
long-term sustainability. A model combining both approaches could
reinforce meaningful behavioural change. Expert consultation is neces-
sary to identify potential challenges in this approach.
Methods:
A multi-stakeholder expert panel (n¼ 11) of academics, facilitators,
and older adults was consulted to critically evaluate a step-down
exercise model using a multi-stage framework. Initially, the panel
was briefed with an executive summary of a behavioural analysis of
resistance training in older adults based on formative qualitative
research (n¼ 27). In the first stage, the panel engaged in a structured
process to outline the intervention’s key components, identify po-
tential difficulties, and develop solutions through voting. The second
stage focused on determining necessary content and resources,
employing a silent generation technique for devising solutions, fol-
lowed by group discussions and round-robin sharing to address
implementation challenges. This was audio-recorded, transcribed
and thematically analysed to identify the barriers and facilitators
to the implementation of a step-down model.
Results:
The primary themes were: Messaging, Health Autonomy, Education,
Tiers/Levels, Individual Exerciser, and Equity and Scalability.
Challenges include poor messaging to older adults about resistance
training, leading to a lack of awareness, misconceptions and poor en-
gagement. The approach to healthcare and social welfare fosters de-
pendency, hindering self-responsibility and health literacy. Starting with
a supervised group setting supports education and behavioural change,
and allows intensive guidance with unfamiliar exercise to build self-
efficacy, eventually transitioning to more independent, remotely-sup-
ported exercise. The tiered approach was perceived to gradually reduce
dependency whilst providing benchmarks for progress. However, there
were concerns about the suitability for unsupervised high-intensity ex-
ercise and acceptance of independent exercise among older adults.
Conclusion:
Multi-stakeholder perspectives in the development of complex inter-
ventions are valuable to exploring potential implementation chal-
lenges and solutions, thereby enhancing the feasibility, acceptance,
and, hence, potential success of the intervention.
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Purpose:
Physical activity provides a wide range of health benefits for children
and adolescents with disabilities (CAWD). However, despite CAWD
being at higher risk of physical inactivity, there is a lack of surveil-
lance systems that capture physical activity data of CAWD. To ad-
dress this gap, the Global Matrix of Para Report Cards on physical
activity of CAWD was set up with 14 participating countries/juris-
dictions (Ng et al., 2023) based on the methodology of the Active
Healthy Kids Global Alliance’s Global Matrix 4.0 (Aubert et al.,
2023). This study aims to evaluate the process, outcome, and impact
of the Global Matrix of Para Report Cards.
Methods:
The evaluation was informed by the Global Matrix 3.0 evaluation
process (Aubert et al., 2020). Process, outcome, and impact

indicators were informed by online surveys, reports/publications,
and website analytics of the special issue published in Adapted
Physical Activity Quarterly.
Results:
Two online surveys have been completed by 64-71% of targeted
respondents. Moderate-to-high satisfaction rates were reported for
the development of and participation in the Global Matrix initiative
and open-ended comments reported issues (e.g., data availability,
inconsistency in definitions) and positive feedback (e.g., network-
ing/collaboration, visibility). The participating Report Card teams
assigned and contributed a total of 139 physical activity grades—
overall physical activity, organised sport, active play, active trans-
port, physical fitness, sedentary behaviour, family and peers, schools,
community and environment, government—to the Global Matrix of
which 45% were incomplete. Twelve Report Card teams published a
short Para Report Card article for their country. As of February
2024, >47,000 views have been recorded for the special issue com-
prising the Global Matrix and country Para Report Card articles.
Conclusions:
This evaluation highlights the need for more discussion on the
definitions of disability and benchmarks of physical activity indica-
tors to improve the grading process and more support in accessing
and synthesising data related to CAWD. These are important steps
to support inclusion and representation of CAWD in (inter)national
surveillance of physical activity and health.

programmes are less studied. This study examines whether physical
exercise groups implemented by municipalities are feasible and pro-
mote physical functioning among community-dwelling older adults
in real-life settings.
Methods:
Five municipalities participating in the Strength in Old Age
Programme organised guided exercise groups for older adults in
Finland. Voluntary participants (mean age 79.6 years (SD 4.2),
74% women) were recruited into strength-balance groups
(n¼ 117) and other exercise groups (n¼ 34). The strength-balance
groups had gym and balance training twice a week. The other
groups had chair and balance exercise or senior dance once a
week plus home exercise once a week. Short Physical Performance
Battery (SPPB) was conducted before and after an 8–12-week exer-
cise period by local exercise instructors. Statistical analyses included
changes in SPPB scores and chair stand time within and between
exercise groups (t-test) and in subgroup comparisons (baseline SPPB
scores <10 points vs. �10 points, ANOVA, Dunnett T3).
Results:
All exercise groups were implemented as planned, including the SPPB
tests by local exercise instructors. Average attendance rate to guided
exercise sessions was 91%. Both exercise groups showed significant
improvement in the SPPB scores (strength-balance groups: from 9.8
to 11.0 points, p< 0.001; other groups: from 10.4 to 11.2 points,
p< 0.001) and chair stand time (strength-balance groups: from 13.7

ii26 European Journal of Public Health, Volume 34 Supplement 2, 2024
D

ow
nloaded from

 https://academ
ic.oup.com

/eurpub/article/34/Supplem
ent_2/ckae114.062/7771743 by guest on 30 Septem

ber 2024

mythri.shivarama
Typewritten Text
	


	Active Content List



