
 

R FINAL REPORT

Department for Victorian Communities
Mid-Term Evaluation of Seniors Go for your life



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DOCUMENT INFORMATION 
 
Published by Office of Senior Victorians 
Department for Victorian Communities 
October 2006 
 
© Copyright State of Victoria, Department for Victorian Communities, 2006 
 
This paper was prepared by the Nucleus Consulting Group.  For further information about Nucleus please email 
admin@nucleusgroup.com.au or visit www.nucleusgroup.com.au. 
 
Acknowledgement and thanks are extended to the many people who contributed to this review, in particular program 
management staff from the Office of Senior Victorians, Gianfranco Spinoso and Genia Sawczyn, and representatives from 
organisations funded to undertake Seniors Go for your life projects.

 

mailto:admin@nucleusgroup.com.au


CONTENTS 
 

EXECUTIVE SUMMARY ..................................................................................... i 

INTRODUCTION ............................................................................................1 

OLDER PEOPLE IN VICTORIA ___________________________________________ 2 

SENIORS GO FOR YOUR LIFE............................................................................5 

MID-TERM EVALUATION.................................................................................8 

ACTIVE LIVING GRANTS _________________________________________ 8 

FLAGSHIP PROJECTS _______________________________________________ 17 

COMMUNICATIONS ________________________________________________ 24 

SECTOR DEVELOPMENT _____________________________________________ 27 

SUMMARY ______________________________________________________ 28 

CRITICAL SUCCESS FACTORS _________________________________________ 29 

ISSUES AND RECOMMENDATIONS ______________________________________ 33 

CONCLUSION ____________________________________________________ 40 

CASE STUDIES............................................................................................41 

BICYCLE VICTORIA: TIME TO RIDE _____________________________________ 41 

LIVING LONGER LIVING STRONGER™____________________________________ 45 

SENIORS GO FOR YOUR LIFE IN BARWON _________________________________ 48 

NORTH CENTRAL METRO PCP: WALKING GROUP LEADER TRAINING _______________ 51 

SOUTH COAST HEALTH SERVICES CONSORTIUM: ACTIVE PLUS___________________ 54 

EVALUATION FRAMEWORK ............................................................................57 

REFERENCES ..............................................................................................62 

APPENDICES ..............................................................................................63 

Appendix 1: Methodology_____________________________________ 63 

Appendix 2: Consultations ________________________________________ 65 

Appendix 3: Other Government Initiatives ___________________________ 66 

Appendix 4: Active Living Grants___________________________________ 68 

Appendix 5: Criteria for Best Practice Case Examples___________________ 72 

 
 

 



EXECUTIVE SUMMARY  
Seniors Go for your life is a key Victorian Government initiative to 
increase opportunities for, and participation in, active living by older 
people. Active living is defined as physical and recreational activity that 
promotes social connectedness and wellbeing for older people. 
 

Seniors Go for your life is a $1.9 million initiative over four years that 
commenced in 2004, managed by the Office of Senior Victorians (OSV), a 
business unit of the Department for Victorian Communities (DVC).  
Seniors Go for your life comprises four key strategies:  
� Active Living Grants. 
� Flagship projects. 
� Communications. 
� Sector development. 

 

This mid-term evaluation of Seniors Go for your life covers the first 
two years of the initiative. The budget rollout over this period was 
$585,000 or about 30% of the total investment. The aims of the mid-
term evaluation were to: 
� Summarise activity and achievements to June 2006. 
� Identify success factors and key strategic issues. 
� Document examples of successful practice. 
� Recommend a framework for the full-term evaluation. 

 

Key findings of the mid-term evaluation include: 
� Capacity Building - in addition to the agencies funded for Active 

Living Grant and Flagship Projects, another 300 organisations 
(mainly fitness centres, community health services, neighbourhood 
centres, local government, community groups and businesses) were 
involved in delivering them. Approximately 200 fitness instructors 
have been trained with an additional 138 planned by 2008. 

 

� Programs and Activities – to June 2006, just over 3,000 people 
have taken part in Active Living Grant activities and nearly 5,000 
people have taken part in Flagship Projects (around 8,000 people 
in total). The major activities have been walking, strength 
training, falls prevention programs, Tai Chi and bowls. A further 
3,268 people have participated in associated events and forums 
designed to promote active living.  
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Over 1,600 people have participated in Seniors Go for your life 
events linked with the Victorian Seniors Festival in 2004 and 
2005; and over 600 events were held across Victoria as part of 
the International Day of Older Persons in 2004 and 2005. 



� Promotion - more than 26,000 information brochures, posters, 
resource materials and products have been developed as part of 
the Active Living Grant and Flagship Projects and an additional 
65,000 publications have been distributed as part of OSV central 
communications. 

� Support – through addressing barriers to participation, more than 
600 people have been directly assisted to participate in Active 
Living Grant activities.  

 

Several factors have been identified as contributing to the success of 
Active Living Grant and Flagship Projects, including: 
� Building community capacity: by increasing the number of leaders 

trained to deliver fitness activities; providing training to staff who 
work in community based settings to educate them of the benefits 
of active living for older people; enlisting the support of volunteers 
to assist in delivering the activities; and by engaging older people 
who have already undertaken physical activity to ‘spread the word’ 
about the health and social benefits they derived. 

� Partnerships: developing and building on existing partnerships of 
health, fitness and aged care providers to complement other 
healthy and active living initiatives for seniors. 

� Program champions: identifying a person paid or unpaid who can 
champion programs and activities to other key stakeholders such as 
health professionals or community members. 

� A strong evidence base is important in gaining the support of health 
professionals in referring participants to the programs. 

� Providing local, accessible programs that link people into their local 
communities contributes to ongoing participation and sustainability. 

� OSV support provided to funded organisations is often important to 
help establish and resource the programs and activities. 

 

A number of issues that impact on the effectiveness of Seniors Go for 
your life have also been identified. These include, together with 
recommendations developed to address the issues, the following: 
� There are some inconsistencies in the way data is collected and 

recorded across the program that limits the capacity to make 
accurate, comparative data analysis. OSV should redevelop 
project reporting templates including designing a system to 
electronically aggregate returned data. 

� Changes are required to data collection tools to effectively 
measure impact and sustainability across projects. OSV should 
develop in conjunction with key stakeholders a set of 
standardised tools to collect information about participants, 
feedback on activities, self-reported changes in physical activity 
and the sustainability of activities. 
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� The target group for the Active Living Grant and Flagship Projects 
could be better articulated to provide guidance to organisations 
seeking funding. OSV should provide guidelines on priority target 
groups for Active Living Grant and Flagship Projects. 

� Projects that include evidence-based interventions are more likely 
to be supported by project partners and patronised by participants. 
However, information about the evidence-base for particular 
activities and/or modes of delivery was not available when 
developing project plans. OSV should develop a process for 
acquiring and disseminating information about evidence-based 
interventions to prospective project applicants. 

� While some resources have been used in planned communication 
initiatives, much of the communication undertaken by OSV to date 
has been opportunistic in nature rather than part of an overall 
strategy. OSV should develop a communications strategy that 
includes a range of tools and resources that complement and add 
value to funded initiatives. 

� OSV has been proactive in supporting sector development 
particularly in the area of workforce development. However, further 
work is required to bring key stakeholders together to address 
systemic issues associated with delivering physical activity 
programs to senior Victorians. OSV should broaden its role in 
strategic sector development through: 

- Providing opportunities for key stakeholders in relevant sectors 
to contribute to statewide planning and to assist in addressing 
systemic issues such as workforce development. 

- Providing opportunities for grant recipients to come together to 
share information, resources and learnings from their projects. 

- Reviewing current information products provided and 
identifying demand for additional resources. 

- Investigating opportunities for DVC Local Presence Officers and 
DHS staff to support Active Living Grants at regional and sub-
regional levels. 

 

Five case studies are provided in the report to showcase three Active 
Living Grant and two Flagship Projects.  
 

A framework for the evaluation of Seniors Go for your life at full-term has 
also been developed, based on the outcomes of the mid-term evaluation. 
The framework provides a structure for measuring achievement of 
program objectives and the impact of strategies at the participant, project 
and strategy level. It does this for each of the four key program functions: 
capacity building, programs and activities, promotion and support. The 
framework includes articulation of the evaluation questions and the data 
that needs to be collected in order to respond to the questions.

www.nucleusgroup.com.au   Page iii  



INTRODUCTION 
The population of Victoria is ageing. Presently, one in six Victorians is 
aged 60 years or over. By 2021, one in four Victorians will be seniors1.  
 

Older Victorians are living longer and healthier lives. Government and the 
community have a vested interest in ensuring that the population ages in 
a way that maximizes independence and provides opportunities for 
staying as healthy as possible. A healthier, independent older population 
can also form a valued social resource, for example in providing care for 
others, sharing skills and knowledge and engaging in volunteer activities2.  
 

The Victorian Government’s Positive Ageing3 strategy recognises the right 
of senior Victorians to fully participate in community life and supports this 
by providing opportunities for participation, access to information and 
developing ways of understanding the challenges of an ageing population. 
Supporting this strategy is A Fairer Victoria - the Victorian Government 
Social Policy Action Plan, a $788 million investment in key strategy areas 
aimed at reducing disadvantage and creating opportunities. A Fairer 
Victoria is committed to helping older Victorians stay independent by 
providing a range of home and community based services. 
 

There is now evidence highlighting the health and well-being benefits for 
older people of being physically active and connected to local communities4. 
Older people who are fit and healthy are able to live independently for 
longer. Increasing physical activity has been shown to reduce or prevent 
medical conditions that impact on quality of life of older people (including 
cardiovascular disease, obesity, chronic lung disease, diabetes, osteoporosis 
and osteoarthritis) and improve sleep and immune function5.   
 

The Office of Senior Victorians (OSV) has developed a number of 
strategies that support older Victorians to be active. Under the banner of 
Seniors Go for your life these include providing localised physical activity 
opportunities across the State, developing information products and 
events to promote active living and developing capacity within the 
sector so that it might better resource local efforts. Seniors Go for your 
life is a four-year initiative6, which commenced in 2004, and is part of 
the Government’s broader Go for you life strategy that aims to increase 
physical activity and improve healthy eating across the community. 

                                       
1 www.seniors.vic.gov.au 
2 http://www.abs.gov.au 
3 Department for Victorian Communities (2005) 
4 Bauman et al (2002) 
5 USDHHS 1996, Carlson et al 1999 cited in Bauman et al (2002) 
6 During this evaluation project, additional funding was allocated to extend the initiative till 2010 
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The Nucleus Consulting Group was commissioned to review Seniors Go for 
your life. The objectives of this project were to: 
� Conduct a mid-term evaluation of Seniors Go for your life. 
� Recommend a framework for the full-term evaluation of Seniors 

Go for your life. 
� Identify key strategic issues and success factors to support and 

increase participation by older people in active living. 
 

The mid-term evaluation of Seniors Go for your life covers the first two 
years of the initiative. The budget rollout over this period was $585,000 or 
about 30% of the total investment. 
 

The evaluation was conducted over four months in 2006. The evaluation 
methodology involved consultation with personnel involved in the delivery 
of funded activities, key representatives of the health, recreation and aged 
sectors and review of project reports and other OSV data7.  
 

The findings of the mid-term evaluation are presented in this report with a 
discussion of strategic issues and success factors. Case studies are 
provided to highlight examples of successful projects implemented to 
date. A recommended framework is provided for the full-term evaluation 
to facilitate measurement of the Seniors Go for your life objectives and 
the impact of the strategies at the participant, project and strategy level.  

OLDER PEOPLE IN VICTORIA 
 

The 2001 Census recorded Victoria’s population as 4,644,950 with 28.4% 
of these aged 50 years and over. Of significance is the large number of 35 
to 49 year olds who over the next fifteen years will move into the later 
parts of their lives as the largest population group in Victoria. 
 

Exhibit 1: Victorian Population, 2001 Census 

Age Group (Years) Number % 

0 to 4 299,615 6.5 
5 to 17 837,285 18.2 
18 to 24 439,956 9.5 
25 to 34 689,582 15 
35 to 49 1,034,165 22.4 
50 to 59 536,158 11.6 
60 to 69 349,935 7.6 
70 to 84 356,879 7.7 
85 and over 68,522 1.5 

Total 4,612,097 100.0 
Source: Victorian Department of Sustainability and Environment (2005) 
 

                                       
7 Refer to Appendix 1: Methodology and Appendix 2: Consultations 

www.nucleusgroup.com.au   Page 2 



By the year 2031 it is projected that 27.3% of Victoria’s population will be 
aged over 65 years. Victoria is projected to have between 383,600 and 
634,500 people aged 85 years and over (a five to ninefold increase)8. 
The proportion of seniors in regional Victoria is increasing more rapidly 
than in Melbourne. By 2021, localities such as Geelong and the 
Mornington Peninsula are expected to have the highest number of senior 
Victorians. Regional Victoria will have some of the highest proportions of 
seniors by 2021 with West Wimmera and Strathbogie exceeding 50%9. 
 

The outlook for older Victorians is positive. A 2002 population survey 
found that people over 60 feel more valued by society, have higher levels 
of volunteering and eat more healthily than adults aged 18 to 59 years10. 
However, in 1997, contributions to the Parliamentary Inquiry into Planning 
for Positive Ageing showed that life experience, geographic location, 
economic and social status, ethnicity and physical health, all played a role 
in determining the quality of life for older Victorians. Some groups were 
identified as having additional factors that will impact on their ageing:  
Indigenous Victorians who already experience health disadvantage; people 
who migrated from non-English speaking countries who experience social 
isolation; and single women in rural areas (rural men over 65 years have 
a 61% higher death rate11).  
 

Older people are exercising more. Data from the Australian Sports 
Commission indicates an increase from 2001 to 2004 in the proportion of 
Victorian’s aged 55 years and over who participate in sport and physical 
activity, as shown in the chart below: 

Exhibit 2: Older Victorian's Participating in Sport and 
Physical Activity (%)

0 20 40 60 80 100

65 Plus

55-64 Years

2001
2004

 
The greatest increase (from 61% to 78%) has been in the proportion of 
people over 65 who are participating in physical activity.  
 

                                       
8 http://www.abs.gov.au/Ausstats/ 
9 http://www.seniors.vic.gov.au 
10 Department of Human Services survey quoted at www.seniors.vic.gov.au 
11 http://www.vichealth.vic.gov.au/assets/contentFiles/VicHealthLetter12_99.pdf 
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Walking is the activity that older men and women participate in most 
often. Other activities that show reasonably consistent participation rates 
across all age groups are aerobics/fitness, golf and dancing. 
 

Participation in other activities varies according to age group. For 
example, people over 65 years have higher participation rates in lawn 
bowls while people aged from 54 to 64 years have higher participation 
rates in swimming and cycling, as shown in the chart below: 
 

Exhibit 3: Most Popular Activities by Age Group (2004) 
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Source: Australian Sports Commission (ERASS Survey) 2004 
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SENIORS GO FOR YOUR LIFE 
Seniors Go for your life is part of the broader Victorian Go for your life 
campaign and is administered through the Department for Victorian 
Communities (DVC), Office of Senior Victorians (OSV). Go for your life is 
a whole of Government initiative that aims to increase levels of physical 
activity and healthy eating, and promote stronger communities. 
 

In July 2004, the OSV joined the newly established Department for 
Victorian Communities. DVC was created to help achieve the 
Government’s objective of strengthening communities and the OSV’s 
role is to provide a coordinated, whole of Government, inter-sectoral 
response to the issues affecting older people. 
 

The Government recognises the benefits of supporting individuals to be 
healthy and active. The health benefits for older people are numerous: 
� A reduction in and improved management of diseases 

associated with ageing such as high blood pressure, diabetes, 
and circulation problems such as stroke and heart attack, 
depression, osteoporosis and joint stiffness and pain associated 
with arthritis. 

� Increased independence which means people are able to live 
longer and more safely within their own homes. Increased 
independence means being able to carry out personal care tasks 
such as bathing and dressing as well as shopping and gardening. 

� Improved balance which reduces the risk of falls. 
� Increased strength which also contributes to decreasing the risk 

of falls and improving physical health. 
� Being physically active in community groups or with friends 

decreases social isolation and improves mental health. 
 

In May 2003, the Government provided funding of $1.9 million over four 
years12 to deliver Seniors Go for your life as an acknowledgment of the 
many positive physical health, mental health and independent living 
opportunities that can be gained for older people.  
 

In July 2003, a Round Table forum was convened by OSV with key 
stakeholders to begin to develop a strategic approach to deliver Seniors Go 
for your life. This was followed by a larger consultation forum in January 
2004 to refine and confirm the strategy with stakeholders. The strategy of 
engaging Primary Care Partnerships (PCPs) to deliver Active Living Grants 
and developing Flagship Projects with statewide focus was established.  

                                       
12 Comprising $250,000 in 2003/04 and $550,000 in each of the three successive years 
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A further strategic planning workshop saw a commitment by stakeholders 
to direct Seniors Go for your life towards building partnerships across the 
state between large organisations and smaller agencies and connecting 
with local communities. OSV’s role was the management and 
administration of Seniors Go for your life. 
 

The aim of Seniors Go for your life13 is to increase opportunities for, and 
participation in, active living by seniors by enhancing community capacity 
to develop, promote and deliver appropriate and accessible programs. 
Active living is defined as physical and recreational activity that promotes 
social connectedness and wellbeing for older people. 
 

The objectives of Seniors Go for your life are: 
� To increase the number of older Victorians who are socially and 

physically active. This will involve raising their awareness of the 
benefits to their health and wellbeing, raising their awareness of 
what opportunities are available to them, and supporting their 
participation by improving local coordination of, and referral to, a 
range of activity opportunities. 

� To increase the capacity of professional organisations and local 
community groups to provide appropriate, accessible and attractive 
activity programs for older Victorians throughout the State. This will 
involve working with providers to tailor current services and 
programs, and creating new programs where appropriate. 

 

Seniors Go for your life has to date focussed on the following four 
strategies to meet its aim and objectives: 
� Active Living Grants - PCPs are funded to develop, promote and 

deliver physical activity programs. 
� Flagship Projects - organisations that have a statewide presence are 

funded to deliver specific programs across the state or in specified 
geographical areas (where they have the potential to be expanded 
statewide). These projects may also target specific groups such as 
the indigenous community. 

� Communications - this includes promotional activities in major 
events like the Victorian Seniors Festival, and the development of 
hard and soft copy information products such as Tip Sheets.  

� Sector Development – includes research, monitoring, evaluation 
and facilitation of initiatives to address systemic issues impacting 
on the health, recreation and aged care sectors’ capacity to provide 
active living opportunities for older Victorians.  

 

                                       
13 Office of Senior Victorians (2006) 
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Each of these strategies comprises one or more of the following functions: 
� Capacity Building - working collaboratively and in partnership 

with the range of health, recreation and community support 
providers and volunteers to deliver and build sustainability of 
the activity programs.  

� Activity programs – the provision of evidenced-based activities 
(demonstrated through independent studies) to improve the 
health and wellbeing of older people. Activities include walking, 
strength training, cycling, Tai Chi and chair-based aerobics. 

� Promotion and information - the provision of information in 
accessible formats that highlights to older people the 
importance of physical activity and how and where they can be 
physically active. 

� Support - there is recognition that some groups within the 
community find it more difficult than others to access physical 
activity opportunities. These groups include people living in 
rural and remote locations, people of culturally and 
linguistically diverse backgrounds and indigenous Victorians.  

 

The Victorian Government also funds and supports a range of other 
initiatives to promote healthy and active living for seniors. Many of 
these are through the direct provision of services or via funded 
community organisations. Through the OSV, Seniors Go for your life 
actively seeks to develop links with other relevant initiatives where 
complementary benefits may be derived. Initiatives that Seniors Go for 
your life has linked with include: 
� Well for Life funded by the Department of Human Services, 

Victoria (DHS). 
� VicHealth Active Participation Grants. 
� Active Script Program jointly funded by the state and federal 

governments. 
� Community Walking Grants funded by Sport and Recreation 

Victoria, a business unit of DVC. 
� Pryme Movers, an initiative of the YMCA.  

 

Further detail about each of these initiatives may be found at Appendix 3. 
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MID-TERM EVALUATION 
This mid-term evaluation of Seniors Go for your life was required to: 

� Summarise activity and achievements to 30 June 2006 (based 
on project reports submitted by funded agencies, other 
material held by OSV and further data collection as needed). 

� Identify success factors for projects that have been completed 
or are well advanced. 

� Identify and document examples of successful practice (case 
studies) that can be shared with other projects. 

� Identify key strategic issues to support and increase 
participation by older people in active living. 

� Recommend a framework for the full-term evaluation of 
Seniors Go for your life.14 

 

The mid-term evaluation focused on activities funded to June 2006, 
representing around $585,000, or about 30% of the total investment of 
$1.9 million. This section of the report provides: 
� Analysis of the activities and achievements for each of the four 

strategies of Seniors Go for your life (i.e. the Active Living Grants, 
Flagship Projects, communications and sector development).  

� Critical success factors for the projects. (Case studies are provided 
in the following section to highlight achievements of some projects). 

� Issues and recommendations. 

ACTIVE LIVING GRANTS  
 

Primary Care Partnerships (PCPs) are funded through DHS and were 
established to bring together community health services, hospitals, local 
governments, Divisions of General Practice and other local agencies to 
coordinate primary care services and undertake health promotion 
activities. PCPs have researched health needs in their local area and 
developed Community Health Plans to address issues. PCP staff 
coordinate and support partnership agencies to address health issues.   
 

There are 31 PCPs across Victoria with each PCP providing coverage 
across two or more local government areas. 
 

PCPs were selected as auspices for Active Living Grants as they have 
established infrastructure and partnerships with local health and community 
services. PCPs aim to improve the overall health and wellbeing of local 
communities, which is consistent with the aim of Seniors Go for your life.  
 

                                       
14 OSV (2006) Request for Quote 
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Active Living Grants provide up to $40,000 ($20,000 per annum) to PCPs 
over three funding rounds15 as shown below: 
 

Exhibit 4: Funding for Active Living Grants 

Year Number of PCPs Funding 

2004–2006 6 $240,000 

2005–2007 9 $360,000 

2006–2008 14 $520,000 

Total 29 $1,120,000 
 

At the time of the mid-term evaluation, approximately $420,000 of the 
total funding allocated to PCPs ($1,120,000) had been spent. Six PCPs 
had either completed or nearly completed their projects, and a further 
nine were about halfway.  
 

Active Living Grants are provided to: 
� Address barriers to participation and improve older persons’ access 

to active living programs. 
� Build networks that involve older people and enhance links between 

the health, sport and recreation and community sectors. 
� Improve referral and support for older people to participate in active 

living programs, especially those with a physical activity focus. 
� Advocate for supportive environments that promote active living by 

older persons. 
 

Reporting 
OSV has developed a number of templates for PCPs to use in applying for 
Active Living Grants and to report on progress: 
� The Project Plan template identifies the priority goal of the project, 

objectives, expected outcomes and measures of impact. The project 
plan also identifies the mix of interventions and capacity building 
strategies to be undertaken, referenced against target groups, 
timelines, reach and key partners. A project budget is also included. 

� The Mid-Term Project Report template requires qualitative assessment 
against project objectives including description of the impact of 
interventions, key learnings, additional support that could be provided 
by OSV and reasons for any changes in project direction or activities. 
Quantitative data is provided on activity opportunities, participation 
levels, information provision and barriers to participation.  

� The End of Project Report template is similar to the Mid-Term Report 
but requires some additional qualitative material (i.e. use of the Go for 
your life campaign to support the project; description of partnerships 
critical to project success and how they were developed/sustained; 
and other comments that would inform future planning). The End of 
Project report is required at the end of the funding period.  

                                       
15 Refer to Appendix 4 for a full list of PCPs and Active Living Grants allocations 
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Aggregated data from end of project and mid-term reports (those 
available at the time of review) is presented in the following section. 
(Certain limitations of this data is discussed later in this report).  
 

Capacity Building 
Active Living Grants have utilised a number of strategies to build capacity 
within local communities to increase active living opportunities and 
increase the number of older people participating in activities. 
  

The chart below indicates the extensive involvement of organisations, 
other than those directly funded, in project implementation (Round 3 
figures are projected): 

Exhibit 5: Other Organisations Involved 

87

125

114
2004-06
2005-07
2006-08

 
Health services were the community organisations most frequently 
involved in the delivery of Round 1 and Round 2 Active Living Grants and 
this high rate of involvement is expected to continue in Round 3 Grants.  
 

Neighbourhood houses were next most frequently involved in the 
provision of activities and all but one project indicated that local 
government had also been involved. Divisions of General Practice were 
involved in 75% of Round 1 projects but only one Round 2 project. 
‘Other’ organisations reported to be involved included residential aged 
care services, sporting clubs, migrant resource centres and disability 
services. The Table below shows organisations involved in projects: 
 

Exhibit 6: Other Organisations Involved - Active Living Grant Projects 

Other Organisations 
Involved 

Round 1 
2004-06 

Round 2 
2005-07 

Round 3 
2006-08 

Total 

Neighbourhood Houses 24 3 9 36 

Health services 17+ 15 31 63+ 

Local government 7+ 10 19 36+ 

Divisions of General Practice 6 1 8 15 

Community services 7   7 

Other 12+ 15 67+ 94+ 

No. of projects providing data 6 7 13 26 
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Data on the number and type of health professionals involved in projects 
was provided for two Round 1 projects. This indicated involvement from 
89 general practitioners, 28 community health nurses, eight fitness 
instructors, six general practice nurses, four podiatrists and 10 others 
(physiotherapists, occupational therapists, asthma educators and 
diabetes educators). 

 

To date, funded projects have trained 140 fitness and activity leaders with 
another 138 expected to be trained by 2008: 

Exhibit 7: Activty/Fitness Leaders Trained 
2004-08

101

39

138
2004-06
2005-07
2006-08

 
The type of training provided included Certificate 3 in Fitness 
Education falls prevention, first aid, Tai Chi, Get Active Sports 
Program for Women, strength training, Life Ball, pole walking, and 
walking group leaders. 
 

Accurate data on the number of volunteers involved in funded 
projects could not be determined, as some volunteers may also have 
been trained as fitness or activity leaders. However, the table below 
indicates the number of volunteers involved to date (note that while 
only 15 volunteers are identified as expected to participate in Round 
3 projects, this data is from one project only and at least two others 
indicated informally that they would also be involving volunteers): 
 

Exhibit 8: Volunteer Involvement - Active Living Grant Projects 

Volunteer Involvement Round 1 
2004–06 

Round 2 
2005–07 

Round 3 
2006–08 

Number of volunteers 19 42 15 

Number of projects providing data 4 5 1 
 

A total of $11,320 has been spent on equipment to date, reported 
from a total of three projects. One Round 1 project indicated it had 
spent $7,000 on equipment and two Round 2 projects indicated they 
spent a total of $4,320 on equipment.  
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Programs and Activities  
Programs and activities funded under the first two rounds of Active Living 
Grants have been delivered to over 3,000 older people: 

Exhibit 9: Number of Participants 2004- 07

2565

445

2004-06
2005-07

 
To date, 23.6% or 710 of these people were new to the activity program:  
� Round 1 projects: 399 people new to the activity program (two 

projects did not specify numbers). 
� Round 2 projects: 311 people new to the activity program (one 

project did not specify numbers). 
 

Round 2 projects indicated that 275 participants had not previously been 
active at all16. Of the projects that provided information on the age of 
participants, most were aged between 50 and 60 years (547)17: 
 

Exhibit 10: Age of Participants - Active Living Grant Projects 

Age of Participants Round 1 
2004-06 

Round 2 
2005-07 

Total 

50-60 506 41 547 

60-70 241 111 352 

70-80 110 66 176 

80+ 4 30 34 

No. of projects providing data 2 4 6 

 
Most activities funded to date indicated that they targeted frail older 
people including those with dementia; however, participants aged 80 
years and over (those likely to be more frail) numbered just 34. 
While data in this area is incomplete, it may suggest some variation 
between the targeted group and most of the actual participants.  
 

The table on the next page provides figures on participation 
amongst particular target groups: 
 

                                       
16 Data incomplete – reported by six of nine projects only. 
17 Data incomplete – reported by 2/6 Round 1 projects and by 4/9 Round 2 projects. One Round 1 

project commented that the majority were aged between 60–80 with one 98 year old. 
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Exhibit 11: Target Group Participation - Active Living Grant Projects 

Target Groups Round 1 
2004-06 

Round 2 
2005-07 

Round 3 
2006-08 

Frail older people inc dementia 19 0 2 

Disability 5+ 1 1 

CALD 5 2 3 

Other 0 2 3 

No. of projects providing data 5 6 11 
 

Walking programs were the most common activity delivered under 
Active Living Grants, with over 47 being conducted from 2004 to June 
2006. Strength training, falls prevention exercise programs and Tai Chi 
classes were the next most frequently delivered. ‘Other’ activities 
included Pilates, yoga, swimming, belly dancing and ‘Come ‘n Try’: 
 

Exhibit 12: Activities Conducted - Active Living Grant Projects 

Type of Program  Round 1 
2004-06 

Round 2 
2005-07 

Total 

Walking programs 37 10 47 

Strength training 24 1 25 

Falls prevention 23 0 23 

Tai Chi 21 2 23 

Bowls (inc lawn, ten pin, bocce) 21 0 21 

Gentle exercise 6 1 7 

Dance and song 6 0 6 

Cricket 5 0 5 

Other* 15 14 29 

Total 121 28 149 
 

83 of these activities were identified as new activities (the rest 
were not specified).  
 

Excluding walking programs, most activities were conducted in sports 
or gym facilities: 
 

Exhibit 13: Activity Venues - Active Living Grant Projects 

Venues Round 1 
2004-06 

Round 2 
2005-07 

Total 

Sporting/gym facilities 25 2 27 

Health services 10 1 11 

Community centres 3 3 6 

Senior citizens centres 2 1 3 

Community halls 2 1 3 

Other venues 5 5 10 

Total 47 13 60 

No. of projects providing data 5 5 10 
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Data provided on the geographic location of activities was 
inconsistent. Some projects identified postcodes, some identified 
towns and others identified local government areas. 
 

Frequency and Duration 
Nine projects reported the frequency and duration of activities. Most 
activities were held weekly (73%), generally lasting one hour:  
 

Exhibit 14: Frequency of Activity - Active Living Grant Projects 

Frequency of Activity Round 1 
2004-06 

Round 2 
2005-07 

Total 

Daily 12  12 

Twice weekly 17 1 18 

Weekly 94 5 99 

Fortnightly 0 1 1 

Monthly 3 1 4 

Quarterly 0 1 1 

Total 126 9 135 

No. of projects reporting 4 5 9 
 

Projects did not record duration of activities in any consistent way, as 
can be seen from the table below, although the data provided does 
give a reasonable feel:  
 

Exhibit 15: Duration of Activity - Active Living Grant Projects 

Duration of Activity Round 1 
2004-06 

Round 2 
2005-07 

Total 

30 minutes 8 0 8 

45 minutes 0 2 2 

1 hour 70 2 72 

30-90 minutes 12 0 12 

90 minutes 4 0 4 

30-120 minutes 12 0 12 

120 minutes 3 1 4 

½ day 17 2 19 

Not specified 9 0 9 

Total 135 7 142 

No. of projects providing data 4 5 9 
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Promotion and Information 
The reporting template used by PCPs makes a distinction between 
‘marketing and promotion’ and ‘information provision’. However, 
returned data indicated some misunderstanding of the differences 
between these fields and a consequent overlap in what was recorded. 
 

All projects conducted marketing and promotion activities (although 
Round 2 data is not complete and only one Round 3 project reported):  
 

Exhibit 16: Marketing and Promotion - Active Living Grant Projects 

Marketing and Promotion Round 1 
2004-06 

Round 2 
2005-07 

Round 3 
2006-08 

Number of events and forums  36 8 5+ 

Number of people attending 822+ 817 400 

No. of projects providing data 6 4 1 
 

Over 5,000 information resources have been produced to date. The 
most common resources were flyers, posters, pamphlets and newsletter 
articles. Most projects also generated media coverage. Only one project 
produced information in community languages (in this case, Turkish, 
Russian, Greek and Italian):  
 

Exhibit 17: Information Resources - Active Living Grant Projects 

Information provision Round 1 
2004-06 

Round 2 
2005-07 

Total 

Resources produced/distributed 4,440 724 5,164 

Media articles/advertisements 8 42 50 

Produced in other languages 1 0 1 

No. of projects providing data 5 3 8 
 

Projects also used various methods to distribute information and resources: 
 

Exhibit 18: Number of Projects Distributing Information by Format  

Format of Information  Round 1 
2004-06 

Round 2 
2005-07 

Total 

Electronic  4 2 6 

Written 2 1 3 

Seminars 3  3 

Education sessions at hospital 1  1 

Information sessions 1  1 

No. of projects providing data 4 5 9 
 

The data provided on the number of enquiries or requests from seniors 
about active living was incomplete. Only one Round 1 project provided 
data, indicating 42 enquiries, and two Round 2 projects indicating 661 
enquiries of which 600 were from a single ‘Expo.’ Several projects 
indicated that this data was difficult to collect and record. 

www.nucleusgroup.com.au   Page 15 



Support 
Projects identified a range of barriers to participation: four Round 1 
projects indicated that 358 people had been able to participate as a 
result of addressing particular barriers, and four Round 2 projects 
indicated that 247 participants had benefited in this way. 
 

Projects found transport to be the main barrier to participation as 
shown in the table below. Projects addressed transport barriers by 
sourcing community transport provided by local councils and by 
encouraging car-pooling between participants: 
 

Exhibit 19: Number of Projects Addressing Barriers to Participation 

Barrier Addressed Round 1 
2004-06 

Round 2 
2005-07 

Total 

Transport 2 5 7 

Cost 2 2 4 

Language 1 1 1 

Access to information 1 0 1 

Other 1 1 2 

No. of projects providing data 5 6 11 
 

Several projects also found cost a barrier to participation, while 
recognising that charging a fee contributes to the sustainability of 
activities. Most projects kept cost of activities to a minimum, with a 
session cost of $5.00 or less quoted by some projects. 
 

Consultations indicated that attitudes to physical activity for older 
people was also a significant barrier. Several projects commented that 
many older people, particularly those who have been inactive for some 
time, those who have a medical condition and those who are frailer are 
reluctant to commence physical activity, have a fear of injury or 
worsening their health. Strategies to engage this group included 
obtaining full health checks by medical practitioners, providing intensive 
staff or volunteer support, setting weekly goals and providing incentives 
such as water bottles, certificates and graduation ceremonies. 
 

Attitudes of some health care and community support staff were also 
sometimes a barrier. It was reported that some thought that the risks of 
participating in certain activities were too great and that there would be 
little health benefit. (This attitude has been documented in other studies 
that found that some older people live in environments and among 
caregivers for whom exercise is ‘a frightening concept’18). However, one 
project found that a benefit of their activity had been the way it had 
changed worker perceptions of the health benefits of physical activity for 
older people, especially the frail and those with medical conditions. 

                                       
18 NSW Health: 1999 in Bull et al (2002) 
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FLAGSHIP PROJECTS 
 

Flagship Projects have a broader statewide relevance and are 
auspiced by agencies that have the capacity to replicate the program 
across a number of geographic areas. Three Flagship Projects were 
funded in 2004–06: 
 

1. Council of the Ageing (COTA) Victoria manages the Living Longer 
Living Stronger™ strength training program. Living Longer Living 
Stronger™ is an endorsement scheme for strength training 
providers that meet program delivery standards set by COTA 
Victoria. This includes ensuring trainers are properly qualified and 
accredited fitness leaders. Living Longer Living Longer™ has been 
operational since 2000. 

 

2. Bicycle Victoria conducted the Time to Ride program which ran 
over 43 weeks from July 2005 to April 2006 in three regions of 
Victoria, Moreland/Darebin, Ballarat and Wangaratta. The aim of 
Time to Ride was to engage inactive older Victorians to take up or 
resume regular cycling. A number of strategies were utilised: 
- A survey prior to commencement to identify the motivating 

factors and barriers to older people cycling and then developing 
ways to address these.   

- Drawing on volunteers from local riding groups to lead and 
support weekly rides for participants (over 13 weeks). Resources 
were developed to support the volunteers. 

- Gaining support from local bike shops to provide free safety 
checks on bikes and advice on bike maintenance. 

- Providing participants with resources such as maps, trail notes and 
a “Getting Started” manual. 

 

3. Kinect Australia in conjunction with the Inner East Primary Care 
Partnership, trialled a six month pilot program that targeted 
people over 50 years of age living in the municipalities of 
Boroondara, Manningham, Monash and Whitehorse. The aim was 
to improve access to information on local active living 
opportunities by providing information through the statewide call 
centre for the Victorian Go for your life campaign, Infoline. Local 
general practitioners and pharmacists in the four municipalities 
were asked to promote Infoline to the target group. 

 

Callers to Infoline who were identified as being part of the target 
group were provided with information on local active living 
opportunities, were linked to the activities and were asked to 
participate in a follow up survey. 
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A further three Flagship Projects have been funded for 2006–2008: 
 

4. International Diabetes Institute (IDI) and Rumbalara Football and 
Netball Cooperative to run strength training programs for Aboriginal 
people in the Shepparton area. 

 

5. University of the Third Age (U3A) Network to establish chair-based 
exercise programs in the south east of Melbourne that includes 
people of culturally diverse backgrounds. 

 

6. Arthritis Victoria to train and support Tai Chi instructors, and to 
establish Tai Chi classes in new locations. 

 

A total of nearly $312,000 has been allocated to Flagship Projects for the 
three years from 2004 to 2007.  This includes nearly $210,000 for the 
first three projects funded in 2004-2006. 
 

Exhibit 20: Allocated Funding – Flagship Projects 

Funding Project 

04/05 05/06 06/07 Total 

COTA Victoria 35,000 35,000 35,000 105,000 

Bicycle Victoria 25,000 25,000  50,000 

Kinect Australia  10,200  10,200 

IDI & Rumbalara   41,820 41,820 83,640 

U3A Network  12,450  12,450 

Arthritis Victoria  25,000 25,000 50,000 

Total $60,000 $149,470 $101,820 $311,290 

 
Flagship Projects used different reporting formats to each other, and 
different again to Active Living Projects (with the exception of Bicycle 
Victoria). This makes any comparative analysis of participation between 
Flagship Projects and Active Living Grants difficult.  
 

The analysis that follows relates only to Flagship Projects funded for 
2004–06; the three Flagship Projects funded for 2006–08 have only 
recently submitted project plans and are not part of this mid-term 
evaluation.  
 

Capacity Building 
Flagship projects used a range of strategies to build the capacity of local 
communities to deliver the programs.  
 

Bicycle Victoria drew on the resources of its volunteer membership to 
promote the Time to Ride program and support bicycle riders who had 
not previously ridden or those who had not ridden for some time. The 
program was promoted to 170 organisations across Victoria, resulting in 
381 new contact people for the program.  
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Bicycle Victoria identified 23 organisations that were actively involved in 
delivering Time to Ride. Local cycling groups were extensively involved 
in mentoring riders to participate; there was also significant involvement 
from 11 local businesses that provided free bike safety and maintenance 
checks and related advice. Bicycle Victoria identified the commitment of 
active project partners to range between two and 75 hours. 
 

Exhibit 21: Partner Organisations – Bicycle Victoria 

Partners M’land/Darebin Ballarat Wangaratta Total 

Local government 2 1 1 4 

Community cycling groups 1 1 3 5 

Local businesses (bike shops) 3 5 3 11 

Community/education centres 2  1 3 

Total 8 7 8 23 

 
Living Longer Living Stronger™ is predicated on a community capacity 
building model. It aims to increase strength-based training programs for 
older people by promoting use of spare capacity or “down-time” in 
community gyms and leisure centres. The Living Longer Living Stronger™ 
endorsement scheme has 117 partners delivering the program from 122 
different locations across the state. The majority of partners are located in 
metropolitan Melbourne with over one third (37%) provided in regional 
Victoria. 74 partners (61%) are fitness centres with community health 
centres being the next main partner group:  
 

Exhibit 22: Partner Organisations – Living Longer Living Stronger™ 

Location Metropolitan Regional Total 

Fitness centre 54 20 74 

Community health centre 8 15 23 

Neighbourhood centre 8 5 13 

Rehabilitation centre 5 0 5 

Bush nursing hospital N/A 4 4 

Personal trainer 2 0 2 

Physiotherapy centre 0 1 1 

Total 77 45 122 
 

Other capacity building initiatives included: 
� Making training available to instructors in rural and regional Victoria 

via distance education. 
� Working with the YMCA to write an Older Adults module for 

incorporation into the Certificate IV Fitness Education (in 2005 over 
140 people across the state completed this module). 

� Working with the YMCA to write a Certificate III Fitness Education 
Instructors Bridging Course for Division I and II nurses.  
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� Holding the annual Forever Strong Awards to celebrate the 
commitment of senior Victorians who have been undertaking 
strength training with a Living Longer Living Stronger™ endorsed 
program. In 2005, the Forever Strong Awards were attended by 
over 100 guests including the Minister the Hon. Gavin Jennings, 
Minister for Aged Care and responsible for Senior Victorians. 

 

Kinect Australia promoted active living opportunities to the residents of 
four municipalities via Infoline. Local general practitioners were engaged 
through the Division of General Practice to hand out information 
(business cards) about Infoline as part of the Active Script and 
Lifescripts programs. The Pharmacy Guild was engaged to encourage 
local pharmacists to also hand out the business cards. Precise data on 
the number of doctors, pharmacists and other organisations actively 
involved in handing out information is not available. 
 

Programs and Activities 
Nearly 5,000 people have participated in Flagship Projects to date. In 
terms of participation numbers, the table below reflects Living Longer 
Living Stronger™ as having been established longer than the other 
projects and the wider geographical availability of the program. Bicycle 
Victoria and Kinect Australia both conducted their projects within defined 
geographic areas: 
 

Exhibit 23: Project Participants - Flagship Projects 

Flagship Project Participants 05/06 

Living Longer Living Stronger 4,635* 

Bicycle Victoria 167~ 

Kinect  165 

Total 4,967 
*Results based on a COTA survey with 43% response rate. By extrapolation, COTA 

estimates a total of more than 10,000 participants statewide 
~ 167 participants joined the program and 164 were retained for the program duration 
 

Living Longer Living Stronger™ appears to be attracting more people in 
the 61–70 year age group while Bicycle Victoria had more participants 
aged 51–60 years (gender data was collected for 145 participants). Kinect 
did not collect age data but identified when callers were over 50 years. 
 

Exhibit 24: Participant Age - Flagship Projects 

Age of Participants Flagship Project 

45-50 51-60 61-70 71-80 81-90 91 + 

COTA N/A 717 1280 627 190 13 

Bicycle Victoria 15 86 33 11 N/A N/A 

Kinect N/A N/A N/A N/A N/A N/A 
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More women than men have participated in Flagship Projects to date. 
This outcome was unexpected by Bicycle Victoria as more men generally 
participate in cycling and a greater number of men are members of the 
organisation. Living Longer Living Stronger™ was almost exclusively 
taken up by women. Kinect Australia did not collect gender data.  
 

Exhibit 25: Participant Profile - Flagship Projects 

Profile of Participants 05/06 

Female Male 

Flagship Project 

No. % No. % 

Indigenous 
C&LD 

Province Metro 

COTA  95.7  4.3 N/A N/A N/A 

Bicycle Victoria 108 68 51 32 14 80 82 

Kinect N/A N/A N/A N/A N/A N/A N/A 

 
The Kinect project had a different focus: promoting active living 
opportunities to older people in four specific local government areas. 
Data for the period February to March 2006 indicates that of 631 calls to 
Infoline, 26% were from the four identified local government areas with 
14% identified as being from the targeted age group. This increase was 
attributed to the number of promotional business cards being 
disseminated and through promotion of Infoline in local print media. 
 

Frequency and Duration 
Bicycle Victoria set up weekly group rides so that at a minimum, 
participants would cycle ten kilometres per week. Participants were also 
encouraged to ride informally in groups and individually. Results from a 
Bicycle Victoria follow up questionnaire indicated that participants rode 
between three and four times per week for twelve weeks. Based on 12 
weeks of riding, 86% of participants had ridden 120 kilometres or more, 
per individual rider. Participants averaged 1.5 group rides and 1.8 
individual rides per week.  
 

Results from the evaluation of Living Longer Living Stronger™19 
indicated that the frequency of weight training had a uniform average 
across all age groups of two visits per week. Most respondents to the 
survey had been training for just over a year. 
 

Impact 
From respondents to a post-program survey conducted by Bicycle 
Victoria, most (92%) indicated that their health was at least the same if 
not better than a year ago. A great deal of social interaction was also 
achieved with 58% saying that their group of friends or acquaintances 
had increased.  

                                       
19 Choi et al. (2004) 
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In addition, 49% indicated that they felt better connected to the 
community at the completion of the program and 25% had joined a 
bicycle users group or local riding group. The survey also indicated that 
94% of respondents intended to maintain their cycling, 6% were unsure 
and no respondents had decided not to cycle again. 
 

The evaluation of Living Longer Living Stronger™ indicated that all 
participants surveyed (except one) reported some benefit from the 
training, including improvements in flexibility (56%), balance (93%) and 
medical condition (of the 54% who had a medical condition, 90% 
reported an improvement). 
 

Kinect established a profile with management at the Call Centre that 
alerted the operators when a caller matched the protocol of the project. 
These callers were offered a call-back one month later to identify the 
outcomes of the contact with Infoline and the callers’ assessment of the 
service. 35 callers participated in the follow up survey with 33 providing 
responses. While 20% indicated that they spent more time in physical 
activity since receiving the information, the sample size was too small to 
extrapolate these findings to a larger population. 
 

Exhibit 26: Outcome of Information Provision – Kinect 

Infoline  

Usefulness of the information Number % 

Yes — helped me to become more active 6 16 

Yes — helped me to find/join another activity 5 14 

Yes —other 17 46 

Participation in physical activity since contacting Infoline   

More time in physical activity  6 20 

About the same amount of activity 20 67 

Less time in physical activity now 4 13 

 
Promotion and Information 
Each of the Flagship Projects undertook extensive marketing and 
promotion and produced a range of information designed to increase 
referrals and provide participants with healthy active living information.  
 

Exhibit 27: Promotional Material - Flagship Projects 

Project Promotional Material 
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Bicycle Victoria also produced additional information including a ‘Getting 
Started’ guide, mentor training notes and job descriptions, introductory 
Ride Leader job descriptions, ride calendars for each region, maps/trail 
notes, and free bike service and maintenance notes. 
 

Each project held a number of events and forums to facilitate the 
provision of information and to promote activities, with over 1,600 people 
attending in total. 
 

Exhibit 28: Event and Forum Participants - Flagship Projects 

Events/Forums Flagship Project 
Events Attendees 

Living Longer Living Stronger™ 6 925 

Bicycle Victoria 42 504 

Kinect Australia 2 200 

Total 50 1,629 

 
Support 
Barriers to participation and development of support strategies for the 
Flagship Projects were similar to those experienced by the Active Living 
Grant projects. 
 

Flagship Projects took a proactive approach to helping participants 
develop connections within their local communities and to address 
barriers such as transport. Living Longer Living Stronger™ provides a 
low cost program, around $5.00 per session, to ensure it is affordable, 
and delivers the program from local community facilities.  
 

Bicycle Victoria also delivered the program in local communities and 
connected participants with volunteers from local cycling groups. 
Results from Bicycle Victoria’s survey indicated that the major barriers 
to people cycling were lack of motivation (47%), bad weather (45%) 
and lack of exercise partner/social support network (41%). The post-
program survey indicated that the major barrier to cycling was lack of 
time (50%) with 31 respondents indicating there were no barriers to 
them continuing to ride. 
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COMMUNICATIONS 
 

The primary activities undertaken by OSV in the area of communications 
has been to support key events such as the Victorian Seniors Festival Go 
for your life events in 2004 and 2005 and the International Day of Older 
People 2004 and 2005; and the production of publications to support or 
promote existing OSV activities. The main publications produced include 
the Seniors Go for your life tip sheets, the OSV electronic newsletter and 
the Physical Activity Guide for Senior Victorians. 
 

Events 
The OSV worked with the YMCA to support two Victorian Seniors Festival 
events held in March 2004 and 2005. A combined 1,670 people attended 
both events. In 2004 a one-day Fun, Fitness and Food Extravaganza was 
held at Birrarung Marr in central Melbourne. The event provided ‘come 
and try’ activities including yoga, Tai Chi, line dancing, gentle exercise and 
walking groups with 425 people attending.  
 

In 2005, OSV provided funding of $14,850 to the YMCA to increase 
participation in physical activity as part of the Victorian Seniors Festival 
Go for your life agenda. The Victorian Seniors Festival Go for your life 
linked with the Get Active Victoria initiative, a two year project designed 
to facilitate partnerships between local government, PCPs, aged care 
services, local community groups and leisure facilities.  
 

Get Active Victoria events were provided in 18 local government 
municipalities, offering the following activities including water based, land 
based and chair based exercise classes, walking groups, Pryme Movers 
exercise classes, Bocce, Yoga, Pilates for seniors and Living Longer Living 
Stronger™ strength training. The following table indicates that at least 
1,245 older people participated in Get Active Victoria events: 
 

Exhibit 29: Participation in 2005 Get Active Victoria Events 

Local Government Area Participants* Groups 

Ararat 25 1 

Ballarat 20 1 

Banyule 45 1 

Bendigo 300 2 

Boroondara 80 1 

Casey 75 3 

Darebin 20 1 

East Gippsland 50 1 

Knox 15 1 

Maribyrnong 20 1 

Melbourne 125 3 
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Mildura 20 1 

Moonee Valley 45 2 

Moorabool 20 1 

Moreland 85 2 

Wangaratta 50 1 

Warrnambool 200 2 

Whittlesea 50 1 

Total 1,245 26 
* minimum numbers 
 

The General Assembly of the United Nations designated 1 October as 
the International Day of Older Persons. To recognise this day, OSV 
funded COTA Victoria in 2004 and 2005 to coordinate activities and 
events within Victoria to celebrate ageing, promote active living and 
acknowledge the significant contribution made by older people. 
 

In 2004, an event was held in central Melbourne to showcase and provide 
‘come and try’ opportunities for active living.  
 

In 2005, COTA Victoria provided a greater range of smaller events across 
metropolitan and regional Victoria. These activities were promoted by: 
� Direct mailing a promotional flyer to over 5,000 organisations, clubs 

and groups representing or supporting activities for seniors. 
� Advertising and media releases in major metropolitan and regional 

newsletters, electronic and print media. 
� Advertising in COTA News, Fifty Plus News and Victorian Senior. 
� A promotional kit provided to organizations that registered their 

event with COTA Victoria. The kit contained posters, stickers, wrist 
bands, balloons, fact sheets, lanyards and media release proformas. 

� Updated information on the COTA Victoria website. 
 

The following table indicates an overall increase of 6% in the number of 
activities provided in 2005 compared with 2004, with most of this coming 
from events conducted in the outer metropolitan areas of Melbourne. 
 

Exhibit 30: International Day of Older Person Events, 2004 and 2005  

2004 2005 Event Location 

Count % Count % 

Metropolitan 124 41 133 41 

Outer Melbourne 22 7 38 12 

Regional/Rural 158 52 153 47 

Total 304 100 324 100 
 

There was a small increase in the total number of organisations involved 
in delivering International Day of Older Person events in 2005, mostly 
from aged care and health services and fitness/recreation services:  
 

www.nucleusgroup.com.au   Page 25 



Exhibit 31: Organisations Involved in Events 2004 and 2005 

2004 2005 Organisation Type 

Count % Count % 

Aged care and health services 68 34 92 41 

Fitness/recreation services 50 26 58 26 

Seniors groups 40 21 31 14 

Community groups 29 15 36 16 

Businesses 4 2 2 1 

Individuals 4 2 4 2 

Total 195 100 223 100 

 
Publications 
OSV developed two Tip Sheets to support Flagship Projects and to provide 
general information to the community. The Physical Activity Guide for 
Senior Victorians publication was an initiative of OSV and Sport and 
Recreation Victoria to promote active living for older people; it predates 
the Seniors Go for your life initiative. The table below indicates that 
65,000 publications have been distributed with 60,000 of these being 
requested by various service providers and community groups: 
 

Exhibit 32: OSV Publications 

Publication No. Distributed No. Requested OSV Cost  

Strength Training is for 
Over 50s Too (Tip Sheet) 

32,000* 32,000 $5,134 

Tai Chi for Arthritis         
(Tip Sheet)  

23,000~ 23,000 $3,456 

Physical Activity Guide for 
Senior Victorians 

10,000^ 5,000 $20,000 

Total 65,000 60,000 $28,590 
 * Distributed between September 2005 and October 2006 
~ Distributed between March and October 2006 
^ Distributed between May 2005 and October 2006 
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SECTOR DEVELOPMENT 
 

OSV has provided some support to the sector to address systemic issues 
identified through the Active Living Grants and Flagship Projects, and 
through consultation with stakeholders. Two key areas were strength 
training sector development and facilitating information sharing between 
various professionals involved in promoting or delivering active living 
programs. 
 

OSV commissioned a Review of Strength Training for Older Adults in 
Victoria which was published in October 2004. The Review summarised 
current evidence on the benefits of strength training, surveyed current 
programs in Victoria, and identified systemic issues to be addressed. Key 
issues highlighted included the lack of fitness instructors to meet the 
demand for strength training classes and the lack of a benchmark for 
fitness leader qualification to prescribe and conduct fitness classes for 
older people. 
 

An outcome of the Review was the establishment of a working group on 
workforce development, chaired by COTA Victoria, with representation 
from key stakeholders in the industry. Work completed by this group 
identified an agreed standard for fitness leaders to deliver strength 
training classes for older adults (the Certificate III in Fitness Education 
and completion of the Older Adult modules from the Certificate IV course).  
This standard has since been adopted by the relevant instructor 
registration bodies in Victoria. 
 

Information sharing between professionals working in the area of active 
living for seniors has been addressed through the periodic publication of 
an e-Newsletter. The e-Newletter covers activity from a range of 
organisations and is supported from various funding sources, and 
promotes sharing of ideas and resources across the sector. Four editions 
have been distributed to date to an email list of around 700 recipients. 
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SUMMARY 
 

Seniors Go for your life has provided a range of capacity building 
initiatives and opportunities for senior Victorians to participate in healthy 
and active living. To date, data indicates that: 
 

Capacity Building 
In addition to the organisations funded, over 300 others (fitness centres, 
community health services, neighbourhood centres, community groups, 
local government and local businesses) have been involved in delivering 
Active Living Grants and Flagship Projects. Approximately 200 fitness 
instructors have been trained with another 138 planned by 2008. 
 

Programs and Activities 
Nearly 8,000 people have taken part in Active Living and Flagship Project 
activities and a further 3,268 participated in events and forums to promote 
active living opportunities:  
 

Exhibit 33: Active Participants and Event Attendees  

Active Living Grants Active Participants  Event Attendees 

Round 1 - 2004-06 2,565^ 822 

Round 2 - 2005-07 (mid-term) 445# 817 

Flagship Projects Active Participants  Event Attendees 

Living Longer Living Stronger™ 4,635* 925 

Bicycle Victoria 167 504 

Kinect Australia 165 200 

Total 7,977 3,268 
^ Final data for Round 1 projects.        #  Interim data only, Round 2 projects to be completed in 2007 
*Based on actual survey returns; COTA estimates this figure by extrapolation to be closer to 10,000 
 

In addition to the figures above, another 1,600 people have participated in 
Seniors Go for your life events linked with the Victorian Seniors Festivals in 
2004 and 2005; and over 600 events were held across Victoria as part of 
the 2004 and 2005 International Day of Older Persons. 
 

Promotion  
More than 26,000 information brochures, posters, resource materials and 
products have been developed as part of the Active Living Grants and 
Flagship Projects and an additional 65,000 publications have been 
distributed as part of OSV central communications. 
 

Support 
More than 600 people have been able to participate in activities because 
projects actively addressed barriers to their participation. Strategies 
included targeting disadvantaged groups, keeping the cost of activities to 
a minimum, utilising volunteers to help minimise program costs, and 
locating the activities in accessible community facilities to minimise travel. 
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CRITICAL SUCCESS FACTORS  
Building Community Capacity 
Activities that contributed to and supported community capacity 
building included: 
� Increasing the number of qualified fitness leaders who are 

skilled in working with older people to provide safe, high quality 
physical activities. Some projects found that targeting older 
people (over 50 years) to train as fitness leaders was more 
successful as these people related better to older participants 
and were more likely to conduct courses once they had 
completed their training.   

 

� Providing training to staff who work with older people in 
residential and community settings to improve their awareness of 
the benefits of physical activity. A number of awareness programs 
were provided using resources and evidence-based material to 
demonstrate the health benefits to older people of physical 
activity. Once staff can see that older people can benefit from 
physical activity they are more likely to advocate on an ongoing 
basis for activities to continue. 

 

� Enlisting the support of volunteers is important in building the 
capacity of the community and this is recognised by DVC. 
Volunteering can bring great personal satisfaction as well as 
important outcomes for the community. Many of the fitness 
and walking group leaders are volunteers who provide 
activities in their local communities and according to the 
projects have indicated a commitment to continue the 
activities at the completion of the projects. 

 

� Establishing networks and partnerships (discussed further 
below) is critical to increasing the number of professionals who 
are educated in and can promote the benefits of physical activity 
for seniors. The ongoing training and awareness of health 
professionals will increase the number of staff over time who 
can champion physical activity. 

 

� Engaging older people and having them see and experience the 
benefits of active living is one of the most important factors in 
increasing sustainability and building community capacity. Word of 
mouth recommendation is a powerful factor in people being 
introduced to an activity and the increased social connection is 
crucial to people sustaining the activity. This is demonstrated by 
feedback from participants who state that in addition to the health 
benefits they experience, meeting up with their friends on a regular 
basis is one of the reasons for their continued involvement. 
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Partnerships 
The development and maintenance of partnerships was identified as 
one of the most significant impacts on the auspicing agencies. All of 
the projects demonstrated the importance of working in partnership 
with a range of organisations at a local and statewide level.  
 

Collaborative relationships contributed to the promotion of activities, 
good referral pathways and capacity to sustain the activities at the end 
of the funding period. Partnerships were also identified as being 
important in increasing the awareness of the roles of various 
organisations, particularly those who have not traditionally come 
together (e.g. the health and the sport and recreation sectors). 
 

Several projects indicated that they were able to commence work on 
delivering activities rather than spend time on forging relationships as 
part of the project establishment. This contributed substantially to 
getting the activities operating at an early stage in the project. 
 

The PCP auspice model worked well for completed projects as they built 
on existing infrastructure and relationships. The availability of 
established networks was identified as contributing significantly to the 
sustainability of projects as professionals were more likely to continue to 
promote the activities once the grants had ceased.  
 

Several projects built on other initiatives such as falls prevention, Life 
Ball, Keenagers table tennis, walk and talk groups, Active Script and 
Pryme Time, that were being delivered agencies that already had 
established relationships. Other programs combined funding to deliver 
joint programs. Drawing on existing partnerships was identified as very 
important in adding value to existing programs.  
 

Program Champions 
Identifying program champions – a person committed to the initiative 
and seeing it through to completion – was cited as very important by 
project staff. Program champions were identified as professionals who 
took ownership of the program, promoted it heavily and undertook 
responsibility for coordination and reporting. These people were often 
employed in other capacities (outside PCPs) with many indicating they 
contributed hours well above the allocated funding (often supported by 
their employers). 
 

Program champions were also identified as paid or unpaid community 
members who promoted a particular activity within their local 
community, e.g. walking programs with culturally diverse communities, 
Life Ball in small rural towns, Living Longer Living Stronger™ in local 
fitness facilities. These people were identified as being influential in 
promoting the activity within the community, engaging participants, 
conducting activities and committing to them on an ongoing basis. 
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Evidenced Based Interventions 
Delivering projects that have demonstrated health outcomes for older 
people was identified as important for the following reasons: 
� Getting the support of health professionals and encouraging 

them to refer to the programs.  
� Encouraging participants to attend and promote the activities to 

their peers (usually done at an informal level via word of mouth 
or through formal presentations to relevant groups e.g. Probus). 

� Promoting sustainability of activities as they are more likely to be 
picked up by other services as part of their general programs. 

 

Place-Based Accessible Programs 
Delivering programs in local communities was identified as being important 
in connecting local people with each other and to their local communities. 
As stated previously, transport was identified as one of the barriers to 
participation and having the capacity to conduct activities in local 
communities means that transport issues can more easily be overcome   
(eg through car pooling, community transport or family members). 
 

Several projects identified the importance of being able to provide 
programs that respond to the needs of local communities, particularly in 
rural areas. Projects indicated that small rural communities do not have 
sufficient numbers of people of a particular target group e.g. frail older 
people or people of culturally and linguistically diverse backgrounds, and 
have welcomed the opportunity to develop programs that can be tailored 
to local needs in local community facilities. 
 

Examples were given of programs modifying activities to respond to 
participants’ needs. One program highlighted the importance of building 
the confidence of older people to access local facilities. Older people 
attending an exercise class at a health service indicated they would not 
attend a local community facility as it was only for ‘young people’. The 
health service exercise leader relocated the exercise class to the 
community facility to increase the confidence of the participants and to 
help in their transition to the locally provided classes.  
 

Another project changed venues for a walking group during winter from 
outside to inside a shopping complex (prior to it opening), to encourage 
participants to maintain their walking over the colder months. 
 

Including a social component into the activity such as morning or 
afternoon tea at a local community facility or coffee shop was also 
considered important in promoting social interaction. Advertising that the 
activity includes morning or afternoon tea gives the message that people 
are welcome and encouraged to stay after the activity and mix informally. 
This is reported as encouraging friendships and a reason for people to 
continue with the activity as well as providing more opportunities to find 
out about and participate in new activities.  
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Delivering programs at an affordable cost was one of the most 
important factors in contributing to participants attending and 
sustaining the activities. This recognises the fact that many older 
people have limited or fixed incomes. 
  

OSV Support 
Many projects indicated that program directions had changed since 
original proposals. This was due to a number of factors including 
change in the profile of participants attracted to the program, changes 
in staff responsible for coordinating programs, difficulty engaging some 
partners and increased but unanticipated involvement and support 
from other partners.  
 

Project personnel appreciated the support provided by OSV to change 
or modify the projects in response to local changes. 
 

Project personnel were also very positive about the general level of 
support provided by OSV staff in helping to develop program plans and 
providing resources. Projects indicated that the level of support 
provided by OSV responded to their level of need i.e. those projects 
that sought a high level of assistance found it available while those 
who were more self-sufficient received less contact and input, which 
they considered appropriate. 
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ISSUES AND RECOMMENDATIONS 
 

Data Collection and Reporting 
Seniors Go for your life provides reporting templates for the project 
plan, mid-term and end of project reports. The templates provide for 
process, impact and outcomes reporting.  
 

Feedback from the sector generally indicated support for the project 
plan and reporting framework; most do not find it onerous, regard it 
as appropriate and commensurate with the level of funding received. A 
couple of organisations considered that some improvements are 
required to the level and timing of reporting. 
 

A number of limitations in current data collection were also identified in 
the course of this review:  
� There are varying levels of compliance by funded projects in 

completing the templates. Several projects did not complete some 
data fields making comparative analysis difficult. Where data was 
not provided, it was not clear whether this information was not 
collected, whether the response was zero or the information sought 
was not relevant to that project. 

� Some projects did not quantify fields e.g. the different venues used 
for activities or the groups targeted. 

� Active Living Grants and Flagship Projects do not use the same 
reporting formats, making comparative analysis of data difficult.  

� The gender of participants is not collected. 
� There is no provision for quantifying the contributions of partners. 
� Some fields require several variables (e.g. one field requires 

‘number, type, frequency and duration’ of an activity to be reported), 
increasing the chances of inconsistency in reporting across projects.  

� There are inconsistencies between projects in the activities recorded 
under ‘marketing and promotion’ and ‘information provision,’ with 
considerable overlap between the two fields.   

� Reports are provided to OSV in text format, which requires manual 
counting of quantitative data (which is time consuming to complete). 

 

These limitations could be overcome in a number of ways: 
� Requiring all projects to report against the same template. 
� Developing reporting templates in a spreadsheet format to increase 

the capacity to collate and analyse aggregated data. 
� Developing an online reporting template that agencies can complete 

and submit (similar to a questionnaire), where the results are 
electronically aggregated in a spreadsheet. 

� Providing separate fields for each variable to enable them to be 
counted separately. An entry for all fields should be mandatory, 
including a ‘0’ where applicable rather than being left blank.  
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� Providing pre-defined responses for some information such as 
venues e.g. community centres, fitness centres, health services, 
where a value/number can be allocated against each. 

� Collapsing some activities that are currently separately reported 
(e.g. ‘marketing and promotion’ and ‘information provision’). 

� Creating new fields that provide for gender data and the value of 
partner contributions. 

 

Recommendation 
1. OSV to redevelop project reporting templates including the development 

of a system to electronically aggregate returned data. 
 

 

Sustainability 
The issue of sustainability resulted in considerable discussion within the 
sector; a shared understanding of exactly what is meant by the term 
‘sustainability’ was not always apparent. For example, it might refer to 
whether participants sustain activity beyond participating in projects, or to 
the activities being ongoing once grants expire, or both. Some projects 
thought that sustainability ought to be measured at the participant level 
to determine outcomes i.e. whether participants have reached a 
maintenance level of physical activity20.  
 

To identify physical activity and sustainability at an individual participant 
level, it may be necessary to measure different variables including type of 
activity, frequency, intensity and duration21.  This is a complex and 
resource intensive task and is not considered practical given the level of 
funding provided under Active Living Grants. Funds would need to be 
dedicated to follow up participants at an appropriate interval after the 
projects had ceased to operate. 
 

There are also many reasons why people might not continue with an 
activity that are not related to the funded project e.g. changes in health 
status or family circumstances – a causal relationship needs to be evident.  
 

The Living Longer Living Stronger™ initiative potentially provides an 
opportunity to measure participant outcomes at an individual level. Living 
Longer Living Stronger™ endorsed facilities collect individual health data on 
participants, such as weight, height and blood pressure as well as fitness 
activity data such as frequency and duration of activity. There is potential 
for a separate study to aggregate this data to determine health outcomes 
at an individual participant level for this activity. 
 

                                       
20 Buckworth and Dishman (2002)  
21 Welk (2002) 

www.nucleusgroup.com.au   Page 34 



There is also capacity to obtain some self-reported, standardised 
information to identify changes in physical wellbeing. This can be 
achieved by seeking additional information at the time participants 
register for an activity and obtaining their feedback once the activity is 
completed. This information can also be used to improve and enhance 
future activities. Such data collection needs to be simple and suitable for 
use by both paid activity leaders and the many volunteers who help to 
deliver the programs. The proposed Seniors Go for your life full-term 
evaluation framework addresses this issue.  
 

It is important that the sector be involved in developing and refining 
data collection tools given that, amongst other things, they must be 
relevant to both PCP and Flagship Projects and aligned where possible 
with existing tools in use at funded organisations. 
 

The outcomes of the mid-term evaluation support a post-activity survey 
at a defined interval (say 12 months) being conducted to measure the 
sustainability of activities once funding has ceased. Such a survey would 
compare a number of variables at two points in time, including number 
and location of activities, number of people participating, number of 
activity/fitness leaders, number of agencies participating in relevant 
networks, and sustainability factors. 

 

Recommendation 
2. OSV to develop in conjunction with key stakeholders a set of standardised 

tools to collect information about participants, feedback on activities, self-
reported changes in physical activity and the sustainability of activities. 

 
Target Group 
Funding for Active Living Grants and Flagship Projects has thus far been 
allocated based on geographic coverage (statewide) and capacity to 
address the needs of groups who may experience additional disadvantage 
e.g. people of culturally diverse backgrounds, frail older people, people in 
rural and remote locations.  
 

While at the present time it is difficult to draw conclusions about the 
effectiveness of targeting (due to the limitations in data reported thus 
far), it would appear that to date the involvement of people of culturally 
and linguistically diverse backgrounds has generally been limited. Several 
projects acknowledged that more could be done to target this group and, 
in a sense, that work has already begun (e.g. a Round 3 project will bring 
together members of culturally diverse communities to expand chair 
based exercises in the broader community; the Rumbalara project will 
target the Indigenous community in Shepparton to deliver exercise 
programs to address the significant health issues in that community).  
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Anecdotally, men have not participated at the same rate as women 
(gender data has not been collected by funded projects thus far). 
Several reasons for this have been proposed: 
� PCPs may be staffed predominantly by women and this may have 

the unintended effect of attracting more women to activities. 
� The activities and/or the way they are delivered may not appeal to 

men’s natural preferences/conditioning.  
� Men may be less responsive to or less motivated by health messages.  

 

More work is required to confirm and/or investigate this phenomenon and 
to identify evidenced-based strategies that might engage men more fully 
in healthy and active living.  
 

There was some discussion during the review as to whether projects should 
focus on addressing specific health issues (such as obesity), particular 
target groups known to experience disadvantage, or engage as many older 
people as possible in active living opportunities. In this regard, OSV may 
consider it appropriate to provide firmer direction for funded projects.  
 

This review has found some merit in targeting projects to those 
experiencing disadvantage or who are underrepresented in traditional 
audiences, and this is clearly aligned to current policy imperatives. 
However, if further parameters are to be imposed, care must be taken to 
preserve flexibility for local communities to address local needs and to 
ensure that the pool of local champions is not diminished (both of which 
were found to be critical success factors). Over-tightening grant conditions 
may limit applicability and benefit to broader groups within the community. 
 

Recommendation 
3. OSV to provide guidelines on priority target groups for Active Living 

Grant and Flagship Projects. 
 

 
Evidenced-Based Interventions and Evaluation 
Projects that include evidence-based interventions are more likely to be 
supported by project partners and patronised by participants. However, 
some projects felt that information about the evidence-base for particular 
activities and/or modes of delivery was not available to them when 
developing project plans. OSV may be able to further assist project 
applicants by identifying strategies and interventions that have 
demonstrated benefits for older people.  
 

Some projects had access to staff with health promotion and evaluation 
skills and included pre- and post-surveys of participants as part of their 
programs. Other programs however, felt ‘lost’ and unsure as to what 
monitoring or evaluation tools to use; these projects requested information 
on how to evaluate projects and identified a role for OSV in this regard. 
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Recommendation 
4. OSV to develop a process for acquiring and disseminating information 

about evidence-based interventions to prospective project applicants. 
 

 
Workforce 
Several projects identified the ongoing challenge of recruiting, training 
and retaining fitness and activity leaders. This challenge was even 
greater in rural areas and for people of culturally and linguistically 
diverse backgrounds. In an effort to address this, some projects 
contributed to the cost of training leaders in private fitness centres but 
not all went on to conduct classes. Others were trained but changed 
jobs or moved locations. As stated, a few projects targeted older people 
to train as fitness leaders to address retention. 
 

The cost of training was identified as an issue particularly for people in 
rural areas. The majority of fitness training courses are conducted in 
Melbourne or larger towns; many fitness leaders are volunteers and so the 
cost of travel is an impost especially if they cannot recoup training costs in 
ongoing employment. Distance education is limited, but where available, 
was identified by some participants as difficult due to the ongoing 
commitment required.  
 

Discussions during the project indicated that a number of people thought 
that the sport and recreation industry and advocates for older people 
should take greater responsibility for workforce development and that 
government should not be expected to take on this role alone.  
 

OSV has supported workforce development by providing Active Living 
Grants and Flagship Project funding to train fitness leaders. OSV has also 
worked with the COTA Victoria and the YMCA to address systemic issues 
related to skilling fitness/activity leaders in working with older people.  
 

Communications 
Few projects indicated that they had directly linked with the broader Go 
for your life campaign, although several had accessed the website to 
obtain information for participants or to inform their projects. However, 
there appeared some confusion as to which websites people were 
accessing, the Go for your life website or the OSV or other websites. 
Projects indicated they had downloaded Tip Sheets (available from the Go 
for your life and OSV websites); others indicated they had used Well for 
Life material (from the DHS website). 
 

Kinect Australia found a limitation of its Flagship Project to be the 
omission of the Infoline number from print media and TV advertisements. 
When the number was subsequently included in Go for your life local print 
media advertising, calls to Kinect increased. 
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According to the OSV staff, the original intention was to develop a 
communications strategy that included a range of tools to support the 
Active Living Grant and Flagship Projects, and to link with other OSV 
initiatives such as the Victorian Seniors Festival. However, to date, while 
some resources have been dedicated to planned initiatives (such as Tip 
Sheets and the OSV newsletter), much of the communications 
undertaken by OSV have been opportunistic in nature. 
 

Many of the OSV events predated the Go for your life campaign and 
according to OSV staff there have been difficulties linking the OSV events 
to this campaign. There is capacity to develop a coordinated 
communications strategy that develops a range of tools and resources 
that complement and adds value to the OSV activities. 
 

Recommendation 
5. OSV to develop a communications strategy that develops a range of tools 

and resources that complements and adds value to funded activities. 
 

 
Sector Development 
OSV has been proactive and taken a broad role in supporting the 
sector to deliver healthy and active living opportunities. However, 
some issues were also identified, impacting on the effectiveness of 
Seniors Go for your life at a strategic level. These include: 
 

� Circumstances at some PCPs mean that they are not, in some 
cases, an effective foundation for Active Living Grants. For 
example, sometimes older people and active living are not 
high amongst priorities; sometimes high staff turnover slows 
down program implementation; sometimes there are no 
partnerships with local sport and recreation providers (who are 
important stakeholders). 

 

� Increased dialogue within and between sectors that have an 
interest in program outcomes was seen as being important. For 
example, providing more opportunities for key stakeholders 
(such as the OSV, YMCA, COTA, VicHealth, Sport and Recreation 
Victoria and DHS) to come together to develop a strategic 
approach to maximizing outcomes for seniors could be 
beneficial. Not all these organisations have a strong history of 
collaboration yet most share objectives and face common 
issues. Suggestions included a Round Table Forum and 
establishment of a Seniors Active Living Network of key players 
in the health, recreation and aged care sectors. 
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� Similarly, providing opportunities for grant recipients to come 

together to share information, resources and learnings from 
projects was seen as a role OSV could further develop. These 
meetings might also identify opportunities for some of the more 
experienced staff to mentor or support staff from recently funded 
projects or projects facing difficulties. 

 

� Initiatives that address workforce development by, for example, 
increasing the number of fitness and activity leaders who are skilled 
in working with older people, need ongoing support. 

 

� An ongoing emphasis on the development and provision of 
resources to support projects (such as Tip Sheets produced in 
community languages or local level data from the Australian Sports 
Commission’s Participation in Exercise, Recreation and Sport 
Survey) is required to further underpin achievement.  

 

� Fostering stronger relationships between DVC Local Presence 
Officers and DHS staff at a regional level to promote a whole of 
government approach to increasing physical activity at local levels. 

 

Recommendation 
6. OSV to broaden its role in strategic sector development through: 

- Providing opportunities for key stakeholders in the aged, health, sport and 
recreation sectors to contribute to statewide planning and to assist in 
addressing systemic issues, such as workforce development. 

- Providing opportunities for grant recipients to come together to share 
information, resources and the learnings from projects. 

- Reviewing current information products provided by OSV and identifying 
demand for additional resources. 

- Investigating opportunities for DVC Local Presence Officers and DHS staff 
to support Active Living Grants at regional and sub-regional levels. 

  

 

www.nucleusgroup.com.au   Page 39 



CONCLUSION 
 

Active Living Grants and Flagship Projects are demonstrating the 
effectiveness of providing physical activity opportunities in local 
communities that draw on existing partnerships between health and 
community services. One of the strengths has been the capacity to 
respond to the needs of local communities, especially in rural and 
regional areas. 
 

To promote the benefits of healthy and active living, projects to date 
have generally targeted people with existing health issues. Participants 
in Active Living Grant projects are in general being referred by PCP 
partner organisations, such as community health services and local 
government. Awareness of the importance of older people being 
physically active has clearly increased amongst staff at these services. 
The Flagship Projects, in contrast, recruited participants to their 
programs through more diverse channels including local media, seniors 
groups and local recreation providers. 
 

While the data is incomplete, there is evidence that to date nearly 
8,000 people have participated in 15 Active Living Grant and three 
Flagship Projects. Funding for an additional 14 Active Living projects 
and three further Flagship Projects will provide additional opportunities 
for older people to participate. The training of 200 fitness instructors, 
with more planned through the next round of funded projects, is also 
providing a resource for ongoing physical activity programs. 
 

The creation and consolidation of networks of professional 
organisations and local community groups has been highlighted as an 
important factor in providing opportunities for older people. The 
collaborative nature of the partnerships is enabling resources to be 
concentrated at projects that respond to local needs and deliver in 
local communities. There is also significant evidence of the projects 
building on existing local programs as well as providing new programs.  
 

The recommendations of this review, and the proposed framework for 
the full term evaluation of Seniors Go for your life, will enhance 
capacity to identify project outcomes and impact at the end of the 
initiative. 
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CASE STUDIES 
Five case studies are presented to provide examples of successful Seniors 
Go for your life initiatives22. 

BICYCLE VICTORIA: TIME TO RIDE 
 

Need for the Project 
Bicycle Victoria had identified older Victorians as a group to whom they 
could promote the benefits of cycling but needed more information on how 
to encourage new riders and those who had previously cycled.  
 

Bicycle Victoria identified some factors they considered were barriers to 
older people cycling, such as concern about falling off bikes, not being 
healthy enough or finding riding too tiring. However, Bicycle Victoria 
recognized it needed to find out from people who were interested in riding 
the real reasons that inhibited them from cycling and develop a program 
that would not only address the barriers but help to keep older Victorians 
on their bikes once the program was completed. 
 

Seniors Go for your life™ funding was used to research the barriers and 
design a program that drew on Bicycle Victoria’s volunteers, resources and 
networks to develop three riding programs, two in regional Victoria and 
one in Melbourne. The program also drew on the support of 23 active 
partnerships as well as another 150 organisations to successfully promote 
and deliver Time to Ride. The program ran for 43 weeks from July 2005 to 
April 2006 and was evaluated to determine the impact on the participant’s 
health and future riding intentions. 
 

Aim 
The project’s aim was to gain an insight into the barriers and motivators 
for older people to take up or return to cycling. Time to Ride was also 
designed to have a lasting legacy in each of the three regions by engaging 
partner organisations and volunteers to provide participants with skills, 
structures and supports to encourage them to continue cycling. 
 

Involvement 
Time to Ride was promoted by over 170 community organisations and 
local media including Life Activity Clubs, U3As, YMCAs, community and 
neighbourhood houses, general practitioners, local government, bicycle 
user groups and cycling support networks. Twenty-three active 
partnerships were established in each of the three regions: 

                                       
22 Refer to Appendix 5 for the criteria used to select case studies 
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• Wangaratta - The Centre, WangBUG (Bicycle Users Group), 
Wangaratta Out and About, Dean Woods Direct Bike Shop, Rock 
and Road Cycles, West End Cycles, Rural City of Wangaratta, 
Melbourne Touring Bicycle Club. 

• Ballarat - City of Ballarat, Ballarat Cycle City, Navajo Everything 
Bikes, Shaw’s Cycling Centre, Bicycle Centre Ballarat, Ballarat 
Bicycle Users Group, Ballarat Scenic Cycles. 

• Darebin-Moreland - Darebin Bicycle Users Group, City of Darebin, 
Darebin Community Health, Moreland City Council, Brunswick St 
Cycles, Lygon St Cycles, Plenty Cycles, Jika Jika Community Centre. 

 

Achievements 
A targeted recruitment resulted in 168 senior Victorians, 51 men and 108 
women, riding between three and four times per week for 12 weeks. A 
pre-program survey showed that most riders had last ridden regularly 
more than twenty years ago. The majority (75%) had not ridden at all in 
the 12 months prior to Time to Ride. 
 

Time to Ride participants were surveyed prior to commencing to find out 
their reasons for wanting to ride and to identify their concerns 
(barriers). The main barriers to riding were lack of motivation, bad 
weather, no social support network, lack of time, lack of skills and 
knowledge and lack of confidence. Fear of falls and finding riding too 
tiring were both given low ratings, thus challenging the assumptions 
about older people’s reasons for not riding. 
 

Bicycle Victoria developed a unique program that: 
• Identified local volunteers of bicycle users groups to mentor and lead 

Time to Ride groups. These volunteers were critical to the success of 
the project as they provided knowledge of local paths and experience 
of riding in local areas, assisted in developing cycling skills and 
confidence to equip riders to commence and maintain their riding, and 
contributed to ‘buddy groups’ and social activities that created an 
environment of ongoing encouragement. 

• Provided ‘Getting Started’ and ‘Check In’ sessions to support 
participants when they first came to the groups. 

• Provided participants with skills and knowledge about bike maintenance 
by developing relationships with local cycling stores (these businesses 
provided free service and maintenance checks for riders). 

• Produced a range of written resources material to support the 
volunteers and participants.  

 

Most riders (86%) covered 120 km during the project either as part of a 
group or individually. A post-program survey showed that 94% of 
respondents indicated maintenance of the cycling following the conclusion 
of the project, with 6% unsure. 
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A great deal of social interaction and community building was achieved 
through this project. The majority of respondents to the post-program 
survey indicated that their group of friends/acquaintances had increased. 
In addition 49% indicated that they felt better connected to their local 
community at the completion of the program and 25% had joined a 
bicycle users group or local riding group. A further 40% encouraged 
another 52 non-participants to ride.  
 

Results 
Time to Ride successfully developed local cycling programs that responded 
to the barriers that older Victorians identified as preventing them from 
riding. Participants were provided with skills, knowledge and a socially 
supportive environment that has given them confidence to continue riding. 
 

Successes 
Time to Ride activities were designed to maximize sustainability. The local 
connections established for the riders continue to be available to them. 
Bicycle Victoria now has a body of information about seniors that can be 
applied to its programs in other areas. The volunteers and mentors who 
assisted the Time to Ride participants have indicated their willingness to 
stay involved especially in getting other beginners started. 
 

Challenges 
The main challenge for the program was the short-term nature of the 
project and length of time taken to recruit riders, especially in Wangaratta 
and Ballarat as they had smaller populations than Melbourne. 
 

While there was strong support from local media, the contact details were 
not always provided. The survey results indicated that some participants 
had heard of the program but found it difficult to find contact details.  
 

Key Learning 
• Understanding behaviour change models and developing strategies to 

address each stage of readiness.  
• Use of incentives and rewards. 
• Making the activity fun and enjoyable. 
• Providing a well-structured support network for participants including 

local volunteer mentors and ride leaders, a help desk at Bicycle 
Victoria, motivational calls, buddy groups and new introductions to 
local organisations and resources.  

• Delivering the program in participants’ local areas to ensure they are 
able to continue with riding once the program had finished. 

• Having skilled and enthusiastic local volunteers and mentors who 
supported the participants.  
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Participants’ Comments  
“This has been the most life altering activity I have ever done. I have not 
been on a diet just eating healthy and cycling. The bonus is I have lost 10 
kilos”. (Participant, Ballarat – age withheld) 
 

“The Time to Ride program encouraged me to look for opportunities to 
ride rather than reasons not to…The Time to Ride program is thoroughly 
worthwhile – if for no other reason than the confidence it can give.” 
(Participant, Wangaratta – age 48) 
 

“It was shortly after being diagnosed with life threatening cancer…and 
after a course of intensive radiotherapy and enforced rest I joined the 
apprehensive but enthusiastic local Time to Ride group that had just been 
formed. That decision was one of the best decisions I have made in recent 
years. It has helped me to reorient my life and to make some important 
changes to my lifestyle…Through Time to Ride I have formed new 
friendships, found some new interests in life and am experiencing 
newfound health.” (Participant, Moreland – age 77) 
 

“I feel so alive and free at 53! Thanks to Time to Ride I’m back on a bike 
after twenty-five years. I got a second hand bike 10 years ago but didn’t 
have the confidence to ‘get going again’ but time to Ride fixed that up. 
With my new bike skills I have taken to the bike paths in the north-east”. 
(Participant, Wangaratta – age 53) 
 

“The program has helped me immensely in finding new friends to ride with 
and directed me to a bicycle users group. It has extended my riding from 
short shopping trips and short solo recreation rides to going further a 
field. The group that I ride with has generously been active in helping to 
maintain a social as well as recreational riding program”. (Participant, 
Moreland – age 61) 
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LIVING LONGER LIVING STRONGER™ 
 

Living Longer Living Stronger™ is a strength training endorsement, promotion 
and support program managed by Council On The Ageing (COTA) Victoria. 
 

Need for the Project 
Numerous research studies have assessed and documented the benefits of 
strength training for older adults. Strength training is important in helping 
older people to maintain functionality and live independently. Strength 
training directly benefits physical health by improving muscle strength, 
increasing bone density, improving joint flexibility and has been shown to 
reduce lower back pain. Other studies have also linked strength training to 
improved mental health by improving mood and body image, reducing 
depression and improving quality of life. Research has also shown that 
strength training (combined with diet) can help manage Type 2 diabetes. 
 

While the physical and mental health benefits of strength training are 
evident, COTA Victoria recognised that programs needed to be widely 
available in local communities in order for the maximum number of older 
people to participate and benefit. 
 

Living Longer Living Stronger™ is an endorsement scheme that enables 
fitness centres, health and community centres to promote the availability 
of their programs as having qualified strength training instructors with 
expertise in working with older people. Seniors Go for your life™ funding 
has been used to actively promote Living Longer Living Stronger™ and 
train fitness leaders into the future. 
 

Aims 
To provide opportunities for older Victorians to participate in the Living 
Longer Living Stronger™ strength training programs across Victoria to 
improve their physical and mental health, through a safe and effective 
program that is reasonably priced. 
 

Involvement 
The Living Longer Living Stronger™ endorsement scheme has 117 
partners delivering the program across the state. Partners include fitness 
centres, community health and neighbourhood centres, bush nursing 
hospitals and rehabilitation centres.  
 

Achievements 
The program has more than 6,000 people aged over 50 enrolled across 
Victoria, participating in individually supervised strength training programs at 
121 different locations. Each participant commences at their appropriate level 
and over the course of two or three fully supervised sessions per week, 
weights are gradually increased. All instructors are fully qualified in 
instructing older people in the use of weights for strength training.  
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Affordability is maintained by keeping cost per session around $5.00. 
 

Living Longer Living Stronger™ programs are now being delivered in the 
following venues:  
 

Metropolitan 

• 54 fitness centres 
• 8 community health centres 
• 8 community neighbourhood centres 
• 5 rehabilitation centres 
• 2 personal trainers 
 

Rural 

• 20 fitness centres 
• 15 community health centres 
• 4 bush nursing hospitals 
• 5 community neighbourhood centres 
• 1 physiotherapy centre 
 

COTA Victoria has also used Seniors Go for your life™ funding to build the 
workforce capacity by: 
• Ensuring training is available to instructors in rural and regional 

Victoria via distance education. 
• Working with the YMCA to write an Older Adults module for 

incorporation in the Certificate IV Fitness Course. In 2005 over 140 
people across the state completed this module. 

• In collaboration with the YMCA, a Certificate III Fitness Instructors 
Bridging Course for Division I and II nurses has been written.  

 

The Forever Strong Awards are a celebration of the commitment of senior 
Victorians who have been undertaking strength training with one of the Living 
Longer Living Stronger™ endorsed programs. In 2005, the Forever Strong 
Awards were attended by over 100 guests including the Minister the Hon. 
Gavin Jennings, Minister for Aged Care and responsible for Senior Victorians. 
 

Results 
Living Longer Living Stronger™ is successfully expanding across Victoria 
providing a low cost, evidence-based strength training program for people over 
50. It has the potential to expand into more than 300 fitness facilities, 150 
community health services and hundreds of community and neighbourhood 
centres, retirement centres and residential facilities across the state. 
 

Successes 
Living Longer Living Stronger™ has had a positive effect on the health of 
more than 6,000 Victorians. The program is expanding its reach into rural 
and regional Victoria by training more fitness leaders and having the 
program delivered in local community facilities. The program has been 
running successfully since 2000. 
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Challenges 
The greatest challenge is training sufficient strength training leaders 
across the state. COTA Victoria is aware of waiting lists in some areas and 
centres but is unable to offer the program due to lack of instructors. There 
is also a shortage of bilingual strength training instructors who can lead 
programs for people of culturally and linguistically diverse backgrounds. 
 

Ongoing monitoring of quality and compliance in endorsed facilities is a 
challenge within existing resources, and contributes to inconsistent 
practices across the program. Collecting data from the partner 
organisations on the number of participants is also an ongoing challenge.  
 

Greater training and awareness of the positive benefits for older people 
in undertaking strength training (including the frail older people) is 
necessary, particularly amongst some staff who work with older people 
in community and residential facilities. 
 

COTA Victoria considers it could further develop and promote the 
program if it had access to additional resources. 
  

Key Learning 
• The importance of having high-level support from the Minister. 
• The endorsement scheme means there is capacity to deliver the 

program in a wide range of community-based settings. 
• Targeting instructors in the over 50 year age group as they add 

credibility to the program for participants. 
• The strategies to maintain participation. 
• The support of the Australian Barbell Company to adapt weights and 

make different size equipment kits to suit the needs of the venues. 
 

Participants’ Comments 
"During the last two years my health and physical functioning has improved 
remarkably, before I did strength training, my balance was bad, I was 
taking medication for diabetes, had high blood pressure and osteoarthritis 
in my hips and knees. I do the LLS program twice a week and I do not see 
it as a chore, it is a pleasure, and it has done wonders for my health. I 
have lost 18kg and have reduced my diabetes medication from a high dose 
to nothing. My balance, strength and flexibility has improved, I enjoy good 
health and have made many friends thought my participation in the LLLS 
program". (Female participant, commenced 2004). 
 

"I was aware of the benefits of physical activity and strength training, 
however I lacked the motivation to exercise regularly by myself. After a 
heart attack in my mid sixties and a stroke in my early seventies I was not 
able to walk up even a slight hill without suffering heart pain (angina) and 
any exertion produced a shortness of breath. I can now walk 4 kilometres 
without discomfort, my blood pressure was a problem for many years it is 
now normal and I have lost 8 kilograms. My sense of well being has never 
been better and I get great joy and pleasure from the social interaction 
between other participants and staff." (Male participant, commenced 2001). 
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SENIORS GO FOR YOUR LIFE IN BARWON 
 

The Barwon Primary Care Forum has successfully used Seniors Go for your 
life funding to enable more older people in the region to participate in 
exercise programs.  
 

Need for the Project 
In 2004, the Barwon Primary Care Forum identified the need to increase 
the number of physical activity options available in the Barwon region for 
older persons, in particular those who were frail and less active and at 
greater risk of having falls. The physical activity programs needed to be 
available in local communities at a low cost to encourage people to attend 
and be sustainable beyond the life of the project funding. 
 

The NoFalls exercise program aims to reduce the incidence of falls by 
improving the balance of older people. The program was already 
established within health services across the region and was well accepted 
as an effective evidenced based exercise program. However, the challenge 
was to provide the exercise programs in a range of local community 
facilities and to achieve this, more exercise instructors were required. 
 

Barwon Primary Care Forum successfully used Seniors Go for your life 
funding to conduct five leader-training courses to train over 70 people 
across the region to become NoFalls instructors. 
 

Aim 
To expand the successful NoFalls exercise program to new target groups 
and in new locations of the Barwon Region by increasing the number of 
fitness leaders able to deliver the program. 
 

Involvement 
19 organisations were involved in the project including three fitness 
centres, the Division of General Practice, six health services, three low 
care residential facilities, two local governments, one neighbourhood 
centre, two senior citizens clubs and Vision Australia. 
 

Achievements 
The NoFalls leader training course was registered with Kinect Australia 
(previously Vicfit) under its CEC program with the training provided by a 
community health physiotherapist and occupational therapist. People with 
a background in fitness, health or personal care were recruited through 
council leisure facilities, community health services and day centres to 
complete the NoFalls leader training. The course was based on the NoFalls 
train-the trainer module funded through the Commonwealth Department 
of Health and Ageing. The course was adapted to recognise the skills and 
qualifications of the trainees.  
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Five training courses have been held with 73 fitness instructors with 
backgrounds in fitness, health and personal care successfully completing 
the NoFalls Leader Training. 
 

15 new NoFalls exercise programs are now being delivered in council 
leisure facilities, private fitness centres, senior citizens centres, 
community health centres, neighbourhood houses and residential facilities 
in the Barwon, Corangamite and Otway areas. The exercise programs are 
held once per week, for 12 to 15 weeks with each session running for 50 
minutes at a maximum cost of $5.00 per session.  
 

Referrals to the program come from general practitioners and health 
professionals such as physiotherapists. Individuals have also contacted 
the program having heard about it through media articles or word of 
mouth. All participants are required to undergo a health assessment from 
their local general practitioner prior to commencing.  
 

Over 258 seniors aged over 60 years have participated in NoFalls exercise 
programs thus far. 
 

Results 
The successful training of over 70 fitness leaders has enabled the program 
to be delivered a range of community facilities in the Barwon area. 
 

Successes 
An evaluation charted the progress of 43 participants in the program. The 
study showed that at commencement the majority of participants were 
overweight or obese, had inadequate levels of physical activity and a 
history of falls. There were significant improvements in mobility and social 
functioning following completion of the program and an apparent 
reduction in incidence of falls over the following six months. 
 

All NoFalls programs in the region are sustainable due to the commitment 
of local service providers to work through implementation issues and 
promote the program to older adults. 
 

Challenges 
Training HACC Planned Activity Group staff to become exercise leaders was 
part of the original project proposal. However, monitoring staff implementing 
the NoFalls program in Planned Activity Group settings showed that they did 
not have the core skills or confidence to lead the participants in a group 
exercise program. This type of setting requires enhanced adaptive skills to 
modify the exercises to suit the client group and increased support from 
health professionals to successfully achieve this strategy. 
 

Establishing the exercise programs in some smaller towns was difficult 
due to lack of numbers. Participation by older people is also influenced by 
the availability of transport with many relying on family members. 
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Physical access to venues also needs to be considered, for example, one 
private fitness centre has 15 steps at the entry which is difficult for frail 
older people to negotiate. 
 

Key Learning 
• Capacity to use the Seniors Go for your life funding to train additional 

exercise instructors to expand the existing NoFalls program, which had 
strong credibility with health professionals, in local community settings. 

• The training needs of leaders varied depending on the previous level of 
exposure to exercise and working in a group setting. The training 
provided was refined to respond to some of the issues that were noted 
as the exercise programs were implemented. 

• Having resources available to dedicate a worker to ‘champion’ the 
program across the region.  

• The ability to use existing structures and relationships within the 
primary care partnership forum to resource the project and the high 
level of commitment that members of the PCP had to the initiative. 

• A strong sense of regional ownership has led community facilities and 
health services continuing to deliver the program across the region. 

• Linking participants to other physical activity programs to maintain and 
increase their physical activity when they have completed the program. 

 

Participants’ Comments 
“I really enjoyed the program and felt that it benefited me greatly. I find I 
can walk on the footpaths better because I have better balance. I enjoyed 
the company too because I live alone. I really felt that it benefited me.” 
(Participant, Geelong – aged 71). 
 

“I went along to the class as encouragement for my friend who had a fall 
but it benefited both of us. It was really good doing the exercises in a 
group. It spurred me on — to keep striving to do the exercises at home. 
The teacher was excellent and so were the assistants. I would even walk 
to the classes which took me about 15 minutes.” (Participant, Belmont – 
aged 74) 
 

“I really enjoyed it very much and I think I have learned enough now to 
take care of myself. I still do the exercises at home. They have helped a 
lot. All the people were very welcoming and the girl who ran it was very 
good.” (Participant, Newtown – aged 84) 
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NORTH CENTRAL METRO PCP: WALKING GROUP LEADER 
TRAINING 
 

The North Central Metro Primary Care Partnership (NCMPCP) is working 
closely with the Northern Migrant Resource Centre to train walking group 
leaders from culturally diverse backgrounds in the Yarra, Darebin and 
Whittlesea local government areas. 
 

Need for the Project 
In 2003–2004 the NCMPCP undertook a Strengthening Community Action 
project that developed a consumer training program in community 
leadership, action research and advocacy. The learnings from this project 
were used to establish Walk and Talk Groups for diverse communities, and 
in training community members as leaders. This project is midway 
through a two-year funding agreement. 
 

There are strong ethnic community groups in the area who come together 
to share and participate in social activities. There was a recognition from 
the NMCPCP that members of these groups could benefit from 
participating in physical activity to improve their health. Local household 
surveys indicated that walking is consistently identified as a preferred 
form of physical activity for older people in general and for culturally and 
linguistically diverse groups in particular. The NMCPCP also recognised 
that walking group leaders would need to be members of the ethnic 
communities in order to promote the walking groups and encourage 
people to participate.  
 

Seniors Go for your life™ funding was used to train walking group leaders 
from culturally diverse backgrounds. A project steering committee was 
established to oversee the project and comprises representatives from the 
Northern Migrant Resource Centre, local government and community 
health services.  
 

Aims 
To establish and maintain ‘walk and talk’ groups for culturally diverse 
communities across three local government areas by training, supporting 
and resourcing walking group leaders. 
 

Involvement 
Northern Migrant Resource Centre, North Richmond Community Health 
Service, North Yarra Community Health Service, Plenty Valley Community 
Health Service, Darebin Community Health Service, Darebin Council, 
Whittlesea Council. 
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Achievements 
A steering committee comprising the ethnic community and health 
services and the three local governments was established. A training 
course for walking group leaders has been developed and trialled with 
members of culturally diverse communities. The course was informed by a 
literature review and resources collected on walking group leader training, 
and developed with input from health professionals, including a 
physiotherapist, community members and volunteers.  
 

15 people have completed the walking group training including people of 
Vietnamese, Chinese, Greek and Italian backgrounds. The training provided 
walking group leaders with resources and information on how to motivate 
people to join walking groups, safety and falls prevention and 
management. They were given information on local walking trails and 
maps. The training was conducted at the Northern Migrant Resource Centre 
using interpreters. The NMPCP printed certificates for leaders who 
completed the training to acknowledge their participation and commitment. 
 

Feedback from walking group leaders who participated in the pilot training 
program was used to refine the course. Resources have been developed to 
support walking group leaders.  
 

A total of seven walking groups are operating in Carlton, Richmond, 
Reservoir, Darebin and Whittlesea with approximately 50 people of 
culturally diverse backgrounds participating. Some walking group leaders 
conduct walks in large shopping centres and stadiums prior to opening 
hours during the cold winter months to encourage participants to continue 
their walking. Walking group leaders are encouraged to include a social 
component into the walks such as finishing with morning or afternoon tea 
and then plan for the next meeting. 
 

Results 
Fifteen walking group leaders have received training using a culturally 
appropriate model. Walking group leaders are linked to their local 
government recreation provider or community health service who can 
provide ongoing support for training opportunities and information about 
suitable walks and activities available in the local areas. Over 50 people of 
culturally diverse backgrounds are walking on a regular basis. 
 

Successes 
The recruitment of walking group leaders drew on networks of ethnic 
community social clubs who are well connected to the Migrant Resource 
Centre or Community Health Centres. Walking group leaders have 
described a high level of satisfaction with the training they have received. 
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Challenges 
• The walking groups members are predominately women with few men 

participating. Strategies to engage men in walking are required. 
• The level of ongoing support provided to walking group leaders is 

contingent on the level of available worker time at each of the local 
governments or community health services. 

• There is a cost in providing ongoing training to walking group leaders 
i.e. staff time, and provision of interpreters. 

 

Key Learning 
• Training of walking group leaders of culturally diverse backgrounds 

may require the use of interpreters.  Information provided should be 
made as simple and easy as possible in order to build the confidence of 
leaders to conduct groups. 

• Working closely with the Migrant Resource Centre is helpful in 
engaging culturally diverse communities. These communities rely 
extensively on word of mouth recommendations and Migrant Resource 
Centres have an established contact with many culturally diverse 
groups. 

• The support of local government and community health workers is 
essential in helping to set up new walking groups. 

• Culturally diverse communities enjoy ceremonies with official 
representatives who acknowledge their participation and contribution.  
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SOUTH COAST HEALTH SERVICES CONSORTIUM: ACTIVE PLUS  
 

The South Coast Health Services Consortium is midway through a two-
year project to increase the number of physical activity options for older 
people, particularly those living in remote locations. 
 

Need for the Project 
The Bass Coast Regional Health Service identified a need for people who 
had finished rehabilitation programs to be linked to exercise programs in 
their local communities. Bass Coast rehabilitation staff approached the 
YMCA, the local Regional Sports Assembly and the Division of General 
Practice to assist in developing exercise pathways. The South Coast Health 
Services Consortium were invited to become involved and expanded the 
initiative to include the Bass Coast Shire, the South Gippsland Shire and 
the town of Yarram in the Wellington Shire. 
 

The South Coast Health Services Consortium also recognised that while 
there was a need to provide exercise programs to people post 
rehabilitation there was also a strong need to take a proactive approach to 
providing exercise programs as a preventative health measure.  
 

The South Coast Health Services Consortium developed three key strategies: 
• Train more people to become exercise leaders in their own communities. 
• Increase information to older people about the range of active living 

options available in their local communities. 
• Increase the knowledge of local health and sport and recreation 

professionals about suitable exercise options for older people, to assist 
in generating referrals. 

 

Aims 
The project’s main aims are to increase the awareness of and participation 
in physical activity for older Victorians living on the South Coast. 
 

Involvement 
Division of General Practice, Bass Coast YMCA, Bass Coast Regional 
Health, Yarram and District Health Service, Mitchell Community House, 
Yarram Living and Learning Centre, Council of the Ageing, Gippsland 
Women’s Health Service, Gippsland Southern Health Service, Gippsport, 
South Gippsland Hospital, Bass Coast Community Health Service 
 

Achievements 
Two Active Plus Expos were held, one in Leongatha and one in Wonthaggi 
with a total of 650 people attending. Community and local buses were 
made available to assist people with transport. The Expos provided a 
range of speakers and demonstrations of activities available in local areas 
with options for people to join in the activities.  
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Activities demonstrated included Tai Chi, Living Longer Living Stronger 
strength training, bocce, carpet bowls, Cornish walking, Pilates, aqua 
movers, Scottish dancing, cycling, square dancing, belly dancing, seniors 
table tennis (Keen Agers), badminton, old time dancing, aerobics and boot 
scooting. Guest speakers from local health services provided information 
on exercise for people over 50, falls prevention, medication and asthma. 
 

The South Coast Health Services Consortium also instigated weekly chair-
based exercises and a women’s rehabilitation transition exercise program. 
 

A database has been compiled that lists all the activities available to older 
people in the local areas. The original intention was to develop an 
interactive website but cost has prevented this. It is anticipated that the 
database will be made available on local government websites. A booklet 
with activities specific to the Foster area has also been printed.  
 

Mature aged people were supported to 50% of the cost of undertaking 
fitness training suitable for the delivery of physical activity of older people. 
21 mature aged students are completing the Certificate III in fitness and 
the Certificate IV module for older people. 13 of the students have 
completed the training with YMCA and the remaining students are 
completing their training via distance education with Fitnation.  
 

A steering committee for the project brought together 14 health, 
community and recreation organisations. This steering committee meets 
in subgroups to plan for events such as the Expo. It also meets 
occasionally to discuss emerging issues such as support for newly qualified 
fitness instructors and provision of equipment to enhance physical activity 
opportunities in local venues. This group is working to establish more 
exercise programs in local areas and increase referrals to the programs. 
 

Results 
Over 700 older people have attended activities designed to improve their 
knowledge and understanding of the importance of physical activity and to 
inform them of options available in their local community. The number of 
exercise options available will be increased once the 21 mature age fitness 
instructors have completed their training. 
 

Successes 
Active Plus Expos were hugely successful in bringing together large 
numbers of local older people to highlight activities available. 
 

The steering committee has brought together professionals who would not 
ordinarily sit around a table together and has increased the understanding 
of their respective roles and programs that are delivered.  
 

Staff and financial resources from DVC, DHS and VicHealth have been 
combined to impact positively on the PCP and service delivery. 
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Challenges 
• The cost of developing an interactive website was significantly 

underestimated and this is no longer a viable option. 
• Completion of Certificate training for fitness instructors is lengthy - not 

all students may be finished their training by the end of the project. 
• A tertiary institution had originally expressed interest in formally 

evaluating changes in participants’ attitudes to physical activity but 
withdrew due to lack of time. 

• More time was needed to implement the project than funding allowed, 
delaying the implementation of some strategies. 

 

Key Learning 
• Importance of the PCP having older people and exercise as a priority. 
• Importance of having key people within health and sport and 

recreation organisations to work in partnership and ‘champion’ exercise 
programs for older Victorians. 

• Capacity to adapt and change strategies to accommodate 
unanticipated outcomes. 

 

Participant Comments 
“I had considered doing fitness training in the past but it was too 
expensive. This program gave me the opportunity as the cost of the 
training was subsidized. I have learnt a lot about the documented value of 
exercise. I hope to be able to enthuse others of the benefits of exercise 
and I have plans to set up exercise programs in my own town.” (Fitness 
leader trainee, aged 50,Phillip Island.) 
 

“ I am a Tai Chi instructor and enjoy working with older people so have 
started the fitness training...I was surprised that an 84 year old male 
could lift weights and look so young. I didn’t know older people were 
capable of that. I am planning to run resistance training in the local RSL 
Hall for people in their 70’s, 80’s and 90’s.” (Fitness leader trainee, 
Korumburra) 
 

“I have worked at the community health service for a number of years as 
an activity leader. With the new regulations I needed to complete some 
formal training. I didn’t have any gym experience before I started but now 
I have started doing gym workouts myself and feel better for it. I feel 
more knowledgeable and I want to put my knowledge into practice. I 
would like to start up a Living Longer Living Stronger program at my local 
health service. I am looking at running it three times per week and would 
like to get those people who are less mobile, the ones who are struggling 
to get back into exercise.” (Fitness leader trainee, aged 70, Phillip Island) 
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EVALUATION FRAMEWORK 
A framework for the evaluation of Seniors Go for your life at full-term 
has been developed in accordance with the findings of this mid-term 
review and in conjunction with OSV staff.  
 

The Evaluation Framework provides a structure for measuring 
achievement of the program objectives and the impact of the 
strategies at the participant, project and strategy level. It does this for 
each of the four key program functions: activities, promotion and 
information, support and capacity building.  
 

The framework articulates the evaluation questions, data that needs to 
be collected and where that data might come from. Tools to collect the 
data would be developed once the Evaluation Framework has been 
formally accepted. 
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PPAARRTTIICCIIPPAANNTT  LLEEVVEELL  
STRATEGY: ACTIVE LIVING GRANTS & FLAGSHIP PROJECTS 
 

Function Evaluation Question Information Required Data Source 

Activity • 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

What did participants do? 
 

Who are the participants? 
 

Why did they choose this activity?  
 

How did they find out about it? 

 

Is this the first time they’ve tried this activity? 
 

Have they been physically active in the past? 
 

Were they satisfied with the activity? 
 

Do they think their health/wellbeing is better? 
 

Do they think they will continue with the activity? 

Name of activity (eg walking, cycling) 
 

Gender, age range, C&LD, Indigenous 
 

Reason for coming to the activity 
 

Referral pathway 
 

Yes/no 
 

Yes/no 
 

Yes/no 
 

Rate according to a scale 
 

Yes/no 

 

• Registration form 

• Registration form 

• Registration form 

• Registration form  
 
• Registration form 

• Registration form 

• Post activity survey 

• Post activity survey  
 

• Post activity survey  

Promotion  • • Has knowledge and awareness of the need for 
benefits of active living increased? 

Yes/no • Post activity survey  
• Call centre enquiries 
• Registration form  

Support • • What factors will encourage participants to continue 
the activity? 

Motivational factors • Post activity survey  

Capacity 
Building 

Not applicable   
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PPRROOJJEECCTT  LLEEVVEELL  
STRATEGY: ACTIVE LIVING GRANTS AND FLAGSHIP PROJECTS 
 

Function Evaluation Question Information Required Data Source 

Activity • 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

What did the projects do? 
 

Does it meet an identified need? 
 

How often was the activity conducted? 
 

How long did it last for? 
 

Where were the projects conducted?  
 

How many people participated? 
 

Has the activity program been sustained? 
 

Number of new or expanded activities conducted 
 

Research into local area needs (baseline data) 
 

Sessions/events per annum 
 

Minutes per session 
 

LGA’s covered by activities 
 

Number of participants per session (average?) 
 

Yes/No – how long 
 

• Project reports 
 

• Project Application 
 

• Data Sheet 
 

• Data Sheet 
 

• Project reports 
 

• Data Sheet 
 

• Anniversary survey  
 

Promotion  • 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

What promotional materials were produced? 
 

Were existing OSV products utilized? 
 

How was information disseminated? 
 

Who received these materials/products? 
 

Type of materials produced; target audience; format 
 

Yes/no; type/item 
 

Mode (eg information sessions, website) 
 

Numbers distributed 

End of term report 
 

End of term report 
 

Attendance sheets, 
copies of articles, 
website stats etc  

Support • 

• 

• 

• 

• 

• 

What barriers to participation existed? 
 

How were these overcome? 

Type of barriers identified 
 

Methods of addressing barriers 

Registration form, 
post activity survey 
End of term report 
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Capacity 
Building 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Who helped plan and carry out the project? 
 
 

Were volunteers involved in the activity? 
 

What referral pathways were established? 
 

Did the activity align with, complement or 
leverage off another government program? 

 
How many activity leaders were trained? 

 
What are they doing now? 

 
Was any equipment purchased? 

 

Number of partner organizations including business 
and community; contributions (quantity of funds, 
goods and services provided, in kind or otherwise) 
Number of volunteers; role/contributions 

 
Number and type of referring sources (e.g. GP) 

 
Name of program, auspice agency 

 
 

Number of fitness leaders trained 
 

Number and type of continuing activities  
 

Purpose/type/value of equipment purchased 
 

End of term report 
 
 

End of term report 
 

Registration form 
 

End of term report 
 
 

Data Sheet 
 

Post activity survey 
 

End of term report, 
acquittal form 

 
STRATEGY: PRODUCT DEVELOPMENT  

Function Evaluation Question Information Required Data Source 

Promotion • 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Who received the OSV newsletter? 
 

How is the OSV newsletter produced? 
 

How useful is the OSV newsletter? 
 

Are OSV Tip Sheets available for all activities? 
 

How accessible are the OSV Tip Sheets? 
 

How useful are the OSV Tip Sheets? 

Number distributed, electronically (inc website page 
views) and hard copy 
Resources allocated to production of the newsletter 

 
Feedback on the newsletter 

 
Yes/no 

 
Number available in community languages/other 
formats 
Number distributed/to whom/where; feedback 

OSV data 
 

OSV data, budget 
 

OSV survey 
 

OSV data 
 

OSV data 
 

OSV data; OSV 
survey 

 



 

www.nucleusgroup.com.au   Page 61 

SSTTRRAATTEEGGYY  LLEEVVEELL  
STRATEGY: ALL 

Function Evaluation Question Information Required 

Activity • 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Have funded projects been sustained? 
 

Have participation rates decreased, increased 
been maintained? 

 

What factors have contributed to 
sustainability/increased participation rates?  

 

Have projects addressed diversity? 
 

Number of projects one year post funding  
 

Number of active participants one year post funding 
 
 

Key factors 
 
 

Geographic location; participation rates by gender 
and cultural background 

Anniversary survey 
 

Anniversary survey 
 
 

Anniversary survey 
 
 

End of term reports 
  

Promotion  • 

• 

• 

• 

• 

• 

• 

• 

• 

Are Victorians more aware of the benefits of 
healthy and active living? 

 

Do Victorians have access to more 
information about the opportunities for 
healthy and active living? 

 

What is the usage of OSV products? 

Number of participants reporting increased 
understanding/continuing activity  

 

Number of products developed and distributed, by 
target profile; number of events/other initiatives 

 
 

Number of products developed and distributed, by 
target profile; number of events/other initiatives 

Post activity survey 
 
 

End of term reports 
 
 
 

OSV data 

Support • 

• 

• 

• 

• 

• 

Has capacity to provide appropriate, 
accessible and attractive activity programs for 
older people increased? 

 

Are the activities sustainable? 

Overall number project partners; number of other 
government programs aligned; contributions from 
others (overall quantity) 

 
Overall numbers of ongoing activities, participants, 
activity leaders, referral pathways, new information 
products, volunteers, equipment purchased 

End of term reports 
 
 
 

End of term reports 

Capacity 
Building 

• • • How has OSV contributed to a Whole-of- 
Government approach to addressing physical 
and social activity by older people? 

OSV contribution to government research and to 
sector development (e.g. establishment of key 
stakeholder network, workforce development 
initiatives) 

OSV data 
 
 

Data Source 
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APPENDICES 
Appendix 1: Methodology 
The methodology for the mid-term review of Seniors Go for your life was 
directed by the requirements set out in the project brief and in consultation 
with OSV staff to ensure all relevant information was obtained and all 
relevant stakeholders were provided with an opportunity to participate. A 
number of methods were used to ensure the project met the objectives. 
The review was conducted in 2006 over a four-month period. 
 

Project Management  
A detailed workplan was developed identifying key tasks, assignment of 
personnel, reporting and accountability mechanisms and timelines. 
Regular meetings and informal communication were maintained with OSV 
project staff. 
 

Research Framework 
A research framework for the review was drafted and presented to OSV 
for comment and amendment. The final research framework was 
structured to identify process, impact and outcomes at the strategy, 
project and participant level. The research framework also established the 
criteria for identifying the case studies. 
 

Document Review 
Documents were sourced from OSV staff, project partners, other 
organisations consulted during the review and from internet searches. 
Documents reviewed included: 
� Project plans, mid-term and end of project reports for Active Living 

Grants and Flagship Projects. 
� OSV Seniors Go for your life program guidelines, Tip Sheets and 

newsletters. 
� Research related to active living opportunities for older people. 
� Demographic data. 

 

Consultations 
Consultations were conducted with a range of stakeholders (refer to 
appendix 2) either face-to-face or via the telephone. These included: 
� Active Living Grant PCP personnel and personnel from other 

agencies where they were involved in the project. 
� Flagship Project personnel and personnel from other agencies 

where they were involved in the project. 
� Other stakeholders with an interest or involvement in the program 

such as other government departments, other units within DVC and 
representatives of the heath and recreation industry. 
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Nucleus also attended a workshop convened by OSV to present the 
findings of the mid-term review. The workshop was used to validate the 
findings and develop strategies to address identified issues. 
 

Data Analysis and Evaluation Framework 
Quantitative data was sourced from project reports and entered onto a 
spreadsheet. The results were presented as aggregated data. Limitations 
of the data has been documented in the body of this report. 
 

Qualitative data was obtained from the mid-term and end of term reports 
and consultations. The data was analysed and categorised thematically 
and presented in the report according to the themes identified. 
 

The outcomes of the data analysis were used to inform the development 
of the evaluation framework. A draft of the evaluation framework was 
presented to OSV for comment and amendment, and a final copy 
submitted for approval. 
 

Report  
A draft report was submitted to OSV for feedback and amendment prior to 
finalisation of the project.  
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Appendix 2: Consultations 

ORGANISATION  NAME 
ACTIVE LIVING GRANTS    

Northern Central PCP 
Northern Migrant Resource Centre   Jan Lewis; Angela Biscoe 

Kingston PCP   Meredith Herold; Alison Ridge 

Inner East PCP   Ro Marks; Mary Stringer 
  Leanne Skipsey 

Grampians/Pyrenees PCP   Kate Serrurier; Chantal Price 

Bendigo Loddon PCP   Kaye Graves 

Barwon PCP   Sue Morgan 

Banyule-Nillumbik Primary Care Alliance   Anita Gibbons 

South Coast Health Services Consortium  
YMCA   Vicki Bradley; Jenny Williams 

Goulburn Valley PCP 
Valley Sports   Tracey Forster; Peter Bourke 

  Shane Hughan 

Southern Grampians Glenelg   Jill Swinton 

Upper Hume   Anita Saleeba 

Moonee Valley Melbourne   Susan Lowe 

FLAGSHIP PROJECTS    

Council on the Ageing (Vic)   Sue Hendy 
Kinect Australia    David Menzies 
Bicycle Victoria   Annette Herschtal 
U3A Network   Judy Hall 
International Diabetes Institute   Sarah Jackson 
Tai Chi for Arthritis   Rani Hughes 

OSV    

Seniors Go for your life personnel   Gianfranco Spinoso  
  Genia Sawczyn 

STAKEHOLDERS   

DHS Aged Care   Catherine Thompson 
DHS Primary Care   Sally Rose 
VICHEALTH   Kellie Ann Jolie 
SRV   Phil Carlton 
YMCA   Shona Eland 
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Appendix 3: Other Government Initiatives 
 
Well for Life 
Well for Life is an initiative of the Victorian Department of Human Services 
(DHS) that aims to improve nutrition and physical activity for frail older 
people by focussing on change in policies and practices of providers of 
Home and Community Care Planned Activity Groups and among public 
sector aged care services. Well for Life upholds the principles of the Go for 
your Life campaign and brings together health promotion approaches, a 
strong evidence base and opportunities for partnership between aged care 
and other areas of the primary care sector23. 
 

VicHealth  
VicHealth works in partnership with organisations, communities and 
individuals to make health a central part of every person’s daily life. In 
addition to conducting research into positive ageing, VicHealth also 
provides Active Participation Grants to support local communities to 
develop active participation opportunities. Keen-Agers Table Tennis is for 
older residents and retirees in local communities and is promoted as an 
enjoyable physical activity in a friendly social setting. There are 16 Keen-
Agers groups throughout the state, that have been supported with Active 
Participation funding. 
 

Active Script 
The Victorian Active Script Program is jointly funded by DHS and the 
Australian Government Department of Health and Ageing. It aims to 
increase the number of general practitioners who deliver appropriate, 
consistent, and effective advice on physical activity to patients. It works 
with Divisions of General Practice to train and support general practitioners 
to assess and provide physical activity advice to their patients. A central 
team disseminates a flexible program through the Divisions, providing high 
quality resources and support. Resources include assessment pads, script 
pads, the option of a computer-generated script, patient information and 
posters. The program has been operating since 199924. 
 

Community Walking Grants 
Sport and Recreation Victoria (a business unit of DVC) provides 
Community Walking Grants to Primary Care Partnerships across Victoria to 
establish walking groups in local communities. Older people have been a 
target group for a number of the projects delivered thus far. 
 

                                       
23 Department of Human Services (2005) 
24 http://www.vicfit.com.au/activescript/Content/Pub/ContentDetail.asp?lngContentID=12 
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Pryme Movers 
The YMCA provides a range of physical activities that target older 
adults, such as aquatic exercise, line dancing, yoga, strength training 
and walking. The activities are run at recreation centres, swimming 
pools, community centres and campsites all managed by the Victorian 
YMCA and are delivered by qualified instructors. The programs also 
provide opportunities to meet new people through social activities such 
as tea or coffee after classes, providing information sessions, day trips 
and social lunches.  
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Appendix 4: Active Living Grants 
 

Round 1:  2004 - 2006 
 

1. Barwon Active Living: Creating and Connecting Active Living Options 
for Older People 
The Barwon Primary Care Forum project is training local program leaders to 
develop and implement exercise programs targeting frail older adults in new 
settings and in remote areas. Increasing primary care staff knowledge about 
exercise programs for frail older adults and developing new referral pathways 
is also a feature of this project. 
 

2. Promoting Strength, Balance, Mobility and Social Connectedness 
The Kingston Bayside Primary Care Partnership is increasing the level of 
physical activity being undertaken by older people living in the Kingston and 
Bayside communities with a focus on strength training and tai chi. This has 
included the training of fitness instructors, implementing new programs and 
developing information resources in a range of languages. 
 

3. Older Persons Network Development 
The Bendigo Loddon Primary Care Partnership has developed a walking 
program which includes the implementation of an evaluation framework 
developed to assess program impact. Bi-monthly information sessions 
designed to improve seniors knowledge of healthy lifestyles are also 
incorporated into the program. An Older Adults Network has been established 
to strengthen seniors capacity to participate in physical activity. 
 

4. Physical Activity Choices At Your Fingertips 
The Central East Primary Care Partnership is working with Kinect Australia 
(incorporating VicFit) to implement a locally based marketing campaign 
promoting the Go for your life Infoline as a source of information about 
physical activity options in the Inner East. The involvement of general 
practitioners, pharmacies and the local media in promoting the GFYL Infoline 
is central to the project. 
 

5. Active Living for Older People 
The Grampian Pyrenees Primary Care Partnership is developing physical 
activity opportunities for older people with disabilities. The establishment of a 
Fitness Leader Network for training, mentoring and peer support and the 
introduction of life coaching groups are two of the strategies implemented to 
improve access to activities such as strength training. 
  

6. Strengthening Access to Safe, Evidence-Based Mainstream Physical 
Activity Programs for Seniors with Complex Needs 
The Boroondara Primary Care Partnership is working with the YMCA Hawthorn 
Aquatic and Leisure Centre to develop a framework to support older people 
with complex needs participation in physical activity programs.  This includes 
introducing transition programs and addressing barriers to participation such 
as access to transport. 
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Round 2:  2005 - 2007 
 

1. Strengthening Community Participation in Walking and Talking 
The Northern Central Metropolitan Primary Care Partnership is developing and 
implementing a training program to support the establishment of walking 
groups targeting seniors from culturally and linguistically diverse and 
Aboriginal and Torres Strait Islander communities.   
 

2. Prime Time 
The Banyule-Nillumbik Primary Care Alliance is increasing participation in 
physical activity by implementing a social marketing campaign to raise 
awareness and deliver programs such as Tai Chi and Gentle Exercise to Music 
in a wide variety of community venues with a focus on isolated communities. 
 

3. Active Plus 
The South Coast Health Services Consortium is working across the South 
coast region to advocate for “senior friendly” recreation programs.  This 
includes training older people as fitness instructors, implementing activity 
programs in smaller isolated communities and introducing a transition 
program to assist seniors moving out of rehabilitation.   

 

4. Active Living in Southern Grampians-Glenelg 
The Southern Grampians-Glenelg Primary Care Partnership is increasing 
opportunities for participation in physical activity by supporting the 
development of new programs in smaller, isolated communities. Capacity 
building of local communities via leadership training and advocating for 
supportive settings and environments is also a key feature of the project. 
 

5. Outreach and Fitness Loan Scheme in Upper Hume 
The Upper Hume Primary Care Partnership is increasing the availability of 
physical activity programs in remote communities by offering training and 
support to locally based activity leaders and implementing an equipment loan 
bank to support the establishment of Lifeball groups.  

 

6. Healthy Living for Older People 
The Outer East Health and Community Support Alliance is increasing physical 
activity options in the Shire of Yarra Ranges by introducing walking and 
exercise groups in conjunction with planned activity groups and community 
health services. A Community Audit has provided a range of recommendations 
to reduce barriers and increase seniors participation in active living programs. 

 

7. Goulburn Valley Active Participation Promotion for Seniors 
The Goulburn Valley Primary Care Partnership is increasing the range of 
physical activity options available to older people through neighbourhood 
houses and community learning centres. The introduction of new activities 
such as Lifeball is a key feature of the project. 
 

8. Staying Strong Standing Upright 
The Moonee Valley–Melbourne Primary Care Partnership is increasing the 
participation of older people in strength training through peer educator and 
transition programs targeting culturally and linguistically diverse communities. 
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Round 3:  2006-2008 
 
1.  A Prescription for Healthy Ageing  

The Brimbank-Melton Primary Care Partnership is improving the referral 
experience for older people, GPs and health professionals by developing and 
promoting the “Active Script” program as a referral pathway to physical 
activity programs.  The implementation of an “enabler” model will support 
seniors from culturally and linguistically diverse communities experiencing 
barriers to participating in physical activity programs. 

 

2.  Campaspe Active Living for Seniors Project 
The Campaspe Primary Care Partnership is developing new activity programs 
in geographically isolated communities to increase access to physical, leisure 
and recreation activities by older people. 

   

3.  Forever Active 
The Central Highlands Primary Care Partnership is introducing new activities 
such as LifeBall and Keenagers into existing indoor recreation facilities, 
promoting the development of veterans competitions within existing sporting 
clubs and establishing a regional Seniors Physical Activity Network. 

 

4.  Strength for All 
The Central Hume Primary Care Partnership is promoting strength training 
and other physical activity options with a focus on the Italian communities in 
Myrtleford and Wangaratta and encouraging general practitioners to prescribe 
physical activity to older patients. 

  

5.  Latrobe Active Communities for Older People 
The Central West Gippsland Primary Care Partnership is developing local 
Active Community Plans to identify physical activity options, access and safety 
issues, infrastructure needs and other barriers to participation. 

 
6.  Walk It: Wheelers and Walkers 

The Central Victorian Health Alliance is training and supporting volunteers 
affiliated with health organisations to walk with frail or disabled seniors and 
promoting walking as an activity available to all regardless of frailty or 
disability. 

 

7.  Ageing Well through Physical Activity  
The Frankston Mornington Peninsula Primary Care Partnership is developing 
the Ageing Well Centre as a “hub” to disseminate key health messages and 
links to physical activity for older people in the Mornington Peninsula. 

 

8.  Out there and active: Physical Activity for Seniors project  
The Inner South East Partnership in Community and Health is recruiting and 
training seniors to share the benefits of physical activity with their peers, 
especially those who are socially isolated to encourage their participation in 
local activities. 
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9.  Lifeball Australia  
The Northern Mallee Primary Care Partnership project aims to increase older 
people’s participation in physical activity by introducing LifeBall to all communities 
within the Northern Mallee.  The focus is on seniors in their 70’s and 80’s. 

 

10.  South East Active Living Steps  
The South East Primary Care Partnership is developing a sustainable system 
of borrowing pedometers which will be used as a tool for raising awareness 
and providing motivation for physical activity, particularly walking. 

  

11.  Along the Garden Path 
The South West Primary Care Partnership is establishing “sensory gardens” in 
aged care facilities to build networks between facilities, visiting family, local 
community groups, local business and the community by encouraging 
participation in active gardening. 

 

12.  Physical Activity Leaders (PAL) 
The Southern Mallee Primary Care Partnership is training seniors as volunteer 
fitness leaders to deliver community-based activity programs and identifying 
ongoing physical activity opportunities that will address geographical and 
financial barriers to participation. 

 

13.  Staying active for a healthy life 
The Wellington Primary Care Partnership is training seniors to be physical 
activity instructors, helping existing instructors to better understand the needs 
of older people and develop strategies to maximise their participation. 

 

14.  Wise and Well in WestBay 
The WestBay Primary Care Partnership is increasing the number of older 
adults participating in physical activity in Maribyrnong, Hobsons Bay and 
Wyndham by addressing barriers to participation, especially those faced by 
grandparents from cultural and linguistically diverse backgrounds. The project 
will link strongly with the work being undertaken by WestBay around walking 
groups and the prevention of falls. 

 

15.  Wimmera Activity Data Base 
The Wimmera Primary Care Partnership is using local knowledge brokers such 
as council counter staff, libraries, churches, sporting and health organisations 
and visitors information centres to develop and promote an online database of 
physical activity options for “Active Script” enablers and older people new to 
the area such as farmers relocating to the Wimmera on retirement.   
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Appendix 5: Criteria for Selecting Case Study Examples 
AREA CRITERIA DATA SOURCE 

 

Qualitative Data 
Qualitative description of projects � Achievement of all three objectives with clearly articulated outcomes 

� Demonstrated process and achievement of sustainability of the activities  
� Project part of an integrated health promotion approach 
� Demonstrated need addressed 
� Successful strategies for addressing unforeseen issues 
� Complementarities with other DVC initiatives 
� Engagement of all relevant stakeholders  
� Successful and sustainable partnerships developed 

� Project reports 
� Self reports from 

PCP/Flagship Projects 
� Cross program data analysis 
� Independent evaluations 

Quantitative data 
Increased activity opportunities for 
seniors 

� Significant increase in the number of existing and new activity opportunities 
� Activities that demonstrate participation and/or address diversity  

� Project reports 
� Cross program data analysis 
� Independent evaluations 

Increased participation by seniors � Significant increase in the number of participants and the number of new 
participants taking part in a new form of exercise 

� Significant participation from diverse backgrounds and/or remote locations 

� Project reports 
� Cross program data analysis 
� Independent evaluations 

Marketing and promotion � Substantial number of events/forums conducted; attended by significant 
numbers of seniors  

� Project reports 
� Cross program data analysis 

Information provision � Production of information material that has been, or has application to, 
statewide use and is available in a range of formats, i.e. translated into 
community languages, large print, Easy English, audio, culturally responsive 

� Demonstrated linkages between the provision of information and the number 
of seniors who have accessed the information and participated in activities 

� Project reports 
� Cross program data analysis  
� Independent evaluations 

Addressing barriers to participation � Innovative examples of how barriers have been addressed � Project reports 
� Cross program data analysis 
� Independent evaluations 

Building local capacity � Number of health professionals who have ongoing involvement with activities 
� Number of activity/fitness leaders who have ongoing involvement  
� Number of volunteers who have ongoing involvement with activities 
� Number of primary care providers formally participating in referring seniors  

� Project reports 
� Cross program data analysis 
� Independent evaluations 
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