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Background
NHS North East Essex Clinical Commissioning
Group (on behalf of the North East Essex Health &
Wellbeing Alliance) asked Rethink Partners to apply
our Digital Boomers ‘digital activation’ methodology
to the strength and balance agenda in their corner
of Essex which, at 361,000, has one of the fastest
growing populations in the country. Numbers of
older people are increasing, particularly along the
Tendring coastline. They wanted to explore
how to increase and sustain independent strength
and balance activity amongst people at risk of
falling, using a digitally enabled behaviour change
approach. Our remit was to look at an evidencebased model, whether digital solutions had a
positive supporting role to play and what were
the human factors at play.
Our approach
We began by looking at what was happening locally
in north east Essex:
• what services, support and inspiration were
available to people
• what strength and balance activities were being
referred or signposted to and how were people
helping themselves
• then we cast our net much wider, looking at
regional, national and international strength &
balance and digital offers
We discovered interesting things along the way:
practical offers to support people to maintain/increase
strength & balance activity; research and resources
to advise on how to support behaviour change and
sustain its impact.
Alongside this, we:
• co-designed a strength and balance
logic model to shape our work
• agreed the use of the Digital Boomers
digital activation theory of change
• agreed on a behaviour change
methodology through which to view insights –
and explained three such methodologies
in our accompanying playbook
• mapped lived experience across a range of
settings: people living in care homes, sheltered
accommodation and independently in their own
homes
• carried out our own local insight to explore what
opportunities / capability / motivation are there
to be physically active – and how could digital
solutions enhance this?

The importance of strength and balance
As we age, poor balance and a decline in muscle
strength are the most common preventable risk
factors for falls. Aside from the pain, injury and loss
of confidence, falls can have a catastrophic effect
on people’s long term health, independence and
mortality. The cost of falls to the NHS is said to be in
the billions, but the impact on families and carers is
also devastating.
There’s a lot of work on strength and balance taking
place across Essex and health and care are tackling
it together. The starting point for us was a great quote
from the Centre for Ageing Better: “Despite common
misconceptions, falls are not an inevitable part of
ageing and can be prevented.” With this in mind we
worked with a diverse range of collaborators in the
public, voluntary and private sectors to explore what
was the current local story to be told and to enquire
whether there might be a role to play for digital in
supporting people.
Local insight and community consultation
to inform programmes
The Centre for Ageing Better’s 2019 report: Raising
the bar on strength and balance: The importance of
community-based provision, highlighted many things
that shaped our early thinking:
• local insight and community consultation to inform
programmes was a key characteristic of working
as a local partnership
• messages must be tailored for target audiences
• marketing campaigns must be funded
• activity sessions must be appealing
• person-centred goals were crucial to increasing
motivation
Designing evidence based
interventions for our community
With motivation high on our radar, we turned to the
Michie, S., et al., (2011), COM-B behaviour change
model to guide our insight. The model suggests that
three key elements – capability, opportunity and
motivation – have to be in balance for us to not only
alter our behaviour but to maintain this over time.
What’s different as we socially emerge
We can’t ignore the pandemic’s influence on this work
– it’s shaped everything we learned about:
• provision of strength & balance services in north
east Essex
• how local provision changed during COVID-19
• … and who the winners and losers were
in that
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The pandemic accelerated the digital opportunity
for creating new ways to connect with people on
strength and balance. It has presented a radical
opportunity for commissioners, clinicians and
practitioners to democratise access to strength
and balance support and to de-medicalise
the prescribing of physical activity. How much
professionals and organisations capitalised on
this varied greatly.
Who did we speak to?
Between November 2020 to August 2021 we
organised over 100 conversations, meetings,
focus groups and discussion groups across north
east Essex and its borders into wider Essex and
Suffolk. Much of our fieldwork was conducted
over videocall, however, once lockdown
restrictions were eased, we carried out faceto-face fieldwork in care settings and sheltered
accommodation. Our in-person focus groups
were often the first social interaction people had
participated in for some time.
Here are some of the people and organisations we spoke to:
Residents living independently at home in north
east Essex and the Suffolk borders
Residential care home residents, staff and family
members
Nursing home residents, staff and family
members
Digital Access Support Team, Colchester
Borough Council
Prevention and Enablement Model Programme
Board
Essex County Council Research & Insight Team

Personal Trainers

Provider Quality Innovation Manager, Essex
County Council
Public Health Practitioners

Anglian Community Enterprise

Social Care staff

East of England Ambulance Service

Researchers

Residents at John Lampon Court, Colchester

Older Persons Service Lead, Colchester Borough
Homes

Residents at Worsnop House, Colchester

Sheltered Housing residents, staff and family
members

Residents at Corner House, Jaywick

Residents at Heathfields House, Colchester

Residents at Charles Smith House, Colchester

Intelligent Lilli care technology company

Residents at Balkerne Gardens, Colchester

Active Essex
Sport for Confidence
Occupational Therapists
Physiotherapists
Clinicians

Stroke support groups
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Key findings
1. The range of the Covid impact has
intensified need: people have less access
to strength and balance services & support;
ability to do it themselves is also diminished
2. Social deconditioning caused by lockdown:
Some residents described their physical
deconditioning due to the loss of communal
space during the pandemic, however
lockdown appears to have created social
deconditioning which compounds the
motivation challenge to engage in
strength and balance activity
3. Capabilities: Many residents have tech
but haven’t considered using it for health
or strength & balance/exercise
4. Social is best: people enjoy spending time
with friends and family – strength & balance
activity is best activated as part of daily life
and not as structured ‘exercise’. People
want to have fun
5. Routine: many of the most active and
physically/socially resilient people we met,
had made activity routines part of their daily
lives
6. Dependencies: Residents were often reliant
on input from professionals /family members
in order to sustain social – and strength &
balance - activities
7. Inspiration from peers: We found that by
holding structured discussion groups that
it sparked interesting conversations for
residents that allowed them to share ideas,
learn more and pick up helpful
tips about how to use
their existing tech

8. Professionals need support to harness the
power of technology to support engagement
in strength and balance activity: some staff
are very keen to assist residents with using
tech, others shy away due to their own
confidence levels
9. Attitudes: Motivation trumps capability
and opportunity. People we spoke to could
broadly be grouped in to two archetypes or
typologies that correspond to the COM-B
behaviour change model: people who were
determined to and highly motivated to stay
active and maintain their independence,
regardless of opportunities and capabilities.
The second group were more susceptible
to changes in environment or social
circumstances and were less likely to seek
out ways to maintain strength and balance
activities or discover new activities. This
second group presents an opportunity for
commissioners, service designers and those
delivering services to provide targeted and
bespoked support to address motivation,
opportunity and capability.
10. Attitudes to technology: there were two
broad attitudes to using technology: those
that were using tech in their lives and
had experimented with gadgets at home
and those that were suspicious/ fearful of
tech and had no intention of using tech.
Both groups present an opportunity for
commissioners, service designers and those
delivering services to provide targeted
support to address motivation, opportunity
and capability
11. Inclusivity: There is opportunity to create
the conditions to get more people engaging
in strength and balance activity as well
as digital. The opportunity lies both with
supporting digital skills and encouraging
strength and balance activity.
12. Honing the cohort: Our cohort was “people
with underlying health conditions/at risk of
falling”. People need interventions
bespoked to their personal
circumstances in order to
have the opportunity to
deliver meaningful impact.
By narrowing the cohort,
more targeted interventions
would have a better chance
of resonating with people
and achieving sustainable
engagement in strength and
balance activity.
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Oversight
Our sponsor for this work was
the Prevention and Enablement
Model (PEM) Programme
Board, who worked with us
to develop and endorse
our approach and exam
question: “how could digital
solutions help people
be more active day-today?”. They also linked us
in to other related work
and helped us to make
connections to deliver
the programme. The
PEM partnership is a test
and learn pilot, examining
how the health and social
care system in Essex can
use physical activity to enable
independence, improve population
health and develop communities that
are inclusive. The strategic partnership
responsible for the delivery of PEM, includes: Active
Essex, Essex County Council and Sport For Confidence.
Strength & Balance Playbook
While there is plenty of research around activity, little
exists around how digital tools can help people be
more active day-to-day. We’ve reviewed much of
the research, resources and other content in this
space – a big landscape to navigate – bringing
together our summary and top tips on how to
quickly ‘knowledge up’. We have also created a
repository of much of the literature so people
can delve deeper if they wish. We’ve called
it the Strength & Balance playbook and we
hope it helps anyone working in and around
planning, designing and delivering services
and support.
You will find descriptions of behaviour
change models and links to the research and
resources we found most interesting – including
short descriptions of the headlines to save you
time. Dig in, and please let us know what you
think.

Irene Carson
Rethink Partners, December 2021
irene@rethinkpartners.co.uk
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The playbook is a snapshot of a moment in time. A selection of some interesting
things we stumbled across whilst we were going about our work in north east
Essex, exploring and balance: How could digital solutions help people be more
active day-to-day? We are delighted to share it with you, but please bear in mind
it’s not exhaustive and inclusion or exclusion of content is not a reflection of any
type of recommendation.
Rethink Partners accepts no responsibility or liability for the accuracy or completeness
of the information and materials mentioned in this document.
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The challenge...
“Maintaining and improving muscle strength and
the ability to balance is crucial in reducing the
risk of falls, but also critical in helping people live
independently as they get older. Despite common
misconceptions, falls aren’t an inevitable part
of ageing and can be prevented.”

A large amount of research has
been conducted around what motivates
people to engage in strength and balance
activity, as well as the barriers they face.
Regarding those at risk of falls, this body
of evidence gives a full picture of those
motivations and barriers that will influence
people’s likelihood to engage in strength
and balance activity.
What we want to explore further is this:
Is there a role for technology in helping
people overcome those barriers and taking
up the opportunity to engage in activity?

Why have we created
a strength and balance
playbook?
While there is plenty of research in this
space, little exists around how digital tools
can help people be more active day-to-day.
We’ve reviewed the research, resources and
other content in this space – a big landscape
to navigate – bringing together our
summary and top tips on how to quickly
‘knowledge up’. We have also created
a repository of much of the literature so
people can delve deeper if they wish.

Click here to go back to contents
Centre for Ageing Better, (2019). Raising the
bar on strength and balance: The importance
of community-based provision. Ageing Better
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Behaviour change models:
Behaviour is a key determinant of people’s health. Shifting behaviours
can mean changing long-standing habits or challenging deeply held beliefs.
We looked at several behaviour change models that might support
organisations to develop an approach to behaviour change to suit
their own programmes of work.

COM-B
Model

EAST
Framework

Transtheoretical
Model of Intentional
Behaviour Change

Click here to go back to page 1
Click here to go back to Playbook contents
Michie, S., et al., (2011). The behaviour change wheel: a new method of characterising
and designing behaviour change interventions Service,
O., Hallsworth, M., Halpern, D., et al., (2014). EAST:
Four simple ways to apply behavioural insights Diclemente, C., (2007).
The Transtheoretical Model of Intentional Behaviour Change
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COM-B Model
Summary:
The COM-B model states that capability, opportunity and motivation combine
to drive certain behaviours. These three factors form an interacting system,
so in order to produce a successful behaviour change intervention one of these
factors needs to be altered. This alteration needs to produce a positive change
that can’t easily be reverted, as this could have negative consequences.
This model can be used to understand why people become inactive, because
if the wrong factor for that individual is altered or disappears altogether,
there’s a risk of engaging in problematic routines (Sport England, 2020).

Strengths
The COM-B model is particularly useful with helping
identify goals and deciding on appropriate intensity
for an intervention.

Weaknesses
Whilst this model is helpful to understand what
needs to be altered in order to facilitate behaviour
change, it does little to help understand how this
may be achieved.

Michie, S., et al., (2011). The behaviour change wheel: a new method of characterising and designing behaviour change interventions.
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EAST Framework
Summary:
According to Service et al (2014, p3), ‘If you want to encourage
a behaviour, make it Easy, Attractive, Social and Timely (EAST)’:

1. Make it easy
• ‘Harness the power of defaults’
– people tend to go with the
default option, so utilise this
• ‘Reduce the ‘hassle factor’
of taking up a service’ – the
less effort required to perform
an action, the more likely people
are to do it
• ‘Simplify messages’– i.e.,
break down complex goals
into simpler, easier actions

2. M
 ake it
attractive
• ‘Attract attention’ – e.g.,
by using images, colour or
personalised messages
• ‘Design rewards and
sanctions for maximum
effort’ - e.g., financial
incentives

Service, O., Hallsworth, M., Halpern,
D., et al., (2014). EAST: Four simple
ways to apply behavioural insights
12

3. Make it social

4. Make it timely

• ‘Show that most people
perform the desired
behaviour’ – this can
encourage others to want
to do the same (beware
of reinforcing problematic
behaviours)

• ‘Prompt people when they are
likely to be most receptive’ –
habits are often easier to
change when they’ve already
been disrupted. This is the
perfect time to introduce
new behaviours

• ‘Use the power of networks’
– networks enable collective
action, provide support and
encourage behaviours across
entire communities

• ‘Consider the immediate
cost and benefits’ – we’re
more influenced by what
is imminent than what’s in
the future

• ‘Encourage people to make
commitments to others’ –
this encourages people to lock
themselves into performing
actions (the social nature
of this can sometimes be
problematic, however)

• ‘Help people plan their
response to events’ – if
people can identify any
barriers to their actions, they
can address them far easier
(intentions are different to
actual behaviours)

Service, O., Hallsworth, M., Halpern, D., et al., (2014). EAST: Four simple ways to apply behavioural insights
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To apply these
insights when
developing
projects, four main
stages need to be
considered
(ibid, p7):
1. D
 efine the outcome – what
behaviour is being influenced?
2. Understand the context –
situations and people involved
in the behaviour
3. Build your intervention
4. Test, learn, adapt
Strengths

Weaknesses

It’s simple to
understand and
more user-friendly
than some other
models that are more
detailed.

This model relies on
nudge theory and
isn’t focussed on
the deeper barriers
or predictors of
behaviour change

This model has
been found to help
policy makers and
practitioners, as
it is a memorable
framework when
thinking about
effective behavioural
approaches
Service, O., Hallsworth, M., Halpern, D., et al., (2014).
EAST: Four simple ways to apply behavioural insights

Transtheoretical
Model of Intentional
Behaviour Change
Summary:
Behaviour change is a journey,
therefore there are multiple factors to
consider when designing a behaviour
change intervention:
• People make decisions based on both reflexive
and reflective thinking
• People change their behaviours at different
speeds
• Life sometimes has a ‘habit of getting in the
way’ (Diclemente 2007, p5).
• Gut instinct or emotions often steer decisions
over rationale
• Disruption to routine can be demoralising and
undo progress

There are many different reasons
why people may need support to
commit to behaviour changes.
Strengths

Weaknesses

This model allows
an individual’s level
of motivational
readiness to
change to be truly
considered when
setting physical
activity goals, thus
avoiding suggesting
changes that are
likely to be met with
hesitation

This model relies
on intentional
behaviours

Diclemente, C., (2007). The Transtheoretical
Model of Intentional Behaviour Change
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Behaviour
Change Models in Practice
COM-B
Social Change UK provide an
example of actions to take using
the COM-B model which will
successfully lead to someone who
is inactive becoming sustainably
active. Pg 4/5 A Guide on the
Com-B Model of Behaviour (2019)

East
Framework
In this short video Active
Herefordshire Worcestershire
uses the EAST model to give
activity organisers tips to
re-engage their members during
the Covid-19 pandemic in 2020

Transtheoretical
In this e-presentation from 2013 by Nathan
Smith and The University of Birmingham
the Transtheoretical Model is applied to
behaviour in relation to exercise

Social Change UK, (2019). A Guide on the Com-B Model of Behaviour
Active Herefordshire Worcestershire, (2020). Using A Simple Behaviour Change Model EAST As A Method To Encourage Members Back
Nathan Smith, (2013). Trans-Theoretical Model of Behaviour Change
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Research and resources
Here are some links to resources and research on inactivity in general,
the application of digital solutions and examples of where digital has been
used to increase activity.

Name of study /
content

Date and
Author

Active Lives Adult
Survey Coronavirus
(Covid-19) Report

Active Lives Adult
Survey Coronavirus
(Covid-19) Report

Accessible link

Overview

2020, Sport
England

https://sportengland-productionfiles.s3.eu-west-2.amazonaws.com/
s3fs-public/2020-10/Active%20
Lives%20Adult%20May%20
19-20%20Coronavirus%20
Report.pdf?2L6TBVV5UvCGXb_
VxZcWHcfFX0_wRal7

A supporting report that provides
a picture of physical activity during
early stages of Covid-19. Looks at specific
demographics of inactivity as well as
mental wellbeing

2021, Sport
England

https://www.sportengland.
org/know-your-audience/
demographic-knowledge/inactivepeople?section=tool_and_resources

A pack compiling ways to design
projects and services targeted at
supporting inactive people. Puts forward
ten fundamental design principles.
To find out more go to page 21

Active Lives Adult
Survey May 2019/20

2021, Sport
England

Click here to go back to contents

https://sportengland-production-files.
s3.eu-west-2.amazonaws.com/s3fspublic/2020-10/Active%20Lives%20
Adult%20May%2019-20%20Report.
pdf?AYzBswpBmlh9cNcH8TFctPI38
v4Ok2JD

An update on the ‘sporting and physical
activity behaviours of adults in England’
from mid-May 2019 to mid-May 2020.
Focuses on impact of social outcomes
of inactivity
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Strength and balance
programmes
Name of
study / content

Date and
author

Just One Thing:
Stand On One Leg

16th May 2021,
Dr Michael
Mosley

Accessible link

Overview

https://www.bbc.co.uk/sounds/play/
m000w3lh

A podcast focusing on simple
balance exercises to improve posture,
coordination and mood – health benefits
that focus on motivation
To find out more go to page 21

Balance exercises

2021, National
Health Service

https://www.nhs.uk/live-well/exercise/
balance-exercises/

A digital resource designed to encourage
strength and balance training. Easy
exercises designed for people who don't
exercise frequently
To find out more go to page 22

Chair-based Pilates
video workout

2019, National
Health Service

https://www.nhs.uk/conditions/nhsfitness-studio/chair-based-pilatesexercise-video/

A digital resource designed to provide
exercise video workouts from a fitness
studio setting. Includes a 30-minute
class that uses a chair for people with
poor balance
To find out more go to page 23

Strength and flex
exercise plan:
Free one-to-one
support to build
your digital skills

2019, National
Health Service

Strength and
Balance Quality
Markers: Supporting
Improvement

National Falls
Prevention
Co-ordination
Group, (2019).

https://www.nhs.uk/live-well/exercise/
strength-and-flex-exercise-plan/

A five-week plan that includes a series
of equipment-free exercises designed
to improve strength and balance.
Can be performed at home.
To find out more go to page 23

https://www.gov.uk/government/
publications/strength-and-balancequality-markers-supportingimprovement

Seven quality markers for effective
strength and balance exercises.
To find out more go to page 25
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Resources on how technology
can and should be used to
deliver strength and balance
training programmes:

Name of
study / content

Date
and author

Shaping the Future
2021, The
of Digital Technology King’s Fund
in Health and Social
Care

Accessible link

Overview

https://www.kingsfund.org.uk/sites/
default/files/2021-04/Shaping%20
the%20future%20of%20digital%20
technology%20in%20health%20and%20
social%20care.pdf

An exploration of the potential of digital
technology to transform the health and
social care system, specifically looking at
‘artificial intelligence (AI), smartphones,
wearable devices and the internet’

Delivery of Strength
and Balance
Exercises for Falls
Prevention Amongst
Older People Using
Digital Technologies
to Replace
Face-to-face Contact
During Covid-19
Home Isolation and
Physical Distancing

2020, National
Institute
for Health
Research

https://documents.manchester.ac.uk/
display.aspx?DocID=49279

A briefing paper that supports the
expansion of community-based strength
and balance programmes – by using
digital tools for monitoring progress and
recording outcomes

Raising the Bar
on Strength and
Balance: The
Importance of
Community-Based
Provision

2019, Centre
for Ageing
Better

https://www.ageing-better.org.uk/sites/
default/files/2019-02/Raising-the-bar-onstrength-and-balance_0.pdf

A report produced to prove that
community-based strength and balance
training programmes are cost effective,
yet many are still underfunded which
demotivates local services to commit to
them

The Importance
of Strength and
Balance Exercise
to Prevent Falls

2017, Centre
for Ageing
Better

https://www.ageing-better.org.uk/news/
importance-strength-balance

Statistics of how many hospitalisations
and injuries occur each year as a result
of poor balance, and the exercises that
can reduce this risk
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Volunteer-led digital skills
programmes
Name of
study / content

Date and
author

Using Digital Data
Collection Tools
Video

GoodThings
Foundation: The
Digital Divide

Accessible link

Overview

2017, Centre for
Ageing Better

Using Digital Data Collection Tools

This video describes software used
to allow organisations to collect data
about participants on programmes such
as falls prevention and strength
and balance training programmes

2021,
GoodThings
Foundation

https://www.goodthingsfoundation.org/
the-digital-divide/

Reflections from a social change charity
that aims to tackle the most pressing
social issues by improving people’s lives
through digital methods. Provides online
tools to help people take charge of their
own lives
To find out more go to page 27

GoodThings
Foundation: An
evaluation of the
Widening Digital
Participation
programme

2016,
GoodThings
Foundation

ClickSilver
Connections:
Free one-to-one
support to build
your digital skills

2017,
ClickSilver

Providing a Digital
Lifeline

GoodThings
Foundation.,
(2021).

https://www.goodthingsfoundation.org/
insights/widening-digital-participation/

A three-year programme aimed at helping
more than 220,000 people improve
their digital health skills. Statistics show
positive impact of programme
To find out more go to page 28

https://www.ageuk.org.uk/notts/ourservices/it-training/

A service supplied by Age UK that offers
four weeks of free telephone support
to improve digital skills – available
to anyone over 55
To find out more go to page 28

Providing a digital lifeline

Digital Lifeline is an emergency response
project getting devices, data and digital
skills support to digitally excluded people
with learning disabilities in England. It
is funded by the Department for Digital,
Culture, Media & Sport (DCMS) and
delivered by Good Things Foundation.

Studies on Digital Exclusion:
Name of study /
content

Date &
Author

Accessible link

Overview

Covid-19 and The
Digital Divide

The Centre for
Ageing Better.,
(2021)

https://ageing-better.org.uk/
publications/covid-19-and-digital-dividesupporting-digital-inclusion-and-skills

A report exploring the exacerbation of
digital exclusion of 50-70 year olds during
the Covid-19 pandemic with key findings
and recommendations.
To find out more go to page 30
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A deeper dive
Exploring the resources
that could inform a new
approach

Click here to go back to contents
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Sport England –
Tackling Inactivity

Stand On One Leg
- Podcast

Sport England has produced a series of reports aimed
at identifying physical activity behaviours and trends
in England

This episode of the Just One Thing podcast by
Dr Michael Mosley focused on a simple exercise
to improve balance. He suggests standing on one
leg for 30 seconds per leg, once a day. When this
becomes too easy, he suggests trying the exercise
with closed eyes. This has little impact on the rest
of his day, as he does it whilst brushing his teeth
(Mosley 2021).

A few trends were identified:
• Activity levels amongst the age group 75+ have
been growing considerably with an increase of
2.1% from 2019 to 2020 (Covid-19 has undoubtedly
stunted some of these gains) (ibid, p10). This proves
a willingness amongst older people to engage in
physical activity, which is promising
• The more impairments an individual has, the
more inactive they are. Current figures stand at 57%
of people with one impairment being active versus
only 39% of people with three or more impairments
(ibid, p11)
Sport England., (2020).
Active Lives Adult Survey May 2019/20 Report
Click here to go back to Research and resources

Dr Mosley focuses on the improved confidence
people feel as they commit to this simple daily
balance exercise. It reportedly improves their
posture and co-ordination, which in turn allow
participants to look younger and improves mood.
He also focuses on the prospect of an increased
life expectancy, stating a direct link between people
aged 50 completing balance exercises and the
probability of them being alive 13 years later (ibid).
This podcast is useful because it talks about how
easy it is to improve your balance, whilst also citing
huge positive impacts on people’s lives. Whilst
people are not always receptive to the health
benefits of new habits, the podcast focuses on small
steps to lasting benefits, the overall effect being
encouraging and empowering. It also breaks
through certain barriers identified with the COM-B
model, as it is not too time consuming (ibid).
Mosley, M., (2021). Stand On One Leg
Click here to go back to Strength and balance programmes
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Balance exercises - NHS
The NHS offers a number of digital resources designed
to encourage strength and balance training. The exercises
aren’t strenuous; they’re designed for people who
haven’t exercised in a while. It’s advised that people
complete the exercises near a wall or a surface
to support themselves on should they lose their balance.
Each link provides several
pictures of standard exercises,
along with a description
of each movement pictured
– as pictured here.

The picture is then
followed by these simple
instructions:
A. S
 tand with your feet together,
knees slightly bent.
B. S
 tep sideways in a slow and
controlled manner, moving
one foot to the side first.
C. Move the other to join it.

Following resources like this is a good
starting point for improving strength
and balance, as it allows people
to improve within the comforts of
their own home. It may not be as
easy to follow for those people
who struggle with technology, as it
requires navigation around different
pages and links (resources that
offer video tutorials may be more
appropriate) but this format does
allow people to move at their own
pace. By contrast, keeping up with a
video may feel a little overwhelming.
As with any other programme or
resource, the best approach would be
to recommend
the type of programme best suited
to the individual.
National Health Service., (2021).
Balance exercises
Click here to go back to Strength and balance programmes
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Chair-based Pilates
video workout

Strength and Flex
Exercise Plan

• This video workout is part of a
programme funded by the NHS and
designed to provide fitness studio
exercise video workouts that can be
acessed on any device with access
to the internet.

• This NHS resource consists of a fiveweek plan, which includes a series of
equipment-free exercises designed to
improve strength and balance
(NHS, 2019).

• The description of the video
specifically state that it is designed
for people ‘who have difficulty getting
down on the floor and prefer the
support of a chair’ (NHS 2019).
• According to the NHS, Pilates
practice helps improve balance
and joint mobility, which is important
for people at risk of falls. The video
lasts for 30 minutes and includes a
combination of standing exercises
using the back of a chair for support
and sitting exercises.
• This kind of exercise class could
be useful as it doesn’t require any
special equipment, therefore is
arguably cost effective. People aren’t
required to create an account or use
any kind of sign-in software to gain
access to this video; it can be found
simply via a search engine.


• Each week’s content is delivered in the
form of a series of podcasts devised
and scripted with help from YMCA fit,
one of the UK’s ‘leading trainers of
fitness professionals’ (ibid).
• According to the NHS, the plan is easy
to follow and can be done anywhere,
anytime, as well as alongside the
Couch to 5K programme. People
simply need enough space to be able
to walk around; something fixed in
place such as a bench; a wall and
something to help support balance
such as a railing or horizontal bar.
• The plan is designed to encourage
permanent, positive behaviour change
by easing participants into
healthy lifestyle habits.
National Health Service., (2019).
Strength and Flex exercise plan

National Health Service., (2019).
Chair-based Pilates video workout

Click here to go back to Strength and balance programmes
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Sport for Confidence Find your Active
Sport for Confidence programmes
place health professionals and specialist
coaches into mainstream leisure
centres, to provide inclusive sporting
opportunities to people who face
barriers to participation, including those
with learning disabilities, mental health
issues, dementia, autism, physical
impairment or disability, homelessness,
and many other complex health needs.

Find Your Active shines a light on all
of the different ways and opportunities
to get moving around Essex, Southend
and Thurrock. The Active Activity Finder
– allows users of any ability and with
different support needs to find local
activities or click live streams or prerecorded for those wishing to be active
from home.

Participation focusses on promoting
independence, improving confidence
and self-esteem to support people
to gain the full physical and mental
benefits of physical activity. The role
of the allied health professional also
offers the chance to signpost clients
to relevant support services in the
health, sport and leisure.
sportforconfidence.com/
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Shaping the Future
of Digital Technology
in Health and
Social Care
The report considers the impact of
certain types of technology within
health and social care. In summary:
• AI shows no evidence of large-scale
impact to date
• There has been a rapid expansion
of remote access tools (especially in
primary care), which has transformed
the use of smartphone technology in
health and social care
• Personal and wearable technologies
have made some impact where
individuals need motivation to change
their health status
National Health Service., (2019). Strength and Flex exercise plan
Click here to go back to Resources on how technology
can and should be used to deliver strength and balance
training programmes

National Falls
Prevention Coordination Group
(NFPCG): Strength
and Balance Quality
Markers: Supporting
Improvement
• Produced by Public Health England
and the National Falls Prevention
Coordination Group (NFPCG), this
report sets out seven quality markers
for strength and balance exercises
• The guidance states that in order for
programmes to be effective, they
should include either one-to-one
or group balance and task training
exercises, as well as resistance
exercises performed by a qualified
instructor
• It advises programmes run for a
minimum of 50 hours, include weekly
two to three hour sessions that should
get progressively harder in intensity
and challenge
National Falls Prevention Co-ordination Group, (2019). Strength and
Balance Quality Markers: Supporting Improvement
Click here to go back to Strength and balance programmes

National Falls Prevention Co-ordination Group, (2019). Strength and
Balance Quality Markers: Supporting Improvement
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Volunteer-led
digital skills
programmes
There is a wealth of volunteer-led digital
skills programmes across our communities,
supporting people at grass roots level.
They are a crucial enabler for digital and
could be the key factor in a successful
programme of change. There are national
programmes and local ones. Here’s some
examples of impactful work, but there are
many more across the country.

Click here to go back to contents
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GoodThings Foundation
• A social change charity that aims to tackle the most
pressing social issues by improving people’s lives
through digital methods
• ‘Our vision is a world where everyone benefits from
digital. We want people to be digitally able, equal
and safe, so they can be happier, healthier
and better off.’
GoodThings Foundation., (2021). Providing a digital lifeline

The digital divide:
• A lack of digital skills can lead to
‘poorer health outcomes and a
lower life expectancy, increase
loneliness and social isolation’,
which is a particular concern for the
demographic considered to be at
increased risk of falling.
• GoodThings Foundation aims to
provide digital tools for people to
‘take charge of their own health
and make the right choices for them’
Click here to go back to Volunteer-led digital skills programmes
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Health & Digital: an
Evaluation of the
Widening Digital
Participation
programme
The GoodThings Foundation reviewed
Tinder Foundation and NHS England’s
three-year programme aimed at helping
more than 220,000 people improve
their digital health skills

Users of the service have reported:
• Greater confidence in using computers
at home
• Generally raised comfort with IT
• Improved communication skills
• Using technology to track activity to
keep them healthier and informed
about health issues
ClickSilver., (2017). ClickSilver Connections: free one-to-one support to
build your digital skills

• Out of the 221,941 people that were
trained, 19% were aged 65+
• After learning about using the internet
to manage their health, more than half
of learners said they now use the
internet to explore ways to improve
their health and wellbeing
• 6% of learners made fewer trips to
A&E, with the programme also using
Innovation Pathfinder centres to
specifically engage with people with
dementia
GoodThings Foundation., (2016). Health & Digital: an Evaluation of the
Widening Digital Participation programme

ClickSilver Connections:
free one-to-one support
to build digital skills
• ClickSilver Connections is a service
that offers four weeks of free
telephone support to improve
digital skills.
• It’s delivered by Age UK and open
to anyone over 55
• It pairs anyone who struggles with
technology with a mentor who can
help them learn new skills and build
confidence

Click here to go back to Volunteer-led digital skills programmes
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The impact of
COVID-19 on
supporting digital
inclusion

Click here to go back to contents
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COVID-19 and the
digital divide
• Since the pandemic, people have
increasingly had to rely on the internet
and digital services, often for the
first time
• The Centre for Ageing Better has
conducted research looking at good
practice developed by organisations
to help digitally-excluded older people,
and exploring how these people have
improved their knowledge
Centre for Ageing Better., (2021). COVID-19 and the digital divide

Click here to go back to Studies on Digital Exclusion

Key findings:
• COVID-19 has significantly
exacerbated them digital divide
among 50-70 year olds
• Being technically online isn’t the
only factor involved in digital
inclusion; it’s also about
building confidence
• Organisations have had to adapt
to continue supporting users
throughout the pandemic. 68% of
respondents moved their services
online, and 64% moved their
services to the telephone
• Some older people lack
awareness of the support that’s
available
• Organisations need more financial
and peer support to promote
digital inclusion
• There are benefits to remote
support that should be extended
beyond the pandemic, including
convenience for service users
and efficiency for providers
• Non-digital channels still need to
be supported – many people still
are nervous about the internet
Centre for Ageing Better., (2021). COVID-19 and the digital divide
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Social, Active, Strong:
A case study
Harlow, Epping Forest and Uttlesford Councils
received funding from West Essex CCG and
Essex County Council to create a strength and
balance programme.
Their aim was reducing falls within the
community and they learned that a motivator of
their target clients was mainly independence as
well as getting fit or stronger. They named the
programme after the motivators of their client
group: Social, Active, Strong (with social being
linked to having an independent lifestyle).
The programme was launched in 2020 and
had been unable to complete a full 12 week
programme before Covid-19 restrictions were
enforced.
They decided to deliver the classes digitally,
by the instructor from their home using their
mobile/laptop. They were new to this and just
went for it, learning as they went along

Key motivator

The team decided to go digital and continue to
offer the classes as their key aim was to keep
physically vulnerable people active, engaged and
moving.

Enabler

It is the social aspect that brings people back to
the classes. Having an instructor deliver the class
live enabled opportunities for dynamic social
chat at the beginning and end of sessions.

Barrier

Instructors wanted to check that as people were
exercising remotely in their own homes that their
training area was suitable, safe, there is space,
and also that they were carrying out the moves
correctly. The team tried to drop into sessions
themselves to observe participants and minimise
risk. Access to equipment and willingness of the
audience to engage were also barriers. Not all
participants wanted to attend the digital offer.

Modification

The team modified their 12 week programme
to suit digital delivery and focused on teaching
movements which required less space, were
less likely to be done incorrectly and therefore
minimise injury. Does the instructor have the
know how/capability to use digital? Do the
participants have the skills? They found that with
the group they were supporting, in the main
they were not digitally confident and for many
this was their first real digital experience so they
needed lots of support at the beginning.

31

Social, Active, Strong:
A case study - Learning & Top Tips
• Identify YOUR motivator – is it to
get people moving or is it more
occupational? You can tailor your
content accordingly i.e. more or less
challenging; but remember that the
participant needs to be able to do
the activity safely in their own home
so it may be harder to deliver more
challenging content.

• Identify THEIR motivator – is it social
or is it more focused on the physical
and health benefits? If it is more
social then you will want to ensure
live events.
• Do you need/want to monitor
impact and progress? This can be
challenging, but digital presents an
opportunity. How can smart devices
such as smart watches be used to
help monitor the impact and progress
of digital classes?
• Drop-outs – the Social, Active,
Strong team found that, when given
a physical venue and time, people
turned up as it became a routine
and something to look forward to.
However there was a 50% drop
out rate with digital sessions.
It was harder to engage people from
the beginning and then to maintain
their engagement. There was more
work put in up front to get
them to engage – phone
calls, leaflets etc, but this
needs to be sustained.
Digital tends to work for
people already highly
motivated – others need
more support. However it was
found that with people
who did not drop out,

they were then more likely to attend
multiple sessions each week, perhaps
as previously they did not have this
option and could only attend one
scheduled physical class a week. At
this point you could start to create
pre-recorded content to meet
this demand.

• Mix it up – a mix of venue based and
digital worked best. The client group
did want to be in a venue but this
could be because they were keen
to return and have some social
contact following lockdown.
They were also mainly people who
were the first to be double vaccinated
so their confidence to mix could have
been impacted. In order to maintain
flexible options and offer more choice
it was decided to keep one digital
class a week, as well as offer the
face to face session.
Thanks to Fabrizio Ferrari,
Epping Forest District Council
and Chris Purvis from Harlow
Council for this case study.

32

Next Steps
If you are enthused to enable access to activity
through digital technology in your community/
locality here are our tips to get started

Click here to go back to contents
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Take Action: 5 Top Tips

1. B e clear about who you want to enable – this will help you to

identify the appropriate behaviour change model and the potential
barriers

2. Identify which model of behaviour change will work best for you/

the people you want to enable – where are they on the journey as
not everyone will be at the same stage

3. Personalise – you will only be able to affect sustainable change
if you work with the people you wish to enable identifying the
motivators, barriers, and goals which are affecting them

4. P artner – look at what exists already (in terms of activities, digital
support schemes etc) that you could be linking with or using
(perhaps some of the programmes we have shown in this guide,
and scan your local area)

5. D igital Inclusion – once you have identified who you
will enable, what their motivators and barriers are,
and what is available you can consider how you
can apply digital:

- encourage activity providers to create digital
access to enable inclusion to those who
cannot physically attend
- signpost and support people to virtual classes,
digital sessions and online content to use in
their own homes at their own leisure
- help your community to upskill in digital so
they are confident to use it in this way
- support digital inclusion through access to
data or hardware available from national and/
or local programmes
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Thank You!
Thank you to all the people who took the time out to share their experience with us.
To the residents, families, carers and all kinds of professionals. Covid-19 disruption
didn’t stop this project and we thank everyone who went that one step further
to help ensure we were able to connect with local people.
To the many residents in the care homes and sheltered accommodation, it was the
first face-to-face contact many of you’d had in a year: thank you for being brave and
sharing your experiences with us. And of course, to the professionals supporting
residents – particular thanks to Yvonne Day and Clair Donaghy from Colchester
Borough Homes and Carrie Irvine from Balkerne Gardens Trust.
Many thanks to Kelly Harman, Active Essex; Ben Page, Hannah Taylor, Caroline
Robinson and Lesley Cruikshank from Essex County Council; Lyndsey Barrett and
Sophie Garratt from Sport For Confidence and Mercedes Adams, North East Essex
Alliance.

Anita Millar

Megan Knightsbridge

35

Appendix
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North East Essex Strength & Balance Logic Model:
creating a digital behaviour change model
Inputs: A commissioned programme to work with identified people in the target cohorts / settings
and the professionals / services that support them to test and research approaches to stimulating
being / staying active. Residents / professionals / range of care settings; Rethink Partners MD and
Independence Advisor and project management.

Context and Rationale

Activities

What is the challenge?

People with pre-existing conditions, older people, and people known to be at risk of falling are not being active in a
sustainable or self-led way. There is clear evidence that appropriate activity improves health outcomes, reduces
risk and improves well-being and isolation. There are a number of digital tools / resources that could help people
be more active but they are often not used

•

What is the cause
of the challenge?

•
•
•
•

Who is the population
who is affected by the
challenge?

Who is the audience for
the challenge?

People are not being active for a range of reasons: permission, confidence, knowledge, fear of injury or harm,
access to resources / services / advice, motivation
Professionals / organisations can be risk averse, want to be present / hands-on; they often lack the resources,
time and methodology to use digital as an enabler or to take a more empowered approach to enable self-led
activity.
Those shielding or self-isolating have lost their circles of support and connections to services / professionals –
statutory and/or private
Cohorts in society are digitally excluded; often digital exclusion affects those traditionally excluded in other
ways e.g. age, economic status, educational attainment, social status.

People with pre-existing health conditions
Older people, particularly those at risk of falling
People with a learning disability
Professionals and clinicians who work with these groups and whose role involves them in promoting being
active
NB we are focusing on people living independently in the community, in supported / sheltered accommodation, and
in residential care home
•
•
•
•

Primary audience (uses the findings)
• People in the target groups, family members, friends and carers
• Health and care system leaders: commissioners and providers – both those planning, commissioning and
delivering services (including the community sector)
• Health and care system digital leads
• Private providers of health, care, and physical activity
Secondary audience (is interested in the findings)
• Health and care system sponsors e.g. senior executives, elected members, boards / governing bodies
• Related provider / commissioning functions that might accrue benefits from this work e.g. district councils

Click here to go back to page 1

•
•

•
•
•
•

Facilitating connection to digital tools /
products / solutions – making the
most of what they’ve already got
Connecting people to services
(statutory, community, private) and / or
sources of support and information
Working with participants (people and
professionals) to support and observe
behaviour change

•
•
•

Understanding the existing landscape
– upfront and on-going
Engagement of professionals,
clinicians and other stakeholders
Identifying cohorts: participants,
settings
Developing a Theory of Change and
outcomes framework

•

•

•
•

Undertaking user / professional research
Tracking benefits and qualitative impact
Drawing together insights and impact to
inform future work in this area
Connecting to other activity / projects in this
space in NEE Essex and with the PEM
steering group to inform, develop and
connect

Drawing on national research and models
where relevant.
Communicating / sharing progress, learning
and impact
Establishing and servicing project
governance

rethinkpartners.co.uk
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North East Essex Strength & Balance Logic Model:
creating a digital behaviour change model
Outputs

Outcomes

Impact

• Approved exam question

Users / participants

Professionals

• Approved Theory of Change

Capability
• Improved confidence using
digital solutions
• Improved skills using digital
solutions

Capability
• Increased use of digital solutions to
support patients/clients
• Increased confidence recommending
digital solutions

Opportunity
• Increased access to sources of support
• Democratisation of access to digital
solutions and sources of support, thus
reducing digital exclusion

Opportunity
• Increased opportunity to engagement
with users and use digital to
support them

Mot i va t i on
• Creating and stimulating physical
activity using digital tools e.g.
trackers, coaching

Mot i va t i on
• Ability to confidently support more
patients/clients through digital
• Increased opportunity to maximise
capacity with patients/clients

• Approved outcomes framework
• Evaluation / final report on the
demonstrator project including:
o

o
o
o

Insight relating to being active
within the target cohorts and
how digital solutions can /
cannot help to start / maintain
activity
Insight about the barriers and
enablers of a digital approach to
being active
Articulate the potential impact of
expanding this work / approach
on the health and care system
Resource library of local and
national sources of support,
information, evidence

Click here to go back to page 1

Behaviour change
• Increased level of physical activity with /
without digital
• Increased independent exercise with /
without digital
• Increased independent guided exercise
with / without digital

Behaviour change
• Increased use of digital tools as part
of day-to-day practice
• Increased opportunity to support
patients/clients to maximise their
independence

• Digital tools become part of the care
planning / prescribing approach to
strength & balance.
• Design with digital in mind so that
services can be accessed more
democratically.
• Patients/Citizens will embrace
technology as part of normal daily living
• Increased strength & balance activities
thanks to digital, lead to improved
independence, health & wellbeing for
patients/citizens.
• Reduced social isolation
• Supporting the Quadruple Aim:
o
o
o
o

Improving the health of
the population
Enhancing the experience of care for
patients
Reducing the percapita cost of healthcare
Improving the staff experience of
providing care

rethinkpartners.co.uk
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Theory of Change

Click here to go back to page 1

rethinkpartners.co.uk
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