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Context of session 

• SCC’s Cultural, Creative and Active Ageing 
Forum working towards Making Suffolk the 
Most Active County 

• Agreed inclusion of residential care settings 

• Building on existing Suffolk CC developments 
to encourage “more residents to become      
more active, more often” 

• Support and capacity building for the sector 



Purpose of session 

• To highlight the key elements 
of the Suffolk CC programme  
to increase physical activity 
amongst those living in and 
associated with residential 
care settings 
– Rationale 

– Framework 

– Actions 

• Opportunity to comment 
upon and inform the 
direction of work 



Supporting evidence for action - 1 

• Levels of sedentary behaviour amongst 
residents - 80 – 90% of waking time 

• Physical activity, mobility of frailer, older 
people 

• Multiple benefits for frailer older people 

• Greatest gains …. for those at lowest baseline 

• Guidance on “how much and what sort?” of 
physical activity is appropriate 



Sedentary behaviour health risks 

• In older adults (>60 years old), 

•  increased sitting time has been found to be 
significantly associated with:  
– Reduced muscle strength, function (eg. chair rise 

ability, TUG) 

– Reduced bone strength 

– Increased falls and fear of falling 

– Lower quality of life 

– Cognitive decline over 8 years  

– Reduced white matter integrity in the brain   

(Chastin et al. Bone, 2014, Copeland et al. BJSM, 2017)  

 



Breaking sedentary behaviour 

• Those who break up their sitting time more (even 
if they sit for similar total time) have:  
– Better physical function (they do more sit to stands in 

a day!)  

• Those prompted to stand each hour I 
– increased leg strength over 10 weeks (Harvey J, 2017) 

• Some sitting activities are cognitvely enhancing – 
reading, doing puzzles, using computers  

• But depends on what people are doing -                   
Increased time spent sitting watching TV 
associated with poor cognitive function 
 
 





Too frail to benefit?               

Dose response curve 

• The lower the baseline 

level of physical activity, 

the greater the benefit 

associated with an 

increase in physical 

activity and exercise, 

                   (Haskell 1994) 



Benefits to residents 

Prevention of complications of immobility 

• Faecal impaction (constipation) 

• Deep vein thrombosis (blood clots) 

• Gravitational oedema (swelling) 

• Contractures (shortening/stiffening of joints) 

• Pressure sores  
Young and Dinan (2006) 
 

Effects apparent even when taking up activity at a later age -
Movement can be passive and aided 

 



Physical activity and the brain 

• Increased blood flow (oxygen and 
glucose to the brain) 

• Activation of attention and memory 

• Enhancement of growth factors and 
neuronal plasticity 

• Increase/improve neuronal 
connections 

• Impaired cognition and dementia 
(Plaques, Tau and Telemeres) 

 

 

What is good for the heart is good for the brain ! 



Supporting evidence for action - 2 

• Stirling University research study with 
residential care staff in UK indicated 

• Confused picture concerning physical 
activity 
– Exercise, physical activity, movement, activity? 

• Confusion over roles 
– Teacher, leader, enabler, coordinator? 

• Optimising interventions 
• Clarity re multiple outcomes eg,  

– Activities of daily living, QOL, fun, falls,  

(Bowes et al 2014) 
 



Outcomes – how long does it take? 

Short term Medium term 
 

Longer term 

in the moment 3 – 6 months 
 

Beyond 6 months 

 
Interaction with 

other people 
Feeling good 
Achievement 

Enjoyment 

 
Strength and balance 

Improved sleep 
Endurance 

Activities of daily 
living 

 
Improved mood 
Reduced anxiety 

Improved cognition 
Falls 

frequency – intensity - duration 

Losses Gains 



Questions/clarification? 



Making a start 
What should I expect from a good care home? 



A good care home will 

Encourage and support you to  

• Remain active and occupied throughout the day  

• Actively involve you in planning activities.  

• Understand your interests and hobbies  

• Move regularly and frequently throughout the 
day  

• Activities will be stimulating and something you 
value  

• Your activities will be reviewed  

 

 

 

 



Working towards a “good care home” 

• Build on what Suffolk already has and does, extend and 
enhance the resident offer/experience 

• How? 
• Recognise what works in promoting physical activity 
• A framework and online tool to support development 
• Underpinned by support and training 
• Build further learning and capacity 
 

With the aim of                                           
More Residents, More Active, More Often 



What works?                                                
a whole systems approach eg, 

WHO – Healthy settings (schools, workplaces) 

Age/dementia friendly (cities, communities) 

People 

Programmes Places 



The “Active Care Home” 

A framework to promote 
the “Physical activity 
friendly” care home? 

• 4 areas for action 

–People 

–Places 

–Programmes 

–Policy 



Action area 1 - People 

The importance of “significant others” 

 

To build skills, capacity and understanding with all 
those who work and interact with residents – eg  

• managers, activity co-ordinators, individual care 
staff, support staff 

•  visitors (including family and friends), volunteers,  

• community organisations (eg, sports clubs, 
walking groups, schools) 

 



Action area 2 - Places 

The impact of the environment 

 

To recognise and maximize the importance of 
the residential care home and other community 
places, spaces, built and natural environments 

that can enable or hinder opportunities for 
physical activity. This includes the social as well 

as physical environment. 

 



Environments – potential actions 

• Mapping/audit potential of built and natural 
environment 

• Designated walking routes to promote 
mobility 

• Spaces and spots that stimulate movement 

• Visible cues and prompts to support 
movement 



Action area 3 - Programmes 

What is the resident offer? 

 

To increase resident choice and access  to           
a variety of person centred                            

physical and cultural activity programmes    
which offer purpose and meaning to daily lives 

 



Programmes - potential actions 

Purpose - to increase resident choices and access to 
purposeful and person centred physical and cultural 
activity opportunities  
  
• Visible signs of promotion of activity with residents 

(displays, events) 
• Participation written into individual resident care plans 
• Programmes include choices of group, one to one and 

independent activities, on and off-site 
• Participation amongst residents, staff and visitors 

(families and friends) 
 



Joining the action areas 
 

Key element – policy 

To recognise and understand                               
the impact of a variety of policies, guidance 

documents and frameworks consistent          
with supporting the care sector                                        

to increase physical activity 

 
People 

Programmes Places 



Challenges 

• Starting from where we and residents are 

• Everybody’s business? 

• A process consistent with person centred care 
planning 

• Supporting and enabling - creativity and 
ownership or providing solutions 

 



More residents, more active, more often 

Moving 

Moving 
More Often 

Moving 
regularly and 

frequently 

Sedentary 

The active 
resident 

Increasing volume - amount 

Starting from where we are? 



Everybody’s business 
- do we all benefit? 

Families, relatives  
and friends? 

 

Service managers and 
the Inspectorate? 

 

 

 

All the staff in               
a care home? 

 

The care home       
as a business 
organisation? 

 

 
 

People 

Programmes Places 



Person centred care planning 

• Resident led – how? 

• Contribution of physical 
activity to individual 
care planning 

• Linked to resident well-
being 

• How engaged and 
supported 



Balance in supporting and enabling  

 

• Creativity  

• Themes and principles 

• Process driven 

• Interpretation 

• Providing solutions 

• Off the shelf 

• Specific ideas and menu 
of actions 

• Products 



Questions, further information? 



Transitioning into residential care 
Thank you 

 
References and further information from 

Bob.laventure@laterlifetraining.co.uk 

 

Adam Baker 

Most Active County Project Manager 

Public Health and Protection 

Suffolk County Council 
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