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Introduction: In Ireland, over 55,000 older adults are supported in their community by formal home support, amounting to an
estimated 23 million care hours annually. There is a growing need to move beyond care, to more proactive approaches to maintain
physical function. In a feasibility study, we delivered the “Care to Move” (CTM) program through existing home support services.
This qualitative study aimed to explore the experience and perceptions of Health Care Assistants (HCAs), who were trained in and
delivered the CTM program.
Methods:We conducted semi-structured telephone interviews with 22 HCAs [mean age 49.0 ± 10.7 years and female 21/22] involved
in the delivery of the program with older adults [n = 35, mean age 82.8 (7.8) years]. Interview transcripts were coded and analyzed
thematically to capture barriers and enablers to program delivery.
Results: Barriers and enablers were identified under three themes i) the CTM approach ii) the home support setting, iii) older adults
and physical activity, with iv) delivering care in a crisis and v) future directions further identified. Overall, there was a positive
perception of the program’s focus on “movement prompts and motivators”, the “fit” within home support services, and the training
provided. Practical challenges of limited time and the task-orientated nature of home support were reported as recurring barriers for
CTM. Many HCAs commented on the value and perceived positive benefits of the program for their clients. Though negative
perceptions of older adults’ motivation or ability to engage with physical activity were noted. Risk, such as injury or pain, was
identified but was not a dominant theme.
Conclusion: Our findings suggest that embedding physical activity initiatives within home support services could be feasible.
Restructuring of services, engaging HCAs, and moving beyond traditional “task-oriented” care models to more personalised proactive
approaches may facilitate this initiative and support aging in place.
Keywords: aging, physical activity, integrated care, frailty, aging in place

Introduction
Globally, an estimated 1.4 billion people will be aged over 60 years by 2030.1 An aging global population has fueled a shift in
policy towards models of care that support aging in place. Given the impact of the COVID-19 pandemic on long-term
residential care and the well-documented preference of individuals to remain living at home, enhancing community-based
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care services is an emergent priority.2,3 In 2021, an estimated 23.9 million hours of government-funded home support
services (termed domiciliary care in some regions) were delivered to over 55,000 people aged 65 years and older in Ireland.4

State-funded home support encompasses assistance with activities of daily living (ADLs), most commonly personal care5

and is allocated based on a needs assessment, and is currently not income assessed in Ireland. This group of older people may
be considered to be on a boundary between community-based and long-term residential care, with 8% transitioning to long-
term residential care annually.6 This trajectory is not however inevitable, and evidence supports measures to enable aging in
place, in terms of both the desires and wishes of older people and the cost savings in delivering care.7

Previous studies, utilizing administrative data, characterize older adults receiving home support as of advanced age
(mean age 83 years), living alone, with a high prevalence of dementia (37%) and frailty (42%),6,8,9 who are often
underrepresented in research. Frailty refers to the gradual loss of in-built reserves giving rise to vulnerability.10 Older
adults with frailty have a higher prevalence of sedentary behavior and may avoid physical activity due in part, to risk
aversion.11,12 Recent guidelines, however, recommend physical activity in older age, specifically to reverse or delay the
onset of frailty.13,14 It is suggested that physical activity may benefit conditions without effective pharmacological
treatment, such as dementia and sarcopenia, with an aim to supporting older adults to remain living at home for longer.15

Recent evidence supports the importance of light intensity activity to health, a message that is particularly important to
communicate to those who are currently inactive and/or frailer.16,17

The majority of structured exercise programs are delivered by allied health professionals and outside of the home, for
example in community health centers.18 Commonly cited barriers by older adults to engaging in community-based
physical activity programs include subjective poor health and a lack of transport.19 Furthermore, older adults in receipt of
formal home support services have expressed a preference for being physically active through the activities they enjoy,
such as walking and gardening, rather than engaging in structured exercise programs.20 Consistent with this, frail older
adults have been shown to benefit from home-based one-to-one approaches aimed at maintaining physical function and
more structured exercise performed at home.21–23 An estimated 40,000 Health Care Assistants (HCAs), are employed in
the delivery of formal home-based care in Ireland, primarily assisting people with ADLs and personal care.24 “HCA” is
used in Irish healthcare, though, several other terms are in use nationally and internationally in practice and research to
describe the staff who participated in this study (including home care worker, home care assistant, home help, caregiver,
home support worker, domiciliary care worker). Engaging HCAs delivering formal home support services, may provide
a potential pathway to promote physical activity and retention in home-based programs due to their frequent and
sustained contact with older adults.25 Furthermore, greater experience and positive ageing attitudes among community
care staff were reported as enablers to the delivery of a falls prevention program within home care services.25

This work forms part of the feasibility study of embedding the Care to Move (CTM) program into a care at home
setting.26,27 While Care To Move is referred to as a program throughout, it is not a structured exercise plan.26,27 Care to
Move is a whole workforce-based approach that aims to bring consistent language to the promotion of “movement” within
formal care services.26 This approach emphasizes “movement prompts” that encourage older adults to “sit less and move
more”. The experience and acceptability of delivering the program, including “movement prompts” by HCAs to their home
support clients, however, is not known. Therefore, this qualitative study aims to examine the HCA-perceived barriers and
enablers of embedding physical activity approaches within formal home support services. The overall goal was to better
understand the feasibility of translating this initiative into practice. It is anticipated that the findings will assist the design of
evidence-based care through proactive approaches to support aging in place.

Methods
Study Design and Data Collection
In this descriptive qualitative study,28 we conducted semi-structured telephone interviews with HCAs who were trained
in CTM and subsequently encouraged and supported movement in daily life tasks with older adults in receipt of formal
home support services. The primary feasibility study and the CTM approach are described in detail elsewhere.26,27 In
brief, the physical activity initiative was embedded into existing formal home support services and delivered by HCAs.
Prior to delivering the initiative, HCAs completed a 2-day CTM training course delivered by a Senior Physiotherapist
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and qualified CTM trainer. The CTM training included communicating the importance of movement, deploying specific
movement prompts within usual care activities, and motivating older adults to engage with previously prescribed home
exercise plans designed by formal therapy services. The clients in receipt of the program (n= 35) were of mean age 82.8
± 7.8 years, with mild to moderate frailty (88.5%, n= 31/35) as indicated by the clinical frailty scale.10

The semi-structured interviews explored the HCAs’ experiences and views of promoting physical activity, barriers,
and enablers to the CTM approach, delivery of the program and suggestions for the future (Appendix 1). The latter
included views on the potential role of technology. All interviews were conducted by telephone (LS and FH) between
August and September 2020, audio-recorded, and transcribed verbatim. The average length of interview was 16
minutes (range from 11 to 24 minutes). The study was approved by the Royal College of Surgeons in Ireland
Research Ethics Committee (REC – 2018:1489). Written informed consent was obtained from all participants which
included publication of anonymized responses. Accordingly, HCAs are described using coded identification numbers
(eg HCA001).

Data Analysis
All transcripts were analyzed using a reflexive approach to thematic analysis which followed the 6 phase guide
provided by Braun and Clarke to identify themes within the data.29,30 Interviews were read in their entirety by research
team members LS and MOS. Following this, inductive coding commenced, wherein LS and MOS systematically
highlighted segments of data which included words and phrases relevant to each code.31 Codes with similar meaning
were grouped and collapsed to form themes pertinent to enablers and barriers to implementation of the program. These
themes were then reviewed by researcher AW who conferred with LS and MOS to discuss overarching themes.
Following refinement of the identified themes, other authors were consulted for feedback and consensus based on the
interview data, ensuring that over-arching themes and sub-themes accurately reflected the supporting data. Finally, all
authors provided feedback on the written manuscript. Experienced qualitative researchers FH and LS conducted all
semi-structured interviews and both research team members MOS and AW had experience in qualitative data analysis.
Authors who conducted the analyses did not partake in the CTM training delivered to the HCAs, to maintain objectivity
and reduce bias.

Results
In total, 22 HCAs participated in the study interviews and were predominantly female (21/22) with a mean age of 49.0 ±
10.7 years. The group were experienced in care provision for older adults, having been employed in their current
organization for an average of 10.5 ± 6.5 years (range 1.4 to 20.7 years). HCAs delivered CTM for a minimum of seven
months at the time of interview. Perceived barriers and enablers to the delivery of the program within home support were
identified across three main themes (Figure 1). Namely, the program’s approach, the home support setting and views
around physical activity and older people. “Delivering care in a crisis” was further identified, due to the impact of the
COVID-19 pandemic which crossed the study’s timeline. Finally, participants shared practical suggestions and oppor-
tunities for the future direction of embedding physical activity within formal care services.

The Program’s Approach
Overall, there was a positive perception of the program’s “fit” within the home support environment, the focus on
“movement prompts” and “motivators” and the structured training provided to staff.

The Program “Fit” Within Home Care Structures
CTM was considered a relatively practical approach to embed into the daily routine of home support visits. “When you
know the steps and the routine, [CTM] becomes very easy” HCA007. The CTM method of incorporating the intervention
into the clients’ routine was viewed as central to increasing daily levels of activity. “If you’re going to implement it into
their daily routine, [clients] don’t even know that they’re doing [CTM]” HCA024.
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Role as “Movement Motivators”
The HCAs role as “movement motivators”, was viewed as a positive concept that encouraged older adults to participate
in the program. “A lot of [clients] sit down all day and they need someone to lead them” HCA029. HCAs perceived an
ability to disrupt periods of sedentary behavior through the application of movement prompts “Like a lot of people when
you go in, they are just sitting on the chair doing nothing. … if you can get them up, if you can motivate them, it’s great.”
HCA021. Some HCAs discerned the difference between physical activity and exercise, and their intended benefits. “You
don’t say exercise because it’s not really, it’s about promoting movement you know?” HCA024. However, many HCAs
used “movement” and “exercises” interchangeably throughout the interviews.

Provision of Structured Staff Training
The provision of the structured training prior to CTM delivery was largely viewed as sufficient and practical. “I thought it
was a very good course … for the 2 days … there was loads in it that you are able to do” HCA020. Although, a need for
additional on the ground support throughout the program was also identified “I think it would be good to have someone
that you can ring … … even call in and give us an idea of what to do” HCA010 and further commented that “ … we are
not qualified to do physio even though we do help some of the older people out” HCA010. The applicability of
“movement prompts” was again reflected, as well as practical aspects such as employing a “stand-to-move” approach,
where unaided standing is promoted with prompts on foot placement.

Before I was doing Care to Move … I was actually helping everybody to stand up with the help of the crutch or the frame, with
one hand under the arm … Just to give them a hand, it is definitely way better to stand to move HCA007.

The Home Support Setting
The potential for relationship building and interaction with clients was identified, however, the “time and task nature of
home support” was a recurring challenge in embedding physical activity within the current formal support structures.

The Carer–Client Relationship
A persistent thread across all interviews was the value of the relationship between the HCA and the client. “It makes me
feel good knowing that I’m helping her” HCA023. For some HCAs, their relationship with the client, was perceived to
enable personalizing the delivery of CTM. “I know how far to push with one and then how far to push with the other”
HCA022 and “Sometimes she says ‘oh I’m so tired, I can’t do it today” and I say “that's ok do not worry we will leave

Figure 1 Factors affecting the delivery of the Care to Move approach within formal care services.
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it … you do not say you have to do [CTM]” HCA029. Others observed an opportunity in CTM to increase interaction
with the client. “If [clients are] willing to participate in [CTM], it would be great for them because it’s interaction with
them” HCA024 and “I took part when they were doing [CTM]. I was doing [CTM] with them” HCA008.

Limited Time
The limited-time available to HCAs to complete the existing essential tasks was viewed as a key and recurrent barrier to
program delivery.

You probably get a half an hour call which is at lunchtime but by the time you go in and make the lunch, sure the half is up … it
can be a bit difficult to try and fit them exercises in as well HCA005.

Workload issues were described as an ongoing challenge within home support services, irrespective of the delivery of the
intervention. “You don’t actually have the time even to be doing what you’re doing, do you know what I mean?”
HCA003. The burden of the research study paperwork (aimed at capturing daily goals of the intervention) was noted to
impact further on an already time-limited visit. “You barely get time to fill in your daily log and what you [have] done
with that client today without doing all that paperwork”. HCA002 and “ … you haven’t got time to be doing all of that
[paperwork]” HCA003.

Task-Orientated Environment
The task-orientated nature of home support services emerged as a barrier to delivery, where assistance with activities of
daily living were a priority over the intervention.

It can be difficult if you’re getting them out of bed and you’re getting them washed and you’re getting them dressed and you’re
giving them their breakfast. Like it does take up your whole hour. Even a little bit of an extra on to that hour HCA005.

This task focused method of care delivery combined with limited time was frequently cited in home visits with personal
care duties. “Some clients, you wouldn’t have a minute to yourself like, you could be getting them washed and dressed,
you wouldn’t have a minute” HCA003.

Physical Activity and the Older Adult
Both positive and negative perceptions of the role of physical activity in older adults were evident. Some perceived value
in enabling physical activity, while other comments broadly suggested that older adults “couldnot, would not, or should
not’ engage in physical activity, ie, due to refusal, poor functional ability or that this activity was not suitable for adults of
more advanced age.32,33

Perceived Value of Physical Activity for Older Adults
Many HCAs reported a positive attitude towards the approach and viewed that it translated into improvements in physical
function and activity among older adults.

I can see the benefits of [CTM] and it makes me feel good knowing that I’m helping her and that she is happy and confident then
because she is more active and she is moving more muscles, working her body the way she should be HCA023.

HCAs further highlighted buy-in from the service users and positive behavior change in response to the intervention.
“The minute I go in she’ll say ‘are we doing the exercises?” HCA005 and “[Clients] used to say we have got to do a little
bit of movement today” HCA008. An understanding of the importance of physical activity and movement for older
adults was noted “[HCAs] are doing [CTM] to get the older people moving so that it helps them with their stiffness and
keeps them going” HCA010.

Older Adults Need, Ability or Willingness to Engage in Physical Activity
HCAs identified the clients’ willingness to engage in the physical activity approach as central to the success of the
program. “Care to Move can be the carer’s duty but it really depends on them, it really depends on the clients” HCA006.
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However, others commented on clients’ reluctance to participate in the intervention. Reasons for this lack of engagement
were perceived to be lack of interest, dislike of “being told what to do” or fatigue.

You are talking about probably 70 or 80-year old’s, and taking them up and down on the chair, moving their feet, and some
people did feel it a bit tiresome to keep asking an 80-year old to have to do that HCA002.

Other subthemes identified may reflect negative perceptions around physical activity in older age, for example, the need
or ability of older adults to partake due to advanced age, dementia, co-morbidities, or frailty. Some HCA, however,
commented on the perceived risks, such as causing injury or pain.

Delivering Care in a Crisis – Impact of the COVID-19 Pandemic
The study interviews were conducted between August-September 2020, and therefore the impact of the COVID-19
pandemic on healthcare was reflected throughout the interviews. The HCAs described completing only essential tasks
and keeping visits as short as possible. “I was only bringing her shopping, so I wasn’t able to do any of [CTM] at
all … I couldn’t do anything there. I was just in and out” HCA020. The loss of physical activity, an increase in
anxiety and a general decline in physical and cognitive function of the older adults during COVID-19 was widely
described “[Clients] were afraid and they haven’t been going out and getting as much exercise” HCA023 and “When
COVID started happening that’s when we kind of stopped [CTM] because she had other worries on her mind”
HCA024.

She lives on a top floor apartment … she was using the stairs but now she’s not using them, so she has really slowed down, so
I just take her for a walk out onto the landing HCA001 and “She was isolated and wasn’t going out … she was absolutely
isolated” HCA001.

Future Directions
During the interviews, HCAs were asked to offer suggestions for delivering the program within home support services
and to share their views on the potential role of technology. Given that the most cited barrier was limited time, HCAs
proposed that additional time should be allocated to deliver this specific initiative within each home support visit. Other
opportunities for future improvement included full workforce training in the program and designated CTM program
“champions” or support personnel.

Embed the Program into Formal Workforce Training
Participants reported that CTM training should be delivered to all HCA employees and embedded into workforce
training.

I think everyone should do [CTM]. I think it is essential for everyone to take part in it. It’s not just like select people, it would be
great if everyone did it at the start … I think they would see a lot of results from [CTM] if everyone did it HCA024.

HCAs described an opportunity to integrate CTM training into the mandatory Care Skills modules required for their role.
“I think going forward that [CTM] definitely should be part of a module rather than a training, that shows the benefits if
you get in at the right time” HCA026.

Designate Champions of the Program
HCAs commented on the potential benefits of having designated local CTM coordinators or advisors within their
organization.

You know, if you were kind of stuck and say ‘well I do this exercise but she’s finding this exercise more difficult than the rest. Is
there an easier way or another way that we could do it?’ HCA005.

“It would be great to have someone to have a chat with about [CTM]” HCA024. Others suggested that a designated
person may have a potential role in client motivation. “It might help when you have some clients who do not want to do
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[CTM], you know having someone else there to try motivate them” HCA027. This aligns with earlier views of
a perceived lack of on the ground support, as a potential barrier.

The Role of Technology
In response to the ongoing COVID-19 pandemic, HCAs were asked about the potential of using technology to assist with
delivering the programme. HCAs did not perceive technology readiness among most of their clients. “Well, most of them
wouldn’t have a phone like they wouldn’t be able to do much because they don’t know what technology is.” HCA023
and “They can’t even turn their telly [television] on or use the remote control.” HCA022. HCAs perceived that being
familiar with, or owning a smartphone or computer was viewed as an exception among their clients, and potentially
relevant to one client in their full caseload (not specifically in the study). “Yeah, like one comes to mind, she has a phone,
and she uses WhatsApp so she is the only one that would have an idea of what Zoom is and all of that.” HCA023, “One
has the laptop and a mobile phone” HCA006 and “One can. Just the one. She can go on to Facebook and she can write
a message on her touchscreen and, emails and all that she wouldn’t be able to do that.” HCA025. Notably, the absence of
technology proficiency was also reflected among the HCAs. “I can’t even turn on a computer” HCA010 and “I can
answer, send a text message and hang up and that’s about it. I have it all on my phone, but I can’t use it. I don’t even
know how to send an email” HCA022.

Discussion
We investigated the feasibility of delivering a physical activity program “Care to Move” (CTM) to older dependent adults
through existing home support services. National and international policies support both strategies for aging in place and
the benefits of physical activity among all older populations.34,35 The present qualitative study aimed to explore the
experience and perceptions of HCAs who were trained in and delivered the program. The overall goal was to better
understand the feasibility of translating this initiative into practice and to move home support beyond its traditional task-
based focus. Barriers and enablers to the delivery of the intervention were identified across three main themes.
Namely, 1) the program, 2) the home support setting, and 3) physical activity for older adults. Enablers included the
“fit” of the CTM approach, the role of movement motivators, provision of structured training, carer–client relationship,
and the perceived value of physical activity for older adults. Recurring barriers included limited-time, the task-orientated
nature of home support services and the older adults’ need, ability, or willingness to engage in physical activity. 4)
“Delivering care in a crisis”, reflecting the ongoing Covid-19 pandemic and 5) “Future directions” outlining practical
suggestions shared by HCAs are further noted.

With respect to the program, the qualitative evidence indicated that the CTM approach was a good “fit” within the
home support setting, where the HCAs’ role was to encourage physical activity through movement prompts. More
strenuous activities are less likely to be feasible in this group, because of the prevalence of fatigue and deconditioning,
and a program of activities that focusses instead on reducing sedentary behavior may be more appropriate. The findings
indicated that older adults partook in the movement activities with the HCA, however, it was unclear the degree to which
this may have translated into increased activity between visits. Although CTM is not an exercise program, many HCAs
used the terms “movement” and “exercise” interchangeably throughout the interviews, however there was no indication
that this affected implementation. It was generally perceived that the program was adequately supported by staff training
at onset, though more on the ground support or local “champions”, within the organization, for the program was
suggested. The time-limited and task-orientated nature of home support were cited as recurring barriers to embedding
the program within home support. Given the time constraints and competing tasks, the necessity to prioritize assistance
with ADLs, specifically personal care, over promoting physical activity was clearly articulated. Ideally, future work
would examine the feasibility of embedding physical activity initiatives and prompts within the formal care plan.
Previous studies, for example, have identified collaborative goal setting and personalised support plans as central to
the implementation of restorative home care interventions.36

Importantly, many HCAs perceived the program as having practical benefits for their clients, for example in
maintaining mobility, and in relationship-building. However, this was not universal, with a view identified suggesting
that older adults “could not, would not or should not”, engage in physical activity. This was attributed to several reasons
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including reduced ability (ie due to impaired physical or cognitive function), unwillingness or resistance to partake and
a perception that older adults ought not to participate in physical activity. The latter, may reflect negative perceptions
around physical activity in aging which have been similarly reported elsewhere,37,38 often reflecting views that older
people should “rest”. While evidence to the contrary is now vast, and physical inactivity is strongly associated with
muscle loss (sarcopenia)39,40 and poorer physical and mental health outcomes.38 Current guidelines recommend physical
activity for all older adults, including people living with frailty or disability.35 The findings of the present study highlight
an opportunity for further awareness-raising as part of the standardized HCA training to highlight the role of physical
activity for adults aged 80+ years, living with frailty or disability. The present study, however, cannot discern the degree
to which the HCAs own values and views on physical activity in general impacted their perceptions in the study. The
practical risk of inducing pain or injury while administering the program was noted, though interesting falls risk was not
specifically mentioned, in contrast to findings in acute-based settings.32,33

The original study did not set out to specifically investigate the impact of the COVID-19 pandemic on the
intervention. Given that the study crossed the timeline of the pandemic, the impact of delivering care in a crisis was
evident throughout interviews. There was consistent reporting of high levels of physical decline among the older adults,
fear and isolation and challenges in delivering home support. These findings mirror the national and international
evidence on COVID-19.41,42 The pandemic generated heightened interest in the potential role of using technology
(smartphones, tablets, videocalls) in supporting older populations.43 Our findings suggest that technology readiness was
the exception in this older cohort. Notably, the HCAs viewed the older adults and their own ability to use technology as
poor. This could be attributed in part, to the high prevalence of cognitive impairment and possibly vision or hearing
impairments in this age group.6,43 The HCA views may be a confounder, and input from the older adults or their family
members would be required to give further context.

The present study suggests that promoting physical activity among older adults through formal home support services
is feasible, but implementation would require changes in the home support structure and the workforce (Table 1). There is
growing evidence of reablement, reactivation, rehabilitation, and restorative (4R) interventions within home care services
however, many are short-term initiatives and delivered by interdisciplinary teams, while few have examined the
experience of HCAs delivering these approaches.36 A recent systematic review of physical activity programs for older
people within home care services highlighted a need for further research around factors that influence adherence and
effectiveness.44 Evidence to support such initiatives is strong, the benefits of physical activity in aging are consistent,
physical activity is the treatment “prescription” for age-related muscle loss (sarcopenia) and current guidelines recom-
mend physical activity for older people, including people with disability and frailty.15,16 The initiative is in line with
policies nationally and internationally to support aging in place, and with the desire of older people to live at home in
their community. The current estimated 23.9 million care hours delivered annually in Ireland offers opportunities to move
to more personalised supports, including promoting physical activity.4 This is timely in Ireland, as the Department of
Health is currently developing a statutory scheme for the financing and regulation of home support services.45

This study has several strengths and limitations. To the best of the authors’ knowledge this is the first study to
examine the experience of HCAs embedding physical activity within home support services in Ireland. The CTM
approach was designed to encourage older adults to “move more”, rather than as a structured exercise program. The
HCAs interviewed in this study represented an experienced workforce in the care of older people. Limitations must be
noted, the use of close-ended interview questions may have impacted the ability to explore related ideas and provide
appropriate depth however, the interview guide was developed based on previous research.25 As a feasibility study and
compounded by COVID-19, the sample size was relatively small, interviews with HCAs were conducted by phone rather
than face to face, and perceptions may be unintentionally influenced by the broader challenges in delivering community-
care at the time. Nonetheless, consistent with previous studies, our findings suggest embedding physical activity
initiatives within home support services is feasible but challenges remain.25,44

Conclusion
The present study examined the experience of HCAs delivering a home-based physical activity program. The findings
suggest that embedding physical activity initiatives within home support services is feasible. Overall, there was a positive
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Table 1 Learnings for Embedding Physical Activity Within Formal Support Services for Community Dwelling Older Adults Based on HCAs Experience

Theme Summary of Findings Considerations at Organizational and Policy Level

The physical activity
program

The CTM approach appeared to be a good fit within home support

services

- A program that encourages older people to “move more and sit less”, appears to fit with home

support services for community-dwelling frail older people
The staff training was practical and of sufficient duration, but additional

supports were suggested.

- Provide initial staff training.

- Embed the training across the full workforce

- Provide additional on the ground staff supports (leaders, champions)

The home support
setting

The time and task-oriented routine of home support were challenges

to embedding the initiative into services.

- Explore the feasibility of prescribing “movement prompts” in the care plans for older adults

receiving home support
- Review the time needs and costs for care visits with physical activity initiatives

- A system change to reconfigure home support beyond a “task” based nature to more broadly

support health, well-being, and quality of life approaches

Physical activity and
older adults

Positive and negative perceptions of the value of physical activity for

older frail adults were identified

- Awareness raising for staff and more widely, around the role and benefits of physical activity in frail

older people
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perception of the programs “fit” within home support services and perceived value and benefit of physical activity for
older adults. Restructuring of services review of time needs, engaging HCAs, and moving beyond traditional “task
orientated” care models to more personalised proactive approaches may facilitate this initiative and support aging in
place.
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