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Inactivity currently increases as people grow older



Strength and balance is as 

important as cardiovascular fitness

36.3%*

*South East value used as Sussex sample size too small.



This rate of decline is not 

inevitable

The decline in health so often associated 

with growing older can be reversed. 

Increased fitness can achieve this at any 

age and no matter how many long-term 

conditions the person has.

activesussex.org/live-longer-better
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Residents in East and West Sussex are 
older than the national average.
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These areas have the highest median age.



Active Sussex liaised with Daniel MacIntyre, Consultant in 
Public Health at West Sussex County Council and formally 
Chair of the National Falls Prevention Coordination Group, 
to frame the approach.

● Gap in provision of community-based strength and balance 
identified pre-Covid.

● More urgent following deconditioning.

● Project to support those who may be at risk of falling as 
they get older but haven’t been referred to falls prevention 
services.

● Also suitable for those who have been through 
commissioned falls prevention and are in need of a 
pathway back into community-based activity.

Acute

Physios, OTs

Commissioned falls 

prevention – Otago, Fame

Community strength and balance 

sessions for older people



Stronger for Life

Aims

● To increase provision of community strength 
and balance sessions for over-65s in West 
Sussex.

● To ensure there is buy-in from the health 
system in West Sussex, this work should be 
‘system-led’. 



Why system led?

● Recruitment of older people who face barriers to activity 

requires partnership working.

● Some of the most effective actions do not require new 

funding. For example ensuring social prescribers can refer 

into physical activity.

● The funding is limited, finite and will not fill most gaps in 

provision.

● Most strength and balance sessions for older people will 

not be funded by this scheme.



Our bible – Raising the bar on strength and balance

ageing-better.org.uk/publications/

raising-bar-strength-balance



Activities evidenced to improve strength and balance



Activities evidence to improve strength and balance

Type of sport, physical activity 

or exercise

Improvement in 

muscle function

Improvement in 

bone health

Improvement in 

balance

Total 

effect 

score

Eligible for 

support in 

this project

Running 1 2 1 4 Yes

Resistance training 3 3 2 8 Yes

Aerobics, circuit training 3 3 2 8 Yes

Ball Games 2 3 3 8 Yes

Racquet Sports 2 3 3 8 Yes

Yoga, Tai Chi 1 1 1 3 Yes

Dance 1 2 1 4 Yes

Walking 1 1 0 2 No

Nordic Walking 2 Not evidenced 2 4 Yes

Cycling 1 1 1 3 Yes



What is community strength and balance?



Activities can be targeted to where older people are overrepresented

Littlehampton

Bognor 
Regis

Arun District



Or to where older people on low incomes live

Littlehampton

Bognor 
Regis

Arun District



We’ve gone for a combination of the two



Existing provision v. % over-65s v. deprivation affecting older people

Priority wards Priority group Reason for priority Number of existing activities Total 'effect score' in area
Proposed activities identified 

to date

Aldwick East 1

High aged % 65-84 (> 30% in 

this age bracket)

0 0 0

Aldwick West 1 0 0 0

East Preston 1 0 0 1

Felpham West 1 0 0 0

Ferring 1 0 0 0

Middleton-on-Sea 1 2 6 1

Pagham 1 0 0 0

Rustington East 1 0 0 1

Rustington West 1 0 0 0

Barnham 2 High deprivation affecting older 

people with at least medium % 

65-84 (20-30% in this age 

bracket)

0 0 0

Beach 2 7 43 1

River 2 10 49 1

Yapton 2 0 0 2

Bersted 3

High deprivation but low % 65-

84 (<20% in this age bracket)

0 0 0

Courtwick with Toddington 3 0 0 0

Hotham 3 29 153 1

Marine 3 0 0 0

Orchard 3 0 0 0

Pevensey 3 0 0 1

Arundel & Walberton 4
Low deprivation, medium %65-

84 (20-30% in this age bracket)

1 8 0

Angmering & Findon 4 0 0 1

Felpham East 4 0 0 1

Brookfield 5
Medium deprivation, low % 65-

84 (<20% in this age bracket)
0 0 0



Priority areas

High aged % 65-84
(> 30% in this age bracket)

High deprivation affecting older people 
with at least medium % 65-84

(20-30% in this age bracket)

High deprivation 
but low % 65-84 ??

(<20% in this age bracket)

Aldwick East Barnham Bersted

Aldwick West Beach Courtwick with Toddington

East Preston River Hotham

Felpham West Yapton Marine

Ferring Orchard 

Middleton-on-Sea Pevensey

Pagham

Pragmatic approach required! (e.g. venue and instructor availability)
Rustington East

Rustington West



What’s been funded

Activity Locations Participants Surveys

Community strength and balance classes 7 100 17

Walking netball 5 66 12

Strength and balance - sheltered housing 4 128 27

Walking cricket 3 48 10

Walking football 2 44 8

Nordic walking 2 28 2

Gym circuits 2 28 8

Walking rugby 1 8 0

Table tennis 1 20 10

Dance 1 30 0

Total 28 500 94



Measures

Physiological

Leg strength – 30 second sit-to-stand test 

Balance – 4-stage balance test

Behaviour

Adapted Short Active Lives   focusing on strength and balance 

Attendance at evidenced strength and balance activities

Falls risk

Perceived: Short Falls Efficacy Scale 
International

Actual: Question on number and recency 
of falls

Knowledge and Attitudes

Questions to assess knowledge of the Chief Medical Officer 
guidelines on strength and balance 

Motivations and barriers 

Active participants

Comparative data

Pre-activity

Post activity

Mid-activity

Validated

Provisional

1. physio-pedia.com/30_Seconds_Sit_To_Stand_Test
2. physio-pedia.com/The_4-Stage_Balance_Test
3. sites.manchester.ac.uk/fes-i
4. evaluationframework.sportengland.org
5. gov.uk/government/publications/physical-activity-guidelines-uk-chief-medical-officers-report

1

2

3

4

5

Physiological

Falls risk

Behavioural

Knowledge and attitudinal



Comparative data – Age UK Controls

Members of Age UK’s Laburnum Centre in Bognor Regis were invited to 
take the strength and balance tests and complete the survey.

This provided:
• An opportunity to promote strength and balance to older residents in 

an area with relative income-deprivation affecting older people.

• Comparative data for those who are not taking part in strength and 
balance activities, described in this report as ‘Controls’, but as this is a 
practice-based intervention they are a non-randomised sample.

The Laburnum Centre is an ideal location to promote strength and balance 
as Age UK is the current provider of falls prevention in Arun, as well as 
hosting strength and balance activities. This meant it was possible to refer 
members at high risk of falling onto falls prevention courses at the centre. The Laburnum Gym 

for older residents in 
Bognor Regis



Comparative data – Together Fund participants

Active Sussex has operated a much larger fund supporting 
adults who are less likely to be physically active into 
activity. Participants in phase 4 of the Together Fund have 
been surveyed on two aspects of strength and balance:

• Their knowledge of the Chief Medical Officers’ 
guidelines on physical activity

• The adapted Short Active Lives Survey questions asked 
of Stronger for Life participants.

While these participants were not all aged 65+, they are 
recruited from groups who tend to be less physically 
active: disabled people, those with long-term health 
conditions, low income residents and people from Black 
and South Asian ethnic backgrounds.



1 in 7 participants were at high risk of falling due to low strength and balance. 

Almost half of the remainder were high risk of falling due to low strength or balance.

39%

46%

15%

Lower risk of falling

High risk strength OR balance

High risk strength AND balance

Strength and balance - risk of falling %

Stronger for Life participantsPre-activityPhysiological



According to the physiological tests, the participants recruited 

into activities had lower risk of falling than the Age UK Controls.

27%

39%

41%

46%

32%

15%

   Age UK Controls

Active participants

   Age UK Controls

Active participants

   Age UK Controls

Active participants

Risk of falling

This indicates that the activities were mostly recruiting 

the intended target group: over-65s who are not so frail 

that they need a falls prevention referral.

Stronger for Life participantsPre-activity Age UK Controls
Physiological



Mid/post activity strength and balance test results

Physiological Stronger for Life participants
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Distribution of changes in balance between pre- and mid-test
Change in balance at 6 months n

Worse 5

No change 9

Better 9

Change in seconds able to hold most progressive balance stance

Mean = 2.30



Mid/post activity leg strength test results

Physiological Stronger for Life participants

Change in leg strength at 6 months n

Worse 1

No change 2

Better 17

Change in number of sit-to-stands in 30 seconds

Mean = 3-3
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The majority of Active participants were low concern on the FES-I survey.

In the Controls, 70% were either moderate or high concern.

30%

40%

40%

15%

25%

60%

High concern

Moderate concern

Low concern

Falls risk Pre-activity Stronger for Life participants Age UK Controls

The Falls Efficacy Scale-International measures fear of falling while carrying out the following daily activities:

• Getting dressed or undressed

• Taking a bath or shower

• Getting in our out of a chair

• Going up or down stairs

• Reaching something above your head or on the ground

• Walking up or down a slope

• Going out to a social event



Before joining the activity the 

majority of Active participants 

had not had a fall, while the 

majority of Controls had.

Stronger for Life participantsPre-activity Age UK Controls

57%

39%

47%

44%

Had a fall

Never had a fall

26%

30%

39%

24%

22%

44%

One or more in the last 12
months

One or more more than 12
months ago

Never had a fall

A breakdown of 

the data by 

recency of fall 

confirms this 

pattern.

Falls risk



The difference in falls risk between the Active participants and Age UK Controls is 

likely explained by the older age profile of the Controls.

60-64 65-69 70-74 75-79 80-84 85-89 90-94

Age bracket

Stronger for Life participants Age UK Controls

The participants had a median age of 70 (n=94) 

The controls had a median age of 76 (n=23) 

Falls risk



Before joining the activity the vast majority of Together Fund participants were meeting the Chief Medical 

Officer’s strength and balance guidelines. Only just over half of Active participants and Age UK Controls were 

meeting this minimum guidance.

Behavioural

56%

52%

84%

44%

48%

16%

Active participants

   Age UK Controls

Together Fund participants

Meeting CMO guidelines Not meeting CMO guidelines

The Chief Medical Officers recommend that “Older adults should maintain or improve their physical function 

by undertaking activities aimed at improving or maintaining muscle strength, balance and flexibility on at 

least two days a week.” 

No official guidance is provided on the duration or intensity of these strength or balance sessions, so all 

respondents who take part twice per week were categorised as ‘Meeting CMO guidelines’

Active participants Pre-activity



50%

35%

41%

3%

0%

0%

6%

17%

43%

17%

22%

12%

23%

26%

3%

Active participants

   Age UK Controls

Together Fund participants

Meeting CMO guidelines Less than twice per week but long duration Meets frequency guidelines but duration may be too short Infrequent and short duration No strength or balance activities

However a more detailed breakdown of strength and balance activities highlights that while fewer of the Together Fund participants 
were doing nothing before taking part, for 43% the duration of their activities may have been too short to gain the benefits, whereas 
the Active participants in Stronger for Life activities were doing longer duration activities.

Once taking part in activities, 77% of Active participants were meeting the CMO recommendations. The remainder would need to do 
strength and balance activities on at least one other day to meet the guidelines. 53% of those not meeting the guidelines said they 
intended to increase their activity levels in other ways, although this was often walking which does not confer the same benefits.

Behavioural Active participants

For the purposes of this provisional measure, a combined duration of 75 minutes over the week was assumed to be sufficient to gain the strength and balance benefits.

Pre-activity



How often do you think adults should do activities which keep their muscles 
strong such as carrying shopping bags or weight training?

Pre-activity
Knowledge and attitudinal

1%

34%

11%

11%

45%

13%

43%

43%

Knowledge of guidelines

Actual behaviour

Less than once a week Once a week Twice a week Three times a week or more

Comparative data

Among Together Fund participants, 88% 
of adults thought that adults should do 
muscle strengthening activities at least 
twice a week.

The limits of knowing this guideline is 
shown by the actual behaviour in which 
only 56% met this guideline.

Public health campaigns often still focus 
on raising knowledge, but most people 
know they should do more. Increasing 
confidence and providing enjoyable social 
activities is usually more effective than 
raising awareness of health benefits.



Language and images can raise confidence

Confidence building

It’s at my level

It’s for people like me



Most sessions funded through 

Stronger for Life have been 

sustained through participant 

fees.

For example, Cancer United 

launched several new 

sessions which are continuing 

well beyond the funded 

period.

Participant 

fees

Other partner 

funding?

Low income older people

Most sessions

Active Sussex 

seed funding

Active Sussex 

seed funding

For sessions supporting older residents on low 

incomes, such as those in sheltered housing, 

additional funding must be found to continue 

them.

Active Sussex are trying to leverage further 

funding for some of these sessions. 

Sustainability



Focus on sheltered housing



Partnership working for recruitment of older people

Councillor suggested providing 

activities in Sheltered Housing 

common rooms

Age UK identified 

potential sheltered 

housing

Arun DC Community 

Engagement worker 

consulted residents 

for interest in activity

Freedom Leisure 

identified 

appropriate 

instructors

Active Sussex fund 

sessions in 4 

sheltered housing 

locations

Arun DC and 

Freedom publicise 

the sessions

Keen residents 

badger other 

residents to attend

9 regular attendees 

at Woking Court

6 months 

of 

sessions

Additional 

funding?



Did Stronger for Life meet its aims?
To provide more community strength and balance

Overall this element of the project was successful due to 
the high demand for activities from older residents, and 
some excellent community providers who are skilled in 
engaging these groups.

For this work to be ‘system-led’

Overall, this element of the project was not successful. It was 
challenging to engage stakeholders in co-designing the project. 
However, the project has gained the attention of some NHS 
commissioners.

x
Not clear if the project has raised understanding of how community 
strength and balance relates to falls prevention amongst some health 
and wellbeing professionals.

Limited engagement from some local Wellbeing teams, PCNs, and social 
prescribers in co-designing work. No referrals made.

Individuals without a physical activity focus have added strong value, 
e.g. Arun District Council Resident Engagement Officer was critical to 
setting up sessions in sheltered housing project.

NHS potentially supporting sessions due to engagement of low income 
residents but not on the basis of strength and balance. 

High demand for activities including low income 
residents.

Skilled providers able to cater for different needs such 
as disabilities and health conditions.

Not all measures completed in each activity so data is 
incomplete.

✓.

✓.

x

x

✓.

✓.



Recommendations

1. Active Sussex and other physical activity partners continue to increase the focus on community strength and balance, and 
scale up this work where funding allows. Continuing funding is needed for low income residents.

2. Health professionals and local services concerned with falls prevention consider how they can further support community 
strength and balance. Providing long-term activity can offer exit pathways for those completing falls prevention courses and 
aid habit formation. Directing funds upstream could reduce frailty in the older population so that there are fewer falls.

3. NHS decision-makers to engage in genuinely collaborative work to tackle inequalities through preventative healthcare such 
as physical activity. This passage from the Kings Fund report on tackling health inequalities explains our experience to date:

“Spending on inequalities work is too often considered additional or novel, directed at specific groups or one-off projects. In many cases, 
notably when focused on preventive measures, this funding is expected to meet a higher value-for-money threshold than other spend. For work 
on inequalities to endure, there must be a shift in the way baseline funding is spent. This means treating inequalities spending as part of the 
mainstream and not as short-term funding.”

Kings Fund report on tackling health inequalities, 2022

6. www.kingsfund.org.uk/publications/how-can-we-tackle-health-inequalities

6

https://www.kingsfund.org.uk/publications/how-can-we-tackle-health-inequalities


We’ve gone for a combination of the two
Scaling up this approach 

to all of Sussex

Income deprivation 

affecting older people 

index, relative rank in 

Sussex.

% 65-85, relative 

rank in Sussex

Dark blue areas are those where there is both a high proportion of 

residents aged 65 to 85, and many older residents are on low 

incomes.



Explore the data: activesussex.org/active-ageing

Contact: Ross Joannides, Strategic Relationship Manager 

(Older People & Long Term Health Conditions) –

rjoannides@activesussex.org 
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