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“‘Hard-to-Reach’ is a term used to describe a diverse range of 

groups who often remain unreached by health services 

(Sinclair, 2012)”

“Hard to reach are also equated with the ‘underserved’, which 

can mean that either there are no services available for these 

groups or, more often, that they fail to access the services that 

are available” (Brackertz
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Identifying Target Audience



Characteristics of physically inactive older 
adults

Female

Older

Single

Lower education

level

Living in

deprived areas



Brackertz N. Who is hard to reach and why? ISR working paper (2007)



Social Practice Theory



Physical Activity…

“Any bodily movement produced 

by skeletal muscles that results 

in energy expenditure”

Public Health Reports. 1985;100(2): 126–131.



Redefining Physical Activity? 

“people moving, 

acting, and performing

within culturally specific spaces 

and contexts, and influenced by a 

unique array of interests, 

emotions, ideas, instructions and 

relationships”

Front Sports Act Living. 2020;2:72



Address Socio-Ecological Determinants



“The majority of participants 
(99.6%) strongly agreed that 

physical activity is good for health”

PLoS One. 2018;13(11):e0207003. J Gerontol A Biol Sci Med Sci. 2020;75(9):1754-1762



46% of intenders fail to 
perform behaviour

Br J Health Psychol. 2013;18(2):296-309





Lancet 2012; 380:258-271 



• Consistent reductions gun assaults and vandalism

• Some areas – increased physical activity

Am J Epidemiol. 2011;174(11):1296-306.



Accelerometer-based MVPA Min/day 
in Walkability-by-Income Quadrants
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Soc Sci Med. 2009;68(7):1285-93 



• People without cars make fewer trips
• Travel 50% further on foot
• Disadvantaged in terms of overall mobility 
• May gain the benefit of additional physical activity
• Potentially winning combination of an increase in 

physical activity coupled with reductions in traffic 
congestion and use of fossil fuels

• Planners’ goals or assumptions about new 
infrastructure may not be shared

• Walk through neglected surroundings = stressful
• May aspire to the protection, autonomy and prestige 

afforded by cars

Int J Behav Nutr Phys Act. 2010;7:43.



Target/Tailor Interventions



“Well my daughter said to me ‘you’re going to keep it up, 

aren’t you?’ and of course I am but she was really glad 

that we were doing it.”

“Being in the group is much more pleasant than being 

alone at home.” 

Int J Environ Res Public Health 2021;18(9): 4730.



“I really enjoyed that part and thought it was really good, 

doing it as a group. I just love people you know what I 

mean. Oh that reminds me, I must give [participant] a ring 

and see how she is. But yes, I loved being part of a group 

and getting to know people.” 

“Yes, and you don’t feel out of place because you’re in 

with people of your own age group and you feel well…

Int J Environ Res Public Health 2021;18(9): 4730.



Front Psychol. 2020;11:568331.



“Then it is a motivation I have to keep doing what I learned. Because 

if it does good to me, why stop? Anyway, it is no effort…”

“I called the trainer when I was at the hospital, as the doctor 

told me, that the only reason why I survived was because of 

my high level of physical health…”

Int J Environ Res Public Health 2021;18(9): 4730.



• 12 week football specific physical activity intervention 

• Delivered by Everton Football Clubs' Football in the Community

• Men living in homeless shelters and/or recovering from substance misuse

• Reasons for dropping out…

• Economic Challenges

• Environmental Challenges

• Social Challenges

Public Health 2016; 135:14-22

I can't afford the bus 
fare. I want to come 

like, but just can't 
always get up there

I will struggle to 
make it every week 

Kath coz it [the 
venue] isn’t on a bus 
route from me houseI've got to sign-on [job 

seekers allowance] on 
Tuesday afternoons so I 
won't be able to make it 
here half the time



Whilst these findings resonate with themes described in 

previous literature with generic populations, the specific 

findings that have emerged in this study under these three 

universal themes allude to some what more severe 

challenges that are on a more pronounced level to those 

faced by generic populations

Seek to understand the pragmatic, yet critical, logistical 

organisational factors such as location, cost and timing of 

the events, activities or programme

Practitioners engaging HTR participants should immerse 

themselves in a period of direct contact and focused 

interaction with their participants prior to the programme 

design in order to gain a greater understanding of the day-

to-day existence of their participants

Public Health 2016; 135:14-22



People rarely consider:

• Physical activity as a discrete entity

• One that centres on individuals and their motivation

It is:

• component in a complex web of concerns, processes and events 

• actions of neighbours and relatives

• material and political environments

• vandalism, violence, and the weather

Soc Sci Med. 2014;114:73-80



BMC Public Health. 2019;19(1):362



Signposting

• Peer delivered activation programme

• Funded by NIHR (£1.1M)

• 12 week intervention with 12 month follow up

• 348 inactive non-frail 60+ year olds, living in disadvantaged areas

Intro to peer and 
programme

Goal setting Habit Formation

This study is funded by the NIHR, Public Health Research Programme: NIHR131550. The views 

expressed are those of the author(s) and not necessarily those of the NIHR or the Department of 

Health and Social Care.



Views on the ‘Walk with Me’ study

“I feel that it was a two-way process and I really benefited from it as well 

as I was walking at times when I wouldn’t normally have walked and 

that was good for me as well as them because I was making that extra 

effort”

“I enjoyed it because you’d have got a bit of a laugh and actually you

found you were talking about things that you normally wouldn’t speak

about when you’re in here, you know that way… I felt better and actually

I think I was sleeping better too you know so but I think the weight loss

was a big part of it”

“Well it’s easier to go walking when you have somebody else as to being on 

your own. I think the time goes in a lot quicker if you’re walking with somebody 

else and not being on your own

Key themes

• social support from the peer mentors

• self-monitoring useful

• associated benefits of the intervention (e.g. increased walking; encouragement; enjoyment; 

physical and psychological)

NIHR Journals Library; 2019



Engage Communities



Theme 1:  Awareness of Interventions

Participants’ awareness of PA interventions was poor

Awareness only of interventions in which they were involved 

directly

Highlights need for better communications

Inter-sectoral

Intra-sectoral

With residents

Theme 2: Factors Contributing to Intervention 

Effectiveness

Meaningful engagement of residents in planning/ 

organisation

Tailoring to local context

Supporting volunteers to deliver the intervention

Providing relevant resources 

An ‘exit strategy’

Theme 3: Barriers to Participation in Interventions

Negative attitudes such as Apathy

Disappointing experiences

Information with no perceived personal relevance 

Limited access to facilities

Int J Behav Nutr Phys Act. 2014;11:68



Guidance/components

1 Inter-sectoral steering group for strategic planning

Statutory sector representation

Voluntary sector representation

Community residents

2 Identify theoretical framework for intervention development

3 Establish knowledge sharing pathway within/ between organisations

4 Involve community

Concept development

Design (address specific needs)

Intervention development

Secure funding

Share information

Recruitment

Delivery/ implementation

5
Engage volunteer support: ensure intervention information, design and resources are relevant to individuals in

community

6 Train community volunteers/champions to provide relevant advice on health and physical activity

7 Establish an exit strategy

8
Foster ongoing community support: ensure feedback/ involvement in further planning/ support development of

personal skills

Checklist for the design and development of physical activity 

interventions in socio-economically disadvantaged communities

Int J Behav Nutr Phys Act. 2014;11:68



Redefining Physical Activity? 

“people moving, 

acting, and performing

within culturally specific spaces 

and contexts, and influenced by a 

unique array of interests, 

emotions, ideas, instructions and 

relationships”

Front Sports Act Living. 2020;2:72
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‘Applying an inclusion health approach to engaging 
people experiencing homelessness and active 

substance abuse in physical activity programmes’

Dr. Julie Broderick 

i-parc.ie @IPARC_1#IPARC



Applying an ‘’Inclusion Health’’ approach  
- what does that mean ??  



What do we mean by Inclusion health? 

Inclusion health is an approach that aims to address the 
extreme health inequalities experienced by socially 

excluded people (Luchenski et al 2018). 



Social determinants of health

• Income and social protection
• Education
• Unemployment and job insecurity
• Working life conditions
• Food insecurity
• Housing, basic amenities and the environment
• Early childhood development
• Social inclusion and non-discrimination
• Structural conflict
• Access to affordable health services of decent quality.



Social determinants of health can be more 
important than health care or lifestyle choices 

in influencing health. 

SDH account for between 30-55% of health 
outcomes



Examples of Socially Excluded/
Inclusion Health populations 
• Homeless

• Travellers

• Aboriginal people

• People with substance disorders

• Sex workers

• Prisoners

Associated with extreme 
levels of morbidity and 

mortality. 



Uniting features across socially excluded 
populations
• (1) high mortality rate

• (2) adverse childhood events ++

• (3) discrimination and stigma ++



Adverse Childhood Experiences (ACEs) 

• More common in socially excluded populations 

• ACEs elevate the risk that children and young people will experience 
damage to health, or to other social outcomes, across the life course 



Evidence suggests children 
exposed to 4 or more ACEs 
are more likely to 
participate in risk taking 
behaviours and have 
poorer health outcomes. 

≥ 4 



https://www.theguardian.com/world/2018/dec/14/inclusion-health-an-

irish-answer-to-the-homelessness-crisis

St. James’s Hospital in a world first 

has developed an  integrated, 

interdisciplinary inclusion health 

team 

Pilot showed savings of  almost €1 

million in direct costs to the hospital 

and of  3,066 bed stays

https://www.theguardian.com/world/2018/dec/14/inclusion-health-an-irish-answer-to-the-homelessness-crisis


Dr. Clíona Ní Cheallaigh, St. James’s Hospital 

• “We go and see them. We give 
them clean pyjamas, make sure 
their methadone is sorted out, 
give them a friendly face, say 
hello, make them feel welcome, 
it is so simple and it makes such 
a difference and it doesn’t cost 
much. 

• All patients should have that. It 
is just making sure that those 
who are least likely to get it, 
definitely get it”



Homeless Hostel Sundial House, Dublin 8

Study I



Low threshold Start early but not too early!

Low – functional ability 

Proved need Safety considerations

Learnings from small pilot 
exercise programme in 
homeless ‘wet’ hostel 



65 people, inpatients of St James’s Hospital 
registered as homeless
90 % were <70 years

Only 38% could walk for 6 minute
83% had mobility limitations

70% of participants were 
pre-frail or frail

Study II 



Trinity College Dublin, The University of Dublin

Physical functioning in people experiencing 

homelessness study



Implications

• Physical functioning results broadly comparable to what we would 
expect in ‘healthy’ ageing of  people in their 70s / 80s 

• Physical manifestation of  earlier ageing – means reduced housing 
options and chances to move out of  homelessness  

• Demonstrates need for earlier intervention in this population



Exercise Intervention Merchants 

Quay Ireland (MQI)



16 ‘drop in’ week 1-1 exercise intervention 

20-30 minutes of  

individualised

multi-modal exercise

high caloric (1.5 

kcal/ml), high protein 

(27 % energy) 

oral nutritional 

supplement



Features of the intervention MQI

• Low Threshold ‘We are here every Wednesday’, ‘Drop in any time’ 

• Positively framed ‘fitness focussed’ rather than frailty

• Invited to return & reassessment of  physical measures on return visits



Thoughts about MQI intervention 



Early results 

• Feasibility shown 

• Better adherence in those more stable in addition 

• Better adherence in those > 65 years 

• Effectiveness

• No significant change to physical functioning measures 



Advance Ballyfermot Project 

Community based day centre 
for people with addiction 

issues  

Study IV 



Semi-structured more intense 12-week group 

exercise intervention 

20-30 minutes of  

individualised

multi-modal exercise

high caloric (1.5 

kcal/ml), high protein 

(27 % energy) 

oral nutritional 

supplement



Friday ‘Park walk’ le Fanu Road, 

Ballyfermot



Participants (n=45)

• Gender: Male: 46.6% (n=21); Female: 53.3% (n= 24)

• Age range: 26-68 years (2 over 65)

• Majority: complex medical histories and long term multi-drug use 



Attendance so far (n=45 assessed)

• 14 consented participants have not taken part in any sessions to date.

• Highest attendance was in Week 1 where 22 participants took part

• Lowest attendance was over Christmas with only 5 participants. 

• Week 10: 7 participants last week

• Regular attenders (those who attended for 5 or more of  the first 10 

weeks) : n= 9 (20%). 



‘Regular’ versus ‘low threshold’ approach  

Regular system Low threshold approach

Scheduled appointment Drop in

No substances ingested ‘Come as you are’ 

Come to us We will come to you 

Inflexible Ultra Flexibility 



Trinity College Dublin, The University of Dublin

Change your approach….  

– Remember the ACES/‘backstory’  - may be traumatic and complex 

– Trauma informed approach 

– Think of  potential triggers 

– Consideration of  power relationship 

– Build trust, be consistent 

– Be flexible - mood/interest fluctuates

– Be innovative and be kind  

63



Trinity College Dublin, The University of Dublin

Addiction aspect 

Addiction  - ‘high’ of  exercise enough??

Change mode frequently

May over-exert 

Ensure adequately hydrated 

Getting history can be challenging - understanding lingo takes 

time

Treatment Outcome Profile (TOPs) may be useful 

64



Trinity College Dublin, The University of Dublin

Points about programme design  

Music super important ! 

Participation in playlist

Keep it interesting

Mix it up !

65



Trinity College Dublin, The University of Dublin

Physical aspect 

Expect to see geriatric conditions such as frailty, falls, mobility 

problems in younger people  - even those in their 20s and 30s 

‘Think geriatrics’ due to premature ageing

Many complex histories

Many experiencing pain

Medical link – important

Consider adverse events  - tight emergency SOPs 

66



Literacy challenges

• Consider functional illiteracy

• Techniques such as teach-back, chunking, using plain 

language

• Consider health literacy



Additional points to consider 

Consider many additional barriers to participation

Consider different markers of  success  - ‘small wins’ 

Mainstream services unlikely to reach this population

‘Targeted’ as a bridge to mainstream

No two days are the same! Engaging and super-resilient population

68



Conclusion

What we do will not solve all complex challenges in socially excluded 

groups

But is a focus from which there can be a ripple effect in terms of  outcomes.

If  nothing else it is a positive distraction

It’s a new and emerging area – would love to collaborate with you if  you 

have research ideas 

julie.broderick@tcd.ie @jubroderick

69
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Trinity College Dublin, The University of Dublin

http://inclusionhealth.ie/

Look out for our free online 
education events !

@IHFIreland
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