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Broadening the strategic direction to
include physical activity

“With physical activity we all need to remember that some is
good, more is better, and being regularly active has not only
proven benefits for physical health but also has real positive
impacts on mental health and wellbeing. Being physically
active is not just a health issue, it brings people together to
enjoy shared activities and contributes to building strong
communities whilst supporting the economy to grow”.

Professor Sir Michael McBride, Chief Medical Officer for
Northern Ireland




Broadening the strategic direction to
include physical activity

“Physical activity reduces the risk of over 20 non-
communicable diseases, improves mood and mental health
and enhances cognitive function in children and adults.
Being physically active through sport or in non-sport
activities, increases community engagement, improves social
cohesion and decreases loneliness and isolation. Increasing
physical activity is indeed the ‘best buy’ we could make for
public health and has enormous potential to bring significant
returns for the individual and our society”.

Professor Marie Murphy, Ulster University




Sports and Physical Activity
Continuum

Sports and Physical Activity Continuum

Physical Literacy- Skills, Knowledge, Fitness & Health - All Abilities

i ﬂli 14 il .

Movement in PE in Primary 7 = Sport & PAIn Sports Performancce Sport in
Early Years & Schools Post-Primary e FE & HE Development Sports Middle & Older
Nursery chools ~po Age

Fundamental

Community and Social Sport - All Abilities - Choices, Inclusion & Diversity




Our Co-Design Task

How do we make sport and physical activity relevant,
fun and accessible to everybody at all stages of their
lives?

How do we ensure that people are heard, and that

organisations and groups that contribute to the
discussion have a stake in what needs to be done?

How do we break down the barriers for those who
consider sport and physical activity as inaccessible or
not meeting their particular needs?




In-depth Research Phase

In depth
analysis of CHS
statistical
baseline data

NI Strategy and
Policy Review

Research Phase

Definitions of
Sport and
Physical
Activity

Paper on Sport
and Disability

Significant CHS
2019-20
‘Experience of
Sport in NI’

SPLISS Il Output

Early issues/
themes from
stakeholder
engagement




Stakeholder Engagement

Sports Umbrella J
Bodies and Governing a
Bodies
Community Planning

Partnerships Sports Charities J

Local Authorities Government
stakeholder Departments/ ALBs

Engagement

Youth Leaders

School PE Teachers FE Colleges

Methods Used

Mix of e-surveys

My Voice Surveys
with youth

Focus groups

One to one
Interviews

Committee and one
to one briefings




Section 75 Engagement Cohorts

129 formal e-survey responses

a 66 x e-survey responses from
stakeholders (Cohorts 1 to 3, Sports
bodies, Gov depts, Councils,

teachers)
Disability — all a 35 x e-survey responses from Section
Rural types 75 groups (Cohort 4 & 5 — NGOs)

Communities

O 28 xe-survey responses from Youth
Leaders

Urban Age Youth

o Youth
Communities

O 1 collective My Voice response from
young people with 82 respondents

Section 75 Cohort

Age Children incl.
LAC 70+ Focus Groups

O 70+ x focus groups/ meetings to date
with mixture of GBs, Non
Age Older participants, S75 groups, Councils in

Persons with clusters & other stakeholders

Dependents
Participants

d 364 Consultees incl. 28 teachers from
Martial Status across NI to date of which 196 were
non participants; 241 from S75
groups

UE]

Race /ethnicity Orientation




Key messages from pre consultative
engagement

e A remaining sense of exclusion from sport and physical activity

amongst certain groups;

e Continued frustration at barriers to participation including

costs, access issues and a lack of social inclusion;

e A recognition of the need to make best use of sporting assets

that already exist, including school estates;

e That success going forward must come from greater

cooperation between stakeholders;




Key messages from pre consultative
engagement

e Education is key;

e We need an appropriate balance between promoting greater

levels of participation and on competitive excellence;

e Physical and mental wellbeing of the community as a benefit
from sport and physical activity needs to be given greater
weight; and

e Fundamentally, a new strategy should provide a vision for

making more people, more active, more of the time.




Sport and Physical Activity Framework

Programme for Government Outcomes and Indicators

PROPOSED VISION
Lifelong involvement in physical activity and sport leads to an active, healthy, resilient,
and inclusive society which recognises and values both participation and excellence

PROPOSED KEY THEMES

THEME:

Recovery from the Promeating Promating The impartance Praviding Inclusive Promoting the
impact of the Participation, Excellence of Partnership and sharad Benefits
Pandemic on Inclusion & in Sport and Spoces of Sport and

Sport and Community Integration and Places Physical Activity
Physical Activity Engogement
. /

PROPOSED CROS5-CUTTIMNG PRINCIPLES

Jeveloping Inclusive, Developing Capacity National and International
Shared Communities and Governance Li['}c:_:'_].:__].:::
Sport aond Physical Activity is more An agile, adoptable, & progressive NI is recognised as o competitive
inclusive and diverse while barriers sport and physical activity and attractive ploce of choice for world
have been reduced and participation infrastructure which is collaborative class events with high standards of
gops further norrowed and driven by evidence sporting govemnance & integrity

DEPARTMEMTAL CROSS - CUTTING THEMES

€

& INCLUSION

u WELLBEING SUSTAINABILITY &
ANTI-POVERTY INCLUSI

VE GROWTH



Lessons Learned

A need for clear definition of scope i.e. ‘Sport and Physical

Activity’;
The benefits of extensive pre-consultative engagement;

Agreeing with key partners the potential issues to explore in

the wider engagement phases;

The need to provide feedback from any engagement or

consultation process to respondents;

Benefits of being able to access a range of skills and

experience from Departmental and other colleagues;




Lessons Learned

e Understanding the lived experiences of respondents;

e The richness and vibrancy of engagement with children and
young people groups;

e The added value of reaching those not usually engaged in
sport and physical activity;

e The necessity of supportive working groups representative of

key sectoral partners including academia; and

e Use of video and animation to communicate key messages to

a wider audience including groups we have traditionally

found “harder to reach”.




Next Steps

-- Develop Strategic Delivery Action Plan
-- Develop a Digital System to capture Delivery Data

-- Establish the Monitoring and Reporting Structures

-- Support and drive delivery of intended outcomes

www.communities-ni.gov.uk/publications/active-living-
sport-and-physical-activity-strategy-northern-ireland




Questions?
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International Evidence Based Aquatic
Therapy Guidelines for Parkinson’s
Disease

Dr. Louise Carroll
Dr. Amanda Clifford, Prof. William O'Connor, Prof. Meg Morris,

Dr. Daniele Volpe, Dr. Jon Salsberg
UNIVERSITY OF
LIMERICK
OLLSCOIL LUIMNIGH

I-PARC Conference,
19" January 2023



% Parkinsons.ie

Parkinson’s Association of Ireland

ACRM Archives of Physical Medicine and Rehabilitation

journal homepage: www.archives-pmr.org

HASILITATION N
‘ Archives of Physical Medicine and Rehabilitation 2017;98:631-8

ORIGINAL RESEARCH

Aquatic Exercise Therapy for People With Parkinson

Disease: A Randomized Controlled Trial

W

Louise M. Carroll, MSc,” Daniele Volpe, MD,” Meg E. Morris, PhD," Jean Saunders, PhD,"

Amanda M. Clifford, PhD*

Clinica

ackground & experience
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Background

Parkinson’s disease

» 12,000 people in Ireland and >6 million people worldwide

» Movement disorder characterised by motor/ non-motor
symptoms effecting movement, function, mental status & social
engagement

» 1 sedentary behaviour
» | physical activity levels
» | community participation

Need to explore ways to engage people with PD in
effective and enjoyable exercise programs

UNIVERSITY OF
LIMERICK
19 OLLSCOIL LUIMNIGH



Background

Parkinson’s exercise recommendations
» 150 minutes of moderate to vigorous exercise

per week is recommended (parkinson's Foundation 2021)

» Aerobic activity

» Strength training

» Balance, agility and multitasking
» Stretching

»Aquatic therapy “water-based exercises” is emerging as a popular
medium for people with PD to engage in exercise.
» Challenge for healthcare practitioners:

»Choosing activities to keep people with PD motivated so that they
can continue to exercise throughout disease course

UNIVERSITY OF
LIMERICK
20 OLLSCOIL LUIMNIGH




Evidence-
based
practice
framework

Research
Design

Best external
evidence

Patient !
values &
preferences

Clinical
expertise

Context

Mixed methodology

21



Systematic review & meta-analysis

Key findings
« Optimal dosage and intensity unclear.
. Exer((:jise prescription was highly variable and often insufficiently
ose
* E.g., Therapy duration was low, ranging from 3-11 weeks.

« Evidence from low to moderate quality trials suggests that AT is as
effective as land-based exercise interventions for:

+ Balance

* Motor disability
* Quality of life

* Mobility

Not enough evidence to inform the
development of evidence-based aquatic
therapy guidelines

Soarnal of Partimon's Dincas: 10 (600) %76 »
DO JOITIVED 1I784
05 Prew

Systematic Review

Is Aquatic Therapy Optimally
Prescribed for Parkinson’s Disease?
A Systematic Review and Meta-Analysis

Louisc M. Carrol**, Mcg E. Morris*, William T. O"Connor® #hd Amanda M. Clifford®
*School of Allied Health, Faculty of Education and Health Sciences. Heaith Sciences Building,
Usiversity of Limenick, Limerick, Ireland

*Healthscope & La Trobe Centre for Sport and Exercize Medicige Research, School of Allied Health,
Humanr Services and Sport. La Trobe University, Bandoora, Australia

“Graduate Entry Medical School, Facuity of Edacation and Heaith Sciences, University of Limerick,
Limerick, Irckand

4 School of Allied Health, Faculty of Education and Health Sciences, Health Research Institate,
Ageing Research Centre, University of Limerick, Limerick, Ireland

Acceptod § October 2019

Abstract

Backaround: Agaatc therapy offens a2 oy 2Py Appeoech 2ing e MOLOC 203 KO- MXLOC Ty MPLoas
assockiad Wi Parkinson’s dsexse (PD)

Objective: This review cxamined exerche prescription 5o aquatic therapy & PD and evadaaiod If aquatic thonpy is as
effective a3 land-based physothengy 5o Improving movement, disadility and weilbeing in prople living wi PD.
Methods: A systematc search of cight daadasss was condadad 1 idealily ssitable madomized controlied trials from
incepion mtil Augast 2019. Aquatic therapy frsscrigtion data and cutcomes of iaterest incloded gait, dalaace, motor
csability, modility, falls, mood, cogaitive function and Bealth celatad quality of Hfe data was extractod and systhesisod. A
meta-aaalysls was performed where sppeopeiale

Results Foanoen stadics mvolviag 472 pamscipants (Hoche & Yabv scale 1-1V) met @ inchasion crileria. Fight were of
modest quality, sooring 70-80% on the PEDeo scle: Seven stadies were inclnded i the mets-amlysis. EXerise prescription
was highly varable and often insafBcionlly Gosed. Similar paies woee own for aqualic therapy and land exercises for
balance, motor disabaxy or quality of lfe A satisucally sipneticant differonce wis fowad for modility as measorod using e
TUG (-1.55, 95 % C1 -268 20 -0.32 p=0.01,F = 13%), & favor of aguatic Berapy

Conclusion: Aquatic therapy tad positive osticomes for gall, dalaace 3od mobdERy Bal were comparible 10 laad-based
plysiotherapy i the carty stages of PD. The optimal dosage, conteat and deration of aquatic interventions for PD could aat
e confirmed in this meta-amalyss. Many inals appeand (0 be undes-dosed and Serapy daraion was low, maging from 3-11
weeks.

Findings from 14 RCTs

UNIVERSITY OF

LIMERICK

OLLSCOIL LUIMNIGH




DISABILITY AND REHABILITATION e Taylor & Francis

https://doi.org/10.1080/09638288.2021.1906959 Taylor &Francis Group

ORIGINAL ARTICLE | M) Check for updates |

Community aquatic therapy for Parkinson’s disease: an international
qualitative study

Louise M. Carroll® (®, Meg. E. Morris®><9, William T. O’Connor®* and Amanda M. Clifford"

Qualitative study:
1. Focus groups (n=4)
2. Interviews (n=9)

3. Sample: n=34
* Previous AT experience (n=16)
* No AT experience (n=18)

4. Ireland and Australia

Lanvia

AUSTRALIA

®

UNIVERSITY OF
LIMERICK
23 OLLSCOIL LUIMNIGH




Four main

themes

G.Aquatic therapy to
keep moving
2.Perceived benefits of

aquatic therapy for
Parkinson's disease
3.Unique properties of

water immersion

) s

1.Attitudes and cultural
experiences =
associated with fear Fear: water
of water and falls

2.Fear of falling is
associated with pool
environmentin some
people

3.Water confidence to

\allay fear

1.Increasing E
awareness of aquatic
therapy

2.Support with all
aspects of the
program

3.Key motivators to
continue aquatic
therapy

ich LIy
'patlvll

adherence

~N

1.Perceptions of the
optimal aquatic
therapy contentand
dosage

2.lmportant attributes
of credible instructor

3.Atailored aquatic
therapy approach for

each individual
W
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1. To generate a list
of consensus
I ERS

2. To establish
evidence-based
aquatic therapy
guidelines

Journal of Parkinson’s Disease xx (2021) x—xx 1
DOI 10.3233/JPD-212881
105 Press

Research Report

Evidence-Based Aquatic Therapy
Guidelines for Parkinson’s Disease:
An International Consensus Study

Louise M. Carroll*, Meg. E. MorrisP¢, William T. O’Connor?, Daniele Volpe®,

Jon Salsberg® and Amanda M. Clifford®*

4School of Allied Health, Faculty of Education and Health Sciences, Aging Research Centre, Health Research
Institute, University of Limerick, Limerick, Ireland

YVictorian Rehabilitation Centre, Healthscope; ARCH, College Science, Health and Engineering,

La Trobe University, Bundoora, Australia

®College of Healthcare Sciences, James Cook University, Queensland, Australia

dUniversity of Limerick School of Medicine, Faculty of Education and Health Sciences, Limerick, Ireland

¢ Fresco Parkinson Institute Centre of Excellence, “Villa Margherita”, Vicenza, Italy

fHealth Research Institute, University of Limerick, Limerick, Ireland

Accepted 22 October 2021
Pre-press 22 November 2021
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International Consensus Study

=l (uideline development

»Initial list of 43 statements
»Parkinson’s panel (n=4)
» 3-step modified Delphi process:
»2-rounds of Delphi questionnaires
(n=45)
»Online consensus meeting (n=10)

UNIVERSITY OF
LIMERICK
OLLSCOIL LUIMNIGH




Results: 48 statements met
C@ mgbﬁdehvery

© N O Ok~ W

. Location & pool environment
Safety and supports

Tailored aquatic program

Dosage: frequency of aquatic therapy
Dosage: intensity of aquatic therapy
Dosage: duration of aquatic therapy
Aquatic therapy elements

. B

UNIVERSITY OF

LIMERICK

OLLSCOIL LUIMNIGH



Finding
S

Person with Parkinson’s disease

Referral for aquatic therapy

Medical doctor and health care professionals
discuss aquatic therapy as an exercise choice
Early referral to physiotherapy or another
healthcare professional skilled in aquatic
therapy

Referral
- | for aquatic
therapy

l Screening I<—

Assessment

* land-based to assess suitabili
e Water-based assessment if appropriate

e Identify individual preferences and goals

* Identify fears relating to water and or falls risk
*  Assess with valid measurement tools and

document baseline performance

Contraindications

Unstable cardiac
conditions

Recent deep vein
thrombosis, pulmonary
embolism, myocardial
infarction

Acute iliness (especially
pyrexia, vomiting,
diarrhoea)

Shortness of breath at
rest

Resting angina
Chlorine allergy
Unstable epilepsy
Chronic kidney disease

Initial aquatic therapy sessions

Build water confidence

One-to-one or small group setting (<4 people)
Ensure ability to recover safely to a standing
position

Tailored aquatic program

Tailor to i | needs and prefi

Target indivi disorders, health
and wellbeing

Group sessions are suitable in the early to
middle disease stages

Mixed ability groups: provide options for
aquatic ise progs ion or reg; i
Provide group-based aquatic therapy for
specific disease stages (if safe and feasible)

Aquatic
Therapy
Considerations

ol

Safety and support

Time sessions for ‘ON’ medication

Use bl i and ies to
prevent falls

Regularly re-assess on land and in water for
changes in disease severity, wellbeing and
functional capacity

Precautions

Fear of water

Fear of falling

History of falls

Hearing or visual
impairment

Dressing or showering
assistance needed
Recent changes to
medication

Infusion therapy
(including pump
administered Duodopa)
Sudden OFF periods
(unpredictable

motor or non-motor
fluctuations)

Deep brain stimulation
Changes in medical status
Freezing of gait
Deterioration in
memory and cognitive
status (mini mental
state exam $24)

Aquatic therapy prescription and dosage

Advanced Parkinson’s disease

Only administer if safe
One-to-one with skilled
healthcare professional
Short, targeted sessions
in fully accessible pool

28

UNIVERSITY OF

LIMERICK

OLLSCOIL LUIMNIGH



Key exercise prescription and dosage
Lreoommendatlons for aquatic therapy )

A person-centred approach is recommended.

Design and tailor aquatic programs to individual needs, goals,
preferences, medication and the stage of disease.

( How often? (Frequency) ) Community-based setting:

At least twice per week as part
of an overall exercise and physical
activity program.

OR
At least once per week together

with a targeted home exercise
program.

Rehabilitation/ hospital
setting:

2-5 times per week as part of an
overall therapy program.

R
( How hard? (Intensity) In the warm-up and cool down phase include
low intensity activities.

In the active phase aim for moderate to high intensity aquatic exercises including:
progressing aquatic exercises by gradually increasing the quality, time, speed,
resistance and number of repetitions and sets.

( How much? (Duration) 30-60-minutes are recommended.

At least 12-weeks of aquatic therapy is recommended for optimal outcomes.

Continuous participation in community aquatic therapy is recommended if possible.

N
( What elements? (Type)
Balance & Muscle
Mobility Posture \ strengthening ’
Speed Water-based
Co-ordination walking & gait "
Motor skills training Flexibility
Quality of life & Cardiorespiratory

‘ emotional wellbeing ’ 1 fitness Pain management

Exercise prescription &
dosage recommendations

U Person-centred approach
O Individually tailored
1. Frequency:

1. Twice weekly

2. Once per week with
home exercise
program

2. Intensity:

1. Moderate to high
intensity (active
phase)

3. Duration

1. 30-60 minutes

2. 12-weeks

3. Continuous
participation

6. Type...

UNIVERSITY OF

LIMERICK

29 OLLSCOIL LUIMNIGH



AQUATIC THERAPY
¥ GUIDELINES
for people with -
Parkinson’s disease A/ :

AEREY certrof Bpproo @ ecommended
Design and tailor aquatic programs to individual needs, goals,

preferences, co-morbidities, medication
and the stage of disease.

|
J FREQUENCY: HOW OFTEN?

Community-based setting:
At i week as part ofan 1t i d physical
activity program
OR

At least once per week together with a targeted home exercise program
Rehabilitation/ hospital setting:
2-5 times per week as part of an overall therapy program

\ @/
/ INTENSITY: HOW HARD?
In the warm-up and cool down phase include low intensity activities.
In the active phase aim for moderate to high intensity
aquatic exercises including:
ing aquatic ises by i ing the quality,
time, speed, resistance and number of repetitions and sets.

~ /
° DURATION: HOW MUCH?
30-60-minutes are recommended.
At least 12-weeks of aquatic apyis for optimal
s P

apyis

q
recommended if possible.

Guideline
Infographic

PERSON
WITH
PARKINSON’S
DISEASE

mo 1 Moyl Fe-swoes on lond
Gisease severity, well-being
functional capacity.

mobiity, & ensure safe
pool entry & exits.

Aquatic
therapy

considerations
A~

(00 Tailor to individusl
noeds &

Q) Torget individust
‘movement

Initial
aquatic

e therapy
i

1) Build water confidence.

[ One-to-one or small group
setting (34 people)

[ Ensure sbility to recover
safely to & standing
position.

Advanced
Parkinson’s
disease

UNIVERSITY OF

LIMERICK

30 OLLSCOIL LUIMNIGH



.

Research findings: Clinical

Implications

1. Agquatic therapy is a valuable exercise approach for PD

2. Demonstrate comparable effects to some land-based
Interventions

3. ldentified barriers and motivating factors can be
considered by professionals when designing community
based aquatic classes.

4. Evidence-based practice guidelines provide key

iInformation about optimal delivery, safety, dosage,
content of aquatic therapy for PD.

» International applicability

UNIVERSITY OF
LIMERICK
31 OLLSCOIL LUIMNIGH
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BACKGROUND
ACTIVE HEALTHY KIDS

GLOBAL ALLIANCE

The Ireland North and South Report Card on Physical Activity
for Children and Adolescents is produced as part of the Active
Healthy Kids Global Alliance (AHKGA).

Established in 2014, this global alliance brings researchers,
health professionals and other stakeholders together to
advance physical activity (PA) in children and young people,
with a view to creating a world of active healthy kids.

bi!



Ireland’s report carc

on physical activity.
in children & x youth|
outh

ARE OUR CHILDREN
UP TO THE MARK?

ON YOUR MARKS, GET SET, €O!

ARE OUR KIDS MOVING

Thepfs)[sIreland North and South Report Card
on Physical Activity for Children and Youth




.©  Global Matrix 4.0 on physical activity for
* children and adolescents

What is the Global Matrix 4.0?

To learn more about the state of
physical activity of children
around the world and how to
improve it.

For each participating country, a team of
experts prepared a

following a standardized
development process to compile the best
available evdidence and grade (from A+ to
F) 10 common physical activity indicators.
This initiative allowed researchers to
perform

Overall Physical Activity
Organized Sport and Physical
Activity

Active Play

Active Transportation
Sedentary Behaviours
Physical Fitness

Family and Peers

School

Community and Environment
Government

Africa & the Middle East (n = 7)
Anglosphere (n = 10)

Asia-Pacific (n = 13) -
Europe (n = 21)

Latin America (n = 6)

physical activity
Involving leaders &
experts

B
ACTIVE HEALTHY KIDS

GLOBAL ALLIANCE
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INDICATORS

Ten physical activity

indicators were
selected for
inclusion in Global
Matrix 4.0 by the
AHKGA

AVAILABLE DATA

Potential data
sources for each
indicator were
identified.
Relevant data
were extracted
and collated

GRADING

Provisional grade
based on factors
including sample
size, methodology
and inequalities in
the data

STAKEHOLDERS

Proposed grades
and accompanying
rationale were
circulated to
stakeholder
agencies for
consultation




@ INDICATORS

Overall Physical
Activity

Organised Sport
& Physical
Activit

: Community &
Active Play Physical Fithess . Y
Environment
Active Family &P school
Transportation amily &reers
i
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Sedentary
Behaviours




@ INDICATORS

Overall Physical
Activity

Organised Sport
& Physical
Activit

: : : Community &
Active Play Physical Fitness : y
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Overall Physical
Activity
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Active Play
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Family &Peers School
‘Y ) ACTIVE HEALTHY Government
KIDS IRELAND

Physical
Education




INDICATORS

Ten physical activity
indicators were
selected for
inclusion in Global
Matrix 4.0 by the
AHKGA

“) ACTIVE HEALTHY

/" KIDS IRELAND

AVAILABLE DATA

Potential data
sources for each
indicator were
identified.
Relevant data
were extracted
and collated



@ AVAILABLE DATA

Young Persons’ Behaviour and Attitude Survey (YPBAS)

UK Millennium Cohort Study

Continuous Household Survey

Heath Behaviour of School-aged Children (HBSC)

Growing up in Ireland (GUI) Cohort ‘08 and Cohort ‘98

Children’s Sport Participation and Physical Activity Study (CSPPA) 2018

Every Minute Counts

%) ACTIVE HEALTHY . NI only
KIiDS IRELAND




@ AVAILABLE DATA

CHILDREN AND
ADOLESCENTS WITH
DISABILITIES




@ AVAILABLE DATA

* Data obtained since the implementation of COVID-19 public health
measures began in March 2020 were not included in the grading of
indicators for this Report Card.

 Early evidence suggests that the restrictions introduced in an effort to
control the spread of COVID-19 have negatively impacted children’s PA.

e The impact of the COVID-19 pandemic on indicators relating to children and
young peoples’ PA will be considered in our next Report Card, when we have
a greater availability of robust data.



INDICATORS

Ten physical activity

indicators were
selected for
inclusion in Global
Matrix 4.0 by the
AHKGA

') ACTIVE HEALTHY
! KIDS IRELAND

AVAILABLE DATA

Potential data
sources for each
indicator were
identified.
Relevant data
were extracted
and collated

GRADING

Provisional grade
based on factors
including sample
size, methodology
and inequalities in
the data



Overall physical
activity




1t

Overall physical
activity

The % of children and adolescents who meet the Global
Recommendations on PA for Health, which recommend that
children and adolescents accumulate at least 60 min of MVPA
per day on average

(O]

The % of children and adolescents meeting the guidelines on at
least four days a week (when an average cannot be estimated)




@ GRADING

Awarded (A-F (including ‘+’ or *~’) or ‘Incomplete’ (INC) as per the
standardised, international grading system
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OO O O

INDICATORS

Ten physical activity

indicators were
selected for
inclusion in Global
Matrix 4.0 by the
AHKGA

ACTIVE HEALTHY
KIDS IRELAND

AVAILABLE DATA

Potential data
sources for each
indicator were
identified.
Relevant data
were extracted
and collated

GRADING

Provisional grade
based on factors
including sample
size, methodology
and inequalities in
the data

STAKEHOLDERS

Proposed grades
and accompanying
rationale were
circulated to
stakeholder
agencies for
consultation



ACTIVE HEALTHY
KIDS IRELAND

THE 2022 IRELAND NORTH
AND SOUTH REPORT CARD ON
PHYSICAL ACTIVITY FOR

ACTIVE HEALTHY
KIDS IRELAND

ACTIVE HEALTHY
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THE 2022 IRELAND NORTH
AND SOUTH REPORT CARD ON
PHYSICAL ACTIVITY FOR
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Environment®

Government’ INC INC B B

e Previously known as Community and Built Environment ; f Previously known as Government Strategies and Investments



OVERALL PHYSICAL ACTIVITY
OVERALL PHYSICAL Grade

* Differences in PA patterns observed by ACTIVITY LEVELS
gender with more males meeting the _&V i
guidelines than females ’&L “i

* There were also differences in age and socioeconomic status (SES)

* Inconsistencies in how PA is measured in self-report surveys, and limited device
measured data

* Benchmark does not consider all aspects of the PA guidelines

’-‘ ACTIVE HEALTHY
(A KIDS IRELAND



A

There were four data sources with data that included sub-samples of
children and adolescents with disabilities that reported the % of
children who took part in at least 60 minutes of MVPA daily.

These sources and the respective percentages for the ‘Overall Physical
Activity’ indicator included the CSPPA (13%), HBSC (22%), GUI Child
Wave 3 (14%) and GUI Infant Wave 5 (23%) studies

ACTIVE HEALTHY
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SEDENTARY BEHAVIOURS SEDENTARY BEHAVIOURS

* There is an age-related increase in screen
time, with fewer secondary school children
meeting the guideline of < 2 hours per day

* There is a clear distinction in screen time accumulated on weekdays
versus weekend days, this is consistently shown across data

* In the CSPPA study, 44% of children with disabilities met the screen time
guideline of < 120 minutes/day.
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ACTIVE PLAY

ACTIVE PLAY

 For this Report Card, all data considered for
the grading of the Active Play indicator used
indirect, subjective, self-reported data -
possibility of misreporting

e Current evidence is constrained by the lack of an internationally agreed

definition of Active Play, which directly impacts the development of
standardised measurements for Active Play throughout childhood

* There is a lack of evidence using direct and device-based measures of active play

"k | ACTIVE HEALTHY
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GOVERNMENT
GOVERNMENT

* Grade was determined using the Health- # @

Enhancing PA Policy Audit Tool (HEPA PATv2) | = o)
- all government policies in both Ireland and

Northern lreland

* Development of policies with specific actions - these emerge within and are
implemented across most government departments in Ireland and Northern

Ireland and represent a broad range of sectors.

* Cross-government and interdepartmental working are key themes in the
delivery of many policies
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Table 1: Summary of Ireland / Northern Ireland, Wales and Scotland Report Cards
. ) on Physical Activity for Children and Adolescents (2021/ 2022)
Institute of Public Health
° @publichealthie
Ireland: North & South Wales

To see how Ireland and Northern Ireland compared to Indicator (2022) (2021) Scotland (2021)
the rest of the UK read this new #blog from IPH Public —_— E—_—

Health Development Officer Lauren Rodriguez Overall Physical Activity C- F Inconclusive
@Lauren_Andreal2 >>>
publichealth.ie/blog-active-he... Organised Sport and PA C-(Ireland) C C B-
(Northern Ireland)
Active Play Inconclusive C+ Inconclusive
Active Transportation D C- C-
Sedentary Behaviours C- F F
Physical Fitness Inconclusive C- Inconclusive
Family and Peer Influence D+ D+ D-
School C- B-
Community and the Built
. B+ C B-
Environment
National Government and 5 c C (Physical Activity)
Policy C- (Diet)
Physical Literacy * C-

l.t‘

\

ACTIVE HEALTHY
KIDS IRELAND

Diet

Obesity

Inconclusive

Inconclusive


https://publichealth.ie/blog-active-healthy-kids-how-physical-activity-levels-compare-across-ireland-and-the-uk/

CONCLUSIONS

* The Report Card has shown we are making progress - small, positive trends
observed across a number of indicators, including ‘Overall Physical
Activity’, ‘School’ and ‘Physical Education’, and the availability of new
data sources which have collated data on an all-island basis.

* Modifications to the benchmarks since our last Report Cards has had an
impact and while grades may have changed as a result, the proportion of
children and adolescents who are succeeding in relation to certain
indicators has remained relatively unaltered.
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Recommendations

Continue to develop policy measures that address inequalities highlighted in the report across
arange of determinants including disability, gender, socioeconomic status, and age impact on
children and adolescent PA levels.

Continue to progress the development of a framework for the systematic surveillance of
indicators related to PA for children and adolescents with disabilities. These include greater
representation, and consistency of measurement tools in policy.

Prioritise research specifically designed to measure levels of activity in children and adolescents
with disabilities.



Address persistent gaps in data availability in relation to a number of indicators, for example,
‘Active Play’ and for some sub-groups of children and adolescents, for example, data in younger
children.

Increase the use of objective measures across the indicators to help overcome a reliance on self-
reported data in relation to PA.

Future report cards will need to consider the impact of COVID-19 public health measures on PA
as data from March 2020 were not included in the grading of this Report Card. The impact of the
COVID-19 pandemic on indicators will need to feature in subsequent Report Cards, when more
robust data is available.
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ACTIVE HEALTHY KIDS

GLOBAL ALLTANCE

MATRIX 4.0

Released on October 24, 2022, the Global Matrix 4.0 is the most comprehensive assessment
of globalvariation inichild and adolescentiphysical activity.
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