Angus Physical Activity Programme for People with Long Term Conditions


Draft Report for Phase 1 

What we expected to do

In Angus an opportunity for people with coronary heart disease to attend a long-term exercise programme within local leisure facilities was developed courtesy of a Big Lottery grant and an effective local partnership.  The grant expired in 2007 and the programme from that point was self-sustaining.  

Not long after this the partnership responded to requests for the provision of lighter exercise classes for those not able to use the existing programme.  Addressing such requests is all part of assisting the national drive to promote self-management for people with long-term conditions (LTCs).

It seemed appropriate to develop the heart programme to take in both of these issues and by doing this we would be producing a model that could be used in other areas across Scotland.

To achieve this we set out to: 

· Develop lighter exercise opportunities for people with a long-term condition who are physically unable to manage the current programme.

· Ensure that these opportunities extend beyond local leisure facilities (e.g. community halls, health premises, care homes, home-based).

· Enable support groups, volunteers and others to assist with and lead these exercise sessions.
· Ensure a partner, carer or a family member is able to accompany the person with the LTC to their exercise class, should they request this.

· Open up the whole of the programme to all LTCs.

· Involve volunteers in a number of areas of the programme.

In doing this we hoped to encourage others to also develop exercise opportunities in the community and we would support local community initiatives to establish long-term condition support/activity groups thereby creating an ideal environment to encourage self-management as well as physical fitness.  

We will also encourage and support other forms of suitable physical activity.

Additionally, from previous experience, we also found the social aspect of the programme to be beneficial as it creates an environment that supports the development of self-management.  

This activity and exercise programme would enable people with long-term conditions, and members or their family or friends to:

· Remain active

· Maintain their physical fitness. 

· Learn, through exercise techniques and their social interaction how to manage specific the symptoms of their condition e.g. breathlessness.

· Live well with the long-term condition.  

· Be happier, healthier and more confident.

Additional benefits would also be:

· Increased confidence of partners, family members and carers who can play an important part in successful self-management.

· Additional skills and knowledge for volunteers, health practitioners and exercise leaders.

· Increased Community Spirit amongst those who are involved in the programme.

· Less burden on the NHS as people will not access services so frequently.

What we actually did

Our original plan was designed to deliver the first phase of our objectives over a period of 2 years.  This did not work out as planned, and in what was seemed to be a short and hectic 18 months, we have achieved most of what we set out to do.

Lighter exercise (seated) and circuit-based exercise opportunities are available across Angus delivered by trained exercise leaders (including volunteers) a variety of venues and using equipment purchased by the partnership 

Volunteers are involved in a number of roles and making a valuable contribution to our success.  A number of partners and carers are, when necessary, accompanying participants to give physical and emotional support.
There are participants with multiple LTCs, across a wide range, exercising at most venues.

During Phase 1 of the project the following has been achieved:

1. HEADLINE ACHIEVEMENT!

Total beneficiaries - Target exceeded by 214%
Our target for Phase 1 was a total of 140 beneficiaries. 

(100 participants + 20 volunteers + 10 health professionals + 10 exercise professionals).

By June 2011, the end of Phase 1, we had 441 beneficiaries.

(402 participants + 17 volunteers + 10 health professionals + 12 exercise professionals).  

See Appendix 4.
2. Established a Steering Group representing all partners, a small Management Team (reporting to the steering group) for day-to-day management and appropriate financial and admin support.  (Target achieved) 
See Appendix 1.
3. Twenty seated exercise classes are now offered in six Angus localities.  

These are:

· 6 offered weekly by Angus Council Leisure at sports and leisure centres

· 1 offered weekly by Angus Council Leisure at a community centre

· 3 hospital-based venues organised by COPD support groups and delivered by volunteers trained by this project (2 groups weekly & 1 group monthly)

· 1 delivered weekly to in-patients in a local ward for the elderly by a trained volunteer

· 3 delivered weekly in care homes by a trained volunteer and care home staff
· 3 delivered weekly in sheltered housing by a trained volunteer
· One delivered monthly to an Alzheimer support group by a trained volunteer

· 3 organised monthly by Angus Long Term Conditions Support Group in three localities delivered by a trained volunteer.
(Target exceeded)
4. Ten circuit-based exercise classes are now offered weekly in 6 Angus localities.  All are held in Angus Council leisure facilities by qualified exercise leaders and an NHS Tayside physiotherapist. 
(Target not fully achieved – not all open to all LTCS)
5. One gym-based class is offered weekly by Angus Council by a qualified exercise leader. 

6. A one-to-one exercise pilot programme for housebound persons has been conducted and will be further developed and implemented in phase 2 of the project along with a personal exercise pack. (Target achieved)
7. Seven professional exercise leaders and 5 volunteer exercise leaders are delivering weekly seated exercise sessions. (Target achieved)
8. Two exercise leaders have gained the BACR Phase 4 Instructor qualification.  One of these gained a distinction.  (Target achieved)
9. Exercise leader development includes:

· BACR Phase 4 Instructor qualification (2 persons) 

- one of these gained a distinction 

· 2x Condition-specific training events (in-house)

· 1x Development meeting (12 persons) 

· Exercise Referral training (6 persons)

· Exercise after Stroke (2 persons)

· Fitness Testing (1 person)

· Advanced Instructor (1 person)

· Wii workshop (10 persons)

(Target achieved)
Exercise leaders, and selected volunteers, will undertake further training in Phase 2 in order to develop health coaching and gym-based exercise advisor roles.

10. ? members of the project have undertaken seated exercise training (? volunteers, ? council leisure exercise leaders, ? care home workers, ? health professionals).  (Target achieved)

11. Volunteers are currently involved as exercise leaders with:

· COPD support groups
· one-to-one and small group exercising in a local community hospital
· care homes
· sheltered housing

they also:

· assist the exercise leader with seated exercise & circuit-based classes.  

(Target achieved)

12. All exercise leaders and volunteers have appropriate disclosure where required.
13. A Volunteer Protocol & Guideline is currently being developed and remains in draft form.  This will be reviewed and fully implemented in phase 2.
14. ? other personnel (11 volunteers, ? council leisure staff, ? care home staff and ? health professionals) are currently undertaking the accredited seated exercise qualification.  

15. Seven volunteer information and training sessions have been conducted. 

16. Six reference books relating to 'Exercise for the Aged and the Frail' have been purchased and are available on-loan to exercise leaders and volunteers. 

17. Twenty seven bags of seated exercise equipment, 150 stress balls, 60 massage balls, 75 bumpy balls, 30 rolls of resistance band, 76 pairs of dumbbells, 26 pairs of wrist & ankle weights, 6 wobble boards, 6 balloon beach balls, 2 play parachutes, 2 balloon rackets, 7 steppers, 8 Pedal exercisers, 8 pulleys and 4 rebounders have been provided for seated and circuit-based exercise. 

18. Projector & screen, 3 display units and 3 netbooks & memory sticks for promotional, monitoring and admin use.
19. Six blood pressure monitors have been purchased for use at exercise venues. 
20. Two defibrillators have been purchased and placed at two of the venues where this equipment was not in place.  
21. Defibrillator training for 5 leisure centre personnel has taken place. 
22. An Assessment Protocol and Referral System (incl. self-referral) has been developed.  A general referral form, a stroke referral form, an application form for those self-referring and a participant’s charter (do’s & don’ts) has also been developed and are in use.
23. Agreement has been reached with Angus Council for a partner or a carer supporting an LTC participant of these sessions to be admitted free of charge to the council leisure facility.  This will be developed in Phase 2 to include a ‘buddy card’.
24. Talks and presentations to groups and organisations are continuing as are a presence at local health fairs, meetings and conferences, etc. 
25. An LTC Exercise programme/Angus Cardiac Group leaflet and seated exercise promotional postcard and poster are being used to promote the programme. (Target achieved)

26. Attendance data and profiles of the participants from the seated exercise venues have been collected from October 2009.  The attendance data is particularly useful to monitor the growth of classes at each venue in the pilot stage and to ensure that training for exercise leaders and volunteers is correctly targeted.   (Target achieved) 
27. Evaluation and satisfaction questionnaires are being used to:
· Determine the value of training

· Variation of LTCs in classes

· Happier, healthier, self management, etc.

· Audit of seated exercise

· Suitability and quality of equipment
What difference we actually made

We know that we are improving quality of life and helping people to manage their conditions and will continue to do that.

Long-term conditions

We currently have people with the following long-term conditions taking part in the public exercise sessions (this does not include care homes or sheltered housing):

· Stroke,   Coronary heart disease,   High blood pressure,   

Chronic obstructive pulmonary disease (COPD),   Diabetes,   Arthritis,   

Learning disabilities,   Parkinson’s disease,   Asthma,   Cancer,   Dementia, 

MS,   Muscular skeletal problems,   Osteoperosis.

There are also a number of participants receiving support, examples of this are:

· Brechin – 1 man is supported by his wife who does not exercise.

· Montrose – 3 men are supported by their wives, all exercise.

· Montrose –2 ladies with learning difficulties are supported by a carer, all exercise.

· Montrose – 1 man accompanies his wife who suffers from dementia, both exercise.

Case studies and comments

General feedback indicates that participants feel fitter, healthier and more able to manage their condition and above all seem to be enjoying it as well.  

The case studies and comments below are some examples of feedback that confirms what we are doing is achieving the positive outcomes we planned.

Case study 1

The wife of a male participant recently indicated that joining the exercise programme has helped her husband and herself to deal with his condition.  

Case study 2

Another participant confided that, since joining the programme, he has been able to stop taking medication for depression and feels more confident as a result.

Case study 3

A number of stroke referrals from Stracathro hospital joined the seated exercise class at Brechin Leisure Centre in 2009 and all still attend seated exercise.  Two of these participants have progressed sufficiently to attend circuit/gym-based sessions as well as the seated exercise.   

Case study 4

Some attendees on a separate exercise referral programme were about to leave that programme as they could not manage the gym-based exercises.  It was suggested they try this project’s seated exercise programme; they did.  They are all continuing to attend seated exercise and are now benefiting from this.

Case study 5

The social element is key to the programme’s success.  A recent lunch outing to the House of Dun, near Montrose, for the Brechin seated exercise group was a great success.  Thirteen people attended, this included participants, some spouses and the exercise leader, Linda.  What was particularly special was that two of the group organised for a disabled taxi to collect one of the group who is currently in hospital and take him to the lunch venue.  The gentleman concerned, John, was really delighted to be included in the outing!
Positive feedback
The following are comments and responses from participants, volunteers and exercise leaders taken from evaluation forms and questionnaires.
When asked ‘Was there anything particularly good about the seated exercise class?’ the responses included:

· ‘Company and Fun – comparing symptoms and getting advice with any problems’

· ‘Gives me the opportunity for regular exercise’

· ‘Feeling good afterwards and relaxed’

· ‘About the only form of exercise class for elderly with disabilities’

· ‘Everybody has a health problem of some kind therefore you don’t feel isolated’

· Always feel better, enjoy the company, blood sugar levels are lowered. Excellent instructor’

· ‘I can walk a lot further’

· ‘As I cannot stand too long seated exercise is just fine’

· ‘The company, atmosphere and the teacher’

· ‘Amazing variety of exercises conducted by very able physio’

· ‘Helps in movement of right hip and knee. Hip replaced twice’

·  ‘All muscles and joints get a good workout every week. Not too long is spent on a particular muscle joint’

· ‘It is challenging and helps me try that little bit further. Group exercise is much better than alone.  The instructor is excellent, helpful, caring, etc.’

· ‘Great tutors with loads of fun and great enthusiasm. Good bunch of people. Gold winners!’

Volunteers also expressed their thoughts and feelings when asked:
‘What does volunteering mean to you?’
· ‘Give something back.’
· ‘Giving something to people in need of help to improve their quality of life, by sharing my skills that I have gained.’

· ‘Helping others gives me satisfaction and contentment (and it keeps me from weeding the garden).’

What inspires you to volunteer?

· ‘Empathy with people.’

· ‘Seeing the enjoyment on participants’ faces.  Having everyone socially enjoying the occasion.’

· ‘I don’t know what inspires me.  Just the feeling that I have to help.’

How does volunteering make you feel?

· ‘Useful and needed’.
· ‘I always feel that it is nice to do something good in life instead of taking’.
· ‘I feel I’m filling a gap.’

· ‘It makes me feel that I am not alone with my life and can give much encouragement to all’.

What difference does it make?
· ‘It has given me great pleasure to give my time’.
· ‘Somewhere, sometime my helping may help someone to help someone else’.

· ‘I also think it’s nice to do things for people who can’t do things for themselves’.

· ‘Allowing people to participate who couldn’t otherwise do so e.g. helping a blind man to exercise’.

Challenges and changes

We have achieved most of what we set out to achieve, however, we have had a number of challenges; some of which were envisaged and some not.  These include:

Availability of training courses (the project started in October ’09)

· First available BACR Instructor course in Scotland did not start until October 09 and finished in April ’10.

· First available Vitalyz seated exercise training available in Scotland in November ’09; only 3 places on the course.  We then had to arrange 4 courses in Angus specifically for this project’s personnel.

Key appointments

· The preferred Chair and Deputy Chair not in place until January ‘10

· A preferred Activity Coordinator not in place until January ‘10

Changes in personnel which have made it more difficult to achieve continuity

· 6 changes on Steering Group (due to CHP & Angus Council reorganisation and illness of volunteer)

· 4 changes in Management Team (due to CHP & Angus Council reorganisation and illness)

· 1 change of Financial Advisor/Auditor (due to CHP reorganisation)

This delay in being able to access appropriate training courses together, the changes in project personnel, the variance in the total funding received and the funding conditions and timeframes applied has led to our original plan and timetable being modified.  

However, all of this did not curtail overall progress.  We have been able to fully achieve all but one of our key targets; this has been largely due to the hard work and commitment of a small number of key personnel.

The main effect was to:

· Require changes to be made to our plan and timetable

· Delay the roll out of expenditure (travel costs, training, equipment, promotion).

· Require the appointment of 4 different volunteer leads. 

· Delay the provision of promotional material until sufficient resources, venues and capacity were in place.

· Add to the work on day-to-day and longer term financial management.

Learning for the future

This project has shown us that:

· The model we had in place for phase 4 programme has been developed and utilised for people with other LTCs and also for varying levels of exercise.

· There is benefit in establishing a small management team to run the project that will report to and seek advice from a broadly representative steering group. 

· There is a need to be flexible in your approach to planning so that you are able to respond to challenges and changes.

· The continuity of the management and support of volunteers is also essential and requires a specific resource commitment. 
· Involving volunteers in the delivery of services requires significant additional time commitment before any benefits are apparent.  It is important to get information and an appreciation of the recruiting, involvement, training and maintenance of volunteers in the project as early as possible and make this is one of your priorities.  Ideally, engaging with a local volunteer agency should provide you with any specialist support required.

How we collected the information

Evidence of the collection of information can be seen throughout this report; this has been achieved using the following means:

· Verbal questioning and feedback

· Evaluation forms e.g. training

· Questionnaires

· Collection of attendance and beneficiary data 

· Equipment evaluation forms

How we spent the money

Part of the process to revise our original plan was a reallocation of funds within the budget.

Expenditure summary is shown below:

	Budget Items
	Budget £s
	Expenditure £s
	

	Time
	37,200.00
	42,387.61
	

	Travel
	12,950.00
	3,880.60
	

	Training Cost
	12,800.00
	19,300.44
	

	Training –Travel & Accommodation
	5,900.00
	3,382.76
	

	Equipment
	12,600.00
	12,745.13
	

	Promotion
	3,300.00
	2,044.81
	

	Evaluation
	1,200.00
	1,200.00
	

	Pilot Courses/Support Groups
	6,600.00
	See notes below
	

	Miscellaneous - Administration
	2,250.00
	1,642.20
	

	
	
	
	

	Totals
	87,800.00
	86,583.55
	

	
	
	
	

	Underspend
	
	1,216.45
	


Total expenditure from LTCAS grant is £63,000 (Budget £63,000)

Total expenditure from grants received is £86,583.55 (Budget £87,800).
Funding Summary

	Funding Source
	Funding Received
	

	Awards for All
	9,800
	

	LTCAS
	63,000
	

	BG Group
	15,000
	

	Budget shown above
	87,800
	Sub-total 

	+ Partnership contribution
	7,000
	

	
	94,800
	Total


Appendices (To be agreed)
1. Steering Group members

2. Seated exercise venues

3. Circuit and Gym-based venues

4. Community venues

5. Beneficiary statistics

6. Attendance records

7. Assessment Protocol & Referral (Seated Exercise)

8. GP letter

9. Application Form

10. Participants Charter

11. Draft volunteer protocol, guidance, code of conduct

12. Training evaluation form

13. Evaluation questionnaires

14. Evaluation results

15. External evaluation report
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