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B GREETINGS

WELCOME

GLAD YOU'RE HERE

movefquife.ie #PositiveAgeing2021



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)
12-2pm daily

13 speakers

Multiple Sectors

Multiple Agendas

hyS D2t X
Increased Physical

Activity amon
adults aged 50+

Introduction &
Welcome

Session 1: Academic

Session 2: Applied
interactive session

Tuesday 28 Wednesday 29
12-2pm 12-2pm

Health service
Executive

the message right

MFL intervention
development

explained

[FNIK hQ.

Recruitment: Getting

Measurement of PA

Thursday 30th
12-2pm

{ I N K hQ.
Health service
Executive

Feasibility and
evidence of promise:
Results from MFL

Health Economics
Evaluation of MFL

Research and Physic
Activity, what we
f SI NYSR | 3
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Schedule: 29" September

12:00¢ 12:15

12:25¢ 12:40
12:40 12:55
12:55 13:10

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

S

An Roinn Skiinte
DEFARTWENT OF HEALTH

Introduction & Welcome {FNK hQ. NASY
Health Service Executive

Participant, Researcher, Tutor voice

Recruitment: Getting the message right Dr Andrewh QwS 3| y
MFL intervention development Dr Enrique GarciBengoeche& Dr Amanda Clifford
Q&A Chair: Prof Stephen Gallagher
Participant, Researcher, Tutor voice
Measurement of PA explained Dr Grainne Hayes & Caera Grady
Q&A Chair: Maureen Foley Walsh
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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

AAAIS V3
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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

Pt aar it ra deirpiies M b
s, farvics Enerns

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

B Gummssee oo N (@0 MOVE . 4 'é
e P RCEE - Lot @ fOR UFE%x .



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
FOR LIFE
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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+

MOVE
FOR LIFE
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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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733

people
took part g@
in MFL
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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

/ [ 5 JNIVERSITY of LIMERICI. : : k& 1/ . k‘ A ,-_—_'j»
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// y Catherine.Woods@ul.ie @
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. 7 ' T @CatherineBWoods
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ZUZ1 CUNFERKENCE

CRecruil tment: Gettir
Dr Andrew OeRegan

General Practitioner & Senior Lecturer in General Practice
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The Lancet - Saturday 27 February 1971

THE INVERSE CARE LAW

Jurian Tupor HART
Glyncorrig Health Centre, Port Talbot, Glamorgan, Wales

Su The availability of good medical care

mmary tends to vary inversely with the need for
it in the population served. This inverse care law
operates more completely where medical care is most
exposed to market forces, and less so where such
exposure is reduced. The market distribution of
medical care is a primitive and historically outdated
social form, and any return to it would further exag-
gerate the maldistribution of medical resources.

| @O Afl oAfAGE 277

The
ATLANTIC
P i fm v

interpreted either as evidence of high morbidit
high users, or of disproportionate benefit di
them from the National Health Service. By g
the valid evidence that poor people in Brit:
higher consultation and referral rates at all |
the M.H.S., and by denying that these refle
differences in morbidity, Rein ** has tried
that Titmuss’s opinion is incorrect, and that t
no significant gradients in the quality or acc
of medical care in the N.H.S. between social ¢

Class gradients in mortality are an obvious
to this view. OfF these Rein says:

“ One conclusion reached . . . is that since t
clagsses have higher death rates, then they must
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Contextat he c¢harder t ~

JOURNAL Research article | Open Access | Published: 27 Mafy 2008 | | |
AMERICAN GERIATRICS SOCIETY et Less healthy, but more active: Opposing selection biases

when recruiting older people to a physical activity study

Recruitment of Older Adults for a Randomized, Controlled Trial thI'Ollgh primary care
of Exercise Advice in a General Practice Setting

. . . . . .
Ms. Julie A. Halbert MSc, Christopher A. Silagy MBBS, PhD, FRACGP, FAFPHM, Paul Finucane FRCPI, FRACP, Tess ) Harris =, Christina R Victor, lain M Carey, Rika Adams & Derek G Cook
Robert T. Withers PhD, MSc, FACSM, FASMF, Phil A. Hamdorf PhD,

BMC Public Health 8, Article number: 182 (2008) ‘ Cite this article

First published: 27 April 2015 | https://doi.org/10.1111/j.1532-5415.1999.tb07242.x | Citations: 27

3285 Accesses | 23 Citations | Metrics
Funding was provided by a Public Health Research and Development Project Grant, National Health and

Medical Research Council, Department of Health, Housing, Local Government and Community Services,
1995.

G! O2YyUGAYydzZiy3d LINROfSY gA@K NBEQNPA (o NVIFE Lik NadkdQR 4.JI
project involving exercise Is that the volunteer populatiactiveand a weaker bias towards participants
tends to behealthyandinterestedA Yy LIJK é a A O | Havingnioie ha@lthlioe®e f SY a €

FOR LIFE



FUBLISA ABUUI BHRUWSE

Identifying the PLOSONE
WK I NRS NJ U

RESEARCH ARTICLE

Athe very old

How to improve recruitment, sustainability and scalability
in physical activity programmes for adults aged 50 years
and older: A qualitative study of key stakeholder

Asocially isolated
Alower socio-economic groups perspectives

Andrew O'Regan [@, Enrique Garcia Bengoechea, Amanda M. Clifford, Monica Casey, Stephen Gallagher, Liam Glynn,
Ciaran Doyle, Catherine Woods

Published: October 29, 2020 » https://doi.org/10.1371/journal pone. 0240974
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Key findings
to Inform
Move for Life
recruitment




I Recruitment Messaging fo A.
Move for Life

Ad[ Il y3dza 3S Aa GSNE AYLEZNII yd
NEBFS8dzNAYyId /Fy (KS& ARSYyGA
A [physical activity professional, male]

%

Agéé deél’jquA()\YI t62dzij K2g
LIS2LJX S yR Sy3alF3asS gAUK UKS/
A [community advocate, female] AC 7

/

i



RECRUITMENT g
STRATEGY o

A ad : v ' ) '

s . - A ti
TRADITIONAL ' Ve
A Local medianewspaper, radio
A Launch

A FEliers

NONTRADITIONAL

A Community partnersg LSP

A Presentations to community groups
A Invelvement of healthcare professionals

A Parish newsletters

WAAE S V3
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Activities For AIll

Improve your Htness,
skills and balance in

I Overview of Recruitment Iiiteed

HFBeActive

Multiple recruitment strategies

e IMERICK
Interested individuals make contact and /I)O/I?'{}
are invited to an information evening at PARTNERSHIP SPORTS PARTN ERSH IP
a community centre (< ,
:
y |

An Irish Sports Council Initiative
Thionscnamh an Chomhairle Spairt —

. T.1.1. "o . .
1 } i \
. -~

14 ™ 8]
wi Vi A .~..Lv.} |

At this event: further information,
informed consent, baseline health
measures

AASRS v 3



Recruitment outcomes

A 733 individuals (MaySeptember,
2018)

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

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

A Most were female (80.4%)
A 37% had >3 chronic conditions

A 41% were obese

——————

~ MoOve
FOR LIFE
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How did participants
hear about MFL?

160

140

120

100

X
o 2 N\ X ’DQ o N
RO S5

N ((\\, S
& & & O
SEF

TO_Primary way heard about MFL

Gender

m Male
I I | m Female
& P o) &
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How else did
participants hear about
MFL?

Count

14

12

10

iy

N

Gender
m Male

| | m Female

Local Radio Parish ~ Community Newspaper Website Information Email from
bulletin newsletter meeting in LSP
local hub

TO_Secondary way heard about MFL

AAAIS V3



Lesson learned

A Multiple strategies are necessary

A Alternative strategies need for men

A Future considerations:
- YSyQa aKSRacx ZGKSNJ‘£

- YIFES WOKIYLAZ2YaQ

- Imagery, focus, ? segregated groups
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MFL Intervention
Development

Enrique Garcia Bengoeché&, Amanda M. Clifford
lResearch & Innovation Unit, Sport Ireland
’Department o Physical Education & Sport Sciences, University of Limerick
3School of Allied Health, University of Limerick
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Why Meet Physical Activity Guidelines?

Health wDelay
Promotion wPrevent disease

Health w Physical health
wMental health

Benefits w Quality of life

Societal wEconomic

wSocial

benefits w Cultural

WHO 2018

[Te ‘-mm e B ‘H ::_... E . 2 -
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MOVE o 4 £
Pragmatic Approach rorure ok £

AFor progress to occur, greater emphasis >
on rigorous evaluation studies of reda =
world programmes needed (Pratt et al.,
2016; Reis et al., 2016).

AA pragmatic approach was critical to
iInform decisionmaking in realworld
settings.

H- C, AnRoinnstinte | T ‘*H ;.. ; o A &)
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Best available research
evidence

Needs and preferences of
participants

Practice expertise and

experience

Context or environment
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MFL Pillars of Evidence Based Practice(y

/

wMove for Life augmented existing
physical activity programmes with
research evidence

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

w Contextual relevance of the programme;
balancing scientific rigour and reabrld
pragmatism in intervention development
and implementation

o

\ RESEARCH
e

wConsidering resources and relevant polic®

N

wValuable insights from key stakeholders h
grounded in practice and policy

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

Research Practice mentors

SV Expertise D, /

b

Participants
Values and
Preferences

wlImportant perspectives from former
programme participants

w Opportunity to discuss the feasibility
g2 and acceptability of intervention
strategies and materials and how thest
could be improved

\V

-H: @(’M a.'l'li:'l-:l I
D- G ameisem  ALLARTY

N
’ IeLanD

@ (h Qw Sef &l.y2020).

J
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Intervention Mapping Approach to Planningiiike,
Health Promotion Programs 17

Grounded in a community based participatory research approach, IM provides
a systematic processand detailed protocol for effective, stepby-step decision
making for intervention development consideringnultiple levels of influenceon

behaviour

((((((((((

PLANNING
HEALTH
PROMOTION
PROGRAMS




Intervention Mapping Approach to Planning
Health Promotion Programs R

Step 6: Generatsg
an evaluation
plan to conduct
outcome and

Step 5: Conside
adoption,
implementation,
and
sustainability of
the programme
in reaktlife
contexts

Step 3: Select
theory-based
intervention
methods and
translate them
into practice

Step 4: Integrate
the practical
applications into
an organised
programme

Step 1: Develop Step 2: Develop
a logic model of a logic model of
the problem change

process
evaluations to

measure
programme
CHEANEESS
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Intervention Mapping Approach to Planning
Health Promotion Programs

Step 5: Consider
Step 3: Select theory | Step 4: Integrate the adoption,
based intervention practical applications§ implementation, and

Step 6: Generate an
evaluation plan to
conduct outcome and
process evaluations tc
measure programme
effectiveness

Step 1: Develop a logil Step 2: Logic model o
model of the problem

methods and translate into an organised sustainability of the
them into practice programme programme in realife
contexts

————MO
- @m0 (hi) VE » A £
e 2 i P (D FOR uFeesé)xf |




Age Appropiate

PLOS ONE

L)

Check for
updates

6

RESEARCH ARTICLE

How to improve recruitment, sustainability
and scalability in physical activity programmes
for adults aged 50 years and older: A
qualitative study of key stakeholder
perspectives

Andrew O'Regan '+, Enrique Garcia Bengoechea® Amanda M. Clifford®, Monica Casey’,
Stephen Gallagher®, Liam Glynn '+, Ciaran Doyle?, Catherine Woods?

1 Graduate Entry Medical School, Health Research Institute, University of Limerick, Limerick, lreland,

2 Physical Activity for Health Research Cluster, Health Research Institute, Department of Physical Education
& Sport Sciences, University of Limerick, Limedck, Ireland, 3 School of Allied Health, Health Research
Institute, University of Limerick, Limerick, Ireland, 4 Department of Psychology, Health Research Institute,
University of Limerck, Limerick, Ireland, 5 Health Research Board Primary Care Clinical Trial Network,
Galway, Ireland

AnRoinnSinte | [ -'M
Philanthropis ’ l‘ﬂam

Something for S
everybody Key influencers

Peer mentor
Group dynamics @

Fig 1. Relaednessof themes to each other and the rescarch questions.
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#ACTIVELIMERICK

ALL AGES AND
FITNESS LEVELS

Community Walking
Programme

Traditional model

Ireland

” Walklng!\.
3 BENEF!TS

Get out and Get Active

Walk on reutes areund
your own town
‘Walkn Talk!l

L Supnorted by:

1 F s LIMERICK
“BH Monday £ SPORTS PARTNERSHIP
al 1nm PORT IRELAND

WHERE
Meet outside Arthurs Quay Park
Tourist Office, Limerick City

Centre
Wo registration required just turn up on the night/
Any queries contact Stephen at
08508812815

LIMERICK
SPOR’TS PARTNERSHIP

4

( WomenanWheels

&5

mmmmm
—p

H. (Anlbhnm ATLANTIC ‘*
e )mnoum ’IA.OTC.I;‘I';

CONTACT

For more information, please contact ! j
Phelim Machen on 061-333600 or email

e e WWW.LIMERICKSPORTS IE
X FAUOMENONWHEELS
Wo}nen nWheels -
J 75
COME ON LADIES! O Crnr
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SDO / Tutor Training s A £ ,}!,
B Movs sk 689

2 days  MFL Phase 1 3 Phase Model

SDO teaches MFL to
Participants . MFL Phase MFL Phase
3a 3b
ID/Train Sustain

M G o W MFL Phase 3 :
. e O FOR LIFE &%® f




SDO/Tutor Workshop
A 2 days; 6 hours

A 6 hours Independent study
A Delivered by UL staff

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

MOVE FOR LIFE

Promoting Physical Activity for Health

SR
LSP Sports Development

Officer/Tutor
12 Week Programme

UNlVERSITY
LIMERICK

oooooooooooooooo

:::::

nnnnnnnnn

Participants

A 12-/10-/8-week
programme

A BCTs, group dynamics
>MVPA

UN1v rf mm
Lmrmcx

S8y

MOVE FOR LIFE

Promoting Physical Activity for Health

YV
Participant Handbook

12 Week Programme

Come
AP . Age il —
& =

- cnP LIFE eﬁ) xl( -




2 days, 6 hours
with homework



