǳƭŘ ōŜ 
ǊŜŀǎǎǳǊƛƴƎΦ /ŀƴ ǘƘŜȅ ƛŘŜƴǘƛŦȅ ǿƛǘƘ ǘƘŜ ƳŜǎǎŀƎŜΚέ

Å [physical activity professional, male]

ÅάǿŜ Ƴǳǎǘ ǘƘƛƴƪ ŀōƻǳǘ Ƙƻǿ ǘƻ ŜƴƎŀƎŜ ǿƛǘƘ ƻƭŘŜǊ 
ǇŜƻǇƭŜ ŀƴŘ ŜƴƎŀƎŜ ǿƛǘƘ ǘƘŜƳ ƻƴ ŀ ƭŜǾŜƭ ǇƭŀȅƛƴƎ ŦƛŜƭŘΦέ

Å [community advocate, female]



RECRUITMENT 
STRATEGY

TRADITIONAL

ÅLocal media- newspaper, radio

ÅLaunch 

ÅFliers 

NON-TRADITIONAL

ÅCommunity partners ςLSP

ÅPresentations to community groups

Å Involvement of healthcare professionals

ÅParish newsletters



Overview of Recruitment



Recruitment outcomes

Å 733 individuals (May-September, 
2018)

Å 98% (n=724) consented and 
completed baseline measures

Å 18% (n=132) were excluded due 
to age or activity status.

Å Most were female (80.4%)

Å 37% had >3 chronic conditions

Å 41% were obese



How did participants 
hear about MFL?
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How else did 
participants hear about 
MFL?
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Lesson learned

ÅMultiple strategies are necessary

ÅAlternative strategies need for men

ÅFuture considerations:

- ƳŜƴΩǎ ǎƘŜŘǎΣ ƻǘƘŜǊ ƳŜƴΩǎ ƎǊƻǳǇǎ

- ƳŀƭŜ ΨŎƘŀƳǇƛƻƴǎΩ

- Imagery, focus, ? segregated groups



THANK YOU & ACKNOWLEDGEMENTS



MFL Intervention 
Development 

Enrique García Bengoechea1, 2, Amanda M. Clifford3 

1Research & Innovation Unit, Sport Ireland
2Department o Physical Education & Sport Sciences, University of Limerick

3School of Allied Health, University of Limerick



Why Meet Physical Activity Guidelines? 

Health 
Promotion  

Health 
Benefits

Societal 
benefits 

ωDelay

ωPrevent disease

ωPhysical health

ωMental health

ωQuality of life 

ωEconomic

ωSocial 

ωCultural 
WHO 2018 



Pragmatic Approach 

ÅFor progress to occur, greater emphasis 
on rigorous evaluation studies of real-
world programmes needed (Pratt et al., 
2016; Reis et al., 2016).

ÅA pragmatic approach was critical to 
inform decision-making in real-world 
settings. 



Four Pillars of Evidence Based Practice 

1. Best available research 
evidence 

2. Needs and preferences of 
participants 

3. Practice expertise and 
experience 

4. Context or environment 

(Thompson, et al 2002 and McCurtin& Clifford, 2015)



MFL Pillars of Evidence Based Practice 

ωImportant perspectives from former 
programme participants

ωOpportunity to discuss the feasibility 
and acceptability of intervention 
strategies and materials and how these 
could be improved

ωContextual relevance of the programme, 
balancing scientific rigour and real-world 
pragmatism in intervention development 
and implementation

ωConsidering resources and relevant policies 

ωValuable insights from key stakeholders 
grounded in practice and policy

ωHow to improve participant recruitment 
and retention, intervention sustainability 
and scalability, & potential role of peer 
mentors 

ωMove for Life augmented existing 
physical activity programmes with 
research evidence

ωResearch studies, theory, evidence  
based guidelines for effective of 
community based physical activity 
programs for older adults Research 

Evidence 
Practice 
Expertise

Participants 
Values and 
Preferences 

Context

(hΩwŜƎŀƴet al., 2020). 



Intervention Mapping Approach to Planning 
Health Promotion Programs

Grounded in a community based participatory research approach, IM provides 
a systematic process and detailed protocol for effective, step-by-step decision-
making for intervention development considering multiple levels of influence on 
behaviour 



Intervention Mapping Approach to Planning 
Health Promotion Programs

Step 1: Develop 
a logic model of 

the problem 

Step 2: Develop 
a logic model of 

change 

Step 3: Select 
theory-based 
intervention 
methods and 

translate them 
into practice

Step 4: Integrate 
the practical 

applications into 
an organised 
programme

Step 5: Consider 
adoption, 

implementation, 
and 

sustainability of 
the programme 

in real-life 
contexts

Step 6: Generate 
an evaluation 

plan to conduct 
outcome and 

process 
evaluations to 

measure 
programme 
effectiveness 



Intervention Mapping Approach to Planning 
Health Promotion Programs

Step 1: Develop a logic 
model of the problem 

Step 2: Logic model of 
change 

Step 3: Select theory-
based intervention 

methods and translate 
them into practice

Step 4: Integrate the 
practical applications 

into an organised 
programme

Step 5: Consider 
adoption, 

implementation, and 
sustainability of the 

programme in real-life 
contexts

Step 6: Generate an 
evaluation plan to 

conduct outcome and 
process evaluations to 
measure programme 

effectiveness 





Traditional model



SDO teaches MFL to 
Participants

8-12 
weeks

MFL Phase 2

SDO / Tutor Training

2 days MFL Phase 1

MFL Phase 
3a

ID/Train

PM 
Train

MFL Phase 
3b

Sustain

PM 
Sustain

3 Phase Model

MFL Phase 3



SDO/Tutor Workshop
Å 2 days; 6 hours 
Å 6 hours Independent study
Å Delivered by UL staff

Peer Mentor Workshop
Å 1 day; 3 hours
Å Delivered by UL staff

Participants
Å 12-/10-/8-week 

programme
Å BCTs, group dynamics 

>MVPA



2 days, 6 hours 
with homework 


