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EXECUTIVE SUMMARY
· The external evaluation for the ‘Angus Physical Activity Programme for people with LTCs’ found the project to be a huge success.  

· Up to March 2011, 341 people have benefited from the seated exercise classes in the leisure centres and community settings and 243 people have benefited from the phase IV circuit classes as of November 2006 with this figure now likely to be much higher.
· The establishment of seated exercise classes and the work undertaken by volunteers in the community have played an important part in the growth of the project.  

· Phase 2 should concentrate on working with the volunteers to ensure that everyone is satisfied with their role and knows what is expected of them.  It should also continue to extend the Phase IV circuit classes to include all LTCs. 
BACKGROUND
The Angus Physical Activity Programme endeavoured to offer a range of exercise opportunities to anyone with a long term condition (LTC).  It was anticipated that a combination of aerobic and resistance training would result in enhancements in an individual’s cardiovascular fitness and muscular strength.  Research suggests that being physically active enables a person to achieve a greater degree of self-management of their LTC and can be worthwhile, safe and reduce disability with few adverse events (Forster et al, 2009).  By offering a range of exercise options (seated, circuit, gym) in a variety of leisure and community settings, more people are likely to get involved and benefit from the programme.

The Angus Physical Activity Programme has grown tremendously since the previous evaluation in September 2006.  Since 2006, the number of phase IV circuit based exercise classes for people with a cardiac condition has grown from one class in three different locations (Forfar, Arbroath and Montrose) to a total of nine classes in six different locations (shown in Table 1).  A gym-based class has also been started up at Lochside Leisure Centre in Forfar providing participants with an alternative to circuit-based classes whilst an additional circuit class is expected to begin soon in the Arbroath area.  

Table 1:  Circuit & Gym Based Exercise Classes 
	Angus Burgh
	Classes

	       Forfar
	         2 circuit based classes held at 
        Lochside Leisure Centre
	1 gym based class held at 
Lochside Leisure Centre

	        Arbroath
	       2 circuit based classes held at Saltire Leisure Centre
	1 other circuit based class to
         begin soon at Arbroath Sports Centre

	        Montrose
	2 circuit based classes at Montrose Sports Centre

	          Kirriemuir
	1 circuit based class at Webster’s Sport Centre

	       Brechin
	1 circuit based class at Brechin Leisure Centre

	        Carnoustie
	1 circuit based class at Carnoustie Leisure Centre


Work has also begun to open these circuit and gym-based exercise classes to people with any form of long term condition.  Typically circuit classes consist of a 15 minute warm up period, a 20 minute circuit conditioning phase (circuit exercise consisting of aerobic and resistance work e.g. jumping jacks, walking, arm curls, upright rows) and a 10 minute cool down phase followed by refreshments/time to socialise.

As participants grow older (and if their disease progresses) some are unable to continue exercising at the intensity level of the circuit-based classes.  For this reason, a series of seated (chair-based) exercise classes have been established to enable these participants and new participants of any long term condition to continue exercising but at a lower and more manageable exercise intensity.  
To date, ten seated exercise classes have commenced; these are shown in Table 2.  Three of these classes are restricted to people with COPD (chronic obstructive pulmonary disorder) and are only accessible via the pulmonary rehab service while the remaining seven are open to anyone with any long term condition.  
Table 2: Seated Exercise Classes
	       Angus Burgh
	     Classes
	     LTC

	      Arbroath
	          3 seated exercise classes in 

 total;
 1 at the Community Centre

 Marketgait,

 1 at Saltire Leisure Centre,

 1 at Arbroath Infirmary
	          Arbroath Infirmary class
          only open to COPD. 

          Rest open to all LTCs

	      Forfar
	         2 seated exercise classes in
         total;

         1 at Lochside Leisure Centre,

         1 at Whitehills Hospital
	         Whitehills only COPD.
         Lochside open to all LTCs

	       Montrose
	         1 seated exercise class at 
         Montrose Sports Centre
	         All LTCs

	      Kirriemuir
	         1 seated exercise class at 
         Webster’s Sports Centre
	         All LTCs

	     Brechin
	 1 seated exercise class at
 Brechin Leisure Centre
	         All LTCs

	       Carnoustie
	         1 seated exercise class at        
         Carnoustie Leisure Centre
	
All LTCs

	      Stracathro
	1 seated exercise class at
Macmillan Centre Stracathro 

Hospital
	         Only COPD


Typically, seated classes consist of a warm up (mobility, stretching, circling motions), seated aerobic exercise of gradually increasing intensity (seated exercise can be performed with equipment or without e.g. marching, armswings, toe points, heel taps) and a cool down phase followed by refreshments/time to socialise.

In addition, a number of volunteers from the Angus Cardiac Group and Angus COPD Group have undertaken their ‘vitalyz’ training to become seated exercise leaders/instructors.  Some of these volunteers have taken the “seated exercise” into other community settings such as sheltered housing, care homes, nursing homes and hospital wards – thus allowing more people to benefit from seated exercise.  The participants of these classes have a variety of long term conditions.
There are currently three different methods of referral into the seated, circuit and gym-based exercise classes:
· Health professional/doctor fills out referral form for their patient on completion of phase III cardiac/stroke/pulmonary rehabilitation in the hospital setting or through exercise on referral (general practice) 
· Participant is sign-posted/encouraged by someone in the health profession e.g. a physiotherapist or podiatrist
· Participation is through self-referral after hearing about the Angus programme from a friend or reading an advertisement.  
Participants referred through sign-posting and self-referral are asked to complete an application form.  They then meet with an exercise instructor for a consultation and assessment.  The applicant will also be asked to complete a PAR-Q (short questionnaire designed to ensure a participant’s current health status renders them safe to exercise).  If they answer ‘Yes’ to any of the medical questions in the PAR-Q, a letter is sent to their GP before they are allowed to take part in the exercise class therefore ensuring a safe and thorough self-referral system.
Contra-indications for exercise include:
· unstable angina 

· a resting systolic blood pressure > 180mmHg or 
· a resting diastolic blood pressure > 100mmHg

· a significant drop in blood pressure during exercise

· uncontrolled resting tachycardia > 100bpm

· unstable or acute heart failure

· febrile illness.  
A long term condition is defined as being a condition with an impact on health or well-being lasting for more than one year.  The Angus Physical Activity Programme for People with LTCs is currently open to people with any long term condition.  Many participants often have more than one of the following;

· CHD (coronary heart disease)

· COPD (chronic obstructive pulmonary disease)

· Stroke
· Arthritis

· Alzheimer’s disease

· Dementia

· Parkinson’s disease

· Learning disabilities

· Old age  
· Diabetes

· Asthma

· High blood pressure.  
FUNDING

The Angus Physical Activity Programme for people with Long Term Conditions was funded from three sources.  The ‘Long Term Conditions Alliance Scotland’ (LTCAS) provided £63,000 towards the whole project.  The ‘BG group’ (an international energy organisation) provided £15,000.  ‘Awards for All Scotland’ (Big Lottery grant) provided the project with £9,800 to fund a seated exercise pilot programme.  In addition to these grants, NHS Tayside, Angus Cardiac Group and Angus Council agreed to provide the equivalent of £7,000 in the form of time, travel costs, etc.
AIM

The purpose of this evaluation was to determine how successfully the main aims of the Angus Physical Activity Programme for People with Long Term Conditions were carried out/achieved.  The Angus project has been split up into two different phases (Phases 1 and 2) and this evaluation only concentrates on Phase 1 (October 2009 – March 2011).  Phase 2 is to begin later this year.  Each of the following eight aims will be evaluated separately in the next section.
1. To develop another exercise opportunity of lighter intensity exercise (i.e. seated) for people with any long term condition unable to manage the current circuit programme

2. Equipment to support this lower level exercise class will be purchased, including air steppers and passive/active pedals.
3. To extend the successful phase IV heart disease circuit exercise programme to include a variety of other long term conditions

4. Encourage the involvement of volunteers (e.g. people with LTCs, members of the public) in supporting and assisting in the exercise programme in a variety of different tasks with varying levels of responsibility therefore taking an active role in their community.  Three volunteers from the Angus Cardiac Group, and other patient groups if necessary, will be recruited to support new participants in their exercise regime and act as ‘buddies’ for those who require it.  Training for volunteers will also be provided

5. Alongside the seated and circuit exercise classes, the programme will also support local urban community initiatives to establish long-term condition support/activity groups thereby creating an appropriate environment to encourage physical fitness and self-management
6. Carers/close friends/family members will be able to accompany the person with the long term condition to their exercise class therefore encouraging them to attend regularly
7. Two exercise instructors will receive training to enable them to supervise seated exercise and also to provide information in relation to disease specific management.  The project will seek to broaden the skill, knowledge and experience base of established and new exercise instructors and coaches

8. The project will seek to include people from deprived backgrounds and those who are socially isolated
EVALUATION OF THE AIMS OF THE ANGUS PHYSICAL ACTIVITY PROGRAMME FOR PEOPLE WITH LONG TERM CONDITIONS
Aim 1: To develop another exercise opportunity of lighter intensity exercise (i.e. seated) for people with any long term condition unable to manage the current circuit programme.
A) Seated Exercise Classes Attendance Levels
There are currently ten seated exercise classes (excluding volunteer community classes which will be evaluated separately) set up in six different burghs of Angus.  The graphs below show the attendance records for these classes from date of commencing.  Only data from seven of the seated classes were included due to three of the class leaders being unable to provide attendance data information.  The seven seated classes included in this evaluation are:
· Brechin Leisure Centre, commenced 5/10/09
· Montrose Sports Centre, commenced 5/10/09
· Lochside Leisure Centre (Forfar), commenced 27/10/09
· Carnoustie Leisure Centre, commenced 23/10/09
· Forfar COPD Support Group, commenced 23/11/09
· Arbroath Community Centre, commenced 5/4/10
· Websters Sports Centre (Kirriemuir), commenced 13/5/10
Please note:

The time scale to be evaluated (October 2009 – March 2011) was split up into six shorter 3-month time periods (Graph 1 x-axis) and within each 3-month time period there are approximately 12-13 individual seated exercise sessions.  
Also, if a participant attends all 12 classes in a 3-month time period they will be contribute 12 times to the total attendance level but will be counted as only one beneficiary, therefore, the total attendance levels are not the same as number of beneficiaries for each period and do not reflect the number of participants at each exercise session.
Graph 1:
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Graph 1: The total attendances for each 3-month time period for the seven leisure centres for which attendance data was collected.  Attendance data from seated exercise classes within community settings were also included from date of commencing.
Graph 1 shows that attendance levels have gradually increased from October 2009 – March 2011 with the sharpest increase occurring during the first quarter of 2011.  These enhanced attendance levels during early 2011 are possibly due to the majority of community classes led by volunteers commencing around this time.  A total attendance of 191 people was recorded from October 2009 – March 2011 and a total attendance of 1255 people recorded from January 2011 – March 2011 representing a five fold increase in attendance levels from start to end points.  
Graph 2:  The total attendances for each of the seven leisure centres from October 2009 – March 2011.
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Graph 2 shows that Forfar COPD Support Group and Lochside Leisure Centre had the highest attendances at the end of Phase 1 (March 2011).  From October 2009 to March 2011 Forfar COPD Support Group showed a 2-fold increase in attendance levels whilst Lochside Leisure Centre attendance trebled.   Montrose Sports Centre, Carnoustie Leisure Centre and Arbroath Community Centre also had a gradual increase in total attendance levels.  Brechin Leisure Centre and Webster’s Sports Centre maintained but did not increase their attendance levels.  It is worth noting that several classes suffered a temporary decline in attendance levels during Oct ‘10 – Dec ‘10 probably as a result of the bad weather and snow many parts of Britain experienced during these winter months.  In addition, many COPD sufferers find their condition worsens during the winter.
B) Seated Exercise Classes Participation Levels

Graph 3: The average number of participants at the 12/13 seated exercise sessions within each 3-month time period for each leisure centre.
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Graph 3 shows the average number of people at an exercise session within each 3-month time period.  The results are similar to Graph 2 with Forfar COPD Support Group and Lochside Leisure Centre showing the best participation levels at the end of Phase 1.  From January 2011 – March 2011 (where the highest levels were seen) the average participation level over the seven classes was 9.4 people (range 2-17 people).  
A 2001 Scottish census showed Arbroath to have a population size of 22,785 people, Forfar 13,206 people, Montrose 10,845 people, Carnoustie 10,561 people, Brechin 7,199 people and Kirriemuir 5,963 people.  As expected the bigger burghs of Angus had higher participation levels than the smaller burghs like Brechin and Kirriemuir.  
Please note that although adherence levels to the seated exercise classes would provide a better indication of how well received the classes were in the different burghs of Angus this was very difficult to do due to the drop in/out nature of the Angus Physical Activity Programme for People with Long Term Conditions. 
C) Seated Exercise Classes Sociodemographic Information
The following information is based on beneficiary statistics for the seated exercise classes collected from October 2009 through to March 2011.  It is worth noting that the beneficiary statistics include data from Brechin Leisure Centre, Montrose Sports Centre, Carnoustie Leisure Centre, Lochside Leisure Centre, Forfar COPD Support Group, Arbroath Community Centre and Webster’s Sports Centre.  
Also included are data from the seated exercise classes set up in the community venues namely: Toll Crescent Sheltered Housing, Forfar Alzheimer Group, Andrew Smyth Gardens Sheltered Housing, Brander Ha Sheltered Housing, Whitehills Clova Ward, Lisden House Care Home, Storyville Care Home, Benholm Nursing Home and Angus Long Term Conditions Support Groups based in Forfar, Carnoustie and Brechin.
The total number of people who had participated and benefited directly from the Angus seated exercise classes by March 2011 was 341 people.  
The pie chart below (Graph 4) shows at which time point these participants entered the Angus physical activity programme.  It shows that the largest intake of participants occurred during October 2009 – March 2010 when the majority of leisure centre classes were established and during January 2011 – March 2011 when data collection from Storyville, Benholm Nursing Home and the three Long-Term Conditions Support Groups began.
Graph 4: Participant point of entry
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The total number of participants needing additional support by March 2011 was 20 participants.   Graph 5 shows the number of participants in each age group by March 2011 and Graph 6 the number of participants by gender by March 2011.
Graph 5: Age Ranges
Graph 5 shows 72% of participants were aged 65+, 28% were aged 16-64 and only 1 person was under 16.
Graph 6: Gender Distribution

Graph 6 shows that more females (69%) than males (31%) attended the seated exercise classes.  This contrasts with data from the Angus Phase 4 circuits exercise programme (November 2006) which found a greater participation by males (75.7%) over females (24.3%).
Graph 7: The number of participants recruited via each referral method 
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Graph 7 shows that 2% were referred from cardiac rehabilitation, 3% from stroke rehabilitation, 6% through Angus Exercise Referral Scheme, 12% from pulmonary rehabilitation, 35% self referrals and the majority (42%) referred by another means.  Participants from sheltered housing have been classed as self referral whilst those from nursing homes, hospitals and Alzheimer group classed as other.
Graph 8: The number of participants with one or greater than one long term condition (LTC).
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Graph 8 shows that the majority of participants (58%) have only one recognised LTC.  42% have more than one LTC.  The seated exercise classes currently cater to a variety of LTC’s including cardiac, pulmonary, stroke and arthritis.
D) Seated Exercise Pilot in Monifieth
In response to enquiries from the residents of Monifieth, a seated exercise pilot commenced on 23rd March 2011 and ran for 13 weeks until 8th June 2011.  
Despite poster advertising, attendance levels were poor with only two participants attending and only one person benefiting from the pilot. As a result, the pilot did not continue past the 8th June 2011.  
Next steps will involve recruiting volunteers to expand this pilot via ‘in person’ local advertising and promotion and identifying the barriers that may discourage any potential participants.  Feedback suggests that not enough promotion of the pilot study was carried out and the days/times of seated classes did not suit the potential participants. 
Aim 2: to provide equipment to support this lower level exercise class e.g. air steppers and passive/active pedals will be purchased.
Seated exercise leaders and ‘vitalyz’ trained volunteers were supplied with ‘vitalyz bags’ which included stress balls (foam balls to exercise their fingers), 10 bump balls, 10 massage balls (spiky balls/hedgehogs) and therabands. 

However feedback suggests that the therabands had a lack of grip rendering them inappropriate tools for some of the more elderly and physically restricted participants.  
In addition the leisure centres/gyms were supplied with specialised equipment including mini steppers, hand weights, ankle weights, resistance bands and shoulder pulleys. 
The final figure for expenditure on equipment was £12,768.10 against a budget of £12,600.00 resulting in an overspend of £168.10.
Aim 3: to extend the successful phase IV heart disease circuit exercise programme to include other long term conditions.

The phase IV circuit classes for people with heart disease have been evaluated previously (Dr A.Kirk, University of Dundee).  At the time of evaluation there were only three classes running: one in Forfar, Montrose and Arbroath.  
As of November 2006 – February 2007 the average number of participants over all three classes was 19.3 people per session (range of 16-25 people per session).  As of November 2006 a total of 243 people had benefited from the phase IV circuit classes and 75.7% of participants were male whilst 24.3% were female.  Since 2006, the number of phase IV classes has grown from three to nine classes so one would expect the number of participants now to be much greater.  
A gym-based class has also been set up in Forfar providing an alternative exercise mode whilst another phase IV is due to start shortly in the Arbroath area.
One of the aims of Angus project in Phase 1was to extend the phase IV classes to include people with other LTCs.  To date, there are only two Phase IV classes formally opened (through referral into programme) to people with any LTC - namely the classes in Carnoustie and Brechin.  
An exercise on referral pilot between the health centre and leisure centre currently exists for the Carnoustie class.  Meanwhile the Brechin class is relatively new and although formally open to all LTCs the class currently only consists of heart disease participants.  
More work needs to be done in Phase 2 to formally open up all of the phase IV circuit classes to all LTCs and to promote these phase IV classes to everyone.  One major problem is that many of the phase IV classes are already at full capacity and so bigger venues/extra classes may be required before this aim can be fully achieved.  Further capacity is currently being implemented. 
A survey of two phase IV classes at Lochside leisure centre in Forfar completed in March 2011 showed that although the majority of participants suffered from heart disease, they also had another LTC.  It is reasonable to assume that this is repeated at the other venues.  
Results of the survey show that out of the 29 participants completing the questionnaire 41% had high blood pressure, 21% had diabetes, 17% had arthritis, 14% suffered chronic pain, 10% had asthma, 7% COPD, 7% depression, 7% osteoporosis, 3% cancer, 3% chronic kidney disease, 3% osteoarthritis, 3% atrial fibrillation, 3% low blood pressure and 3% oesophageal disease. 
Aim 4: To encourage the involvement of volunteers (e.g. people with LTCs, members of the public) in supporting and assisting in the exercise programme in a variety of different tasks with varying levels of responsibility therefore taking an active role in their community.  Three volunteers from the Angus Cardiac Group, and other patient groups if necessary, will be recruited to support new participants in their exercise regime and act as ‘buddies’ for those who require it.  Training for volunteers will also be provided.
The Angus Physical Activity Programme for people with long term conditions currently involves 18 people who are classified as volunteers with 12 of these volunteers being recruited from the Angus Cardiac Group (ACG) and 6 from the COPD Support Group.  
The reasons for people volunteering included: giving something back to the community; doing it for their own enjoyment; doing something that will hopefully benefit the participants involved; and helping others less fortunate than themselves.  
The majority of volunteers have a LTC themselves and were already a part of the Angus programme as a participant, a committee member or as part of the steering group.

Of these 18 volunteers, 2-3 hold positions on the project management team/steering group and are involved in the day to day management of the entire project.  Six have gained their first aid qualification.  Five have started but not yet completed their ‘vitalyz’ training, 6 have successfully completed their ‘vitalyz’ training whilst one volunteer would like to be ‘vitalyz’ trained.  
‘Vitalyz’ training allows volunteers the opportunity to become seated exercise leaders and consists of one day of practical/theory training followed by ‘homework’ - studying an informative workbook and conducting four practical seated exercise sessions which are documented and submitted for assessment.  
A number of volunteers have not yet completed their ‘vitalyz’ homework.  The reasons for this include:

· difficulty in getting a seated exercise class together for their homework
· not wanting to commit themselves to leading classes every week

· preferring to take a more minor volunteer role.  
Of the 6 fully ‘vitalyz’ trained volunteers:

· 2 have successfully started classes within the community in venues such as sheltered housing, hospital wards and care/nursing homes (allowing a number of people to benefit from exercise who otherwise would not have attended the leisure centre classes)
· 3 have become exercise leaders for the COPD seated exercise classes
· 1 does not want to commit to a weekly involvement but is happy to have occasional involvement
In addition to these volunteers, there are others outwith the ACG/COPD group who have completed their ‘vitalyz’ and first aid training and who assist in giving chair-based exercise sessions.  
The volunteers have also agreed to fill other roles with 8 offering to become‘buddies/befrienders’ and supporting the new participants when Phase 2 begins.  This will allow the exercise leaders to concentrate on running the class.  Other volunteers have helped in other ways by setting up and tidying up the equipment before and after classes and providing tea/coffee at the classes.  
The majority of the 18 volunteers are contributing constructively to the project with only one of the volunteers not attending subsequent training.  The establishment of seated exercise classes within the community setting (sheltered housing, care homes) by two ‘vitalyz’ trained volunteers should be seen as a big success and a vitally important step in the development of the project as a whole by opening it up to a wider audience.  However some volunteers are struggling to complete their qualifications and may require more support.
Phase 2 could build upon the foundations of Phase 1 by providing the specified roles and responsibilities e.g. bringing in the ‘buddies’ to help with the new participants; laying down the volunteer roles more tightly to ensure every willing volunteer has a use and feels they are being properly utilised; and through getting more volunteers involved in the other roles which have yet to be fully established.
Aim 5:   Alongside the seated and circuit exercise classes, the programme will also support local urban community initiatives to establish LTC support/activity groups thereby creating an appropriate environment to encourage physical fitness and self-management.
On completion of their ‘vitalyz’ training, two volunteers have established seated exercise classes in the local community: 
· Anne Allan classes at Brander Ha sheltered housing, Toll Crescent sheltered housing, Andrew Smyth Gardens sheltered housing and is an exercise leader for Forfar Alzheimer group and Benholm Nursing Home 
· Jean Carcary classes at Clova Recovery Ward Whitehills hospital, Lisden House care home and Storyville care home. 
In addition another volunteer:

· George Grindley, has set up Angus LTC Support Groups in Forfar, Carnoustie and Brechin.
The establishment of these LTC physical activity/support groups in the local community has opened up the benefits of seated exercise to a wider group of participants.  Efforts have also been made to ensure these community initiatives are sustainable over the longer term through training of care home staff.  For example, a member of staff at Benholm Nursing Home is now fully trained in seated exercise training whilst staff at Lisden House care home and Storyville care home are currently undertaking their ‘vitalyz’ seated exercise training.  This should free up some of the volunteers time to start up other projects - for example one to one seated exercise for housebound people.   
Graphs 9 & 10 (below) express the attendance data for the eleven seated exercise classes/support groups previously mentioned.  Please note that the total attendances for the leisure centres and community centres combined for each time period can be viewed in Graph 1 and sociodemographic information viewed in Graphs 4-8.  The community classes had not been established from October 2009 to June 2010 therefore these time periods have been omitted.  
Attendance data collection start dates for the community classes are:
· Toll Crescent 9/8/2010 
· Clova Ward 4/10/2010

· Andrew Smyth Gardens 1/11/2010

· Brander Ha 8/11/2010

· Lisden House 15/11/2010

· Forfar Alzheimer Group 22/11/2010

· Storyville 10/1/2011

· Forfar Support Group 24/1/2011

· Carnoustie Support Group 24/1/2011

· Brechin Support Group 31/1/2011

· Benholm Nursing Home 28/2/2011.  
Although the majority of community classes meet weekly, Benholm Nursing Home meet every second week and Forfar Alzheimer Group and all 3 LTC support groups meet monthly.  
Graph 9: The total attendances broken down for each of the eleven seated community classes/support groups from July 2010 to March 2011.
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Graph 9 shows that Lisden House, Storyville, Toll Crescent, Brander Ha and Andrew Smith Gardens currently have the highest attendance levels.  All classes have seen a growth in attendance since commencing but all are still very new and future attendance records will be required before any real trends can be seen.
Graph 10: The average number of participants at the 12/13 sessions within each 3-month time period for each of the eleven community classes/support groups.
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Graph 10 shows the average number of participants at the exercise sessions within each time period.  No clear trend can be seen: further attendance data collection will be necessary as most classes are still being established.  From January 2011 – March 2011 the average participation levels over the 11 classes was 7.6 people per class (range 3-11 people per class).

One observation is that most community classes are based in Forfar and Kirriemuir.  More work needs to be done to encourage willing volunteers to complete their ‘vitalyz’ training and set up seated exercise classes in the other burghs of Angus e.g. Arbroath and Montrose and perhaps Brechin and Carnoustie also.  It is worth noting that a physiotherapist based at Arbroath Infirmary has been trained to deliver the seated exercise programme but no attendance data was provided, making it difficult to determine how many people benefit from her individual sessions.
Housebound Seated Exercise Pilot in Montrose
‘Housebound’ individuals were identified as a group of people who may not have access to current exercise programmes offered by the Angus Physical Activity Programme for people with LTC.  Therefore a 6 week seated exercise pilot began on 17th March 2011 for housebound individuals.  This was individualised seated exercise for a maximum of 30 minutes with all participants in their homes.  Shirley Fridge provided the exercise sessions for individuals identified through the Community Nursing Service.  The District Nursing Team Leader for Montrose initially identified 4 patients willing to partake in the pilot but in practice only 3 patients participated as one patient was hospitalised.  Two participants were happy with the pilot and agreed to be contacted should housebound seated exercise sessions become available again with one participant noting a better range of movement and the ability now to raise their feet.  One participant did not wish to continue following pilot completion.  
Discussions within the programme steering group concluded that the housebound pilot had been successful and could continue using the same guidelines but in another town where there are active volunteers (for example Forfar).  Volunteers recruited however need to be aware that delivering more than 2 sessions consecutively can be strenuous.  Shirley Fridge is to liaise with Kaye Wiseman (Angus District Nursing Team Leader) and a volunteer to enable the continuation of seated exercise for housebound individuals. 
Aim 6: Carers/close friends/family members will be able to accompany the person with the long term condition to their exercise class to offer support and encourage them to attend regularly.
Carers/friends/family are welcome to accompany participants to all classes.  Carers are particularly common in some of the community-based seated classes for example in the care home to look after the safety of the participants.

Aim 7: Two exercise instructors will receive training to enable them to supervise seated exercise and also to provide information in relation to disease specific management.  The project will seek to broaden the skill, knowledge and experience base of established and new exercise instructors and coaches.
All seated class exercise leaders have gained their ‘vitalyz’ seated exercise qualification or hold a higher qualification.  Training days were completed in October 2009 and May 2011 where leaders were provided with information in relation to disease-specific management and a list of contacts for specialised advice on various diseases.  The results of a questionnaire completed by the 11 trainees at the May 2011 training day indicate that all found the training day useful and agreed that it furthered their understanding of arthritis and back pain.  

While the training days concentrated on some specific LTCs, feedback from the trainees indicated that more information on back exercises, Parkinsons disease, dementia, MS (Multiple Sclerosis), mental health issues and more practicals/exercise/demonstrations would be useful in the future.

Furthermore, all participants interviewed as part of this evaluation expressed confidence in their exercise leader’s ability to instruct beneficial and safe exercise classes.
Aim 8: The project will seek to include people from deprived backgrounds and those who are socially isolated.
The main areas of Angus considered deprived are North East Arbroath and part of Brechin town.  Furthermore, there are three glens further North of Brechin which could be considered socially isolated.

Brechin leisure centre currently runs one phase IV circuit and one seated exercise class suggesting that people from deprived areas in this burgh could access a local class.  Similarly, Arbroath has two phase IV circuit classes running at Saltire leisure centre with another expected to begin soon at Arbroath Sports Centre.  Arbroath also runs three seated classes; one at the community centre Marketgait, one at Saltire leisure centre and one at Arbroath Infirmary. 
Results of the sampling audit of Angus council seated exercise sessions against the project protocol (June 2011)

A protocol dictates how participants who apply to join the classes should be managed by the exercise leaders to ensure that any queries in relation to exercise capability raised as a result of a medical and/or long term condition are dealt with.  Up to a maximum of five participants from each seated exercise class at Forfar, Brechin, Montrose, Carnoustie, Kirriemuir and Marketgait Community Centre in Arbroath were included in this audit.
The protocol dictates that a GP letter should be sent for any participant who admits to having a health condition and this was not undertaken in the majority of cases.  The audit recommended that in the future if a letter to the GP advising them of their patient’s intention to exercise is not sent then the reason for this should be documented by the exercise instructor.

The audit found only 60% of the participants had completed the participant’s charter and it recommended that all participants should complete the charter as this improves self confidence in being able to manage individual health conditions.

The audit also found that the majority of participants were self-referred with most aware of the programme through word of mouth.  Referrals from the health service mostly came from the stroke physiotherapist whilst a significant number came from the exercise on referral programme either because seated exercise was most suitable or the participant preferred this mode of activity.  Only one person was referred by the practice nurse.
Verbal Participant Feedback
A total of 3 participants were interviewed for the purpose of this evaluation; two males and one female.  Two participants were members of seated exercise classes (namely Carnoustie Leisure Centre and Montrose Sports Centre) and one participant attended two phase IV circuit classes (namely Saltire Leisure Centre in Arbroath and Carnoustie Leisure Centre).  
All participants expressed positive views in regards to enjoyment of their exercise classes, confidence in their exercise leaders and in the general running of the entire Angus programme.  The participants claimed to have benefited physically (easing of daily life activities, muscle toning, balance, hand-eye co-ordination), mentally (improved mental well-being, more positive attitudes) and socially (meeting new people, meeting people of similar health status).  All participants interviewed felt their classes had been a worthwhile experience.
Results of June 2011 participant questionnaire (seated exercise) – see Appendix 1
Seated exercise participants were issued with a questionnaire in June 2011.  A total of 36 responses were gathered with 47% from Forfar, 25% from Carnoustie, 17% from Montrose/Brechin and 11% from Arbroath.
Main outcomes of participant questionnaire

· Adherence levels were found to be high with 50% of responders claiming to have been attending their class for over 1 year, 22.2% over 6 months to 1 year, 8.3% between 3 months to 6 months and 19.4% having attended for less than 3 months
· 94.44% attended the seated exercise class once a week, 2.77% once/twice a month, 2.77% less than once per month
· 80.6% of responders wished the opportunity to attend another session
· All participants attended sessions within their own locality and had not attended sessions in another area.
· 41.7% of responders indicated that they had accessed the gym or other classes at their local leisure centre with 25% of those answering no indicating they would like the opportunity to do so
· 88.9% of responders felt the seated classes had enabled them to deal with their health condition ‘much more than before’ or ‘a little more than before’
· 91.7% felt the classes had enabled them to keep themselves healthy ‘much more than before’ or ‘a little more than before’
· 91.7% felt the classes had enabled them to exercise on their own ‘much more than before’ or ‘a little more than before’
· 80.6% felt the classes had given them confidence about their health ‘much more than before’ or ‘a little more than before’
· The reasons participants attended class were as follows: improve mobility (32 responses), improve fitness (24 responses), for company (21 responses) and to have fun (16 responses)
· 91.7% of responders were very satisfied with the seated classes all things considered, 2.8% fairly satisfied and 5.6% did not respond to this question

· The participants at the seated exercise classes had a wide variety of LTCs including diabetes (8 people), arthritis (8), high blood pressure (7), COPD (5), angina (5), joint problems (3), back problems (3), depression (2), multiple sclerosis (2), heart problems (2), asthma (1), Parkinsons disease (1), sleep disorder (1), polio (1), stroke (1), cancer (1), myasthenia (1), cholesterol (1), weight (1), hypertension (1).

· 91.7% of responders were ‘White Scottish’, 5.6% ‘White Other British’ and 2.8% of ‘Mixed’ ethnicity.  

CONCLUSIONS
1. The seated exercise classes have been successfully established to allow a lighter intensity exercise option for those unable to attend the phase IV circuit classes and now currently benefit a wide variety of LTCs.  The classes have been set up in six burghs of Angus providing ease of access to a local class for the majority of the Angus population.  Attendance levels at the classes have shown a gradual increase over time (Graph 1) with Forfar COPD Support Group and Forfar Lochside Leisure Centre currently having the highest attendance levels (Graph 2).  The average participation level per session for the seven classes combined was 9.4 people/session between January 2011 and March 2011.  More work could be done to get more people involved in the seated exercise classes since this figure does not yet rival that of the phase IV circuit classes (between November 2006 and February 2007 the average number of participants for the three classes running at that time was 19.3 people/session). 
2. From October 2009 – March 2011, 341 people in total had participated and benefited from the Angus seated exercise classes - which should be seen as a huge success.  The majority of these people were over 65 years (72%) which is to be expected as many LTCs are associated with age.  The programme is however open to and does include some younger people.  The majority of participants were female (69%) which contrasts with November 2006 data which saw more males (75.7%) in attendance at the phase IV circuit classes.  This may indicate a difference in exercise intensity preferences between genders.  Graphs 7 and 8 respectively show that the majority of participants are recruited through ‘self-referral’ and ‘other’ means of referral onto the programme and that many participants have more than one LTC.
3. A seated exercise pilot based in Monifieth was not as successful as initially hoped and more promotion needs to be done before successful seated exercise classes can be set up in this smaller burgh.

4. Equipment to support these lower intensity seated classes has been purchased and is currently in use.  The cost of equipment purchased was approximately £168 over budget.
5. The Phase IV circuit classes have proven to be very popular and beneficial in the past with a running total of 243 people having benefited since November 2006 (this figure is probably substantially higher with the addition of several more circuit classes).  A successful gym-based class has also been established at Lochside Leisure Centre in Forfar providing participants with an alternative exercise mode, hopefully encouraging adherence to the programme and hopefully ensuring participants can exercise safely in a gym environment and independently on their own if required.

6. Only the Phase IV circuit classes in Carnoustie and Brechin have been formally opened to all LTCs.  Phase 2 should build on this to ensure all circuit classes are including all LTCs.  A survey of participants in Forfar has shown however that many of the existing cardiac participants at these circuit classes do suffer from other LTCs too. 
7. A total of eighteen volunteers are currently involved in the Angus programme.  Numerous volunteers have completed their ‘vitalyz’ training and first aid training but more work needs to be done to encourage and help those volunteers who have yet to complete such training.  Eight volunteers have agreed to become ‘buddies’ to the new participants when Phase 2 of the programme begins.  Two volunteers are currently doing a great deal of beneficial work in the community through the setting up of seated exercise classes in sheltered housing, care homes etc.  Phase 2 should endeavour to involve all the volunteers in more tightly defined roles get more volunteers involved in the other roles which have yet to be fully established.
8. As mentioned previously, two fully trained volunteers are now promoting seated exercise to the wider community in sheltered housing, care homes etc.  A number of support groups have also been established - creating an environment to encourage physical fitness.  Furthermore the training of staff at the care homes etc is assisting in making these initiatives sustainable over the longer term.  The setting up of these community initiatives should be seen as a main benefit of the growth of the project as it has allowed a wider variety of people to benefit from seated exercise.  Between January 2011 – March 2011 the average participation levels over the 11 community classes was only 7.6 people per session (range 3-11 people per class) but it is important to note that these classes are still very much in their infancy.  
9. More work could be done to support community initiatives in a wider variety of burghs as most of the sessions are happening in Forfar and Kirriemuir.   A shortage of volunteers in the other towns may pose a problem.
10. A relatively successful ‘housebound’ seated exercise pilot has been completed in Montrose in an attempt to offer seated exercise to another group of people.  More work and willing volunteers however are required before this aspect of the programme can expand.
11. Carers/close friends/family are currently welcome to accompany participants to all classes promoting adherence and regular attendance at the classes.  

12. All seated class exercise leaders have received their ‘vitalyz’ seated exercise training or hold a higher qualification.  Training days have also been completed in October 2009 and May 2011 where leaders were provided with information in relation to disease specific management.  Feedback from these training days was good.

13. Every effort has been made to ensure people from deprived areas can have access to an exercise class, with the two most deprived areas (Brechin and Arbroath) having a number of classes available.

14. More work needs to be done by exercise leaders to ensure they follow the project protocol for referral onto the programme particularly regarding sending GP letters.

15. All participants interviewed as part of this evaluation expressed positive views regarding the Angus programme.  Furthermore results of the participant questionnaire (June 2011) were very positive with 91.7% of responders being very satisfied with the seated exercise classes.
In conclusion, the external evaluation for the Angus Physical Activity Programme for People with LTCs found the project as a whole to be a huge success.  341 people have benefited from the seated exercise classes in the leisure centres and community settings up to March 2011 and 243 people have benefited from the phase IV circuit classes as of November 2006 with this figure now likely to be much higher.  In particular, the establishment of seated exercise classes and the work undertaken by volunteers in the community have been big successes and played an important part in the growth of the project.  Phase 2 should concentrate on working with the volunteers to ensure that everyone is satisfied in their role and knows what is expected of them and should look at extending all of the Phase IV circuit classes to include all LTCs. 
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Appendix 1: RESULTS OF PARTICIPANT QUESTIONNAIRE (Seated Exercise) June 2011

Number issued

Number of responses :

Arbroath


4


4
(11.11%)

Carnoustie


9


9
(25.00%) rounded up by .01%

Forfar



17


17
(47.22%)

Montrose/Brechin

6


6
(16.67%) rounded up by .01%

TOTAL



36


36
(100%)

1.
How long have you been attending the seated exercise classes?


7


    3


     8


18

Less than

3 months

over 6 months

Over 

3 months

to 6 months

to 1 year

1 year
	


In Arbroath 75% (3) of the clients have attended for over a year with 25% (1)  attending less than three months.

In Carnoustie 44.4% (4) have attended for less than three months with 11.1% (1) attending for three – six months, 22.2% (2) for over six months to twelve months and 22.2% (2) for over twelve months.

In Forfar 11.76% (2) have attended for less than three months with 11.76% (2) attending for three – six months, 35.28% (6) for over six months to twelve months and 41.16% (7) for over twelve months.

In the Brechin/Montrose area 100% (6) have attended for over twelve months.

2.  
How often do you attend the seated exercise class generally?


     1


    1


34





Less than

Once or


Once a


 


once a month

twice a month

week




	


Frequency : 2.77%  came less than once per month, 2.77% came once or twice a month and 94.44% came once a week.

3.
Would you like the opportunity to attend another session?

 
29
Yes

5
No                                          No Response   2
	


In Arbroath100% (4) of those attending sessions wished to get the opportunity to attend another session.

In Carnoustie this was 88.88% (8) with 11.1% (1) not wishing to attend another session.

In Forfar 70.58% (12) wished to get the opportunity to attend another session, with 23.52% (4) not wishing to attend another session. 5.88% (1) did not respond to this question

4.
Please indicate which exercise sessions you have attended by ticking all appropriate  

            boxes:


17

(

6

4

(


9


Forfar

Montrose
Brechin

Arbroath CC
Arbroath (Saltire)
Carnoustie


(

Webster’s, Kirriemuir







	


All clients attended sessions within their own locality.  No one attended sessions in another area.

5.
Since commencing the seated exercise classes, have you had an opportunity     to access the gym or other classes at your local leisure centre?

15
Yes

20
No                                1    No Response

6.
If no, would you like the opportunity to access the gym or other classes at the local leisure centre?

5
Yes

11
No   


4  No Response 
	


Qu.5

In Arbroath 75% (3) indicated they had not accessed other classes or the gym with 25% (1) saying they had.
In Carnoustie 100% (9) indicated that they did not have an opportunity to attend the gym or other classes.

In Forfar 58.80% (10) indicated that they have had an opportunity to attend other classes or the gym with 35.29% (6) saying they had not.   5.88% (1) gave no response.

In the Brechin/Montrose area 66.66% (4) mentioned that they have had the opportunity to attend another class or gym with 33.33% (2) saying they had not.

Qu.6

In Arbroath 25% (1), Carnoustie 22.22 (2) and Forfar 11.76% (2) of the participants indicated that they would like the opportunity to access the gym or other classes at the local leisure centre.

Those who said ‘no’ included (1) from Arbroath, (4) from Carnoustie, (5) from Forfar and (1) from Brechin/Montrose.

7.
As a result of attending the seated exercise classes do you feel:

  
a)  able to cope with your health condition?

 16


  16


     1


   2
      1
Much more

A little more

The same or

Does not     No Response

than before

than before

less than before

Apply

           


b)  able to keep yourself healthy?

17


16


     0


  1

  2
Much more

A little more

The same or

Does not         No Response
than before

than before

less than before

Apply

           

c)  able to exercise on your own?

15


18


     0


   2

  1
Much more

A little more

The same or

Does not      No Response 

than before
            than before
           less than before

Apply

           


d)  confident about your health?

12


17


    3


  3

  1
Much more

A little more

The same or

Does not       No Response
than before

than before

less than before

Apply

           

	


Qu.7 (a)

In Arbroath 50% (2) felt able to deal with their condition much better than before and 50% (2) a little bit better than before.

In Carnoustie 22.22% (2) felt able to deal with their condition much better than before and 66.66% (6) a little bit better than before. One participant 11.11% indicated this question did not apply to him/her.

In Forfar 64.68% (11) felt able to deal with their condition much better than before and 23.52% (4) a little bit better than before.  One person indicated that this did not apply to him/her and there was no response to this question from one participant.

In Brechin/Montrose 16.66% (1) felt able to deal with their condition much better than before and 66.64% (4) a little bit better than before. One person mentioned that the situation was the same or less than before.

Qu. 7 (b)

In Arbroath 50% (2) of the participants indicated that attending the seated exercise session they felt that they  kept themselves healthy much more than before and the other 50% (2) a little bit more.

In Carnoustie 33.33% (3) of the participants indicated that attending the seated exercise session they felt that they  kept themselves healthy much more than before and 55.55% (5) a little bit more.

One participant did not respond to this question.

In Forfar 52.92% (9) of the participants indicated that attending the seated exercise session they felt that they  kept themselves healthy much more than before and the 35.28% (6) a little bit more.  One person did not feel that this question applied to him and one other did not respond to the question.

In Brechin/Montrose 50% (3) of the participants indicated that attending the seated exercise session they felt that they  kept themselves healthy much more than before and 50% (3) a little bit more.

Qu. 7 (c)

In Arbroath 25% (1) of the participants indicated that attending the seated exercise session they felt able to exercise on their own much more than before and the other 75% (3) a little bit more than before.

In Carnoustie 44.44% (4) of the participants indicated that attending the seated exercise session they felt able to exercise on their own much more than before and the other 66.66% (6) a little bit more than before.

In Forfar 52.92% (9) of the participants indicated that attending the seated exercise session they felt able to exercise on their own much more than before and another 41.16% (7) a little bit more than before.One person did not respond to this question.

In Brechin/Montrose 16.66% (1) of the participants indicated that attending the seated exercise session they felt able to exercise on their own much more than before and another 49.98% (3) a little bit more than before.  33.32% (2) felt that this question did not apply to them

Qu. 7 (d)

In Arbroath 50% (2) of the participants indicated that attending the seated exercise session they felt more confident about their health and the other 50% (2) a little bit more than before.

In Carnoustie 22.22% (2) of the participants indicated that attending the seated exercise session they felt more confident about their health and the other 55.55% (5) a little bit more than before. 11.11% (1) that their confidence was the same or less than before and another 11.11% (1) felt that the question did not apply to him/her,

In Forfar 47.04% (8) of the participants indicated that attending the seated exercise session they felt more confident about their health and another 23.52% (4) a little bit more than before. 11.76% (2) indicated that they felt the same or less than before and 11.76% (2) felt that this question does not apply to them. One person did not respond to this question.

In Brechin/Montrose 100% (6) of the participants indicated that attending the seated exercise session they felt a little bit more confident than before.

8.  
Why do you come to the class? Tick as many as apply to you.


32


24


16

21

3





Improve mobility
Improve fitness

Have fun
Company
Other



	


In Arbroath 100% of the clients said that they wished to improve mobility, 75 indicated that they wished to improve their fitness, 50% came for the company and 25% also wanted to have some fun.

In Carnoustie 89.0% of the clients said that they wished to improve mobility, 66% indicated that they wished to improve their fitness, 55.5% came for the company and 44.4% also wanted to have some fun.

In Forfar 82.35% of the clients said that they wished to improve mobility, 58.80% indicated that they wished to improve their fitness, 64.70% came for the company and 47.04% also wanted to have some fun.

In Brechin/Montrose 83.33% of the clients said that they wished to improve mobility, 88.33% indicated that they wished to improve their fitness, 49.80% came for the company and also wanted to have some fun.

In the ‘Other’ category three people cited balance and co-ordination as a reason for attending the sessions.







9.
How do you generally feel after the class? Tick as many as apply to you.


22


21


14


19



Less Stiff

Fitter


More Energy

Happy


   7


14


 0              2

Tired


More Confident

Other 


No Response  

	


In Arbroath100% of those attending sessions  felt less stiff, 75% felt fitter, 50% felt they had more energy, were more confident and only 25% considered themselves to be tired.

In Carnoustie 77.77% of those attending sessions  felt less stiff, 44.44% felt fitter, 11.11% felt they had more energy, 44.44% were more confident but considered themselves to be tired.  55.55% were happy.

In Forfar 47.04% of those attending sessions  felt less stiff, 52.99% felt fitter, 41.16% felt they had more energy and were happy, 35.28% were more confident and only 11.76%% considered themselves to be tired.

In Brechin/Montrose 49.98% of those attending sessions felt less stiff, whilst 83.30% felt fitter, 66.64% felt they had more energy and 83.33 were happy. 33.32%, were more confident. 

10.
Do you have a coffee/tea with other participants after the exercise session?

28
Yes

6
No                               No Response
2
	


The vast majority 77.77% had refreshments whilst attending the sessions with only 16.66% non-partaking. There were two non responses to this question.

11.
All things considered, how satisfied are you with the seated exercise class?


(tick only one box)


33


1


(



Very


Fairly


No Feeling


Satisfied

Satisfied

Either Way


(


(


2




Fairly


Very


No Response


Dissatisfied

Dissatisfied



	


All participants in Arbroath (4), Carnoustie (9) and Brechin/Montrose (6) were ‘very satisfied’ with the seated exercise class. In Forfar 14 out of 17 participants were ‘very satisfied ’ with the class, 1 was ‘fairly satisfied’ and 2 did not respond to this question.

12.
Are you:

11
Male

23
Female                 2   No Response  

	


Arbroath - one male, three female

Carnoustie - two males and seven females

Forfar – six males, nine females and two no responses

Brechin/Montrose – two males and four females

13.
How old are you?

U/29
     30-39        40-49         50-59
        60-69       70-79
    80-89        No Response
0
  0
    0
 3
   14
13   4      2
	


Arbroath: two each in the 60-69 and 70-79 age groups.

Carnoustie: two in the 50-59 age group, two each in the 60-69 and 70-79 age groups and three in the 80-89 age group.

Forfar: one in the 50-59 age group, six in the 60-69 age group, seven in the 70-79 age group and one in the 80-89 age group. Two did not respond to this question.

Brechin/Montrose: four people were in the 60-69 age group and the other two were in the 70-79 one. 
14.
Do you have a long-term health condition(s)? If so please state condition(s)

Diabetes  8
Depression  2
  High BP  7
COPD    5
Cholesterol   1

Asthma   1         Sleep Disorder  1
Angina  5    Joint problems 3
      Weight  1

Back Problems 3
Polio  1
       Multiple Sclerosis 2
Cancer  1
Arthritis  8

Parkinsons  1       Heart  2         Stroke   1
          Myasthenia  1                  Hypertension  1


15.
Which ethnic group do you belong to?


33


2


(


(



White


White 


Black or

Asian


Scottish


Other British

Black British


1


(

Mixed


Other





Ethnic Group

	


All participants were from ‘White - Scottish’ origin apart from one ‘Mixed’ from the Forfar group and two ‘White – Other British – one from Arbroath and the other from Forfar .

16.
Your postcode is:

Carnoustie


Forfar


Brechin

DD7 - 9



DD8 - 17


DD9 - 4

Montrose



Arbroath
DD10 - 2



DD11- 4

	


Arbroath – four participants – four different post codes

Carnoustie – nine participants – nine different post codes

Forfar – seventeen participants – fifteen different post codes

Brechin Montrose – six participants – six different post codes.

17.
We are interested in any other comments you may have.  Please write them here:


Is there anything particularly good about the seated exercise class?


Helps in movement in right hip and knee; CHIP replaced twice. (A)


Company and Fun – comparing symptoms and getting advice with any problems (A).


Should be advertised by surgeries a lot more. Found out about class through friends who attend.(A)


Gives me the opportunity for regular exercise. (A)


Amazing variety of exercises conducted by very able physio. (C)


Feeling good afterwards and relaxed. (C )


About the only form of exercise class for elderly with disabilities (C )


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

            (B/M)


As I cannot stand too long seated exercise is just fine. (F)

Everybody has a health problem of some kind therefore you don’t feel isolated. (F)



Always feel better, enjoy the company, blood sugar levels are lowered. Excellent instructor (F)


I can walk a lot further. (F)


The company, atmosphere and the teacher. (F)


Is there anything that could be improved?


If hall could be open when we arrive it would be advantageous in inclement weather (A)


Great tutors with loads of fun and great enthusiasm. Good bunch of people.  Gold winners ! (A)


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… (C)


Happy with class and teacher (C )


Occasional standing exercise (B/M)


No (F)

Don’t know. (F)

Any other comments?


Hope it continues and funding can be found for this. (C )

No Quite happy (B/M)

Happy as things are. (F)


The class is very friendly and instructor is very efficient. (F)


Don’t change instructor. (F)


Laura very aware of your abilities and does give encouragement. (F)

Thank you for helping us by taking the time to complete this survey

Please don’t forget to POST IT in the envelope provided.

191





386





506





668





706





1255




















































































































PAGE  
5
Angus Physical Activity Programme for People with Long Term Conditions External Evaluation

