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HUMAN RESEARCH ETHICS

Federation University Human Research Ethics Committee approved an ethics application, ‘Evaluating
the impact of the Yinnar Health and Wellbeing Exercise Program’ (A19-075) (Appendix 1).

RESEARCH AND INNOVATION

The CEU encourages collaboration between higher degree students and CEU evaluation projects to
address issues of significance, particularly in a regional setting.

Ms Elissa Dabkowski completed a thesis for the degree of Bachelor of
Nursing (Honours) titled The Efficacy of a Community-Based Exercise
Program for Ageing Adults: A Qualitative Study.

The purpose of the study was to

Assess the significance of a weekly community-based exercise program
(CBEP) for ageing adults in a small regional town in Gippsland, Victoria,
Australia (Dabkowski, 2020).

Publications

Dabkowski, E. Porter, J.E. & Barbagallo, M. (2020). The efficacy of community-based exercise
programs (CBEPs) on the health and wellbeing of ageing adults: A Qualitative study. Health and
Social Care in the Community. (Under Review)

Dabkowski, E. Porter, J.E. & Barbagallo, M. (2020). The efficacy of community-based exercise
programs (CBEPs) on the health and wellbeing of ageing adults: A systematic review. Sage Open.
(Under Review)

The findings from this study have formed a part of this report.
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1. EXECUTIVE SUMMARY

The primary focus of the Yinnar Health and Wellness Program is to improve the health and wellbeing
of older adults in the Gippsland region by removing barriers to participation in facilitated health and
wellbeing activities.

This report provides analysis and evaluation of the impact of the Program using the CEU Participatory
Evaluation Framework for the period February — December 2019. Working in collaboration with key
stakeholders, a mixed methods approach was taken and included the analysis of both quantitative
and qualitative data. A literature review was also completed.

Results of the data show that the Program successfully delivered weekly classes for a period of twelve
months to a consistent number of participants with some significant positive outcomes. The Program
was adaptive in design so that it met the individual needs of each participant. Participants reported
improvements in their physical health and in their confidence. Results also showed that the Program
had a positive impact on the social connectiveness of participants.

In confirmation of the literature that was analysed the Program has shown that regular exercise
classes have a positive physical, social, and psychological impact on individuals. Although the majority
of the participants lived in Yinnar, there were a number of regulars that travelled to attend the
program from neighbouring communities. There was a direct impact to the participant’s health with
many individuals stating that their overall health, function and movement had improved because of
attending the program.

A total of 23 out of 24 participants agreed or strongly agreed that the Program had improved their
fitness levels and overall confidence. Participants stated that the Program addressed a gap in the
service delivery for the region. Not only did the Program improve recovery from illness it helped to
maintain overall fitness levels of the participants which ultimately may lead to fewer hospital
admissions. It also addressed the need for organised social connection activities for the aging
population. The participants agreed that the Program met the needs of the community and the
individuals, providing significant physical, mental and social benefits from regular attendance.

Four major recommendations have been made as part of this evaluation:

1. Yinnar Health and Wellness Program continues to deliver facilitated weekly health and
wellness sessions to community members in Gippsland, ensuring that physical activity and
social connection remain a key focus for improved participant health, function and wellbeing.

2. The Yinnar and District Hall Committee consider developing a succession plan in the likelihood
that the current exercise specialist is unable to continue in the current role. The succession
plan should also include ongoing funding options to ensure the long-term sustainability of the

program.

3. Administrative support to coordinate attendance sheets and participant registration forms.
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4. Further investigation is warranted to ascertain the long-term health, emotional, physical and
social benefits of the Yinnar Health and Wellness program. It is recommended that further
research be conducted to assess the level of benefit of the program on its participants.

The Program has been shown to improve the health and wellbeing of an aging population in a regional
community. Benefits to mobility, confidence and independence were noted together with the sense
of social connectiveness that was evident among the participants. The success of the Program can be
partly attributed to the appointment of the exercise specialist and the efforts the Yinnar and District
Hall Committee for the determination and dedication to obtaining funding to facilitate the program,
addressing the community service delivery gap. It is highly recommended that the Program continue
to be supported to deliver this important activity in the regional community.

The impact of the Yinnar Health and Wellness program is best described by the participants:

“We needed somewhere where people could come back from having a serious illness or
having an operation and be able to walk into the hall and to feel comfortable. To sit down
amongst other people that were being faced with many of these issues.”

“They’re remaining independent and they are staying in their own homes. Now, that’s
probably the biggest thing of all”

“This program concentrates on keeping us well rather than medicating the issues, it’s
preventing the issues.”




“They’re remaining independent and they are staying in their
own homes. Now, that’s probably the biggest thing of all.”



2. PROJECT DESCRIPTION: WHAT IS THE YINNAR HEALTH AND WELLNESS PROGRAM TRYING TO
ACHIEVE?

Funded by Foundation for Rural & Regional Renewal (FRRR) Grants for Resilience and Wellness, the
Yinnar Health and Wellness Program was held at the Yinnar & District Memorial Hall, Yinnar in
Gippsland for 12 months. The primary focus of the Program was to improve the health and wellbeing
of older adults in the local region by removing barriers to participation in facilitated health and
wellbeing activities. It was delivered weekly at no cost to seniors and was facilitated by an exercise
specialist.

The classes catered for seniors of various abilities, with the exercise specialist adapting and modifying
the exercises accordingly. Tai Chi was consistently practiced each week along with exercises involving
strength, balance and mobility, to assist with daily living and general wellbeing. Interactive education
sessions were included such as correct lifting techniques, climbing stairs and preventing falls. Staying
well in winter, correct use of a walking stick and ways to perform housework tasks were further
examples of the education delivered to the participants.

Social connection amongst members was successfully encouraged with designated time at the end of
each class for them to convene and engage in conversation. Participants were encouraged to have a
cup of tea and meet other members of their community.

The Program aligns with three of the health priority areas identified by the Victorian State Government
in the Victorian public health and wellbeing plan 2019-2023%, which are reducing injury, increasing
active living and improving mental wellbeing. These priority areas are identified with the purpose to
plan and work towards the state government’s vision of “the highest attainable standards of health,

wellbeing and participation at every age'”.
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3. LITERATURE REVIEW

A literature review to investigate how community based exercise programs (CBEPs), such as the Yinnar
Health and Wellness Program, impact the health and wellbeing of older people has been completed.

Government and non-government organisations have established various support programs for
ageing adults to enhance their quality of life; however, few programs have been evaluated to provide
an evidence base to support further program development?. Given that 75% of Australians aged 65
years and over do not achieve the recommended levels of physical activity?, this line of investigation
is necessary to develop an understanding of the health issues faced by older adults and to establish
the effectiveness of the current interventions used.

Insufficient physical activity is identified as one of the key contributing factors to the burden of disease
in Australia, which in turn contributes to the increasing pressure on Australia’s health system3. The
World Health Organisation’s (WHO) Global strategy and action plan on ageing and health
recommended the establishment of an evidence base to address the evaluation, monitoring and
further research into healthy ageing®. Another key finding showed that participants struggled to
maintain their own identity as they aged, thus increasing the risk of social isolation, depression and
low self-esteem®. These themes are consistent with those in the World Report on Ageing and Health®
and provides useful information for health professionals to improve existing or implement new
services.

Current literature highlights significant and measurable improvements in the physical health of ageing
adults that have participated in a CBEP!7 8 9 1011 1213 14 1516) ' The rgle of the exercise instructor was
considered highly influential in increasing exercise program adherence rates. In one mixed methods
study, instructors brought a sense of fun and enjoyment to the program and safely adapted the
exercises, depending on participants’ functional status’ . Poor health was cited as the main reason
for discontinuing CBEPs and limiting physical activity!*® °1° 1%, Other studies identified difficulties with
public transport, including the cost, decreased accessibility and lack of proximity to other services as
a barrier to regular attendance of CBEPs?®2°, Combined, this body of literature suggests that further
research is required into the long-term efficacy of CBEPs. Long-term retention rates and factors
associated with initiating and adherence to CBEPs have been identified as potential areas that may
benefit from future investigation®.




The review of 17 studies included three that took place in an Australian setting. The literature that
was analysed identified the following key themes:

e Improved physical fitness and health
e Social connection

e Improved mental health

e Barriers to participation

e Instructor engagement and

e A demand for further research

Analysis of the literature has shown that regular participation in community based exercise programs
has positive physical, social and psychological benefits in older adults. In rural areas in particular,
reducing loneliness and social isolation are important outcomes that can addressed with participation
in a regular exercise program.




4. EVALUATION METHODOLOGY: HOW WE APPROACHED THE MEASUREMENT OF THE EXCERSISE
PROGRAM’S SUCCESS

The Program was evaluated using the CEU Participatory Evaluation Framework that was developed
and tested as part of the Development of and Evaluation Framework for Latrobe project®. Desighed
as a live tool, the Evaluation LAP Cycle (Learn, Assess and Participate), was applied. LAP Cycles
facilitate a process of continual review and amendment throughout the duration of a project. The
Program LAP Cycle included three phases; the project planning and implementation phase, the mid
project phase and the end of project evaluation (Appendix 4).

In collaboration with key stakeholders, evaluation objectives and an implementation plan were
established. They included recommended data collection tools and strategies in a mixed methods
approach (Appendix 4).

4.1. DATA COLLECTION AND ANALYSIS

Quantitative data collected included participant enrolment data, attendance records, survey data and
weekly session notes recording the type and variety of the exercise sessions made by the exercise
specialist. Data was analysed using descriptive statistical analysis techniques.

Qualitative data was collected through four focus group discussions with program participants and
two individual interviews with the program co-ordinator and exercise specialist using a semi-
structured interview technique. The data was collected over a six-week period at the conclusion of
the weekly sessions. Each focus group had 5 — 6 participants who provided written and verbal consent
to participate in the study. Focus group discussions and interviews lasted for approximately 30 -60
minutes and continued until data saturation was reached with no new themes emerging.

The interviews were audio-recorded and transcribed verbatim. To maintain participant
confidentiality, all identifying data was removed from the transcripts before a thematic analysis was
conducted. The data collected was thematically analysed using Braun & Clark’s six-step approach
which entailed: Familiarising yourself with the data, Generating initial codes, Searching for themes,
Reviewing themes, Defining and naming themes and Producing the report?..

(Appendix 3: Focus Group Questions)

1The CEU, Federation University Gippsland completed the Latrobe Health Innovation Zone Project in 2019. The purpose of
the project was to develop a model / framework for the establishment of a local evaluation unit, which will both conduct
evaluations and build evaluation capacity and capability within Latrobe.
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5. FINDINGS: WHAT HAS THE HEALTH AND WELLNESS PROGRAM ACHIEVED?

5.1. ANALYSIS OF YINNAR HEALTH AND WELLNESS PROGRAM DATA

5.1.1. PROFILE OF PARTICIPANTS / TARGET AUDIENCE

Overall, 57 people attended the Program, with three people choosing not to fill out a registration
form. Of the 54 participants who completed registration forms, 80% (n= 43) were female and 20%
(n=11) were male.

The Project successfully reached its target audience of seniors 60+ years in age. The ages of
participants ranged from 61 to 90, with the average age of 73.7 years.

Most of the attendees were from Yinnar / Yinnar South (43%, n=23 ) and Boolarra (33%, n=18 ) with
participants attending from Churchill (6%, n=3 ), Hazelwood (7%, n=4 ), Traralgon (4%, n=2 ), Morwell
(2%, n= 1), Mirboo North (2%, n=1 ), Jeeralang Junction (2%, n= 1) and Driffield (2%, n=1), seen in
Figure 1. The majority of participants lived close to the hall however a small number of participants
travelled up to 28km (distance from Yinnar to Traralgon) to attend the sessions.

Data was not collected on the cultural or religious backgrounds of participants.

Yinnar South

Boolarra

Yinnar
Traralgon Churchill
Driffield
Morwell

Mirboo Jeeralang Hazelwood
North  Junction

Figure 1: Participants Place of Residence
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5.1.2. ATTENDANCE

As shown in Figure 2, attendances at the classes were consistent throughout the year. Attendance
rates decreased significantly during September, which coincided with participants going on extended
holidays and having planned surgeries. Attendance rates also decreased during the winter months of
July and August. The consistent number of attendances each week, however, demonstrates the
compliance and success of the Program.

Attendance

35
30
25
20

15

Number of Attendees

10

Figure 2: Attendance at Weekly Health and Wellness Sessions

A total of 1168 attendances over the 49 weeks were recorded, averaging 24 participants each week.

16 |Page



5.1.3. PARTCIPANTS HEALTH HISTORY

When completing the registration form, 50 participants completed the question about their main
health issues. As depicted in Figure 3, of these reported issues, osteoarthritis, chronic pain and
balance/mobility issues including falls were listed by 70% (n=35) of participants. A total of 22% (n=
11) of the participants reported having cardiac-related conditions and hypertension which are
significant health issues for the aging population.

The data signifies the need for community-based interventions to assist with encouraging physical
activity in the aged population and pain management techniques to facilitate independent living.

Participant Health History

Osteoathritis & arthritic related conditions )

Chronic pain )

Cardiac

Cancer

Hypertension

Other

Respiratory related illness
Balance/mobility/falls
Diverticulitis

Eczema

Old age

Pernicious anaemia

Main Health Issues

Type 2 Diabetes
Depression
Graves
Osteoporosis

J“-'_I_I_I_I_I_I_|_|JJJ

Vision

10 15 20 25

o
(6]

Number of Participants

Figure 3: Participants Health History
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5.1.4 PREVIOUS EXERCISE HISTORY

When completing the registration form, 31 participants answered questions
about their exercise history prior to taking part in the Program. A total of
19% (n= 6) reported that they had never engaged in any type of physical
activity prior to attending. A total of 35% (n=11) of participants reported that
they have participated in various community exercise programs over the
years with the current exercise instructor with 16% (n= 5) of participants
participating in the Yinnar Exercise Program in 2018.

Some of the participants reported high fitness levels, with 13% (n= 4) of
attendees participating in high impact sports such as basketball, netball,
cycling, swimming/hydrotherapy and tennis before attending the program.
Some participants (n=6) reported attending their local gym whilst another 6%
(n= 2) of participants participated in low impact sports such as walking and

yoga.

The wide range of fitness levels demonstrates the importance of tailoring the
exercises to cater for each fitness level, given that the Yinnar Health and
Wellness Program is an inclusive program.

Activity Participants (n)

Previous community-based exercise class 11

None
This exercise class last year

Active sports
Swimming/Hydrotherapy
Walking

Gym

Yoga

NN O

Table 1: Participants Previous Activities
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5.1.5. VARIETY OF EXERCISE STRATEGIES

As demonstrated in Table 4, the Program encompassed a variety of exercise strategies. Tai Chi was
consistently practiced over 47 weeks of the program, along with core engagement and
balance/alignment exercises. Exercises comprised of functional activities such as climbing stairs,
walking backwards, sitting, lifting techniques and activities of daily living. Upper and lower body
strength was also addressed, along with functional movement patterns.

Tai Chi 25 mins 47
Core engagement
Balance/Alignment

[ERN
]

=
w

Squats
Shoulders

Ball work

Hand weights

Improve climbing stairs

Falls Prevention

Pilates Balls

Cross pattern moves/brain connections
Gliders

Breathing

Lifting Techniques
Rotation

Resistance bands

Activities of Daily Living

Posture

Walking backwards
Sitting
Bean bags

RP|IR|IR[RPINININININWWWWW| D™D

Table 2: Exercise Strategies

2 Measured as the number of weeks in which the activity occurred.
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5.1.6. PARTICIPANT SATISFACTION

From the Program, 24 attendees consented to participate in a research survey about their thoughts
on the program. A total of 67% (n=16) of those surveyed strongly agreed that the Yinnar Exercise
Program helped to improve confidence, with 29% (n=7) of respondents agreeing with this notion.

Survey participants were largely satisfied with the health outcomes gained from participating in the
exercise program with 67% (n=16) of participants strongly agreeing that this program helps their
fitness levels. A total of 33% (n= 8) of respondents agreed that the program helps their fitness levels.

These results reflect the positive health outcomes that participants gained, which reflects the success
of the Yinnar Health and Wellness Program.

Participant Survey Responses
"This exercise class helps me to feel more
confident"

§ Strongly disagree /
& i J
g Disagree
% Neither agree nor disagree L
)
o0 Agree J
<C

Strongly Agree )

0 5 10 15 20

Number of Participants

Figure 4: Effect of the Program on Participant’s Confidence

A total of 67% (n= 36) of those surveyed strongly disagreed with the notion that the exercise class
made their medical conditions worse. A total of 29% (n=16) of the attendees surveyed disagreed that
this exercise class made their medical condition worse. This demonstrates that the class is not having
an adverse or negative effect on participants’ health. The exercise specialist also reported that there
had been no falls or incidents regarding health and safety recorded

To ensure the safety of participants, a committee member secured additional funding through FRRR
for the provision of an automatic external defibrillator in the event of a cardiac arrest.

5.1.7. DISCUSSION

In keeping with current literature, the Program has demonstrated that participants report significant
improvements to their physical and mental health.

Data relating to health issues is indicative of the growing burden of chronic disease in Australia in the
aged population, contributing to rising medical costs, emergency room presentations and increased
medication use.
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5.2. REFLECTIONS FROM THE EXERCISE SPECIALIST

Following each exercise session, the exercise specialist was asked to write brief notes on her
observations and interactions with participants. These observations were documented and
summarised as the following:

1. New participants: A total of 19 new participants were recorded for the duration of the
program, with the maximum of three new participants attending the week of 15th May 2019.

2. Notable improvements: the exercise instructor recorded ‘wonderful’ improvements for two
clients who were identified of being most ‘at risk.” The nature of the improvements in these
clients and the risk factors are not known.

3. Visitors: The Yinnar Exercise Program received a visit by Hon. Russell Northe, MLA and the
Latrobe Health Advocate, Jane Anderson. Several visits were recorded regarding
representatives from Federation University Australia.

4. Missed attendances: The exercise specialist documented each time that attendance numbers
were decreased due to illness or holidays.

5. Education sessions: Participants were provided with various education elements over the
course of the 49 weeks. These sessions included the importance of squats, the effects of
music, the importance of hydration and the importance of Vitamin D, especially during the
winter season. Participants were also educated regarding the usage of walking sticks and
frames with their correct heights. Participants were also given the opportunity to practice
skills at home or during the holidays with set ‘homewaork tasks’ for the holidays. These specific
tasks included foot/ankle rocks and Tai Chi routine practice.

| FRRA
# THANKS FOR HALL/
DEFIBRILLATOR




5.3. THEMATIC ANALYSIS OF FOCUS GROUP DISCUSSIONS

The thematic analysis of the focus group discussions was analysed using Braun & Clark’s?! six-step
approach, resulting in the identification of two main themes; Meeting Community Needs and Benefits
to Health and Wellbeing and five minor themes as detailed in Table 5. The findings of the thematic
analysis will be presented under the minor theme headings.

Major Themes Minor Themes

Identifying the service gap

Adaptive in design

Improving mobility and independence

Benefits to Health and Wellbeing Social connectiveness: bringing people together
Recharging the batteries to feel good

Meeting community needs

Table 5: Thematic Analysis Themes
5.3.1. IDENTIFYING THE SERVICE GAP

A significant number of participants discussed the demand for the continuation of the Program, as
they felt that these classes catered to a need in which previous community programs had not
succeeded. The participants also reinforced the notion that a health service gap in the community
existed particularly for older adults who required extra assistance after discharge from hospital. One
participant explained, “We needed somewhere where people could come back from having a serious
illness or having an operation and be able to walk into the hall and to feel comfortable. To sit down
amongst other people that were being faced with many of these issues.” Participants identified that
the nature of the group environment was more effective than exercising alone and they believed that
the Program helped to satisfy that specialised service gap in the community.

Reactions regarding the delivery of health services in Gippsland were mixed. Some participants were
complimentary about access to the regional hospital and community services. Conversely, other
participants remarked on their frustration with the continuity of treatment and their decreased ability
to access medical services within the community. The participants acknowledged that this is a
significant issue of concern, given their increasing age, vulnerability and long-term health concerns.
Interestingly, some participants identified that in general, health services neglected to cater for their
particular age group. As one participant pointed out, “It’s like you are the forgotten group. You are
that older person so who is going to take any notice of you?” This suggests that some participants did
not feel their health needs were being met in the community and they were concerned about the
long-term implications on their future health and wellbeing.

5.3.2. ADAPTIVE IN DESIGN

Participants identified the important role that the exercise specialist has in guiding a successful
generalised exercise program. They acknowledged the importance of the educational element to the
Program, leading to functional gains outside of the Program and improvements in their ability to
perform everyday tasks at home. As one participant explained, “I find it better for me because she
explains why we’re doing these things, so we’re more inclined to remember that when we’re at home.
| find that more helpful than any other classes I’'ve done.” The importance of providing education for

22| Page



older adults in a respectful manner was discussed, with one person offering the following advice,
“Keep it quite simple, but explain why you’re doing something that way, and people really love that.
They like to feel like you’re educating them but you’re not treating them like an idiot either.” The
participants of the Program were complimentary towards their exercise specialist and they welcomed
the knowledge that she shared with them. Participants also discussed how the exercise specialist
tailored the exercises to suit participants to ensure that the exercises catered to everyone regardless
of their abilities. When participants were asked about potential improvements to the structure of the
program, a participant offered, “I’ll be pushing a little bit to say how you could improve, other than
probably having two sessions a week.” Given that there were no further suggestions on how to
improve the structure or delivery of the program, this demonstrates that participants were largely
satisfied with the Program and the way that it was adapted for their needs.

5.3.3. IMPROVING MOBILITY AND INDEPENDENCE

Participants were unanimous in their discussion relating to the positive physical benefits they
experienced, which they directly attributed to the weekly classes. They reported significant health
benefits, specifically with improved mobility, improved balance and improved posture, with one
member explaining, “...it’s the only thing that’s kept me mobile and it’s kept me out of a wheelchair.”
The fact that the Program caters to all abilities regardless of pre-existing mobility levels was an
important consideration for those attending the program. Pain management was another positive
benefit that was identified by participants. Throughout the focus groups, participants were generous
in sharing their health journeys with most members experiencing a significant amount of health
difficulties, affecting their everyday function. One participant commented, “I’ve found it’s improved
my pain level. | used to wake up early in the morning because | have a pain in my neck. That doesn’t
bother me anymore.” Participants also elaborated on the stress management concept as important
influences of the program.

Participants reported increased physical endurance and functional gains from regularly attending the
Program. One participant mentioned a recent holiday he had undertaken and directly attributed his
independence to the exercise class, “I went up to the Cape, the tip of Australia. | don’t think | would
have been able to get there if | hadn’t been doing the exercises. It gave me confidence as well as better
balance.” Another member explained, “They’re remaining independent and they are staying in their
own homes. Now, that’s probably the biggest thing of all” which reinforced the concept of increased
independence and security.

5.3.5. SOCIAL CONNECTIVENESS: BRINGING PEOPLE TOGETHER

All of the participants discussed the social component to the Program as instrumental to its success
with members convening in the hall for a cup of tea after the one-hour long exercise class. Participants
believe that the social component has a positive influence for those who may be socially isolated, “A
lot of us are by ourselves, so it’s also a social outlet.” The participants seemed to rate the benefits of
social connection from the exercise program, just as highly as the physical benefits. Improved mental
health was another consideration for participants of the program, with members commenting, “You
could see the differences in the people. The mental attitude of them as well. The way they have grown
together as a group and the respect they have for one another.”
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Participants commented on the learning benefits and networking opportunities that the social
component of the program provides. As one person suggested, “The wonderful thing with the class is
people are sharing information amongst themselves as well.” The fact that the exercise class is free
resonates with many participants, as they consider that it facilitates social inclusiveness and fosters
local community spirit. As one participant explained, “That sense of community is wonderful. You can’t
put a price on that, its fantastic stuff.” The term ‘country hospitality’ is a fitting description for the
welcoming nature of the group and the approach they take to improve their general health and
wellbeing.

5.3.6. RECHARGING THE BATTERIES TO FEEL GOOD

As previously mentioned, participants discussed the impact that the Program had on their physical,
mental and social wellbeing. Participants also described the energy and increased vitality they
experienced after a class, which they attributed to the addition of Tai Chi exercises. The low impact
nature of the exercises, resonated with most participants, with one stating, “/ think the exercises are
very good for you and just do what you can without pushing yourself too hard. | think you feel a lot
better in yourself.” Another participant agreed with the concept of ‘feeling good’ after a class,
explaining “For me it’s just how | feel when | finish. | feel really good when | finish a class. That’s great
because it’s not often during the week that | feel really good.” The concepts of pain management and
prevention was again conveyed with participants reinforcing, “This program concentrates on keeping
us well rather than medicating the issues, it’s preventing the issues.” The increased energy and the
fact that participants ‘feel good’ after the weekly exercise sessions was a common theme throughout
the data findings of this study, which motivates participants to continue attending the classes.
Although a few participants reported they occasionally experienced tenderness after completing the
exercises, they were mindful of the positive, energising effects from exercise, “Sometimes | go home
and | feel absolutely knackered, but the next morning I’m revitalised through having this exercise today.
It’ll keep me going.” Recurring themes of stress management was present during focus group
discussions with participants describing the weekly exercise classes as a distraction to the everyday
stresses in their lives, with one person explaining, “[The classes are] an escape and it makes me feel
good. When | leave here, | feel better.” These thoughts establish that participants feel re-energised
and have increased vitality from attending the Yinnar Exercise Program, leading to healthy coping
strategies in the presence of everyday stresses.

5.3.7. SUMMARY

The findings demonstrate that the 23 participants who contributed to the study have high opinions of
the program, which consists of one-hour low impact physical exercises followed by a social
component. The participants agreed that the weekly program met the needs of the community,
providing significant physical, mental and social benefits from regular attendance. The increase in
vitality and vigour were also identified as significant gains from this Program.

Participants discussed the education and functional benefits they derived from the program, in which
they have been able to successfully incorporate these strategies into their everyday life. The role of
the exercise specialist was also considered crucial to the success of the program. Overall, participants
were positive and complimentary with their evaluation of the Program and highly recommended the
continuation of the program.

24| Page



6. RECOMMENDATIONS

1. The Yinnar Health and Wellness Program continues to deliver facilitated weekly health and
wellness sessions to community members in Gippsland, ensuring that physical activity and
social connection remain a key focus for improved participant health, function and wellbeing.

e There is evidence to indicate that the Program has many direct and indirect benefits
for the participants and the community and to cease the Program would be
detrimental to the health and wellbeing of all those involved.

e There were testimonials of the positive impact the program was having to the
community and individuals (Appendix 2).

e Regular attendance to a weekly exercise program assists to improve mobility and
reduce the liklihood of falls and injury among participants. Increasing the sessions to
twice per week may further improve the participant’s health and wellbeing.

2. The Yinnar and District Hall Committee consider developing a succession plan in the likelihood
that the current exercise specialist is unable to continue in the role. The succession plan
should also include ongoing funding options and management to ensure the long-term
sustainability of the program.

e The success of the program is currently reliant on the availability of the exercise
specialist. It is important that the committee work on contingency plans to ensure
that the program continues regardless the individuals involved.

e The committee should also consider adding additional support for the key committee
members responsible for the program, ensuring that multiple individuals have the skill
set and connections in order to facilitate the program into the future.

3. Administrative support to coordinate attendance sheets and participant registration forms.
e Currently attendance is recorded by the exercise specialist. Attendance records and
registration forms, which include emergency contact details, should also be kept by
the hall committee to ensure accuracy of records and documentation.

4. Further investigation is warranted to ascertain the long-term health, emotional, physical and
social benefits of the Yinnar Health and Wellness Program. It is recommended that further
research be conducted to assess the level of benefit of the Program for participants.

e The current research was limited to a 12-month timeframe, to ascertain the long-term
benefits for participants and the community a longer exploration of the program is
needed.
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7. LIMITATIONS OF THE EVALUATION

Participants of the Program were extremely positive in their assessment of the benefits of the program
structure and were complimentary of the exercise specialist who facilitated the weekly sessions.
Participants of the focus group discussions quickly dismissed the negative issues raised as insignificant.
Utilizing individual interviews instead of focus group discussions as the qualitative data collection
method may have yielded different results.

The advanced age of many of the participants resulted in the evaluation team having to modify the
survey data collection method. The survey was designed with both negative and positively worded
statements which some participants found to be difficult to interpret. On many occasions the
evaluation team resorted to reading the questions out aloud and completing the survey for the
participants with hearing, vision or physical impairments.

8. EVALUATION SUMMARY

The Yinnar Health and Wellness Program has been shown to improve the health and wellbeing of an
aging population in a regional community. Benefits to mobility, confidence and independence were
noted together with the sense of social connectiveness that was evident among the participants.

The success of the program can be partly attributed to the appointment of the exercise specialist and
the efforts the Yinnar and District Hall Committee for the determination and dedication to obtaining
funding to facilitate the program, addressing the community service delivery gap. It is highly
recommended that the Program continue to be supported to deliver this important activity in the
regional community.
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Appendix 1: Human Research and Ethics Committee Approval Letter

.

Approval

Human Research Ethics Commitiee L«
B

Principal Researcher: Associate Professor Joanne Porter

Co-Researcher/s: Dr Michael Barbagallo

Mrs Elissa Dabkowski

School/Section: School of Nursing and Healthcare Professions
Project Mumber: A19075
Project Title: Evaluating the impact of the Yinnar Health and Wellbeing

exercise program.

For the period: 050772019 to 30/06/2020

Quote the Froject No: A18-0735 in all cormespondence regarding this application.

Approval has. been. aranted to undertake this project in accordance with the proposal submitted for the
period listed above.

Please note: It is the responsibility of the Principal Researcher to ensure the Ethics Office is contacted

immediately regarding any proposed change or any serious or unexpected adverse effect on participants
during the life of this project.

In_Addition: Maintaining Ethics Approval is confingent upon adherence to all Standard Conditions of
Approval as listed on the final page of this notification

COMPLIANCE REPORTING DATES TO HREC:

Final project repor:
30 July 2020

The combined annualfinal report template is available gt
hitps:/ffederation.edu.awresearch/suppor-for-students-and-stafifethics/human-ethics/human-ethics3

-

e y
+

Fiona Koop
Coordinator, Research Ethics
5 July 2019

Please note the standard conditions of approval on Page 2:
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Approval b

Human Research Ethics Commities 1 |

STANDARD CONDITIONS OF APPROVAL

1. Conduct the project strictly in accordance with the proposal submitted and granted ethics approval,
including any amendments made fo the proposal required by the HREC.

2. Advize (email: research.ethics@federation. edu au) immediately of any complaints or other issues in
relation to the project which may warrant review of the ethical approval of the project.

3. Where approval has bheen.given subject to the submission of copies of documents such as letters of
support or approvals from third pariies, these are to be provided to the Ethics Officer prior to
research commencing at each relevant location.

Submission for approval of amendments to the approved project before implementing such changes. A
combined amendment template covering the following is available on the HRE website:
https_/ffederation. edu.auwresearch/support-for-students-and-stafifethicshuman-ethics/human-ethics3

- Request for Amendments
- Request for Extension. Mote: Extensions cannot be garanted retrospectively.
- Changes to Personnel

4. Annual Progress reports on the anniversary of the approval date and a Final report within a month
of completion of the project are to be submiited by the due date each year for the project to have
continuing approval.

5. If, for any reason, the project does not proceed or is discontinued, gdyise the commitiee by
completing the Final report form.

6. Motfify the Ethics Coordinator of any changes in contact defails including address, phone number
and email address for any member of the research team.

7. The HREC may conduct random audits and / or require addltlunal repnrts n:ﬂnc:emlng the research
project as part of the requirements for monitoring, a5, 584 ) 3

Failure to comply with the National Staremem on Ethical Conduct in Himan
Research (2007) and with the conditions of approval will result in
suspension or withdrawal of approval.
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Appendix 2: Letters from General Practitioners

THE HEALTHCARE CENTRE

1853-189 PRINCES DRIVE (PO Box 962)
MORWELL, VIC 3840
Telephone: (03) 5133 9966
Facsimile: (03) 5134 6635

Dr lan Webb (M.B., B.S. FRACG.P),
Provider Mo, 03006558

6/e/2018

Foundation for Rural & Regional Renewal

Dear SirfMadam,

Barrie and Glenys Webster are patients of mina. The 1ave attended a weekly Health & Wellness group at Yinnar
for the |ast 8 months, approximately. | have found this program to have been very helpful to both of them.

There are many others in the region who would benefit from attending such a group. It is helpful for aoth physical
and mental health, and helps people recover from illness and injury and supports those with chronic iliness.

| support the application for more funding for such program, and feel it will fill a gap to assist in the management
of both my patients and many others atineding generzl practitioners in the area.

Yours sincerely,

#i

Dr lan Webb
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Hazelwood Health Centre
9a Georgina Place (PO Box 69)
Churchill 3842
Phone: 5122 2555 Fax; 5122 3214

037082018

To Whom it may concern (FRRE)

Re:  Mrs Leigh Vains
13 William Cresent
Yinnar, 3869
My record no.: 116

I have acted as Leigh"s GP for the last 23 years or more. She is currently attending a rehabilitation
exercise program which has been developed locally and 1 am writing to provide a letter of
continuing support for this activity,

The program is provided to the community of Yinnar, This program which has been provided by
Grant from FRRR is run by Kathleen Millett, a local and highly experienced exercise therapist who
has been undenaking this type of work for more than 25 yvears. She has many qualifications that will
assist in providing this detailed program. Her emphasis is on core strength, Pilates and Tai Chi
which will improve movement, stability and balance that is needed to assist people in their recovery
from injury and to cope with growing older.

Many of my regional patients have not got the option of attending such a program as they are not
usually available in smaller towns. It is excellent that this free program has been conducted in the
small town of Yinnar and is available to my patients to assist in the recovery of conditions such as
stroke, spinal injuries and arthritis. [t also allows increased social interaction for more isolated
patients as well 43 providing health improvements.

['wish to thank FRRER for funding this community run prozram and hope that they will provide
further funding for the future.

Taking control of her own health needs should be rewarded.

Yours sincerely

Haphyood Heats Denig
SA Georgina Place Churchit! 3847
03y 5122 2585 S N3 5177 3

Dr Keed j}a:ds MB CHB, D Frod Ecwards
il Provider Number: BE1DTB8Y
‘J.I:.'
fi
b
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Appendix 3: Focus Group Questions

The following questions were asked at each focus group:

1.

10.

11.

12.

13.

14.

15.

16.

How has this exercise program helped you?

Why do you attend the exercise class?

What’s the best thing about the exercise program?

Do you attend every week?

How long have you been attending the classes?

Do you meet with anyone from the class outside of this program?

Have you ever participated in a structured exercise class before?

Would you still attend if you had a different exercise instructor?

Do you access any other community health services such as the community nurse, podiatry,
physiotherapy?

Do you access any social services in the community e.g. meals on wheels, housecleaning or
gardening?

Do you volunteer within the community or attend any community events?

Do you feel that your health needs are being met?

Have you ever felt discriminated against because of your age?

What health advice would you give to your younger self?

Would you still attend the exercise program if you had to pay?

If this program was ceased what would you do instead?
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Appendix 4: Yinnar Health and Wellness Program Evaluation Plan and LAP Cycles

EVALUATION OBJECTIVES: THE QUESTIONS WE ASKED AND THE TOOLS WE SELECTED

Objective Description Evaluation Tool Timelines
Outcomes Evaluation
1. Successfully run the Health and Recording the number of attendees to each weekly Record of number of attendees to | Nov 2019
Wellness program for a period of 12 | session including a description of the exercise. the weekly exercise program (1)
months
Record the type and variety of
exercise sessions (2)
2. Develop an understanding of the | Each participant completes an enrolment form which Participant enrolment data (5) Nov 2019
participants motivation for includes a health history and what they hope to achieve
attending the Health and Wellness by attending the program. Focus group discussion (3)
program
3. To develop an understanding of Using a variety of data collection methods evaluate the Focus group discussion (3) Nov 2019

the impact the Health and Wellness
program has on social
connectedness

impact of the Health and wellness program on social
connectedness between the facilitators, participants and
broader community.

Survey data (4)

Evaluation Tools

Attendance record

Variety of exercise sessions

Focus group discussion

Survey data

VW IN|F

Participant enrolment data
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EVALUATION LAP: YINNAR HEALTH AND WELLNESS PROGRAM

LEARN — What do you want to learn?  ASSESS — how will you measure / assess impact?

Co-Design
Exercise Phase 2
Mid Program

June 2019

Program
Proposal

PARTICIPATE — Action / Activity = EVALUATION LAP

Phase 3
End of Program
Delivery
Nov 2019

*Community engagement and co-design are core to all phases and activities

36| Page




COLLABORATIVE EVALUATION UNIT

Federation University Australia

Office 5N 190 | Building 5N | Gippsland Campus
PO Box 3191 Gippsland Mail Centre Vic 3841

T 03 5327 6766 M 0432 702 272
ceu@federation.edu.au

B¥.® Federation
B University

CRICOS Provider No. 00103D | RTO Code 4909
Federation University Australia acknowledges the Traditional Custodians of the lands and waters where its campuses are

located, and we pay our respects to Elders past and present, and extend our respect to all Aboriginal and Torres Strait Islander
and First Nations Peoples.
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