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• Recent
– Older adults’ exercise classes: role of the instructor

– Adults with rheumatoid arthritis 

• Ongoing 
– Toys in the park

– VIP2UK

– FARSEEING

• Forthcoming?
– EPAF

– ProFouND

– RCT of Fall Prevention Tool Kit

– AMBUK Cluster RCT 
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Understanding how we can engage and 

maintain older adults in exercise 

classes: the role of the exercise 

instructor.
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• Systematic Review- Uptake and adherence to 

exercise classes

• Study 1 quantitative - Instructors’ training, 

characteristics & attitudes 

• Study 2 qualitative - Instructors attitudes, 

beliefs & experiences.

• Study 3 quantitative - Influence of exercise 

instructors, class participants & class 

characteristics on adherence. 



Recommendations
Policy

• Emphasis on social benefits of classes

• Establish links between rehabilitation services and community 
exercise provision

• Professionals signpost to community provision
– Discuss benefits of  strength and balance

– General provision 

Practice

• All instructors should undertake motivational training

• Use experienced instructors

• Observation of range of classes with range of participants

• Clear boundaries of delivery

• Active engagement by health professionals

• Continuity of delivery



Falls in adults with rheumatoid 

arthritis 

Emma Stanmore
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Methods

• Prospective, cohort study 1 year f/up

• Recruitment - 4 rheumatology clinics

• Baseline clinical assessment & 
questionnaire

• Monthly fall calendars – telephone f/up

• ProFaNE definition of falls



Results

845 

letters sent

559  

baseline 
assessments

24 dropped out of 
study

(7 died, 14 too 

unwell, 3 too 

onerous)

535 

1 year follow up  

535 analysed
(96%)

189 DNA 31 excluded
66 refused



Incidence of falls

• 598 falls were reported during the follow-
up period (1313/1000 person-years at risk 
or 1.11 falls per person) 

• 36% (95% CI 32% to 40%) reported one 
or more falls during the follow-up

• Single faller = 94 (18%) 

• Multiple faller =101 (19%) 
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Mean age (SD) = 62 (12.8)



Key findings

• Adults of all ages with RA have an 
increased risk of falls (multivariate model)

• High risk falls patients with RA can be 
identified by asking whether patients have 
fallen in the past year

• Falls prevention strategies are a priority for 
patients with RA
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NZVIP Trial



Flow of participants through the NZVIP trial
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Results

NZVIP trial
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NZ-VIP trial 

• Compared to those not receiving the programme

– fewer falls amongst home safety programme

– but not exercise programme

– within exercise programme, stricter adherence associated 

with fewer falls

– adherence to exercise programme not as good as in the 

general older population 

• “One size fits all” approach does not work 

– People  with visual impairment have different needs to those with good 

sight  

– Adherence to exercise regimen and issues to do with interaction 

between interventions, appear to be important

– Home safety programme seemed less effective when the person was 

also receiving the exercise programme 



VIP2UK

RfPB funded development and 

pilot study of falls prevention 

amongst older people with 

visual impairments.



MRC Framework/Guidance



Copyright ©2000 BMJ Publishing Group Ltd.

Campbell, M. et al. BMJ 2000;321:694-696

MRC framework/guidance for complex 
interventions

Craig P et al. BMJ 2008;337:bmj.a1655





Theoretical & Phase I Modelling

• Reviews of literature

• Work on the intervention

• Qualitative work with people with visual 
impairment & health care professional to clarify 
the best way to design  & present the 
interventions



www.laterlifetraining.co.uk Otago exercises

Otago & PSE



Westmead Home Safety 

Assessment



Phase 2: Exploratory trial feasibility & 

acceptability

Recruit participants from 
Eye Hospital

Baseline measurement & 
randomisation

Occupational therapist

home

safety programme only

Occupational therapist

home

safety programme +

Otago Exercise Programme

Usual care

with social visits



Body fi

• Accelerometry

• Gyroscopy

• Body fixed sensors
• SmartPhones

Foot pressure 

sensors



• User perspectives and psychological aspects 

of ICTs

• Technology development

• Longitudinal monitoring of mobility to predict 

disability & falls

• Creation of a meta-database

• Designing and testing a complex/self-

adaptive intervention to reduce fall risks



• Recruitment centres in NW?



Submitted projects

• ProFound: Prevention of Falls Network 
for Dissemination

• EPAF: European Partnership for Active 
Ageing and Fall Prevention

• RCT of implementation of computerised 
Fall Prevention Tool Kit on fall rates in 
acute hospitals

• A Matter of Balance UK Cluster RCT 


