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Guidelines on the promotion of physical activity           with older people.
Introduction.

In 2003, The British Heart Foundation National Centre for Physical Activity and Health (BHF NC) published the Active for Later Life Resource a publication designed to provide guidance, information and support for the wide range of professionals who are in a position to promote physical activity with older people.. 

Since the resource was published, a wealth of new evidence has become available which further supports and strengthens the case for the promotion of physical activity and health with older people. Moreover, recent changes in health and social care policy have served to highlight the potential of physical activity to contribute towards improvements in independent living and the quality of life for older people.
As exercise science provides greater insight into our understanding of the benefits of physical activity for the older person, and research provides us with evidence based recommendations for practice, there is a need to communicate such additional learning to health professionals and other stakeholders. 
These guidelines have been drafted with the purpose of highlighting 

(a) Guidance on appropriate physical activity recommendations for the older person

(b) Guidance on translating evidence on promoting physical activity with older people into practice

These guidelines have been drafted to assist the work of those in the position to promote physical activity and well being with all older people. They are not intended to provide guidance or recommendations relating to specific diseases and conditions associated with ageing. Sources of such recommendations (e.g. the Stroke Association, Arthritis Care, Parkinson’s Society, American College of Sports Medicine) will be signposted within these guidelines and contained (together with additional materials) within the Active for Later life Resource which will be re-launched in the Spring of 2007.

(1) Physical activity and older people – the benefits

A substantial body of scientific and compelling evidence indicates that regular physical activity can bring significant health benefits to people of all ages and abilities. Whilst the benefits of physical activity for younger and middle aged people receive a significant amount of public and media exposure, less emphasis is placed upon the fact that the need for physical activity does not end with later life. Scientific evidence increasingly indicates that in addition to those health benefits ( e.g. the prevention of cardiovascular disease, type 2 diabetes and obesity) extending into the later years, physical activity also can extend years of independent living, reduce disability and improve the quality of life for older people.

· Regular lifestyle activity is particularly important for older people for the maintenance of mobility and independent living.

· Strength-training exercises can improve muscle strength, which is important for tasks of daily living such as walking or getting up from a chair.

· Physical activity – and particularly training to improve strength, balance and coordination – has also been found to be highly effective in reducing the incidence of falls.

· Physical activity can help improve the emotional and mental well-being of older people. It is associated with reduced risk of developing depressive symptoms and can be effective in treating depression and enhancing mood. 

· Physical activity may improve at least some aspects of cognitive function which are important to tasks of daily living. It is also associated with reduced risk of developing problems of cognitive impairment in old age.

(DOH 2005)
The independence and well-being agenda.

More recently, public policy has highlighted the importance of promoting well-being, physical function, independence and mobility in the later years, enabling the older person to continue enjoying activities of daily living and maintain their social networks. Physical activity has significant potential to impact upon the quality of life of all older people, but this will require the support of a wide range of health and social care agencies who hitherto, have not seen physical activity as a priority.

Older people and inactivity – the consequences

Although regular physical activity has been demonstrated to be critical for the promotion of health and function as people age, people over the age of 50 represent the most sedentary segment of the adult population. This is particularly the case for people aged 75 and above.

[image: image2.emf]
[image: image3.emf]
[image: image4.emf]
Inactivity significantly contributes to lower levels of functional capacity among older people, which in turn can lead to limitations in everyday life Even among healthy and active people, strength, endurance, bone density and flexibility are all ‘lost’ at a rate of about 10% per decade. Muscle power (the speed with which a muscle is used) is lost at an even faster rate of about 30% per decade.
The loss of physical function is exponential and will eventually cross a threshold level beyond which a person cannot maintain an independent life. For some older people, rising from a chair is difficult, and getting up off the floor without help is impossible. e.g. 

· Crossing a road within the time allowed on traffic light controlled crossings requires an average walking speed that is higher than that achievable by most 70 year olds.

· Among people older than 65, 12% cannot manage walking outside on their own and 9% cannot manage stairs unaided.

· In the over-70s, 25% of women and 7% of men do not have sufficient leg strength to get out of a chair without using their arms.

· Twenty per cent of women and 14% of men over 50 do not have the flexibility to wash their hair comfortably.

· Forty-seven per cent of women aged 70-74 have insufficient leg muscle power to step up onto a bus without using their arms.

Together, the evidence of functional decline and decreased levels of physical activity associated with ageing emphasise the importance of promoting physical activity to all older people.

2. Recommendations for older people and physical activity.  

This section summarises current advice on how much physical activity older people should do to benefit their health. It outlines 

a) current examples of national and international public health messages

b) further detail for health and other professionals

c)  examples of messages to communicate such information to older people themselves.

2.1 The public health message
Current International Recommendations:

Everyone should try to do at least 30 minutes of moderate intensity physical activity on most days of the week. Australian Government Physical Activity Guidelines.

Put together at least 30 minutes of moderate-intensity physical activity on most preferably all days.  Canada physical activity guidelines
All adults should accumulate a minimum of 30 minutes of at least moderate intensity physical activity on most, if not all days of the week.  USA

For general health benefit, adults should achieve a total of at least 30 minutes a day of at least moderate-intensity physical activity on five or more days of the week. (England)

Older adults should take particular care to keep moving and retain their mobility through daily activity.  Additionally, specific activities that promote improved strength, coordination and balance are particularly beneficial for older people. (England)
(Chief Medical Officer’s Report 2005)

The following recommendations for aerobic and strength-training exercises are appropriate for individuals aged 60 and older. Any exercise programme should of course first be discussed with one’s health care provider.

Aerobic (cardio respiratory) exercise

Older persons should build up to at least 30 minutes of aerobic exercise – for example walking, swimming, water exercises and stationary cycling – on most, if not all, days.

Strength training

The following regimen allows the individual to maintain bone and muscle strength. In order to continue to strengthen muscle and bone, one should steadily increase the intensity (weight) of the workout. Recommendations are:

· Strength training 2 to 3 days a week, with a day of rest between workouts.

· In a fitness centre, 1 set of 8-12 repetitions on 12 or more machines.

· At home, 2 to 3 sets of 8-12 repetitions using 6-8 different exercises.

· When repetitions can be made in good form with ease, weight lifted should be increased.
(World Health Organisation, 2002).
2.2  Additional recommendations for health professionals

While the recommendation is to take part in moderate intensity activity for half an hour on five days of the week, it should be acknowledged that any activity is better than none at all, and sedentary people should be encouraged to start at a level of activity with which they are comfortable. This may be as little as five minutes of activity to begin with, with the aim of gradually increasing in duration and intensity. 
Two sessions of 15 minutes’ moderate activity, or three sessions of 10 minutes’ moderate activity, has been found to achieve a similar benefit to one single session of 30 minutes in middle-aged men (Haskell). 

The greatest gains are achieved when a sedentary person is encouraged to become a little more active, more often. 
All older people should meet the guidelines listed above for adults in addition to the recommendations below. 

Balance, agility, mobility, coordination, and reaction time exercises should be performed by persons experiencing a diminished capacity in these areas of function. 

The level of physical activity should be increased gradually in older people to decrease the risk of soreness, discomfort, and injury. Older people who have been sedentary should start with physical activity sessions of short duration and light intensity. 

Older people with existing medical conditions or those who are unsure about their safety during physical activity should first consult their physician before embarking on a physical activity programme.

Moderate intensity and older people.
The relative intensity of moderate physical activity will depend on the age and fitness of the person. An indication of moderate physical activity is when the activity makes you warm and slightly breathless but you are still able to maintain a conversation. For some people this may require sustained activity such as jogging; for others with lower levels of fitness, it may mean walking at quite a slow pace. For older people who are not used to activity, this could also be achieved with chair-based activity. Many may find that even a 10-minute walk may be beyond their functional capacity and they will have to begin with a more limited and gentler physical activity programme.

2.3 Key promotional messages for older people

This section will provide information on how these guidelines can be translated into meaningful and helpful messages for older people e.g. what activities might contribute towards improving strength.

Older people require clear messages about how much physical activity is beneficial for their health, but they also need reassurance that they are unlikely to over-exert themselves. For many older people, the concepts of physical activity and exercise are problematic and are associated with either ‘drill’ (especially among the oldest age groups), or with fashionable exercise such as aerobics or gym or health club based activities.
Get active your way - age is no barrier

Every form of exercise or physical activity is an opportunity for improving health.

Try to be active every day in as many ways as you can.
Think of ‘being active’ every day as an opportunity, not an inconvenience.

The more you move, the better you will feel.

A little is good, more is better if you want to achieve health benefits.

Put energy back into your life

30 minutes of walking is only 2% of your day.

Build physical activity into your daily life, that’s active living!

Think of minutes spent walking each day as £s in your health bank, start investing today.

Half an hour a day.

4. Guidance on translating evidence on promoting physical activity with older people into practice

The guidelines draw upon recent published reviews of effectiveness together with other published articles and guidelines in addition to learning from current professional experiences e.g. the Local Exercise Action Pilot programmes and other evaluated programmes
In summarising the learning from these sources of evidence, the guidance highlights components of good practice that can be used to planning interventions at three levels i.e.. 

· Population wide interventions e.g. environmental and policy interventions, campaigning and promotion

· Community/locality based interventions e.g. facility-based programmes, area-based physical activity projects and activity/participation events

· 1 – 1 interventions, e.g. lifestyle counselling and advice
Guidelines on programming

In addition, these guidelines offer an outline of best practice in

· Physical activity and exercise programme planning e.g. for those leading and instructing groups involved in a range of activities e.g. walking, tai chi, music and movement classes and chair based exercise

Levels of evidence employed

XXX indicates evidence from effectiveness reviews 
XX indicates evidence from published papers and other guidelines

X indicates evidence from expert professional learning and local programmes

References and sources of evidence

At this stage of the development of these guidelines, references and sources of evidence have been omitted in order to save space, but will be included within the final document.
4.1 Guidance on population wide interventions e.g. environmental and policy interventions, campaigning and promotion

Introduction

These guidelines relate to a range of population wide interventions (including environmental e.g. Building design, Urban environment, natural environment, policy and transport) that are associated with promoting physical activity among older people. They relate to what is often described as ecological models of health promotion which examine the interaction and influence of physical and socio-cultural environments upon health. The general thesis suggests that the environment can both restrict and encourage individual and population behaviours by promoting and demanding certain actions.

There is a lack of research into environmental and policy interventions to promote physical activity although NICE are currently undertaking a review of five areas (Transport, Urban Environment, Natural Environment, Policy and Building Design) and are expected to published findings in the Spring of 2007.

Reviews of multiple studies indicate that a variety of environmental variables are associated with physical activity in children and adults (and possibly by inference also related to older people). However, the evidence suggests an association or correlation between such environmental factors and physical activity rather than high level evidence. 
Consequently these guidelines provide general principles as well as  recommendations. They relate to

· Transport

· Urban environment
· The natural environment

· Building design

· Policy

· Campaigns and communications

The creation of physical activity friendly/conducive environments  (e.g. safe walking routes) for older people will also benefit residents of all ages increase similar opportunities for other populations groups. Design strategies informed by the needs of older people can also serve as general principles of good community design.

Draft of components for population-wide interventions 

	Component
	Strength of evidence and source
	Additional sources of information

	Transport
	
	

	Improve quality of transport provision
	X
	

	Safe, purposeful walking and cycling routes
	XX
	

	Accompanied walking
	X
	

	Urban environment
	
	

	Increase facilities
	XX
	

	Improve quality of pavements and road crossings
	XX
	

	Ensure access and proximity to local services
	XX
	

	Improve safety
	XX
	

	Improve neighbourhood and social cohesion
	XX
	

	Natural environment
	
	

	Improve walking and cycling environments
	XX
	

	Improve access to natural environments
	XX
	

	
	
	

	Policy
	
	

	Sports policy
	
	

	Care policy
	
	

	Building design
	
	

	Access and prompts to encourage stair use
	XX
	

	Increase secure cycle storage
	X
	

	Increase facilities and spaces among residential and care settings
	X
	

	Campaigning and information
	
	

	Educational materials
	XX
	

	Identify appropriate communication channels
	XX
	

	Public education
	XX
	

	
	
	

	Supportive environment
	
	

	Older people friendly activity environments and opportunities
	XX
	

	Public and media profile
	X
	

	Active older role models
	XX
	

	Educate significant others
	X
	

	Educate professionals
	XX
	

	
	
	


Further information on components for 1 to 1 interventions 

1. Transport

Improve transport options, especially in communities where this is a problem (U.S Department of Health and Human Services)

Access to public transport including appropriate time-tabling and the provision of bus shelters remains a critical factor in providing access to facilities and programmes for older people. (ICMAA)  

Walking and cycling remain the most popular activities for older people and are also the most accessible in terms of convenience and location. Promoting “active” or non-motorised transportation, supported by the development of safe, purposeful and practical routes for walking and cycling is a priority for increasing regular physical activity among older people.

Accompanied (e.g. buddy and led) walks may increase  motivation and social support for walking, particularly among new and less confident participants.

2. Urban environment

Increase the number and breadth of physical activity classes and facilities of older adults, particularly in neighbourhoods with the least number. 
Assess and improve the quality (e.g. level, non-slip surfaces), maintenance (e.g. repairs and snow clearance) and placement of pavements and pedestrian road crossings. 

Road crossings can pose significant obstacles to older pedestrians who move at slower speeds than the average younger, healthier pedestrian. (Many older people are unable to walk at the speeds required (2.8 feet per second) to cross roads at pedestrian road crossing). Some older people may also have difficulty in seeing and judging traffic signals and oncoming traffic. Minimising crossing distances and increasing the amount of time allowed for crossing are of central importance to the older population.
Other factors related to urban design and the promotion of physical activity include accessibility and proximity of local services (e.g. shops, chemist, library, post office, newsagent) issues related to visual and aesthetic appeal (e.g. absence of rubbish, vandalism and graffiti), appropriate lighting and the convenience of water and toilets. (Sallis)

Access to malls, shopping precincts and walking trails are also associated with increased walking among older people.

Improve safety of neighbourhoods where fear of crime is an issue.
Strategies to reduce crime and perception/risk of danger (Safety training, “eyes of the community”, neighbourhood watch) will increase motivation to walk and cycle among older people. 
Develop strategies to increase neighbourhood and social cohesion (e.g. mutual trust, shared values, solidarity among neighbours) which are significantly associated with increased levels of physical activity among older people.

Natural environment

Improve physical environments to facilitate more walking and cycling (US Dept of Health and Human Services)

(Parks are more likely to stimulate opportunities for physical activity if they are aesthetically pleasing (tree lined walking paths) and benches (with backs and in shade) are provided for opportunities for “pit stops” and rest) and can avoid re-enforcing the perception that places are for organised rather than informal activities.
Ensure that pavements and roads are cleared of snow and ice to maintain opportunities for walking and cycling at all times of the year.

Policy

Divided into legislative, regulatory (formal/legal govt actions) or policy making (organisational statements/rules) actions that have the potential to affect physical activity for older people.

The enforcement of traffic laws and regulations e.g. speed limits, traffic patterns and pedestrian rights of way.

The enforcement of community safety and crime reduction policies

A range of sporting and recreation organisations e.g. governing bodies of sport should develop policies which promote physical activity for older people.

Residential, housing and care organisations should develop policies which promote physical activity for older people.

Building design 

Improve visibility of stairs in workplaces and other public buildings (Blamey. Brownell XX

(Improvements in building design and technology e.g. wheelchair access, ramps, lifts, signing, automatic doors have led to increased access to buildings. However such technology has also reduced the need for physical activity e.g. stair climbing.)

Increase secure cycle storage spaces in workplaces and other public buildings.

Increase the number and breadth of walking, recreational spaces and exercise facilities/gyms in residential and care settings.

Campaigning and communicating information

Provide information and materials on physical activity in languages and formats designed to reach all adult population segments (e.g. low reading levels, culturally appropriate).

Identify optimal channels for communicating this information to lower income and minority segments of the community

Provide information about exercise opportunities and resources in the community that are appropriate of adults aged 50 and over.
Design specific informational cues for public places e.g. using the stairs.

Enhance public education to change norms, values and beliefs about the value of physical activity for persons 50 and over.
Supportive environment

Increase the number of older people friendly physical activity settings, facilities and programmes.
Increase the public and media profile of active older people.

Increase the importance of active older role models (Someone Like Me !) as motivators, leaders and instructors working with older people.

Educate significant others (e.g. family, friends and peers) on the importance of physical activity for all older people.

Educate health and other professionals (e.g. GPs and practice nurses, exercise and sports professionals, care and residential managers and other workers on the importance of physical activity for older people.

4.2 Guidance on community/locality based interventions

Draft of components for community based interventions 

	Component
	Strength of evidence and source
	Additional sources of information

	Programme planning
	
	

	Allow sufficient planning time
	X 
	LEAP

	Develop partnership approach
	XX 
	HDA NICE

	Engage older people at each stage of prog development
	XX 
	HDA NICE

	Build older people infrastructure
	X
	

	Undertake SWOT analysis
	X (
	LEAP

	Plan and agree evaluation

Targeting
	X 

X
	LEAP



	Implementation
	
	

	Marketing and promotion
	XXX 
	Reviews

	Provide choices
	XXX 
	Reviews

	Build support strategies
	XXX 
	Reviews

	Ensure accessible opportunities
	XX 
	Champs

	Employing behavioural and cognitive behavioural strategies
	XXX
	

	Sustainability
	
	

	Exit routes into regular activity
	X
	

	Growing And adapting the programme
	X
	

	Evaluation 
	X
	LEAP


Community and locality based interventions are those that seek to target groups of older people in a range of settings and locations e.g. through targeted and specific work with local groups, activity and non activity centres as well as specific activity programmes. These might include specific programmes that target a whole community e.g. active commuting or programmes that comprise a number of smaller interventions e.g. 

· promoting physical activity through community and faith groups
· chair-based and other programmes in day care, older people social clubs and residential homes
· home based physical activity

· targeted programmes in leisure centres and parks

· activity specific programme e.g. walking, tai Chi or swimming.

· Specific settings e.g. the workplace

Further information on components for community based interventions

1. Time for programme design and planning 
Allow sufficient planning and development time for the intervention. Physical activity interventions, particularly those trying to reach an audience that may be reluctant to engage in physical activity, can take significant time to develop and become established. 

In identifying the aims and purpose of a programme, it is essential to recognise the influence of policy and strategic levers, particularly those associated with programme partners.
2. Developing the partnership 

Develop a partnership infrastructure and collaborative working. Most interventions have benefited from partnership working with a number of agencies. Particular benefits realised so far include joint and additional resource in the form of funding, facilities and equipment and being able to access different skills and expertise. Partnership working extends the network and contacts of the lead organisation, enabling them to reach and engage with more participants from a variety of identified target groups.
The development of such partnerships also requires regular communication with steering and advisory groups and stakeholders – ensuring that there is clarity among all concerned concerning roles and responsibilities

3. Engage and involve participant groups 
Engage and involve participants and community groups in needs analysis and planning. Consultation with users from the intended target audience and with related community groups helps to identify needs and develop understanding of the barriers to participation. It also helps ensure that the nature of the intervention is appropriate for the intended audience. Actively engaging participants in the development, delivery and ongoing improvement of the intervention also ensures that it remains user focused.
4. Undertake a thorough audit 
Review the knowledge and skills required at the planning stage and address gaps and weaknesses. Most physical activity interventions require a broad mix of knowledge and skills which will rarely be found in one project manager. Skills needed relate to engaging and maintaining the involvement of the target audience, as well as managing and delivering the project. Initiatives that target people with specific health problems may require specialist knowledge and expertise. Evaluating the project outcomes also requires a particular skill set, as does obtaining research ethics clearance.

Experience suggests that there will be the need to build additional capacity and skill sets through training and infrastructure development, This might include learning related to safety and risk assessment and evaluation skills

5. Develop a promotional and marketing strategy.
To b inserted at a later date.

6. Ensure choices are available

A range of intervention strategies is associated with increases in physical activity with no one approach consistently and significantly superior

A range of physical activity programmes should be developed that target adults aged 50 and over. These should include a combination of individual and group approaches using either group-based or home-based exercise sessions with support and follow-up.

Interventions that use individual-based or group-based behavioural or cognitive approaches with a combination of group- and home-based exercise sessions are equally effective in producing changes in physical activity.
7. Building support strategies

Making the change and adopting physical activity as a regular lifestyle choice provides many challenges for the older person. Whatever the intervention, designed to assist the individual, a family or a larger group (NICE) support has been identified as a critical component of successful change. Support can provide further information, advice and guidance, a companion to accompany a beginner to a new class or group as well as motivation and understanding when things may go wrong

Review-level evidence suggests that interventions that used telephone support and follow-up are also associated with long-term behaviour  change. (Health Development Agency)

Interventions that provide support and follow-up are also associated with changes in physical activity and include. (NICE)

• telephone and written contact and support

• computer-generated feedback and messages

• informal group meetings and events

• use of exercise log books.

8. Exit strategies from intervention

Have planned exit routes in place for participants at the start of the intervention. Once participants have been engaged in physical activity through a specific intervention, such as an exercise class or motivational interviewing and referral from a health practitioner there is a need to have in place exit programmes/support and options available and agreed with other partners. (LEAP) Such opportunities accommodate a desire for a change in activity or a new interest as well as providing continuity and progression to an activity at a more appropriate level where desired. The opportunity to access choices is also identified as a component of effective practice. (see 6 above)
9. Monitoring and support through change
Ensure that there are systems in place to monitor the progress of a programme. These will assist partners to review the progress of a programme and responding to changes and setbacks e.g. changes in roles or personnel. They will also identify additional training and capacity building that may be required as a programme matures.
10. Planning for evaluation and data collection

Establish how the success of the intervention will be measured at the outset, and identify existing mechanisms or put in place the necessary monitoring and evaluation framework. Physical activity programmes for older people are planned and implemented by a range of different partner organisations. E.g. a charity, a health promotion agency, a local authority department and an older people’s group. Although working together, there may be different points of view about what is important about the project, and this will influence how they view the purpose of the evaluation and what they want to find out about it.
Many interventions rely on data capture from participants to demonstrate success which can be difficult and time consuming. Depending on the measures of success selected and the robustness of the data required, additional expertise may need to be brought in to set up or manage the monitoring and evaluation process. 
There is a need to distinguish between formative evaluation designed to improve future programme development and summative evaluation, designed to evaluate the effectiveness of the programme.

There is a difference between evaluation and research. Research is expensive, will require additional expertise and probably not required for most programmes.

11 Programme sustainability. 
Develop a guide to survival. 
Ensure that there is sufficient time given over to strengthening 

programmes and finding exit routes so that they can make the change from pilot to mainstream provision and services. This may include:

· Developing and communicating understanding and recognition among programme stakeholders
· Communicating evaluation findings with programme partners and stakeholders.
· Positioning for new opportunities for further programme development with new partner agencies
· Understanding the nature of each other’s planning processes and strategic fit to policies
· Ensuring continuity of leadership, why do programmes stop when someone leaves - do people make things happen, not the agenda ?

4.3 Guidelines on 1 to 1 interventions

Draft of components for 1 to 1 interventions 

	Component
	Strength of evidence and source
	Additional sources of information

	Use of a health educator and an extended consultation time
	X
	

	Assessment of problem areas
	XX
	

	Recognition of readiness to change
	XXX
	

	Goals agreed by both the older person and the professional
	XX
	

	Identification and recognition of social and environmental barriers 
	XX
	

	Tailored action plan (specifies activity)
	XXX
	

	A choice and range of accessible local activities including lifestyle activities
	XXX
	

	Supplementary educational materials
	X
	

	Systematic follow-up and support over a period of time
	XXX
	


Introduction

There are many different opportunities for an intervention where advice may be helpful e.g. different life stages and ‘triggers’ events. For the older person, these may include:

retirement, empty nesting as the children leave home, moving house, moving into a residential, care or nursing setting, onset of illness or disease associated with ageing, such as arthritis or type 2 diabetes, a specific acute event, such as a heart attack or accidental fall as well as opportunities provided through primary care

A range of people may be in a position to provide such advice for a range of reasons e.g. practice nurses and GPs, senior health mentors on befriending schemes providers of day care centres, managers of sheltered and supported living schemes, health and care professionals in residential care and nursing homes,  community health practitioners such as community physiotherapists or community nurses.

Advice may be offered in a variety of ways including planned and structured counselling and lifestyle advice programmes, referrals and recommendations provided within a health or care setting and informal visiting and befriending schemes.

Further information on components for 1 to 1 interventions 

Employ the use of a health educator and use an extended consultation time

GPs are seen as authoritative sources of information by older people and advice from a GP (both negative and positive) is seen as being significant and important.
Primary care interventions involving brief counselling in the general adult population do promote modest short-term increases in physical activity, including those incorporating physical activity specific advice, those tailored to patient characteristics and preferences, and the provision of supplementary materials. Short-term improvements can also be achieved by other professionals, including nurses and other health educators.
Long-term increases in physical activity are not guaranteed from primary health care interventions among adults. Although GPs see a large number of older people, a number of factors mean that they might not have time or the opportunity to promote physical activity among older people:

GPs are under increasing pressure to see large numbers of patients in time-limited opportunities for advice and intervention.

They have to follow an increasing number of specific disease-based protocols and guidelines.
Studies suggest that older people see ‘someone like us’ – someone of a similar age, an ‘ordinary’ person and perhaps someone of the same sex – as being the sort of person who should promote physical activity. The person should also have an understanding of the barriers and problems that physical activity could present to older people.
Extended consultation time
It has been suggested that more intensive interventions may be required due to the potentially long-standing sedentary behaviour of older people, the added barriers to physical activity specific to older people, and the greater prevalence of specific conditions and diseases among this group.

Successful interventions have involved an initial 20-40 minute face-to-face session with a health educator.
Assess the potential problem areas

Assessment of problem areas (together with collaborative identification of goals between patient and staff, creation of a tailored action plan and systematic follow-up support (see below) have been suggested as the starting point of a sequence of activities for addressing health behaviour change among older people. 

Assess readiness to change of potential participants

A variety of models are currently used to assess the readiness to change of potential participants of physical activity programmes.
Those older people with the poorest health are most likely to visit their GP, but may be most resistant to change. The 50% of those older people who are inactive are least likely to respond to a GP and may require a different type of intervention (e.g. a peer health mentor scheme). 

Interventions might be more effectively aimed at semi-active older people who seem positively disposed to participating but need help to get started or to stay involved.

Critical to working with people attempting to change their behaviour is an understanding of ‘stage matching’ to increase the likelihood that a person will successfully move through the stages of change. (Stage matching is when different intervention processes are adopted for each ‘stage of change’.) 

Both the older person and the professional  should agree the goals of a programme
Goals for physical activity may be very varied and include sustained mobility and independence, playing with grandchildren, and broader social outcomes as well as improved health.
A mismatch between participants’ and advisors’ expectations is likely to result in disappointment and a reluctance to continue with change strategies.

Identify and recognise social and environmental barriers to physical activity 

Finding out what triggers older people to try a physical activity programme is likely to open up a discussion about their beliefs about locus of control, the values they hold for certain types of activities, worries about risks, thoughts about personal capabilities, and the challenges involved in getting started.

Draw up a tailored action plan (specifies activity)

Older people require clear messages about how much physical activity is beneficial for their health, but they also need reassurance that they are unlikely to over-exert themselves. For many older people, the concepts of physical activity and exercise are problematic and are associated with either ‘drill’ (especially among the oldest age groups), or with fashionable exercise such as aerobics or gym or health club based activities 1997).

Any physical activity prescription needs to be flexible to take account of the participant’s psychological readiness to change, personal goals, current activity and health status, and their personal preferences. 

Developing a personal physical activity programme that takes into account health, preferences, ability and other factors increases levels of physical activity among older people.
Ensure a choice and range of accessible local activities, including lifestyle activities
There is conflicting evidence on whether older people prefer group or individual physical activity programmes. The social benefits of physical activity are an important factor for many older people.

Home-based programmes with telephone-based counselling have been particularly effective in facilitating high programme participation, exercise adoption and programme adherence. However, group-based activities may be preferred, and the importance of social support has been demonstrated consistently.

An increase in the number and breadth of physical activity classes and facilities for older people is a key element of programme effectiveness. Programmes that promote everyday lifestyle activities (Walking and cycling) are also effective.
Provide supplementary educational materials

Having some sort of immediate support including targeted or tailored written materials that support the action plan (especially when new behaviours are difficult to sustain), is seen as valuable by participants.

Other strategies should include providing educational materials on physical activity in languages and formats to reach all populations of older people (e.g. minority ethnic groups, and providing information on local physical activity resources and opportunities that are appropriate for older people.

Ensure that support strategies are in place.
Ensure that there is systematic follow-up and support over a period of time, as the majority of studies on exercise and older people fail to demonstrate long-term maintenance (12 months or more) of initial gains. There needs to be a greater focus on sustaining behaviour change, long-term outcomes and maintaining initial gains..

Social support is associated with positive changes in exercise behaviour, but many older people who live alone may lack the support of friends or family.

Ongoing telephone contact appears to be an important component and is supported by a large literature on the efficacy of telephone-based health behaviour interventions. Other successful strategies have included newsletters (Stewart et al, 1997). 
In supervised exercise programmes, the interpersonal skills of the exercise practitioner in providing technical support, supervision and attention are also important.
4.4 Guidance on Physical activity and exercise programme planning 

Draft of components of physical activity and exercise programme planning
	Component
	Strength of evidence and source
	Additional sources of information

	Ensure accessibility 
	XX
	

	Making a start and overcoming the barriers
	X
	

	Involve participants in the process
	X
	

	Undertake an assessment of needs
	XX
	

	Provide an appropriate induction session
	XX
	

	Individual goal setting and progression
	XXX
	

	Develop belonging and ownership
	X
	

	Leadership
	X
	

	Education

	XXX
	

	Recognise achievement


	X
	

	Build social support


	XXX
	


Introduction

These guidelines are designed for use by organisers, teachers and leaders of programmes for older people as part of a class, group
NB. These guidelines are not designed to provide specific advice on exercise prescription. (e.g. frequency, intensity, time and mode). Such recommendations relate to the needs, interests and functional abilities of the individual and will vary according to exercise history and individual risk factors and are the function of exercise teachers and training programmes and other guidelines e.g. American College of Sports Medicine. (ACSM)

Guidelines for the older population have been published in ACSM’s Guidelines for Exercise Testing and Prescription (ACSM 2000) these guidelines include general exercise guidelines for a wide range of participants as well as addressing considerations in special populations such as cardiac patients, those with type II Diabetes and older people.
Further information on Physical activity and exercise programme planning programme design

1. Making a start and overcoming the barriers

Older people understand the benefits of physical activity but are often reluctant to get involved. Questions that they need answering might include 

How can I get started, will it be fun and will I be able to enjoy it ?

Will there be other people like me and will I feel welcome?

Will the leader understand and support me ?

Is the leader someone I can trust ?

The beginner will require information and re-assurance about medical concerns (including fear of injury), attitudinal barriers (such as perceived lack of ability and incorrect beliefs about exercise and physical activity) and illness and injury

2. Involve participants in the process

Participants must be actively involved in all aspects of programme development including planning, promotion and evaluation. Involving participants assists in identifying needs and develop an understanding of the barriers to participation. It also helps ensure that the programme is appropriate for the intended audience e.g.  scheduling and timing. Actively engaging participants also ensures that the programme remains focused upon the needs of the participants..
3. Ensure accessibility 

Ensuring that opportunities are accessible is consistently identified as one of the most important components of programme planning. This includes proximity to residences in a conducive, accessible, well-lit facility with good public transport, refreshments, changing and toilet facilities.
Improve access to places that people can be active, such as walking or bike trails, classes at gyms or senior centers and recreation facilities.

4. Provide an appropriate induction session

For new participants, joining a class or group may be the first such experience for some considerable time if not completely new. It may also be a daunting experience. Induction sessions will be helpful in overcoming concerns, but also by providing information and re-assurance about the level of physical activity, clothing, safety and that the programme is designed to meet individual needs and goals.

5. Undertake an assessment of needs

Pre-screening and assessment will assist in determining the individual level of function and readiness to join a programme and should include enquiring about medical background, medication and pre-existing health conditions. The psychological aspect of assessment is a critical but often overlooked, component of developing programming that addresses needs as well as personal objectives relating to exercise participation. 

6. Leadership

Establishment of friendly and mutually respective style of communication between participant and leader was important

The ability of the leader to create a friendly, enjoyable and welcoming group atmosphere was critical

7. Individual goal setting and progression

Participants should be encouraged to set their own programme goals and targets that are realistic and appropriate for their current lifestyle and motivation. Such goals may relate health, function, activities of daily living, motivation or small lifestyle changes.
Steady and careful individually-based progression, particularly in the early stages is essential to ensure early achievement and boost confidence. Appropriately paced programme and progression further build confidence and are particularly important in the early stages. Intensive tuition and one-on-one support during the first weeks of the programme is important for increasing mastery beliefs and confidence 

8. Develop belonging and ownership

A programme can operate like a club within a facility, with opportunities to build relationships and friendships with peers with similar interests and skills. 

Develop an enjoyable, social and welcoming atmosphere with a strong group allegiance and sense of ownership among participants.

Involvement participants in programme elements, their own progression and the promotion of the group and recruitment of new members.  
Developing a sense of belonging (to join and be accepted into a group)  provides energy and enhances performance

Leaders are instrumental in creating environments that motivate older people to do more. They provide the experiences that offer fun and socialisation and sense of belonging appropriate to shy apprehensive beginners.

Beware of creating a strong group identity and sense of belonging that may present barriers to newcomers and ensure a warm welcome and familiarisation opportunities for new members.
9. Recognise achievement and progress
Sometimes it takes a while for the more obvious rewards of regular physical activity to be realised e.g. weight loss, improvements in strength or flexibility. Ensure that no matter how small, other forms of individual achievement are recognised. This may take the form of recognising regular attendance or individual progress. Leaders can recognise individual achievement (privately or publicly) by providing a compliment, with a handshake or certification. Even a member returning after an absence requires recognition. Does anyone know I’m here ?

10. Education

Educate the participant about 
- their responses to physical activity and to understand the normal and abnormal responses to  physical activity

- their bodies and the specific condition they may have e.g. osteoporosis, arthritis

- balance, strength, flexibility and other components of fitness

- Muscles groups and joints and their functions and their contribution to activities of daily living.

- how to monitor their own progress, self-monitoring, evaluation, how am I doing ?
- the importance of additional opportunities for regular physical activity outside of the group
Provide regular encouragement, feedback, reinforcement and problem solving techniques that help to sustain progress and interest and teach participants how to incorporate physical activity into daily routines; 
Build other educational opportunities into programmes such as visiting speakers and discussion on other related health topics identified by the group e.g. falls prevention, good nutrition, relaxation
11. Build social support

Establish programs that help build social support (at work or in the community) for physical activity. This can be achieved by incorporating Peer Mentors or buddies in a programme to improve recruitment,  retention and motivation.
Recognise and follow up absentees from a programme and develop a rota to visit someone who may be unwell.
12. Provide exit routes and opportunities for change

Ensure that there are appropriate ‘exit routes’ to other exercise opportunities should a programme close or the individual needs (and/or) interests change to such an extent that a different (e.g. more or less challenging) class might be more suitable.
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