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Outc omes
That you understand:

• Gloucestershire Moves and how it will deliver a more active, healthy 
county

• How Gloucestershire Moves works on the ground through our older 
adults programme

Have assumed that you:

• Understand the importance of physical activity for a healthy population

• Recognise that physical inactivity is a major challenge in Gloucestershire 
and the UK

• Have watched the Gloucestershire Moves video



Bac kground



What is Glouc estershire Moves?

Aims to get 30,000 inactive people active and create a 
sustained culture of daily physical activity across the county 
through:

1. Influencing people’s day to day behaviours so they get 
active and stay active

2. Creating the social norms and support networks that 
enable and support people to get and stay active

3. Tackling the policy and infrastructure barriers that prevent 
people getting or staying active



Understanding our system



• UCL Wheel of Behaviour Change 
is our main model to test

• BIT EAST model is an alternative, 
simpler model

• Year 1 will test both in 
different environments

• Aim to have a portfolio of 
behavioural insight tools for 
policy makers and delivery 
bodies to use

Behavioural models



Building the 
movement



Interested in what is happening but 
does not proactively engage

Keenly interested in what is 
happening with the movement and 
will occasionally engage

Actively involved in the one or 
more parts of the movement

Actively championing and promoting the movement 
internally within their own organisations and 
externally across their networks

Takes responsibility for advancing the movement and 
generating more observers, followers, active 
participants and champions by moving them up the 
ladder of engagement



How the movement might change over 
time



Testing the models

1. Low soc io-

ec onomic  areas
Barton & Tredworth
One other - tbc 

2. Older people at risk 

of fa lling 

Pilot project in four districts  
Cheltenham, Cotswolds, Forest of Dean, Tewkesbury 

3. Children and Young People 

Primary age
Families
Students

4. Disab led  

people

Tbc
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Evalua tion framework

Learning from process: what learning 
has taken place for stakeholders involved 
in the GM programme using the whole 
system theory of change approach? 

Behaviour change: What physical 
activity change (if any) has taken place 
for ‘inactives’ in Gloucestershire?

Return of Investment: What ROI has 
been made through the GM themes 
(where this can be assessed)?

What change (political, cultural, 
systems, societal, population level) 
has occurred through the GM 
programme? And what has been 
responsible for that change (if any)?

What learning can be found from 
the use of the COM-B and 
movement building models in the 
development of sustainable 
programmes for population change?



Intervention A

Intervention B

Draw learning

Intervention C

Draw learning

Intervention D Intervention E

Quantitative

Qualitative

RoI

For all projects we will 
evaluate their impact 
on behaviour changes 
and movement 
building

Timeline of GM

Ongoing learning 



Bringing 
GM alive: 
old er adults 
at risk of 
falling



Aims

• 160 fall reduction over 3 years

• Savings of £500,000

• Increase in use of community strength and balance 
classes in Cheltenham, FOD, Tewkesbury and Cotswold

Reduc e morbid ity associa ted  with 
falls in old er adults in Glouc estershire



Using the GM model

System & asset mapping 

• Desktop research & county data
• Initial mapping with stakeholder group
• Asset and micro systems mapping over four areas
• Conversations with 100 older adults

Behaviour change 

• Behavioural diagnostic workshop with UCL
• Testing with older adults in the community
• Intervention functions workshop
• Working group to go through APPEASE and 

design
• Intervention development

Movement building

• Understand shared values and experience
• Create moments for engagement, rewards and 

incentive
• Provide support and infrastructure



Outc ome:
Reducing 
morbidity 
associated with 
falls in older 
adults in 
Gloucestershire

No prompts for OA’s to engage in SB exercises

Not knowing where to access classes, that they exist or their 
purpose

Not knowing that they are at risk of a fall or the consequences 
of a fall

Not knowing how to identify whether they are at risk of a fall

Current courses are not in places that are easily accessible to 
those most at risk

No role models of OA’s participating in CSB classes

Culture of asking supporting OA’s to ‘take it easy’ may be 
contributing to lack of engagement and loss of function

Key motivational influence for OA’s is maintenance of 
independence

OA’s do not know how engaging in a class will benefit them, or 
what will be expected of them

Fear associated with trying something unknown or new, or 
failing at something

Lack of physical strength and mobility to get to classes

Current guidance on assessing risk and what to do to reduce 
risk is very medicalised, confusing and not easily accessible to 

the lay person

OA’s often pressed for time and believe that they do not have 
time to do SB exercises

Many SB exercises can be made habitual and so take up less 
time

Fear of losing independence is a strong motivator for behaviour 
in this age group

Many OA don’t see themselves as being physically vulnerable 
and so recommendations currently don’t connect with identity

Educ ation
1. Simple, easy to understand information on:

a. How to assess their own risk and vulnerability to a fall
b. How to do strength and balance exercises in such a way as to 

reduce their risk
c. What to do (reps, sets, etc)
d. Benefits of doing such exercises

2. Information on the availability of classes (where, when, how to get to them 
etc) in formats that are accessible to this group

Training
1. Equip people with the skills to perform strength and balance behaviours in 

ways that lead to risk reduction
2. Ensure that instructions to do the exercises incorporate principles of self-

management so that they are more likely to be adopted and become 
habitual

Modelling
1. Ensure that models of people doing the entire range of behaviours are 

highly visible and appropriate to the age group. E.g. ensuring that models 
for doing habitual SB exercises include people in their 50’s, not just frail 
older adults

Environmenta l Restructure
Physical; need to be more prompts to make people think about their strength 
and balance aspects of their wellbeing/fitness, as well as prompts to perform 
the actual behaviours.
Social; need to change the public understanding of the role of strength and 
balance in healthy aging, including (a) changing the norm that this is only 
something that really old people need to think about, and (b) challenging the 
notion that lives of older adults should be as physically unchallenging as 
possible.

Persuasion
1. Communications about the behaviour should appeal to the emotions 

generated by:
a. Fears associated with loss of independence
b. Hopes about what might be gained from maintaining independence for 

longer 
c. Fears associated with performing behaviour (e.g. feeling stupid if can’t do 

it)

Enablement
Need to create public health style guidance on preserving strength and balance, 
based on existing guidance but simplified for use in public health context, and 
written in a way that suppots behaviour change (e.g. including behaviour 
change techniques that support self-regulation)
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No prompts for OA’s to engage in SB exercises

Not knowing where to access classes, that they exist or their 
purpose

Not knowing that they are at risk of a fall or the consequences 
of a fall

Not knowing how to identify whether they are at risk of a fall

Current courses are not in places that are easily accessible to 
those most at risk

No role models of OA’s participating in CSB classes

Culture of asking supporting OA’s to ‘take it easy’ may be 
contributing to lack of engagement and loss of function

Key motivational influence for OA’s is maintenance of 
independence

OA’s do not know how engaging in a class will benefit them, or 
what will be expected of them

Fear associated with trying something unknown or new, or 
failing at something

Lack of physical strength and mobility to get to classes

Current guidance on assessing risk and what to do to reduce 
risk is very medicalised, confusing and not easily accessible to 

the lay person

OA’s often pressed for time and believe that they do not have 
time to do SB exercises

Many SB exercises can be made habitual and so take up less 
time

Fear of losing independence is a strong motivator for behaviour 
in this age group

Many OA don’t see themselves as being physically vulnerable 
and so recommendations currently don’t connect with identity

Educ ation
1. Simple, easy to understand information on:

a. How to assess their own risk and vulnerability to a fall
b. How to do strength and balance exercises in such a way as to 

reduce their risk
c. What to do (reps, sets, etc)
d. Benefits of doing such exercises

2. Information on the availability of classes (where, when, how to get to them 
etc) in formats that are accessible to this group

Training
1. Equip people with the skills to perform strength and balance behaviours in 

ways that lead to risk reduction
2. Ensure that instructions to do the exercises incorporate principles of self-

management so that they are more likely to be adopted and become 
habitual

Modelling
1. Ensure that models of people doing the entire range of behaviours are 

highly visible and appropriate to the age group. E.g. ensuring that models 
for doing habitual SB exercises include people in their 50’s, not just frail 
older adults

Environmenta l Restructure
Physical; need to be more prompts to make people think about their strength 
and balance aspects of their wellbeing/fitness, as well as prompts to perform 
the actual behaviours.
Social; need to change the public understanding of the role of strength and 
balance in healthy aging, including (a) changing the norm that this is only 
something that really old people need to think about, and (b) challenging the 
notion that lives of older adults should be as physically unchallenging as 
possible.

Persuasion
1. Communications about the behaviour should appeal to the emotions 

generated by:
a. Fears associated with loss of independence
b. Hopes about what might be gained from maintaining independence for 

longer 
c. Fears associated with performing behaviour (e.g. feeling stupid if can’t do 

it)

Enablement
Need to create public health style guidance on preserving strength and balance, 
based on existing guidance but simplified for use in public health context, and 
written in a way that suppots behaviour change (e.g. including behaviour 
change techniques that support self-regulation)

Public  Hea lth Campaign
Target: All older adults in Gloucestershire aged 50+
Aim: to increase regular self-directed participation in 
S&B exercises
How:
1. Simplify the message of identifying being at risk 

of a fall (e.g. self assessment kit, things to notice 
in daily life)

2. Ensuring relevant images e.g. not only show old 
frail people thinking and doing this

Restruc ture delivery of Community 

Falls Provision
Target: OA’s at high risk of fall
Aim: to increase participation in classes
How: 
1. Change provision to make more accessible
2. Change comms re: provision (work with 

providers to better their info on comms)

Enabling self direc ted S&B 

to take plac e
Target: All older adults in Gloucestershire aged 50+
Aim: to increase regular self directed participation in 
S&B exercises
How:
1. Create materials with exercises that people can 

do at home and linked with ways to commit to 
doing this e.g. commitment sheets (images in 
the home not medicalised)

2. Create cue based materials to be habit building 
and linked to those exercises

Address the misconc eption of it not 

being normal to go to classes
Target: OA’s at high risk of fall
Aim: to increase participation in classes
How: 
1. Use of appropriate images e.g. not really frail, 

welcoming environment
2. Stories of enjoyment of going to classes, social 

and just another part of life



• Not aware that they are at risk 

• Many do not know what to do

• Or how to embed these things 
into daily routine 

• Accessibility of classes is mixed

• It isn’t currently socially normal 
for OA to do this / these 
activities

• Lack of suitable role models

• Lack of conversation on this 
topic

• Simplified and easy to understand 
public health style message 

• Training on how to do activities 
and create habits

• Appropriate modelling 
• Persuasive communications  -

independence / improving quality 
of life

• Working with community influencers 
(lunch clubs, coffee mornings, 
friendship clubs, faith leaders) to have 
conversations on the subject with OA’s

• Easy to access community classes

Findings



• Network of 200 older people champions who will ‘spread the word’ – recruited 
from existing community groups, lunch clubs, faith groups

• Printed material that they can give out:

• Pack per individual – self assessment, six exercises, progress chart, in-home 
reminder e.g. fridge magnet

• Find out how people are getting on through champions

• Promotional campaign – tell us your story – radio, social media etc

• Mapping of all strength and balance providers and list available (print and online)

• Training and printed material for all strength and balance providers

• MECC/bespoke S&B training available to networks

Falls Prevention intervention



Falls Prevention campa ign – soc ia l movement

← Training & development
← Latest insights & research
← Facilitate new relationships

← Training & development
← Latest insights & research
← PR resources
← Peer to peer support

← Invitations to share feedback
← Campaign updates & GM news
← Info about GM-wide activity

← Campaign updates & GM news
← Info about GM-wide activity
← Requests to spread the word

← Campaign updates & GM news

Examples of AG’s input

Barbara is a “senior champion” who 
sits on the steering group, shapes the 
strategy & communicates with & 
supports champions

Janet, a church worker, promotes the 
campaign in her day-to-day work. Helps 
co-design interventions and recruits 
participants.

Theo takes part in Falls Prevention 
classes and tells others about it. His 
feedback improves interventions.

Angela , Theo’s daughter, looks for 
ideas that help him to stay active. Shares 
Falls Prevention info on social media.

Raymond , a practice nurse, subscribes 
to updates to keep abreast of Falls 
Prevention ideas.

People’s stories



Conc epts



Revised  conc epts



OUTPUTS -OUTCOMESINPUTS OUTPUTS EARLY OUTCOMES FINAL BEHAVIOUR

Change behaviours to increase strength and balance uptake (classes and self-directed exercise)

1. Older adult 
influencer 
recruitment

2. Marketing campaign
3. Auditing of existing 

community provision
4. Training for providers
5. Training for 

influencers

1. Toolkits / leaflets / in 
home mechanics

2. Posters
3. Older adult 

influencers
4. Map/database of 

existing provision 
and percentage 
capacity 

5. Network of strength 
and balance 
providers

1. Increase in number of 
people in 
Gloucestershire who 
understand their risk 
of falls

2. Increase in the 
number of people 
who enquire about 
strength and balance

3. All community classes 
at full capacity

1. Increase in the number of 
older adults who are 
attending community strength 
and balance classes

2. Increase in the percentage of 
older adults who are doing 
regular self-directed strength 
and balance exercise

-FINAL OUTCOME

1. RoI
2. Reduction in falls numbers
3. Increase in physical activity 

of older adults in 
Gloucestershire

Logic  Model – Older Adults a t risk of falls

Evalua tion – process and  outc ome



Questions


