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Presenter
Presentation Notes
This presentation is describing a two year strategy developed by the Health Development team in Greater Southern Area Health Service. I will provide a broad overview of the project with specific focus on the NSW Health strategic directions and the context of rural and regional NSW. 

I will also discuss the design and implementation strategies of the network, this will include the tai chi program and the support strategies to assist volunteers. In addition I have some very interesting twelve month evaluation data to share.


Brought to you by:
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Aim

* The Physical Activity Leader Network (PALN) aims to train and
support community volunteers to establish and deliver fall-safe
activities on a not for profit basis.

* The project aim is to determine the suitability of the model to
provide a sustainable approach to delivering population based
falls prevention interventions.
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The Physical Activity Leaders Network is a volunteer support strategy implemented to ensure the continuation of low cost fall safe physical activity options for older people in rural communities where there is a limited range of activity options available to older Australians. The network aims to train and provide ongoing support to implement tai chi for arthritis and other gentle exercise programs on a not for profit basis. 

The project aim is to determine the suitability  of the model to provide a sustainable approach to delivering population based  falls prevention interventions.

We marketed the PALN to leaders as a way to stay in contact with other leaders, share ideas and experiences, increase skills,  and assisting  with improving the sustainability of a program



Within this program, a volunteer is a person who agrees to implement physical activity classes in accordance with the terms of a mutual obligation contract and fulfils the criteria for a volunteer. Physical activity leaders come from three backgrounds, (i) community, (ii) GSAHS employees (iii) other agency employees. Employment by GSAHS in any service or employment in another agency is not the factor, which defines a physical activity leader as a volunteer. 

A volunteer physical activity leader is described as an individual who chooses, of their own free will, to engage in specified activities without financial gain for the mutual benefit of the community, themselves and the GSAHS (Stay On Your Feet Volunteer Guidelines, 2003 p10).  



The mutual obligation contract that I referred to is a non binding contract. In exchange for undertaking the Tai Chi for Arthritis course leaders commit to deliver 40 classes over a 12 month period. Leaders who have  undertook a tai chi update or level 2 tai chi course commit to 20 classes over a 12 month period or as arranged. 

Other program requirements include: 

classes are to be conducted as per the 12 moves of Tai Chi for Arthritis training and qualifications gained,  

classes must be available to older people living in the community,

all classes must to be registered with GSAHS 

Leaders must comply with GSAHS volunteer policy and Tai Chi for Arthritis Leader procedures. 

Cost of classes is a gold coin donation. 

In return we offer subsidised training, insurance, support, network resources and products.   








;’ Nature and Extent of the Problem

= Access to low cost fall-safe physical activity programs

= “Immunising” against falls

= Limited providers, infrastructure and geographic isolation.
= Low population density, ageing communities and the cost of classes
= Sustainability

= Falls account for 35% of all hospitalisations across NSW.

= Higher hospitalisation rates for fall-related injuries in older people were
recorded in outer regional and remote areas
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The nature of the problem

Access to low cost fall-safe physical activity programs within a reasonable geographic distance of where people live is necessary for community-dwelling older people to reduce their risk of falling. 

Similarly “Immunising” against falls by introducing falls safe activities at an earlier age builds protective effects  (NSW Health, 2003).  

Establishing and maintaining fall-safe physical activity programs in smaller communities is difficult due to limited providers, infrastructure and geographic isolation. 

Falls account for 35% of all hospitalisations across NSW. Higher hospitalisation rates per 100,000 for fall-related injuries in older people were recorded in outer regional and remote areas (CHO Report 2004).



The extent of the problem

Health Development planning processes identified contextual issues of ageing population and limited physical activity providers. 

Further, the provision of classes in low population density areas, access, cost for participants and sustainability were key concerns.  

A review of current population health prevention initiatives indicated ad hoc provision of programs. Pre amalgamation program surveying data from the Rural Falls Injury Prevention Program (RFIPP), 2005  identified barriers to undertaking falls safe activities as (i) having facilities but no one to run the group, (ii) not enough community interest, (iii) training requirements.  Outcome data identified that a network of physical activity providers would be important to achieve sustainability in providing low cost programs (RFIPP, 2005). 

The health impacts of establishing a physical activity leader network were verified by undertaking a Health Impact Assessment screening report. 


Strategic Importance

= State Health Plan: Goal One - Making prevention
everyone’s business

=  State indicator: Dashboard 5 — Reduce illness and death
from falls related injury.

= Locally, the strategy is implemented through the Area Falls
Management Plan and is a key result area of the Health
Development Plan 2006 — 2009.
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The strategy relates to goal one of the State Health Plan. Making prevention everyone’s business. This strategy has been implemented by engaging both volunteers and the health service employees by a mutual obligation contract.  There is also an active and ongoing commitment by elderly Australians to improve their own health. 



The strategy also has a direct relationship to the state indicator: Dashboard 5 – reduce illness and death from falls related injury. 



Locally, the strategy is implemented through the Area Falls Management Plan and is a key result area of the Health Development Plan 2006 – 2009. 

http://www.health.nsw.gov.au/pubs/2007/pdf/state_health_plan.pdf

Planning & Implementing Solutions

= Recruitment of volunteers, subsidised training, certification valid for
two years.

= Needs assessment of volunteers, model and actions for the PALN.

= Development and distribution of network products, localised
assistance

=  Communication network

= Implementation of team and partnership approach

= Policy and procedures EER

EF\EATEFI SOLUTHERM

= A system for collecting data S

= Action research methodology
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 Establishment of the PALN included:

(I) Recruitment of volunteers utilising local paper advertisements, radio interviews, flyer distribution to community and agencies, email to every GSAHS employee, word of mouth.

(ii) Subsidised training and certification as a Tai Chi for Arthritis Leader valid for two years.  Planned training of senior trainers to improve practice and maintain fidelity with the Tai Chi program

(iii) A needs assessment of volunteers (n 76):  a model and actions for the PALN.

(iv) Development and distribution of network products and resources: leaders kit, posters, certificates, brochures, T- shirts, badges, logo, participant resources and generic media release. Localised assistance with negotiating venues, advertising and engaging participants, site risk assessments by staff.

(v) Initiating a communication network: newsletters and network meetings biannually for volunteers. 

(vi) Implementation and coordination: team approach, business plan, weekly teleconferences, partnership building with Area Falls Management Group,  internal departments and external organisations to improve referral to the program. 

(vii) Policy  and procedures: A mutual obligation contract between the GSAHS and the volunteer to  deliver forty Tai Chi for Arthritis classes over a twelve month period, optional registration as a GSAHS volunteer, a system to monitor the quality and safety of the activity.  i.e. venue risk assessment and  compliance check.

(viii) A system for collecting data: three telephone surveys (Feb 07, Aug 08, and Feb 09), satisfaction surveying  of volunteers and participants planned for Feb 09, profile of volunteer leaders and  demographic data on participants, process evaluations for PALN activities i.e. training, newsletter, meetings etc, 

(ixi) Action research methodology using two travelling storybooks that leaders are continually adding and sharing practice information.


The Intervention

Weekly one hour tai chi class for forty weeks.

= 12 Movement Sun Style Tai Chi is safe and easy
to learn.

= Characterized by agile steps: improves mobility.

= Qigong movements, which help breathing and
relaxation..

T

[I‘m'
L ARTHRITIS

= Sun Style has a higher stance, making it easier
for older people
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Weekly one hour tai chi class for forty weeks. 

12 Movement Sun style Tai Chi is safe and easy to learn. 

Characterized by agile steps: whenever you step forward or backward with one foot, the other foot follows. This forward and backward motion improves mobility. 

It also contains a lot of Qigong movements, which help breathing and relaxation.  Qigong is particularly effective for healing and repairing cartilage, inflamed joints and tendons. 

Sun Style has a higher stance, making it easier for older people




Network Resources & Products

= Mutual obligation contract
= Subsided training, additional training in CPR
= Site visits: venue, OH&S, fidelity with the training, registration forms

= Assistance with setting up programs including venue, media,
recruitment of participants

= Newsletter, Network meetings
= Photo library of classes

» Standardised media releases, posters, brochures, business cards,
t-shirt

= Registration as a GSAHS volunteer, Insurance

= Travelling story books to document and share practice information
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Network products & resources include

Subsided training, additional training in CPR

Site visits to complete a quality survey. (venue, OH&S, fidelity with the training, registration forms)  

Assistance with setting up programs including venue, media, recruitment of participants

Newsletter 

Photo library of classes

Standardised media releases, posters, brochures, business cards, t-shirt

Insurance

Registration as a GSAHS volunteer . Registered volunteers make up 67%  of leaders. 

Travelling story books to document and share practice information

 

Network meetings generally run for at least four hours and include a Tai Chi practice session, a professional development session we are currently offering Basic Life Support Training, volunteering information, program information, and trouble shooting and team work session 






Network Resources & Products

T-Shirts

Certificates
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CERT/IFICATE OF
ATTENDANCE

This certificate is awarded to

In recognition of attendence to the Greater
Southern Area Health Service Tai Chi for
Arthritis Program in 2007
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Brochures

Why Is Tai Chi Good For

Me?

. increases flexibility

. increases muscle
strength and balance

. improves heart/lung
activity

. algns posture

. integrates the mind
and body

. can refeve pain from
arthritis

. improves qualbty of ife

KS

Enjoy the benefits of Tai Chi this week!!

What is Tai Chi for Arthiitis 7
Tai Chi for Arthnitis is a form of Tai
Chi, specially designad by Dr Paul
Lam, Based on [he mm sfyle Ti
Ch for Arthits is easy to leam,
effective and safe.

Dr Psul Lam's masier bainers
have rained aif of our feaders:

Tai Chi classes
are open to

everyone!

Contact a leader/ |
Zroup near you!
Leader Mame: |

Day:

Location:

li!lﬁ!*l.l T

GREATER SOUTHERN
u“*!u L AT R

What Should | Expect:
Classes run for §0-%0 mirutes
Classes include:
W up
leaming the moves one by ane
ool down.
Classes focus on:
beeathing
balance
relaxation
mastering the movements.
What to wear:
+  comfcetable clothing
« wellfiting Nt soled shoes
What to bring:
< goid coln donation each week
«  bottle of water for refreshment.

« low cost community leader

This Program
Grealer Southem Area Health Sendce
(GSAHS) supports this intiative by
providing:
courses
- ongoing resource distribution and
insurance coverage

« advice through the physical
activity leader natwork

The GSAHS aims fo increase the
access of older people living in rural
communities o physical activity
opportunities.
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intel)

Leap ahead”



Network Resources & Products

Action Research: Travelling tai chi storybook

Capturing leaders:
= Hints

» Tips

= Challenges

= Quirky stories

* Photos

Helping leaders to recognise that
they are part of a program bigger
than their class, and community

up your program or handy tips for other
presenters,
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We have adopted and action research approach for this project. The tools we are currently using to share practice ideas are a travelling story book where leaders add stories about their programs and any information that they want share with other leaders.



Seven areas of information has been identified as important to leaders. They are:

Setting up a class

Starting new participants 

Building participants skills and confidence

Creating a friendly environment

Improving sustainability of the  class

Tapping into support

Engaging older people




Outcomes & Evaluation

= The evaluation involves both quantitative and qualitative
evaluation methods. The PALN Project evaluation will be
conducted examining process, impact and outcomes.

= [February survey response rate was 98% (n 75).

= July survey response rate was 86% (n 72).

NSW&HEALTH
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The evaluation will involve both quantitative and qualitative evaluation methods. 

The PALN Project evaluation will be conducted examining process, impact and outcomes. The subjects targeted in this evaluation will include: GSAHS Tai Chi for Arthritis Leaders, Participants of the Tai Chi classes and the Falls prevention team



Quantitative data will involve using telephone surveying of leaders  at three time  points; February 2007, August 2008 & February 2009.  

Data from the two surveys will  be presented today. 

 In February 2009,  both volunteer leaders and participants of classes will complete a “satisfaction questionnaire”. Qualitative data will be collected from four (4) focus groups with class participants, four interviews with class leaders and one focus group with the Falls Prevention team of GSAHS, conducted by Charles Sturt University.



There were 76 participants in the February survey. The response rate was 98% (n 75).

There were 83 participants for the July survey. The response rate was 86% (n 72).  


Outcomes & Evaluation

Number of leaders & registration as a volunteer over 12 months
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Retention rate @ 6 months was 95% (n 83) and
74% (n 64) @ 12 months
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The network has trained eighty six leaders. Eight five have signed the mutual obligation contract. In the last twelve months, 91% (n 78) of leaders had developed a class. Registered volunteers make up 67% (n 57) of leaders. There are eight partnerships of two leaders conducting classes together. 

The retention rate of leaders at February 2008 was 95% (n 83). At twelve months the retention rate is 74% (n 64). This includes one leader who did not partake in the interview, but is assisting with classes. 

Sixty three leaders (n 86%) stated in July 2008 that they have no intention of stopping. Of the remaining nine leaders interviewed, three will complete the mutual obligation and six have left for other reasons. 


Outcomes & Evaluation

Geographic reach 92 classes, 47 communities
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In February 2008, 43 communities had one or more tai chi classes. The July audit revealed an increase in the number of communities being serviced had risen to 47. The Table displays the towns with one or more tai chi programs, July 2008. In February 2008, 80 classes were operating. By July there was 92 classes operating. Since the commencement of the program in August 2007, 103 classes commenced and 11 have ceased 


Outcomes & Evaluation

Total Participation at Venues

1000

800

600

400

Participants

B Feb-08
W Jul-08

200 -

Hostel, vllage, Hospital, C = Community hall,
nursing home Health, day care clubs
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Tai chi classes are held at three types of venues;

(i) Community facilities such as halls, clubs, 

(ii) Hospitals, Community Health Centre, Physio Dept. and Day Care Programs 

(iii) Retirement homes, nursing homes and hostels

In the first six months of implementation, the highest number of participants attended tai chi in community venues (n374). The July audit also indicated participation by all age groups is highest in community based halls and clubs with participants attending 35 venues (n 809).  Following this, 14 venues that are hospital and community health setting attracted 428 participants. There are 18 retirement homes, nursing homes and hostels offering tai chi to 194 participants. The figure describes the total participation at venues, February 08 and July 2008. 


Outcomes & Evaluation

900 -
800

700 months attending a tai
2o chi class on a regular
; 500 @ Feb 2008 - July 2008 basi
£400 @ Aug 2007- Jan 2008 asls.
2300
igg . = 1730 people attended
0 | | | a tai chi class @ 12

<Shyis  GSBdys  657dps 7oy months.

= 760 participants @ 6

Participation rates & age ranges = 1431 have attended
more than three classes
and are considered
regular participants.
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The six monthly audit revealed 760 participants attending a tai chi class on a regular basis.  Between February and July 2008, the number had increased to 1730 people attending a tai chi class. Of these 1431 have attended more than three classes and are considered regular participants. Eighty three percent of people who join a tai chi class have continued on past three classes. Seventeen percent (n 299) dropped out between one and three classes. The number of current male participants is 201; the number of current female participants is 1230.

The increase in overall participation is apparent by increases in all age groups.  In the fifty five or less age group participation has increased by 96 people from 63 to 159. In the fifty five to sixty four age group participation has increased by 104 people from 174 to 278. Similarly, there are increases in the sixty five to seventy four year age group of 371 from 223 to 594 and in the age group seventy five years or more of 110 from 300 to 410.  In the first six months of the programs, the highest participation rate was by people seventy five and over age (n 283). At twelve months the highest number of participants has changed from seventy five years and over to the age group sixty five to 74 years. Figure 3 displays the participation rates and age ranges for both February and July 2008.


Sustaining Change

= Falls Project Team, disseminating resources,
collecting information and offering new
opportunities

= Working on aspects of the program to streamline
systems e.g. communication processes, referral

= Proposed senior trainer model

= Building grass roots community capacity and skills
In a large number of small rural communities

= Current data, the motivation of leaders and the
communities acceptance of this project identifies
broad based acceptance.

(intel)'
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Falls Project Team have a 12 month work plan in place including ongoing evaluation. Currently disseminating resources, collecting information offering new opportunities and working on streamlining referral and communication aspects of delivery.

Further training of leaders in gentle exercise will increase the number of leaders.  A Senior Trainer model is proposed  that will ensure the fidelity of the classes, improve the skill level of leaders and provide further professional development and networking opportunities for all leaders.

The current retention rate of leaders and the willingness of people to continue on with classes is indicative that the programs is developing broad base acceptance.




Sustaining Change

Months classes have operated including classes that have ceased

B Classes

Number of clases

1 2 3 4 5 6 7 8 9 10 11 12

Months classes operated
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To further demonstrate sustainability we mapped the length of time classes have been operating. Thirty one classes have operated for twelve months or more. This includes classes that were established prior to August 2007 that have joined the program. As previously stated sixty three leaders (n 86%) indicated in July 2008 that they have no intention of stopping even though the mutual obligation contracts have expired.




| essons Learned

= Regular contact with leaders is essential

= |eaders need an opportunity to learn and practice their Tal
Chi together

= The mutual obligation contract is a very important aspect of
our program

(intel)'




Future Scope

= 65 Community Exercise Leaders about to initiate classes
across GSAHS

= Senior trainer model to be implemented in early 2009

= Update and Level 2 training early 2009 as a professional
development and gquality assurance measure.

= Falls Project team currently investigating opportunities to
Implement a community educator model into the network
activities.
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