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rk Plan for Sport 2024-2027

19 August 2024

In terms of i

Q strengthen safe spon. integrity and value-based sport n the EU
Q support
Q increase panicrpalion in sport and health enhancing phystcsl activity
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EU policy

I'JUCIDI:I ocooo

are addressed and invited to

engage and contribute
with their expertise and experience
to this Work Plan and various
working formats

disseminate the relevant
aspects of the work of the
Council and outcomes
achieved to sports mover
and other stakeholders

take into the

and outcomes of this EU Work Plan
for policies at national and sub-

national level

(taking into account subudlemy and autonomy

> Structure of the Resolution remain:

Structure - 3 Main Focus Area

Textual part

&

table of commitments and.

Annex |~

deliverables

» 3 main priority areas remain:

In terms of and

of EU

the ion and
Council Conclusion and its main structures)

- EU Sport Forum

- EU high-level structured dialogue in the margins in the Council of the EU
- EU operational-level in the margins of the EU Sports Directors meetings and other
informal Presidency events

dialogue on sport (in line with the 2017

of the EU a
mmmmmmmwmmwmmmmude 1

Q ensure continuity and provide & follow-up to the previous 4 EU Work Plans for Sport or/and other EU
documents

the EU Me

Q reinforce the exchange of

are addressed and invited to

take into account this EU Work
Plan when developing their
programme, enable information
exchange

sports movement is invited to
engage and contribute with
expertise and experience within
the various working formats

consider organising meetings on the
basis of the EU structured dialogue

on sports with relevant rep
of the sports movement and other
stakeholders

use the outcomes, deliverables
and recommendations from this
Work Plan’s working formats

P of new long-t P ion of || revision of the existing policy documents
strategic document i (where appropriate f.ex 2013 HEPA Recommendation)
the future of EU sport policy sport
mclpmma!l:; key le:t’:r:s Eumsz::n Sport Model and and othei rpEU provide-up-to-date information
sport mainstreaming into other EU policies Jici to Member States and consult with
(U Member States
consideration of “27; Propose revision of the.
providing an online platform ,,,s,,,,gp::,,cy of
foaccess xchange good practices of
e o it o) such as the zovam knowledge and outcome
Council on promoting HEPA" report on implementatios
promotion of and ance afth[:ggln
the mainstreaming contribution to evidence- y :
of sport and physical activity in other EU infe P
policy areas (PLASs, other tools, studies and surveys)

» Integrity and values in sport

> Socio-economic and
sustainable dimensions of

* Safe environment in sport sport

*  Fight against hate speech - new

*  Anti-Doping * Innovation and digitalisation

* Sport and education * Sustainable Sport - refined

*  Gender equality *  Sustainable sport facilities and

*  Traditional sports - new spatial planning

*  European Sport Mode! *  Sports tourism - new.

* Athletes' rights *  Major sporting events

* Good i and in
and promotion within sport Sport

= Fight against the 0 il % ing the resillence of the
sports competitions: sports sector - refined

g’
B
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Social Determinants of Health

+ Focus on the Olympic and Paralympic Games

European dimension ad to

Who is hidden/missing
from your physical
activity data, and why?

Learning... 3 — Lived efperience :

| )




"’ Falls

30-40% community dwelling >65 yrs fall each year
* 30-50% minor injury
* 5-6% major injury (excluding fracture)

Sustained, three dimensional
apted Tai Chi training

(P risk of = 1 ful i the e

What is FaME?

~ * 24-week structured ise prog
~ Postural Stability Instructors (PSls)

d with individualised tail ing for ability

ADAPTED
TAICHI
MOVES

10




Factors affecting uptake and adherence FAME UK

Physical
environment

Support staff
in cl

Transport Flexible

schedules

Social

Conclusions

Learning from Research

«FaME is 2 low cost intervention «Establish need

Results FLEXI - What works to foster the adoption of FaME by commissioners?

Outer setting.
cadtiors eing i Yo adopt il R ==
prevertion iotervistions i, Implementation
Niggensed of natiosal peicy Wl ocal prorities
and af . X process
Crovs-organtsations! partnerships inflsencing the anc aperrent
Speesdol M

Inner setting
ecess to nowdedge from the training roder
directy o ongaeisations

FaME Innovation
- »

Individuals

dapted from Damschroder et al 2022

FaME Ireland

Each step will inform the next step in this process.
DEFINE, observe what is happening now (warts and alll). Identify areas to improve.
Co-DESIGN, identify practical and local solutions with key stakeholders.
DELIVER, rollout the programme again, with the changes in place.
DISSEMINATE, adapt the UK FalME Implementation Toolkit to the Irish context and key public health messages.

«Effective ‘in the real world"
= Longer programmes = better
outcomes
« For adoption it needs to:
« Align with local need
« Leadership at all levels
= Evidence of superiority
« Credibility
+ Access to knowledge and
support
« For fidelity
»8e clear about what ‘it is

+Understand who to influence

« Get opinion leaders on board —
events, networking, lobbying,
policy documents, news
articles

+Frame the problem - Make it
sticky.

= Give them the expert support
they necd
“Toolkit (“how to” guide)
“Training
“Networking events and

communities of practice
*Bulld in QA from the start

Y
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Intersectoral collaboration in municipalities

Environment
sector

Social and
health care

Schools,
culture

Sports

sector :
% Council of

the elderly

Congregations

-

@ comomrnscnc @) crewsownons @) vumsoumons @ ausuakpioues

Access Codesign with Evaluate with the

Referrals FaME participants, N changes

FaME itself advocacy groups, implemented

Cost PSls,

Egress commissioners; Adapt the FaME

HsE) implementation

toolkis for Irish
context

Inform everyone
that falls are ot

inevitable:

Public, health
sefvices and
academic
audiences

(/+ Detecting any risks you may have of developing
a chronic disease, or Indeed any chroric disease
you may have
VConsultation - on your lfestyle  (HEPA
| counseling)
| VAdvice on the health: promotion actvities
available ot health promotion eenters (referral
10 PA troatment]
¥Laboratory tests
VBlood pressure, helght, welght and waist
measurements (| nun
|| ¥Additional measurements (ECG, spirometry) at pationts’
| Drug treatment you may require ks

+ Workshaps and one-ta-one consultations to
support lifestyle changes 0
¥ Healthy lifestyles nier
¥ Healthy diet Infocal health
¢ Physical activity to strengthen health center
VStrengthening mental health
Losing weight In a healthy way
¥ Giving up smoking
VGlving up harmful and risky alcohol
cansumption
VType 2 diabetes

plico; naturo

+ Acive care for the health status of residents fn w

theirarea (pregnant women, children, newborns,
young chidren (2 and 3 years okl non- ‘
responders, chranic patients and the eldetly)

+1tisorganizedas an Independent service and 5 |
accessible every day of the year

« Consultation on your ifestyke (HEPA counseling)

+ Advice on the health promotion activities
avalable at health promation centers (reforral to |
PA troatment)

« preventive treatment of the elderly (scroaning
for folls at home)

+ Acthvities to look after your health In a relaxed
atmosphere and among peopi: you know

Vhealth days focusing on various health
promotion topics

Vhealth open days at health centres

Vtalks, workshops and advice sessions on healthy
Ifestyles

¥ physical activitios to strangthan he
importance of sleep and rust, preventing falls
among the eldorly, local 2 kifometars walk
tost,.-
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Solution 2
Workplace risks are assessed in a new way

+ Tax-fee bicycle benafit

fringe benefits including

SO

ADULTS ON

The statutory risk assessment of work should include both physically:
demanding and inactive work. Physical activity can reduce risks in both.

Solution 5
Management training includes aspects of
physical activity and recovery

Solution 3
Collaboration with
occupational health
care is more consistent

By working together with occupational

health care professionals, workplaces can:

+ create effective strategies to promote
physical activity,

+ prevent sedentary behavior and

+ enhance overall work capacity.

. Activit

Effective leadership plays a crucial role in promoting employee well-
being and work capacity.

Tips for patient
(and athlete)
engagement

This may Include authorship, conference
presentations or other ways that work

From the idea phase throughout the project, co-create.

FIVE STEPS TOWARD

MOVEMENT
EQUITY

MEDICINE
Movement equity

pictures, Jussl Judin

pictures, hisst hudin




Health Systems
A sequence of three steps to
promote patient participation in PA

1. Physical Activity Assessment
Clinicians assess PA during patient visits using assessment tools embedded in the “vital
sign” section of electronic medical records (EMR)

2. Physical Activity Prescription (and/or PA counselling)
Using available tools for prescribing PA in the right “dosage” for the prevention,
treatment and management of an identified chronic condition

3. Referral to a Physical Activity Network
Utilization of a web-based list of programs, professionals and places that offer PA
programs that meet individual needs of patients

Solution

Utilize Active Health Technology?o; ;racking participation,
conducting assessments and reporting information back to
healthcare systems and providers

W ————s———
Active Health Technology
* Usable, clear, easy-to-read graphs and charts showing outcome analytics that
link back to the healthcare provider
* Enable educated decisions concerning patient participation in PA programs

* Used across all stages of the patient engagement process:

1. Assessment e L
i G —
2. Prescription = 'bti:l
3. Referral 35‘-.,."—‘
4. Engagement -
5. Enroliment !!

7. Monitoring PA Levels
8. Program Evaluation
L 9. Reporting Outcomes ]

6. Participation T

Active Health IT Platform (assessment to outcomes)

Understand Engage
Landscape Stakeholders

Build Build
Capacity Evidence

Target Audience HSCP Input Active participation / interventions

Brief
Advice/Intervention

Referral to clinically led exercise programmes.
explicitly designed. (or the, mhlbll«lubn mdlov
condition mang

People may move up or down the tiers over a period of time.

Adapted with pemission: Public Health Scoth
Physicat Actvity Retemat Standards, 2022

Capachty built to

participation in
organised
community sport /
physical activity st
individual / group
level

or

independent

participation
outside of
organised
structures

- PR O PEH SN E

ARHERE - BREFEZLL

EEEMESRHN 2R R RE L

Rt g Ze fEIECSR  (Policy Framework for Integrating Sports Technology in
Taiwan’s All-Age Environments and Supportive Elderly Exercise Spaces ) | 7
B0t 8 H 20 H MR HEERRE » /reasRE S BN FOEBRIEE]
SHEENEEER - RS IR ERE - WS ERT

S|
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HONTETREA 4 > LU A PIEHMIAT R AR 5

HEZ - gt E el Al

K 3000-5000 “SHME KA iR > (HIREEHE ZE (CIREMEERS

Functional walking)

Early Innovation and Best Practice

BUCC o

U= B

National Institute of Public Health, SDU, Denm:
Centre for Clinical Research and Prevention, Fndmlubom Hospltal, Capital Region of Denmark

The Danish Health and
Morbidity Survey (DMHS)

- Apart of the Danish National Health Profile
n=1617.

Did not acceptinvite 125,376

-> The Danish National Health Profile is conducted in 2010,
2013, 2017 and 2021. DMHS 2023 was a mid-term
profile after the COVID-19

Tnvalid or missing shipping details
22

Did not finish study =545

[ * D o rceive equipment: 62

- Questionnaires were sent to 25,000 people (16+ y.) s =
AN G * Lost to follow-up: 171
e

n=l4
Included in analyses
=103

Physical literacy
is our relationship |
with movement

and physical activity
throughout life.

al sochl
orial fictors.

W JOHN MOORB

UNIVER!ITV

National Institute of Public Health, SDU, Denmar
Centre for Clinical Resarch and Prevention, anmwg Hospital, Capital Region of Denmark

Adaptatlon of the MOTUS System (developed by
SENS and NFA) to the current study.

Physical literacy is personal
ﬂ Physical literacy is personal
Everyone has their own strengths, needs, circumstances;
¥ and past experiences that affect their relationship with
movement and physical activity. Our physical literacy is
therefore un’ﬂue, and changes over our lfetime.

Personal
characlerislics, Past and present
circumstances, experiences
SEP
A e o e b b enT
A Ty o g o et e oA M e v
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Take home messages

New insights into which personal characteristics are important
regarding PA behaviour of Dutch adults, regardless of other
characteristics a person might have.

It is recommended to include ad nal information in the
models to further explain adult PA behaviour in The Netherlands,
and to adapt PA policy accordingly.

B

Adolescents 12-18 years

. Meeting the PA guidelines by adolescents

3‘ +50 minuten per week o 12-18 years
.
X -51 minut K "°
-51 minutes per weel
o) P
Leisure 2.3 -> 1.7 days per week ©
time % .
£ ws
Ew 10
N &
o’b -48 minutes per week 30
School
o
2015 an

Decline in adheres
HEPA 2024 - A

to Physical Activity Guidalines among the Dutch population

Higher educated people (=25 years)

Meeting the PA guidelines by higher
educated people (225 years)
™

7: -22 minutes per week
070 1.9 -> 1.4 days per week

Lelsure
time 0
A © 365

+20 minutes per week

Lelsure
time i

Percernage

in adhacance to Physical Activity Guielines among the Duteh population
[l 24 = Aug 21, 2024

2024,

People with a paid job (=15 years)

Meeting the PA guidelines by people with a
paid job (215 years)

0’%) -25 minutes per week ™
Leisure 1.5 -> 1.1 days per week
time ®
© 26
H o
tw
x
o
s @

Decline In adherenca to Physical Activity Guidalines among the Dutch population 10
HEPA 2024 - Aug 21, 2024

Conclusions

> The decline in adherence to the
Physical Activity Guidelines is mainly
related to a decline in cycling time
and, for young adults, a decline in
walking time.

Especially among adolescents the
decrease in the number of minutes
cycling between 2019 and 2022 is
striking. However, in both 2019 and
2022, they cycled on average 4 days
a week to school. A possible
explanation for this is the increased
use of electric bicycles.

Fundod by
the European Union oz

Enhancing physical activity through service design

Purpose
+  LIPA project (Users as the developers of sport services) 01/2023 - 12/2024

« Customer-orlented service development utllizing service design to reach new customer groups In companies In the sports and
leisure sector (P&ijat-Hame, Finland)

Project description
* Project produced new Information, understanding and know-how about the user-oriented development

+ Together with 10 sports companies, existing or completely new services were developed using service design
~ Thvoush the senace design processes > new and Improved services > hew sars and customer groups

- Service design madel for ports & ekure sector (
> The cirularity of the model steps n diferent directons, the customer in the center!  Conceptuatzn
Conclusions ! =

* Service design enables.
- identifying the neods of target roups that were prsdously perceived s challenging - A
- Fast agie piloting of services
- Communication and marketing targeting |J.,wm‘. ]
- Customer-oriented development, newly developed or redesigned services better meet the needs of sers | |

> Possibility to reach new target groups - Increase lelsure time activity even for those who move less

liitto

Eag
" Haaga:Helia APpied Sciences

Project description

Slovenian 24-h movement
guidelines for adults

Surveillance system to assess
24-h movement behaviours

24-h movement behaviours
as a vital sign

—( %) o sy Nz ==
SR & e ————
K
P
b /
(=)
¥~
. ion & impl ion * app
* literature review + adherence to guidelines + pilotimplementation
+ collaborative approach + correlates/determinants * promotion & dissemination
HEPA Europe 2024

Initial findings and conclusions

Literature review on 24-h

guidelines for adults Literature review on
= vldy s oy ol tpred validity of
A\ E“‘:“::F‘z- ‘K® oot 24-h self-reports
N = = & =
Thalland Finland Croatia Saud| Arabla
(2017) (2019) (2019) (2020) %,
Validity/reliability of Test retest rellability
AF [ (q\) Slovenian survey 1CC range = 054 0 0.73
L] o questions on 24HMB Construct validity
Canads  Egypt  Australia (n=74) tho range =0.36 10 0.69

(2020) (2024)  (20257)

The project GIB24 will lay foundations for integrated monitoring and promotion of a healthy
combination of physical activity, sedentary behaviour, and sleep in Slovenia.

HEPA Europe 2024
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ﬂ/ Results

Sk FAU

g& Results and Conclusion @ FAU

Focus group interviews revealed similarities and diffe in the key g to the
g type, the P as well as the prior experience
‘9 Key components for the effective of based physical activity p ion (Kohler et al.,
- 2021)
[
k Cooperasion Polcal Support G Resources
I ‘stronger in most varied according to ‘awareness for physical differed according {o socio-
| urban communities, previous activity i i ivati
general problem of in participatory differed, closely tied to most relied on time-limited
! ®3thing approaches. resources funding programs:
| OftersPrograms. CompslencerQuaication
- \#2varied according ®
\ ;revapefni:n:es, integration of local civil awareness for differed according 1o prior
understanding lower in society groups and physical activity experiences, most
sports associations promotion in rural competencies in sport and
into sports promotion communities lower health sectors
efforts more evident in
urban communities

d physical activity promotion approaches

i

i ‘ External support for the of b
! could differ in form of...

i providing ongoing consultation on site

| providing technical assistance, e.g. a manual focusing on lmplomenuuon Issues
\‘ Q conducting ongoing training, such as workshops

° Athorough analysis of the Initial community context...

e —

will help to understand how to tallor external support such as

elc to each community's specific needs, enabling more strategic and effective resource creation for
scaling up a community-based physical activity approach

will support the of an informed of the context of the communities, using
simple, practical, and accurate methods

used in

Typology of sy

by
SPAH

v, BT TS

COMMUNITY-WIDE
PROGRAMMES

WORKPLACES

activity

across stages of systems approaches

EIGHT INVESTMENTS THAT
WORK FOR PHYSICAL ACTIVITY

A call to action for
everyone to embed
physical activity in national
and subnational policies.

HEALTHCARE

PUBLICEDUCATION,
INCLUDING MASS ME

more of population = reduce inequaliti

» Through multiple sectors, more likely to cover
geosraphy, age, gender, culture

Human
movement/
Physical
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Evaluation / research models 1: policy to action

1) Agenda setting: use Healthy Ireland framework
across sectors

2) Policy formulation: PA elements identified and
agreed common monitoring processes.

3) Policy adoption: clear Nat PA plan, with sector
accountabilities

4) Policy Implementation: develop
[delivery, reach, leupnml Sy
5) mlulggni‘ mmparlu progress gj\

delivery, reach : |

Systems level evaluation

Evaluation for whom ? |Examples: what should be | Valuesiw
evaluated

proaches are nof
making a p.

‘What does the ity Engag , local actiol

‘want :

What do system 1. Understanding, realist T
researchers want evaluation :

2. Systems modelling, estimate
ffects

Sustainability of physical activity in older adults

el Intemational ournalof
itps ol 101 }P6A1242.023 003392 Health Geographics

| Key factors of adherence - sustainability

Recreational walking and perceived @
environmental qualities: a national map-based
survey in Denmark

Lars Breum Cheistiansen ", Trine Top| g, Sofie Koch, ! and Jasper Schipoedjn'

|Outdoor physical activity |

Abstract
Background

Methods A total

the traditional auestionnave function in Maotionnaire.

(Timmons et 41, 7929)
vivow u-chemnitz. de

" Katharina Zwingmann 21.08.2024  HEPA Europe 2024

SRR
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B 1 eragssfs

Aug. 19, 2024

8:00 - 10:00

Registration Desk Open

26 York Street (Lobby)

8:30 - 9:30

Welcome Tea & Coffee
26 York Street (Lobby)

10:00 - 10:45

Opening Ceremony
Desmond Auditorium

10:45 - 11:15

WHO Update Session
Desmond Auditorium

11:15-12:15
Keynote - Chris Gidlow

Desmond Auditorium

246 Thinking about inclusion - learning from physical activity research and beyond
Gidlow Chris

Session Roles
Chair : Prof Suzanne Mc Donough, RCSI University of Medicine and Health Science (RCSI), Ireland
12:15-13:00

Lunch Monday
RCSI Exam Hall

13:00 - 18:30
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20th EU PA Focal Points Network Meeting
TR 1, 2,3

13:15 - 14:15

Including older adults in health enhancing physical activity: Learning
lessonsfrom implementing an evidence-based falls prevention intervention
in differenthealthcare contexts and countries

Desmond Auditorium

23 Including older adults in health enhancing physical activity: Learning lessons
fromimplementing an evidence-based falls prevention intervention in different

healthcare contextsand countries Prof Elizabeth Orton, Faculty of Medicine & Health Sciences, Dr
Ruth McCullagh, School ofClinical Therapies, University College Cork, United Kingdom, Prof Dawn
Skelton, School of Health and LifeSciences, Glasgow Caledonian University,

Session Roles
Chair : Prof Frances Horgan, Rcsi, Ireland

Optimising the inclusivity of mass participation physical activity initiatives:
lessons from 20 years of parkrun

Houston

14 Optimising the inclusivity of mass participation physical activity initiatives: lessons
from 20years of parkrun Ms Allison Dunne, Sheffield Hallam University, Ms Joan Ryan,
Technological UniversityDublin, Dr Helen Quirk, University Of Sheffield, United Kingdom, Dr Andre
Gilburn, University of Stirling

Session Roles
Chair : Prof Steve Haake, Sheffield Hallam University, United Kingdom

Organisation of physical activity for people with acute or chronic diseases:
themechanisms, the barriers, and the possible solutions

Cheyne

15 Organisation of physical activity for people with acute or chronic diseases:

themechanisms, the barriers, and the possible solutions. Marie Crabbé, Artevelde University
of Appliedscience, Dr Alexis Lion, Fédération Luxembourgeoise des Associations de Sport de Santé,
Luxembourg, DrJuliet Harvey, Dr Jacqui Morris, University of Dundee

Session Roles

Chair : Marie Crabbé, Artevelde University of Applied Sciences, Belgium

Chair : Dr Juliet Harvey, University Of Dundee, United Kingdom

Chair : Dr Alexis Lion, Fédération Luxembourgeoise des Associations de Sport de Santé, Luxembourg
Chair : Jacqui Morris, University Of Dundee, United Kingdom

Sharing experiences in local PA policy development and monitoring,
toincrease collaboration, efficiency, and inclusiveness

O'Flanagan
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11 Sharing experiences in local PA policy development and monitoring, to

increasecollaboration, efficiency, and inclusiveness Dr. Aurelie Van Hoye, Physical Activity
for Health researchgroup, Health Research Institute, Physical Education and Sport Sciences department,
Dr. Sven Messing ,Friedrich-Alexander-Universitat Erlangen-Nirnberg, Department of Sport Science and
Sport, Erlangen,Germany, Dr. Petru Sandu, National Institute of Public Health in Romania, MS Ina Suklje
Erjavec , UrbanPlanning Institute of the Republic of Slovenia

Session Roles
Chair : Prof Peter Gelius, Université de Lausanne, Switzerland
Chair : Prof Sonja Kahimeier, Swiss Distance University Of Applied Science, Switzerland

13:15 - 14:30
1A - Paediatric Disability - Oral (8 Mins)
Albert

156 ‘Cycle-IN’ Student facilitated cycle skills training for children with intellectual

anddevelopmental disabilities: An applied case study. Dr Erin Byrd, Ulster University, United
Kingdom

94 Weekly participation and inclusion of children using wheelchairs in organized

physicalactivity — an explorative interview study Mrs Selina Seemidiller, Friedrich Alexander
University ErlangenNuremberg: Friedrich-Alexander-Universitat Erlangen-Nurnberg, Germany

139 Physical literacy in adolescents with disabilities in Ireland: a cross-sectional
studyexamining effects of disability, age, gender and family affluence on physical
literacy. Dr UnaBritton, Dublin City University, Ireland

185 What matters most for physical activity participation? A national Delphi study

identifyingthe top ten priorities of adolescents with physical disability. Ms Karen Brady,
RCSI, Ireland

229 Evaluation of the Global Matrix of Para Report Cards on Physical Activity of

Children andAdolescents with Disabilities Dr Farid Bardid, University of Strathclyde, United
Kingdom

Session Roles
Chair : Grace O’'Malley
Chair : Dr Maria O'Kane, Ulster University, United Kingdom

1A - Paediatric Disability - Pitch Oral (2 mins)
Albert

157 ‘Finding Our Tribe’: Parental Experiences Navigating Sport and Physical

ActivityOpportunities for Neurodivergent Children and Young People Dr Erin Byrd, Ulster
University, UnitedKingdom

Session Roles
Chair : Grace O’'Malley
Chair : Dr Maria O'Kane, Ulster University, United Kingdom

14:30 - 15:00
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Afternoon Tea & Coffee
RCSI Exam Hall

15:00 - 16:00

Making Sense of Physical Activity Policy Assessment: Lessons Learned,
Challenges, Next Steps

Desmond Auditorium

29 Making Sense of Physical Activity Policy Assessment: Lessons Learned,

Challenges, NextSteps Prof Catherine Woods, University of Limerick, Knocklahard, Milford Road,
Prof Sonja Kahlmeier, SwissDistance University Of Applied Science, Switzerland, Dr Antoine Noel
Racine, Université Cote D'azur, France, Dr Wanda Wendel-Vos, National Institute for Public Health and
the Environment, 9 van der Merschlaan

Session Roles
Chair : Prof Peter Gelius, Université de Lausanne, Switzerland
Chair : Dr Petru Sandu, National Institute Of Public Health in Romania, Romania

National Implementation Programmes to promote Active Ageing: Points
ofSuccess and Challenges

Cheyne

19 National Implementation Programmes to promote Active Ageing: Points of

Success andChallenges Dr Katja Borodulin, Age Institute, Finland, Heli Starck, Age Institute,
Finland, Liesbeth Preller, Knowledge Centre For Sport & Physical Activity, Tjasa Knific, National institute
of Public Health

Session Roles
Chair : Dr Katja Borodulin, Age Institute, Finland

Promoting Physical Activity and Health in Sports Clubs: the what, the why
andthe how!

O'Flanagan

20 Promoting Physical Activity and Health in Sports Clubs: the what, the why and the
how!Miss Jenifer Gothilander, Malardalen University, Miss Catherine O'Sullivan, World Athletics, Mr
Kevin Barros,Université de Lorraine, Dr Susanna Geidne, Orebro University

Session Roles
Chair : Dr Aurélie Van Hoye, University Of Limerick/université De Lorraine, Ireland
Chair : Jan Seghers, KU Leuven, Belgium

Public green spaces as sustainable environments for inclusive HEPA
Houston

22 Public green spaces as sustainable environments for inclusive HEPAp Dr Kirsi
Keskinen, University Of Jyvaskyld, Finland, Mrs Ina Suklje Erjavec, Urban Planning Institute of the
Republic of Slovenia, Slovenia, Ms Réka Veress, Ministry of Human Capacities, Hungary
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Session Roles
Chair : Dr Antonina Tcymbal, Friedrich-Alexander Universitat Erlangen-Niirnberg, Germany
Chair : Dr Karim Abu-Omar, FAU, Germany

15:00 - 16:15
2A - Chronic Conditions - Oral (8 mins)
Albert

113 Physical Activity for Health Pilot: Making Physical Activity inclusive for people
living withchronic conditions. Ms Louise Burke, Sport Ireland, Ireland

45 Optimising the management of chronic ischemic heart disease by training

generalpractitioners to deliver very brief advice on physical activity (OptiCor) Dr Sabrina
Kastaun, Institute of General Practice, Medical Faculty and University Hospital of the
Heinrich-Heine-UniversityDisseldorf, Germany

63 General practitioners’ experience, attitudes and needs on providing advice on
physicalactivity to people with chronic ischemic heart disease - A qualitative study

(OptiCor study) MrsAlicia Prinz, Institute of General Practice (ifam), Heinrich-Heine-University
Dusseldorf, Germany

99 Delivery of advice on physical activity by general practitioners in Germany: a
cross-sectional population survey in people with chronic ischemic heart disease

(OptiCor study) MsSabrina Hoppe, Institute Of General Practice, Medical Faculty and University
Hospital of the Heinrich-Heine-University Disseldorf, Germany

151 The Impact of a community based exercise rehabilitation program (ExWell

Medical) onpeople with diverse chronic ilinesses. Dr Fiona Skelly, Technological University Of
The Shannon, Athlone, Ireland

Session Roles
Chair : Dr Emer Barrett, Trinity College Dublin, Ireland
Chair : Ms Megan O'Grady, Trinity College Dublin, Ireland

2A - Chronic Conditions - Pitch Oral (2 mins)
Albert

241 An All-Island Review of the Gaelic 4 Mothers & Others (G4M&QO) Programme in
IrelandDr Wesley O'Brien, University College Cork

109 Optimising Community-Based Physical Activity for Chronic Condition

Management inlreland: A Comprehensive Systems Analysis guided by RE-AIM. Ms
Rachael O'Connor, South EastTechnological University Waterford, Ireland

154 Avoidance of Physical Activity Among Patients with Chronic Obstructive

PulmonaryDisease (COPD): An Observational Study Mrs Dea Kejlberg Andelius, Research
Unit for GeneralPractice - Aarhus, Denmark

168 Real-world walking of people with the chronic lung disease COPD Dr Anja
Frei,Epidemiology, Biostatistics and Prevention Institute, University of Zurich, Switzerland

Session Roles
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Chair : Dr Emer Barrett, Trinity College Dublin, Ireland
Chair : Ms Megan O'Grady, Trinity College Dublin, Ireland

16:15 - 16:30
Wellness Break

RCSI Exam Hall

16:30 - 17:30

HEPA Working Group Meeting A: Active ageing - Physical activity promotion
inolder adults

Cheyne
HEPA Working Group Meeting B: Children and Adolescents
Houston

HEPA Working Group Meeting C: Environmental approaches to
HEPApromotion

O'Flanagan
HEPA Working Group Meeting E: HEPA promotion in health care settings
Albert

HEPA Working Group Meeting F: HEPA promotion in socially
disadvantagedgroups

26 York Street Classroom 322/323

17:30 - 18:15

Guided walk of St Stephens Green

26 York Street (Lobby)

Join us for a 45-minute guided walk through Dublin city, exploring its maost iconic
buildingsand sites with informative stops along the way. We'll meet at the front of
RCSI and concludeon Grafton Street. Please wear comfortable shoes and bring a rain
jacket or umbrella. [Walkoverview: Start at the Royal College of Surgeons, walk to St

Stephens Green Park, KildareStreet, Nassau Street, Trinity College, Molly Malone
Statue, Suffolk Street and we finish onGrafton Street]

19:00 - 20:30
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Welcome Reception
RCSI Board Room
RCSI, Dublin, Ireland

Join us for some canapes and networking on our first evening of the conference.

Aug. 20, 2024

6:30 - 7:30

Early Morning Run & Flowing Yoga Session

26 York Street (Lobby)

Start Your Day Right: Join Us for an Early Morning Run or Flowing Yoga Session
Morning Run Kick off your day with a refreshing 3-5 KM guided run! We'll meet at
theentrance of 26 York Street (where registration is located) at 6:35 AM. Morning
Yoga If youprefer a more serene start, join us for a morning yoga session in the
basement (-4) of 26 YorkStreet (where registration is located) at 6:35 AM. Please note:
Shower facilities are available, but you'll need to bring your own towels and toiletries.

Lockers are provided for storingpersonal items, but they cannot be locked. *These
sessions DO NOT need to be pre-booked

7:30 - 8:00
Registration Desk Open.

26 York Street (Lobby)

8:00 - 9:00
3A - Adults & Occupational Health - Oral (8 mins)
Cheyne

67 Does the volume or intensity of steps matter more on maximal oxygen
Consumption? MrHenri Vaha-Ypya, UKK Institute, Finland

107 The Ecosystem Model of Five Solutions to Enhance Work and Functional
CapacityThrough Physical Activity in the Workplace Ms Reetta Laakkonen, Jyvaskyla
University of AppliedSciences - Adults on the Move program, Finland

68 6200-6700 steps per day are associated with better health and wellbeing among
working-aged adults a Dr Pauliina Husu, The UKK Institute for Health Promotion Research, Finland

81 Correction of bias in self-reported 24-hour movement behaviours: How well can
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the biasbe removed? Ms Kaja Kastelic, University Of Primorska, Slovenia

36 Physical activity and sedentary behaviour among Slovenian police officers br
NastjaPodrekar Loredan, University of Primorska, Faculty of Health Sciences, Slovenia

130 Promoting health enhancing physical activity through social prescribing in Wales:
Adelivery and recommendations framework for nature-based wellbeing support
programmes MrPaul Sellars, Cardiff Metropolitan University, United Kingdom

Session Roles
Chair : Dr Mark Stoutenberg, Durham University, United Kingdom

3A - Adults & Occupational Health - Pitch Oral (2 mins)
Cheyne

27 FitBack4Literacy: Supporting Physical Literacy Journey with Physical Fitness
MonitoringProf Gregor Jurak, University Of Ljubljana, Slovenia

148 The energy expenditure of different strategies to break up prolonged
sedentarybehaviour in office workers. Mr Jen Vanherle, Hasselt University, Belgium

83 Barriers and Enablers to Interrupting Sedentary Behaviour when Working from
Home in aDesk-Based Occupation: A Qualitative Exploration of the Older Employee
Experience Ms LilyMott, The University Of Manchester, United Kingdom

112 Promoting Physical Activity in Workplaces: The Integral Role of Well-being
ManagementMrs Miia Malvela, Jyvéaskyla University Of Applied Sciences, Finland

150 Workplace physical activity practices for small-and medium-sized enterprises:

identification of features that work in real life Mr Frank Vandaele, Artevelde University Of
AppliedSciences, Belgium

Session Roles
Chair : Dr Mark Stoutenberg, Durham University, United Kingdom

A Systems-based Approach to Physical Activity in Scotland
O'Flanagan

10 A Systems-based Approach to Physical Activity in Scotland Flora Jackson, Public
HealthScotland, United Kingdom, Mrs Dawn McAuley, sportscotland, Mr Niall Taylor, Scottish
Government

Session Roles
Chair : Prof Marie Murphy, University of Ulster

Exploring the sport and physical activity experiences of people with
disabilitiesand members of the LGBTQ+ community in Ireland: Breaking
down barriers, building new relationships

Houston

25 Exploring the sport and physical activity experiences of people with disabilities
andmembers of the LGBTQ+ community in Ireland: Breaking down barriers, building
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newrelationships. Mr Seamus Nugent, Kilkenny Recreation & Sports Partnership, Ireland, Robert
Purcell, Hayley Kavanagh, Lisa Flynn

Session Roles
Chair : Benny Cullen, Sport Ireland, Ireland

How can HEPA research contribute to shifting modes of transport
towardsactive mobility?

Desmond Auditorium

21 How can HEPA research contribute to shifting modes of transport towards active

mobility? Prof Peter Gelius, Université de Lausanne, Switzerland, Dr Karim Abu-Omar, FAU, Germany,
Mr Leon Klos,Karslruhe Institute of Technology, Germany, Prof Sonja Kahimeier, Swiss Distance
University Of AppliedScience, Switzerland

Session Roles

Chair : Dr Karim Abu-Omar, FAU, Germany
Chair : Dr Antonina Tcymbal, Friedrich-Alexander Universitat Erlangen-Niirnberg, Germany

9:00 - 9:45
Keynote - Jane Thornton

Desmond Auditorium

244 A call for “movement equity”: What (and who) are we still missing in the
conversation onphysical activity and health? Thornton Jane

Session Roles

Chair : Ailish Malone, RCSI
9:45 - 10:00

Group Photo

Desmond Auditorium

10:00 - 10:30
Networking Tea & Coffee

26 York Street (Lobby)

10:30 - 11:30

Exploring equity and social inclusion in national PA policy documents
andpolicy monitoring
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Houston

12 Exploring equity and social inclusion in national PA policy documents and

policymonitoring. Karim Abu-Omar, Andrea Backovi¢ Jurican, Gyéngyvér Lacza, Leonie Birkholz,
Friedrich-Alexander-Universitat Erlangen-Nirnberg, Germany, Prof Catherine Woods, University of
Limerick, Knocklahard, Milford Road, Mr Kevin Volf, University of Limerick, Ireland, Petra OZbolt, Réka
Veress

Session Roles
Chair : Prof Sonja Kahlmeier, Swiss Distance University Of Applied Science, Switzerland

National initiatives and cross-country collaboration for HEPA promotion:
showcasing experiences of the EU Physical Activity Country Focal
PointsNetwork

Desmond Auditorium

242 National initiatives and cross-country collaboration for HEPA promotion:

showcasingexperiences of the EU Physical Activity Country Focal Points Network Dr
Paivi Aalto-Nevalainen, Division for Sport, Ministry of Education and Culture, Finland, Prof Gregor Jurak,
University Of Ljubljana, Slovenia, Ms Réka Veress, Ministry of Human Capacities, Hungary, Mr Colin
O'Hehir, Department of Health, Baggot Street Lower

Session Roles

Chair : Kremlin Wickramasinghe, WHO Regional Office for Europe
Chair : Prof Catherine Woods, University of Limerick, Knocklahard, Milford Road

Optimising health enhancing physical activity by using a human
rights-basedapproach

Cheyne
26 Optimising health enhancing physical activity by using a human rights-based
approach DrSven Messing, FAU Erlangen-Niirnberg, Germany, Karim Abu-Omar, Kwok Ng

Session Roles

Chair : Dr Sven Messing, FAU Erlangen-Niirnberg, Germany

10:30 - 11:45

4A - Clinical Populations - Oral (8 mins)

O'Flanagan

134 Patients' perspectives on determinants of physical activity promotion for chronic
diseasein primary care: A COM-B analysis Dr Aisling McGrath, South East Technological
University, Ireland

103 Implementation of a physical activity referral scheme in the German healthcare
system: Aqualitative analysis of implementation success Dr Wolfgang Geidl, Friedrich -

Alexander UniversityErlangen - Nurnberg, Germany

115 Preliminary results of the current MSFiT-study: a controlled trial examining the
potentialeffects of regular online exercise training in people with Multiple Sclerosis Ms
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Charlotte Klump, Martin-Luther-Universitat, Germany, Dr Stephanie Woschek, German Multiple Sclerosis
Society, Germany

132 Behavioural change for Parkinson’s Disease: A randomised controlled feasibility
study topromote physical activity and exercise adherence among people with
Parkinson’s DiseaseMiss Leanne Ahern, University College Cork, Ireland

192 Behavioural and observational analysis of ‘Be Active with Arthritis’ exercise

programmeto promote and maintain physical activity (PA) in people with arthritis Dr
Aoife Stephenson, RoyalCollege of Surgeons in Ireland, Ireland

208 Correlates of sedentary behaviour and physical activity in individuals with
Crohn’sdisease Dr Jason Wilson, Ulster University, United Kingdom

131 Behavioural change for Parkinson’s Disease: A randomised controlled feasibility
study topromote physical activity and exercise adherence among people with
Parkinson’s DiseaseMiss Leanne Ahern, University College Cork, Ireland

Session Roles

Chair : Ciara McCormack, Assistant Professor Sport Science and Health Maynooth University

4A - Clinical Populations - Pitch Oral (2 mins)
O'Flanagan

30 Dynapenia and risk factors in Immune-Mediated Rheumatic Diseases: A
SystematicReview Dr Rafaela Espirito Santo, Klaipeda University, Lithuania

209 A pilot rehabilitation programme for individuals experiencing symptoms of

long-COVID: Results from a service evaluation Dr Jason Wilson, Ulster University, United
Kingdom

221 Long-term maintenance of physical activity and its effect on outcomes for hip and
kneeosteoarthritis following the GLA:D® (Good Life with osteoArthritis Denmark)
Irelandprogramme. Mr Peter Hempenstall, University Of Limerick, Ireland

236 A pilot and evaluation of a dance intervention for young women following
cancertreatment: Dance Exercise Intervention South East (The DEISE project) Dr Evan
Matthews, South East Technological University, Ireland

Session Roles
Chair : ciara McCormack, Assistant Professor Sport Science and Health Maynooth University

11:45 - 12:45

HEPA Working Group Meeting G: Monitoring and surveillance of
physicalactivity

Cheyne

HEPA Working Group Meeting H: Policy Approaches to Physical
ActivityPromotion (PAPAP)

Houston
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HEPA Working Group Meeting I: Promoting Physical Activity and Health
inSports Clubs

O'Flanagan

HEPA Working Group Meeting J: Workplace HEPA promotion
Albert

HEPA Working Group Meeting K: Sports Club for Health (SCforH)

26 York Street Classroom 322/323

12:45 - 13:30
Lunch Tuesday

RCSI Exam Hall

13:30 - 14:30

How to increase the reach of HEPA promotion among socially
disadvantagedgroups?

Desmond Auditorium

5 How to increase the reach of HEPA promotion among socially disadvantaged

groups? MrSeamus Nugent, Kilkenny Recreation & Sports Partnership, Ireland, Annemarie
Wagemakers, Dr JenThomas, Swansea University, United Kingdom, Prof Diane Crone, Cardiff
Metropolitan University, UnitedKingdom, Gliven Alarslan, Wageningen University and Research,
Daniélla van Uden, Wageningen Universityand Research, Prof Kelly Mackintosh, Swansea University,
United Kingdom, Robert Meyers, School of Sportand Health Sciences, Cardiff Metropolitan University,
Disco De Jager, Wageningen University and Research,Netherlands, Kathie Thirlaway, School of Sport
and Health Sciences, Cardiff Metropolitan University, DrKirsten Verkooijen, Wageningen University and
Research, 22, Nicola Bowes, School of Sport and HealthSciences, Cardiff Metropolitan University

Session Roles
Chair : Prof Niamh Murphy, South East Technological University, Ireland

13:30 - 14:45

5A - Older Adults - Oral (8 mins)

Cheyne

33 Enhancing Healthcare Professionals' Competencies in Physical Activity:

Thelmplementation of the vAdBeCeDa®- a multicomponent exercise programme to
prevent fallsand frailty in elderly Prof Maja Dolenc, University of Ljubljana, Faculty of Sport,

Slovenia

69 Beyond motivation: Essential factors for implementing lifestyle interventions in
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communitycare to enhance physical activity among community dwelling older adults
Mrs Patricia Van DerLaag, University Medical Center Utrecht, Netherlands

87 A co-creative healthy lifestyle program for social vulnerable community dwelling

olderadults Mr Pieterjan Verschelden, Odisee University Of Applied Sciences, Department Of Health
Care, Belgium

97 Policy Framework for Integrating Sports Technology in Taiwan’s All-Age

Environments andSupportive Elderly Exercise Spaces Shiang-Yun Huang, Health Promotion
Administration, Ministry OfHealth And Welfare

216 Churchtown Walk & Talk Programme for Older Adults Mr Shane Lee, Health Service
Executive, Community Healthcare East

Session Roles
Chair : Prof Anne Hickey, RCSI, Ireland
Chair : Angela Flynn

5A - Older Adults - Pitch Oral (2 mins)
Cheyne

232 Enhance active ageing by promoting appropriate lifestyles through the

endorsement ofhealthy behaviours in an ageing Region. Prof Laura Pagani, Department Of
Economics And Statistics -University Of Udine, Italy

114 Prime Time of Life: A multimodal physical activity and health education

programme formiddle-aged and older adults Ms Caroline Myers, Laois LSP, Dr Diane Cooper,
EduFIT, Ireland

85 A synthesis of the qualitative evidence exploring participants’ experiences
ofintergenerational dance programmes. Ms Siobhan O'Reilly, University Of Limerick, Ireland

106 What health resources do older adults find meaningful for participation in
organizedsport? Helena Ericson

Session Roles
Chair : Angela Flynn
Chair : Prof Anne Hickey, RCSI, Ireland

5B - Non-communicable diseases - Oral (8 mins)
Houston

6 The overlooked importance of normalising physical activity in cancer care Miss Beth
Brown, National Centre For Sport & Exercise Medicine, United Kingdom

231 Wishes of people with excess body weight to physical activity - a qualitative
systematicreview Dr Jeanette Reffstrup Christensen, Research Unit Of General Practice, Denmark

117 The Development of a Patient-centered, Evidence-based and
Theoretically-informedPhysical Activity Behaviour Change Intervention for Young

People who have had Cancer MsJennifer Fitzpatrick, Technological University Of The Shannon &
Irish Cancer Society, Ireland

182 The Impact of Physical Activity on Obesity and NCD Outcomes: Insights from
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KenyanPanel Data Ms Cecilia Maina, Center for Development Research ZEF-University of Bonn,
Germany

181 Assessing the Feasibility of a 12-week Structured Exercise Programme in

ImprovingPhysical Function in Cardiovascular Disease Patients’ Ms Daire Fitzmaurice,
University Of Limerick, Ireland

197 Association between physical activity and chronic diseases in the adult population
inSlovenia Dr Suzana Pustivéek, National Institute Of Public Health Of Slovenia, Slovenia

Session Roles
Chair : Prof Catherine Blake, University College Dublin, Ireland
Chair : Dr Grainne ODonoghue, University College Dublin, Ireland

5B - Non-communicable diseases - Pitch Oral (2 mins)
Houston

158 Evaluation of a multi-modal rehabilitation programme for people affected by

cancer: theActive Together service Miss Kerry Rosenthal, Sheffield Hallam University, United
Kingdom

193 An exploratory review of the sedentary behaviours of clinical populations in
Northernireland. Mrs Annette Henderson, Ulster University, United Kingdom

141 Implementation of exercise program after multidisciplinary treatment of

chronicwidespread musculoskeletal pain in the primary healthcare — study protocol Dr
SuzanaPustivsek, National Institute Of Public Health Of Slovenia, Slovenia

167 Holistic wellbeing in older persons with a chronic lung disease: The

communication aboutsexuality (COSY) randomized controlled trial (RCT) Dr Anja Frei,
Epidemiology, Biostatistics andPrevention Institute, University of Zurich, Switzerland

179 Physical activity and physical function in survivors of critical illness after

hospitaldischarge: A prospective, observational study Miss Jill Costley, Ulster University,
United Kingdom, Prof Brenda O'neill, Ulster University, United Kingdom

Session Roles
Chair : Prof Catherine Blake, University College Dublin, Ireland
Chair : Dr Grainne ODonoghue, University College Dublin, Ireland

5C - Organised sports participation - Oral (8 mins)
O'Flanagan

217 The Irish Sports Monitor 2011 -2023: Data Driven Insights - The Story So Far Mr

BennyCullen, Sport Ireland

133 Data-infrastructure Sport and Physical Activity in the Netherlands: studying

dataavailability and quality for 164 indicators Mrs Suzanne van Mourik, National Institute for
Public Healthand the Environment (RIVM), Netherlands

188 RECOVERY AFTER A SPORTS-RELATED CONCUSSION: A LONGITUDINAL

STUDYOF ADOLESCENT RUGBY UNION PLAYERS IN NORTHERN IRELAND bDr
Mark Matthews, Ulster University, United Kingdom

47



32 A Qualitative Analysis of Elite Athletes Perceptions of Pregnancy in the United
Kingdom MsCatherine Caro, Royal College Of Surgeons In Ireland, United Kingdom

176 Reducing travel distances in Sport — good for people and the planet Dr. Karim
Abu-Omar, Friedrich-Alexander Universitat Erlangen-Nirnberg

239 The Influence of role models on participation in sport and physical activity among
youngmales and females in Ireland. Ms Eimear Kelly, Technological University Of The Shannon
Midland, Midwest, Ireland

96 Building the customer experience in sports services Mrs Paula Harmokivi-Saloranta,
Haaga-Helia University Of Applied Sciences, Finland

Session Roles

Chair : Dr Kwok Ng, University Of Limerick, Ireland
Chair : Prof Elaine Murtagh, University Of Limerick, Ireland

5C - Organised sports participation - Pitch Oral (2 mins)
O'Flanagan
Session Roles

Chair : Prof Elaine Murtagh, University Of Limerick, Ireland
Chair : Dr Kwok Ng, University Of Limerick, Ireland

5D - Population health: policy - Oral (8 mins)
Albert

56 Implementing sensor-based physical activity surveillance to improve public health
policy inThe Netherlands: a protocol. Dr Barbara Snoeker, RIVM, Netherlands

129 Prioritising health in mobility planning: unlocking the health protential of
SustainableUrban Mobility Plans (SUMPS) Prof Sonja Kahimeier, Swiss Distance University Of
Applied Science, Switzerland

160 MoveWell Providing Healthcare Professionals the opportunity to support patients
withspecific chronic conditions to be active for better health Ms Caroline Kelleher, HSE,
Ireland

140 Development of public facing physical activity messages to accompany the

updatedNational Physical Activity and Sedentary Behaviour Guidelines for Ireland Dr
Chloé Williamson, The University Of Edinburgh, United Kingdom

5D - Population health: policy - Pitch Oral (2 mins)
Albert

53 The Limitations and Potentials of Economic Evaluations in Community-Based
HealthPromotion Mr Philipp Weber, University Erlangen-Niirnberg, Germany

147 Development of the Czech version of the tool for assessing physical activity policy
atnational and sub-national level Prof Josef Mitas, Palacky University Olomouc, Czech Republic

34 Evaluation Experiences from The Healthy & Active Fund in Wales Miss Vasiliki
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Kolovou,Cardiff Metropolitan University, 102 Maindy Road

14:45 - 15:45

EU PA Focal Points Marketplace: Pitch Presentations on Best Policies.

RCSI Exam Hall

Aim: To improve alignment of HEPA research, policy and practice through
collaborationbetween HEPA Europe Network researchers with European Union
Physical Activity CountryFocal Points. Objectives: 1) Country focal points: Establish a
dialogue between with HEPAEurope researchers to identify how they can support

physical activity promotion in yourcountry; 2) HEPA Europe researchers: learn about
the needs and priorities in countries toalign research priorities.

15:45 - 16:00
Afternoon Tea & Coffee.

RCSI Exam Hall

16:00 - 17:00

Physical activity promotion in healthcare settings: Designing and
implementingphysical activity referral schemes

Desmond Auditorium
24 Physical activity promotion in healthcare settings: Designing and implementing
physicalactivity referral schemes Dr Wolfgang Geidl, Friedrich - Alexander University Erlangen -

Nurnberg, Germany, Professor Mark Stoutenberg, Department of Sport & Exercise Sciences, Dr
Sebastia Mas-Alos,National Institute of Physical Education of Catalonia (INEFC), Sarah O'Brien

Session Roles

Chair : Dr Wolfgang Geid|, Friedrich - Alexander University Erlangen - Niirnberg, Germany
Chair : Dr Mark Stoutenberg, Durham University, United Kingdom

16:00 - 17:15
6A - Inclusion - Oral (8 mins)
Cheyne

142 Mountaineering — an opportunity for inclusion Dr Suzana Pustiviek, National Institute Of
PublicHealth Of Slovenia, Slovenia

46 Understanding the wants and needs of adults with cerebral palsy who use

wheelchairs toparticipate in community-based physical activity — a qualitative study mr
James Czencz, Australian Catholic University, Australia
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228 Physical literacy and inclusion within the context of disability and impairment: A

multiplecase study approach Dr Kyle Pushkarenko, Memorial University Of Newfoundland,
Canada

65 Exploring the experience of beach access in people living with a disability - a
mixedmethods study Mr James Czencz, Timboon District Health Service

80 Improving policy and practice for cyclists with a disability in The Netherlands ms
RobinRauws, Mulier Instituut, Netherlands

170 Collective creativity; promoting physical activity. Outlining a Co-design process
for thedevelopment of Digital Physical Activity promotion initiatives for Autistic Adults
Mr Gary Rodgers, University Of Limerick, Ireland

175 FunFit: A Collaborative Community-based Physical Activity Programme for

Children aged6-12 with Diagnosed Delayed Gross Motor Skill Development. Ms Clare
Deasy, Health ServiceExecutive, Ireland

6A - Inclusion - Pitch Oral (2 mins)
Cheyne

119 Addressing inequalities in participation: Developing an inclusive sport and

physicalactivity system across Wales, UK. Prof Diane Crone, Cardiff Metropolitan University,
United Kingdom

210 A project to promote the teaching of independent cycling to children with
ambulantCerebral Palsy in Ireland Ms Aisling Renshaw, Enable Ireland, Ireland

225 Perceptions of Physical Activity and Structured Exercise in South Carolinian Adult
NativeAmericans Dr Maria Felicia Cavallini, Limestone University, United States

6B - Young People - Oral (8 mins)
Houston

40 The effects of acute exercise on emotional pattern separation in adolescents and
youngadults Miss Lise Jennen, KU Leuven, Belgium

42 Motives and Barriers of Active Transportation as a Sustainable Physical Activity
amongYoung Lithuanian Adults Dr Brigita Mieziene, Lithuanian Sports University, Lithuania

79 Developmental Patterns of Objectively Measured Motor Competence and

MusculoskeletalFitness among Finnish Adolescents Prof Timo Jaakkola, University of
Jyvaskyla, Faculty of sport andhealth sciences, Finland

186 Youth-Physical Activity Towards Health in Northern Ireland (Y-PATH NI) Study:

Attitudestowards and experiences of physical activity and physical education. Dr Julia
McClelland, Centrefor Exercise Medicine, Physical Activity and Health, Sports and Exercise Sciences
Research Institute, UlsterUniv

204 Physical activity insecurity in children and young people at risk of marginalisation:

navigating an equitable and safe research experience using co-production principles.
DrCaroline Dodd-Reynolds, Durham University, United Kingdom

224 Longitudinal associations between flexibility, motor competence, and
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self-reportedphysical activity during adolescence Dr Mikko Huhtiniemi, University Of
Jyvaskyla, Finland

Session Roles
Chair : Dr Bréna Kehoe, South East Technological University, Ireland

6B - Young People - Pitch Oral (2 mins)
Houston

Session Roles
Chair : Dr Bréna Kehoe, South East Technological University, Ireland

6C - Lifespan approaches - Oral (8 mins)
O'Flanagan

222 Creating a healthy culture through the promotion of physical activity in the

universityenvironment Mrs Alba Pardo-Fernandez, Fundacié TecnoCampus Matar6-Maresme,
Spain

105 Physical activity in relation to WHO guidelines, among Swedish adults during the

COVID-19 pandemic. A repeated cross-sectional study. Dr Susanna Lehtinen-Jacks,
Malardalen University, Sweden

125 Financial and prosocial incentives promote bike choices in a consequential
laboratorytask Ms Valentina Kroker, Ku Leuven, Belgium

135 It's about time for exercise: the Exercise Participation Explained in Relation to
Time (EXPERT) Model Dr Sean Healy, University of Limerick, Ireland

212 Multi-trajectory analysis of changes in physical activity, BMI and cardiorespiratory
fitnessin adolescence Ms liris Kolunsarka, University of Jyvaskyla, Finland

220 A Comparative Analysis of Academic and Policymaker Priorities in Physical
Activity Policyand Its Infrastructure Support Mr Kevin Volf, University of Limerick, Ireland

Session Roles
Chair : Jan Seghers, KU Leuven, Belgium

6C - Lifespan approaches - Pitch Oral (2 mins)
O'Flanagan

47 Physical activity, sedentary behavior, and sleep across lifespan in adults across

Europeancountries: Background and Design Ms Roksana Shiran, Unversity Of Bern,
Switzerland

102 Parous women perform less moderate to vigorous physical activity than their

nulliparouspeers: a population-based study in Denmark Ms Solvej Videbaek Bueno, The
Research Unit ForGeneral Practice In Aarhus, Denmark

118 Can we reasonably recommend strength training twice weekly for the general

adultpopulation aged 18-64 years to secure optimal body functionality? Ms Nina Sjgrup
Simonsen, Research Unit For General Practice, Aarhus, Denmark, Denmark
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189 Development of the Youth-Physical Activity Towards Health in Northern Ireland

(Y-PATHNI) Study Dr Julia McClelland, Centre for Exercise Medicine, Physical Activity and Health,
Sports andExercise Sciences Research Institute, Ulster Univ

Session Roles
Chair : Dr Alexis Lion, Fédération Luxembourgeoise des Associations de Sport de Santé, Luxembourg

6D - Community and social identity - Oral (8 mins)
Albert

161 Be Active Be Well A community based physical activity behaviour change

programmesupporting inactive adults to lead more active lives Mrs Clare Deasy, Health
Service Executive

62 More than a kickaround: A health impact assessment, over a twelve-month period,
ofFootball Cooperative: A Men’s Community-based Social Initiative of Physical
Activity. Mr SteveDaly, SETU Waterford, Ireland

101 Identity leadership in Zumba classes: Does it matter to create a a sense of 'us'
intemporary exercise groups? Prof Filip Boen, KU Leuven, Belgium

202 Football Cooperative, a community-based physical activity social intervention for

men: The development of an implementation strategy for scale-up Mr Christopher
Mcdermott, South EastTechnological University, Ireland

144 Generations Uniting through Movement - Good practices on intergenerational
physicalactivity programs Dr Berry Van Holland, Hanze University Of Applied Sciences,

Netherlands

Session Roles
Chair : Dr Barry Lambe, South East Technological University, Ireland

6D - Community and social identity - Pitch Oral (2 mins)
Albert

122 “Chi si muove, si ama!” a multi-stakeholder and multi-disciplinary sub-national

campaignto promote active lifestyle and physical activity in Italy Dr Marco Bigica, Wellness
Foundation, Italy

237 'Ireland Lights Up'—evaluating the reach of a community walking initiative across
GAAclubs in Ireland: an implementation science study. Ms Nicola Briggs, South East
TechnologicalUniversity

108 Why do we run? Motivation profiles and training characterstics in the
Garmin-RUNSAFERunning Health Study Dr Sebastian Skejg, Research Unit for General

Practice, Aarhus, Denmark, Denmark

Session Roles
Chair : Dr Barry Lambe, South East Technological University, Ireland

16:15 - 18:30

52



20th EU PA Focal Points Network Meeting.

TR1,2,3

17:15 - 18:15
HEPA Europe Annual Meeting

Desmond Auditorium

17:30 - 18:30

RCSI Tour

Join us on this guided and unique tour with RCSI's head porter, Frank Donegan, to
learnabout the rich heritage and history of RCSI, how it has influenced healthcare
worldwide, andthe part it has played in shaping national history — including its seizure
by rebels led byMichael Mallin and Countess Markievicz during the 1916 Easter
Rising. The tours will featureWomen on Walls at RCSI in partnership with Accenture,
a series of portraits of pioneeringhistorical female leaders in healthcare, as well as
specially commissioned sculpture busts ofFlorence Nightingale and Elizabeth
O’Farrell created by John Rainey in 2022. These twocollections aim to enhance the
visibility of historical female leaders to inspire futuregenerations.

This tour must be pre-booked

18:30 - 22:30

Conference Dinner

RCSI College Hall

The HEPA 2024 Conference Dinner, will take place in the Historic College Hall, we
will havesome wonderfull Irish entertainment to follow dinner.

*please note the conference dinner is at an additional cost and needs to be
pre-booked

Aug. 21, 2024

8:30 - 9:00

Morning Tea & Coffee

RCSI Exam Hall

9:00 - 10:15
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7A - Mental health - Oral (8 mins)
Desmond Auditorium

153 We’re unburdened - Audio diaries as a novel and inclusive approach to
movementbehaviours in mental health. Dr llaria Pina, Newcastle University, United Kingdom

162 A gualitative investigation into causal mechanisms underpinning adherence to

physicalactivity programmes among people with serious mental illness Dr Helen Quirk,
University OfSheffield, United Kingdom

211 From Motion by Emotion to Well-Being: How Regular Physical Activity Enhances

LifeSatisfaction through Self—Control and Emotion Regulation Mr Wiktor Potoczny,
University Of TheNational Education Commission, Krakow, Poland

190 A feasibility randomised controlled trial of an intervention to increase physical

activity andreduce sedentary behaviour in people with severe mental illness Dr Sarah
Howes, UlsterUniversity, United Kingdom

233 Flexibility matters. Psychological flexibility fully mediates the effect of regular

physicalactivity on life satisfaction Prof Lukasz Krzywoszanski, University Of The National
EducationCommission, Poland

234 Unraveling the Link: How Emotional Self-Regulation and Procrastination Affect

PhysicalActivity Dr Radoslawa Herzog-Krzywoszanska, University Of The National Education
Commission, Poland

178 A Systematic Scoping Review of Multi-component Interventions:
CombiningPsychotherapy and Physical Activity for School-aged Children and Young

People's MentalHealth and Psychological Wellbeing Ms Maurelle D'Sa, Edge Hill University,
United Kingdom

Session Roles
Chair : Prof Diane Crone, Cardiff Metropolitan University, United Kingdom

7A - Mental health - Pitch Oral (2 mins)
Desmond Auditorium

163 Co-Production of a Physical Activity Intervention for Individuals with Severe

Mentallllness in a Secure Forensic Ward — A Study Protocol Miss Rebecca Feeney,
Queens UniversityBelfast, United Kingdom

89 Associations of active commuting and leisure-time physical activity with mental

healthsymptoms among Finnish adults: a population-based study Juuso J. Jussila,
University of EasternFinland, Finnish Institute for Health and Welfare, Finland

183 Assaciation between mental health and different patterns of physical activity
inadolescents in Luxembourg — HBSC 2022 Dr Felipe Mendes, University of Luxembourg,

Luxembourg

215 The Effectiveness of Digital Tools in Physical Activity Interventions for Individuals
withSevere Mental lliness: A Systematic Literature Review Miss Shannon Aisling Forde,
MunsterTechnological University, Ireland

Session Roles
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Chair : Prof Diane Crone, Cardiff Metropolitan University, United Kingdom
7B - Healthcare - Oral (8 mins)
Cheyne

145 Co-producing a physical activity referral scheme for the German healthcare

system: Aqualitative analysis of stakeholder experiences Prof Klaus Pfeifer,
Friedrich-Alexander UniversityErlangen-Nirnberg, Dept. Sport Science, Division Physical Activity &
Health, Germany

203 Healthcare professional and commissioners’ perspectives on the factors
facilitating andhindering the implementation of digital tools for self-management of

long-term conditionswithin UK healthcare pathways. Dr James Gavin, University Of
Southampton, United Kingdom

213 Maintaining physical activity through the use of digital tools for people with a

long-termcondition/s: A systematic review Prof Suzanne Mc Donough, RCSI University of
Medicine and HealthScience (RCS]), Ireland

64 Intradialytic Cognitive and Physical Training to Enhance Functional Capacity:
ARandomized Controlled Trial Prof Jernej Pajek, UMC Ljubljana, Slovenia

136 Link workers promoting physical activity - who are they linking? Ms Megan O'Grady,
TrinityCollege Dublin, Ireland

137 The role of link workers in 'bridging the gap' to community-based physical activity
MsMegan O'Grady, Trinity College Dublin, Ireland

Session Roles
Chair : Jacqui Morris, University Of Dundee, United Kingdom
Chair : Dr Evan Matthews, South East Technological University, Ireland

7B - Healthcare - Pitch Oral (2 mins)
Cheyne

37 Developing a practical tool for reaching consensus about shared outcome

measurementin cross-sector health-enhancing physical activity partnerships. Miss
Vasiliki Kolovou, CardiffMetropolitan University, 102 Maindy Road

38 Combining healthcare and fitness through physical co-location: is that alone

enough to getpeople physically active? Dr Natalie Grinvalds, Sheffield Hallam University, United
Kingdom

76 Defining Social Prescribing Within a Physical Activity Context Dr Rasmus Nielsen,
AarhusUniversity, Denmark

98 Health care practitioners’ knowledge, use and confidence of PA guidelines and

toolsduring pregnancy on the island of Ireland: a protocol and preliminary data. br
ELIZABETH Deery, Ulster University, Ireland

Session Roles

Chair : Dr Evan Matthews, South East Technological University, Ireland
Chair : Jacqui Morris, University Of Dundee, United Kingdom
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7C - Schools - Oral (8 mins)
Houston

173 You've got a lot of big hurdles to jump: A qualitative investigation into parents’

andteachers’ perceptions of the factors influencing children’s physical activity Dr Sarah
Nally, UlsterUniversity, United Kingdom

41 Creating public value through large-scale schoolwide events: Danish School

Olympics inBillund Municipality Mr Jonas Vestergaard Nielsen, University Of Southern Denmark,
Denmark

66 Facilitating Health in Schools: The Role of Implementers in the Generation Healthy
KidsProgram Prof Thomas Skovgaard, SDU, Denmark

126 An examination of changes in an academic year in the Post-primary
whole-schoolphysical activity program. Dr Kwok Ng, University Of Limerick, Ireland

164 Is it time to rethink the communication of physical activity messages with

adolescents? Findings from the Active School Flag programme Miss Caera Grady,
University Of Limerick, Ireland

Session Roles
Chair : Prof Amanda Clifford, University Of Limerick, Ireland
Chair : Rachel Broe

7C - Schools - Pitch Oral (2 mins)
Houston

13 Evaluation of Project ,Polygon For Physical Activity of School-Aged Children “for

Strengthening Physical Education in Primary Schools without Sport Halls Dr Slaven
Krtali¢, Croatian Institute Of Public Health, Croatia

75 Moving Together: Exploring Peer Relationships through Creative Dance in First
Grade MrsAngeliki Giatra, National and Kapodistrian University of Athens ns, Greece

90 The association between risk of depression and combined vigorous physical

activity andscreen time behaviours in French-speaking Belgian adolescents Miss Emma
Holmberg, Serviced’Information, Promotion, Education Santé (SIPES), School of Public Health,
Université libre de Bruxelles, Belgium

159 Qualitative insights into the skills development, health outcomes, and school
experienceof adolescent peer-leaders of a physical activity programme in second
level schools. MsKathleen McNally, University Of Limerick, Ireland, Ireland

Session Roles

Chair : Rachel Broe

Chair : Prof Amanda Clifford, University Of Limerick, Ireland

7D - Falls and frailty - Oral (8 mins)

O'Flanagan

195 Falls: Ireland's Unexpected Leader in Trauma - A Leap Towards Healthier Moves

MsLouise Brent, National Office of Clinical Audit, Ireland
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100 DEFRAIL: The Development of a Patient-centred, Theory-informed,
Expert-guided Dietand Exercise for Frailty Intervention

184 Use it or lose it: can engagement in physical activity close to one's relative

physicalcapacity protect against decline in physical functioning among older adults?
Dr Antti Léppdnen, University of Jyvaskyla, Finland

127 Barriers, Facilitators and Opportunities to Promote Walking in Middle and
Older-AgedAdults. Dr Jason Chan, University College Cork

174 A gualitative exploration of the influence of formal and informal care practices on
physicalactivity in care home residents Dr Gavin Wylie, University Of Dundee, United Kingdom

17 Exploring the feasibility of an mHealth application to enhance physical activity
incommunity-dwelling older adults Mrs Kim Daniels, PxI University College Of Applied Sciences
AndArts/university Hasselt, Belgium

Session Roles

Chair : Roger O’Sullivan, Institute of Public Health, Ireland
Chair : Dr James Gavin, University Of Southampton, United Kingdom

7D - Falls and frailty - Pich Oral (2 mins)
O'Flanagan

116 Expert Agreement on definitions for compensatory protective step strategies:
Delphimethod study Prof Narcis Gusi, University Of Extremadura, Spain

146 The vAdBeCeDa® program improves postural stability in non-visual older adults
living inthe community Prof Katja Tomazin, University of Ljubljana, Faculty of Sport, Slovenia

194 Evaluating the Acute Physiological Response of People Living with Dementia and
CarePartners to a Ceili Dance Exercise Class Miss Niamh Kelly, Technological University Of
The Shannon, Ireland

240 Does fall prevention also have to hinder physical activity? Prof Eva Ekvall Hansson,
LundUniversity, Medical Faculty, Dep of Health Sciences, Sweden

Session Roles

Chair : Dr James Gavin, University Of Southampton, United Kingdom
Chair : Roger O’Sullivan, Institute of Public Health, Ireland

7E - Population health (health behaviours and measurement) - Oral (8 mins)
Albert
200 Reflections on Ireland’s Physical Literacy Journey Ms Sinead Connolly

43 Involvement in active transport is related to organizational factors and

physicalenvironment infrastructure Mrs Kristina Motiejunaite, Lithuanian Sports University,
Lithuania

52 Co-development of the Physical Literacy Consensus Statement for England Dr
Lawrence Foweather, Liverpool John Moores University, United Kingdom
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78 Which Characteristics Explain Physical Activity Behaviour in Adults in the
Netherlands: ACross Sectional Study Ms Annemarie van der Vegt, RIVM, Netherlands

149 Accelerometer-based measurement of physical activity and sleep duration in

Denmark: ALarge Population-Based Study. Dr Christina Bjark Petersen, National Institute Of
Public Health, University Of Southern Denmark, Denmark

171 Decline in adherence to Physical Activity Guidelines among the Dutch population
MrsTessa Schurink, National Institute for Public Health and the Environment (RIVM), Netherlands

Session Roles
Chair : Mr Luc Lipkens, Flanders Insitute Of Healthy Living Ngo, Belgium
Chair : Lisa Mellon, RCSI, Ireland

7E - Population health (health behaviours and measurement) - Pitch Oral
(2mins)

Albert

71 Enhancing physical activity through service design Ms Sanna Kangas, LAB University Of
AppliedSciences, Finland

82 Implementing the concept of 24-hour movement behaviours as a determinant of

healthinto the Slovenian environment (GIB24): a national project presentation Ms Kaja
Kastelic, University Of Primorska, Slovenia

54 Assessing Communities for Scaling Up Community-Based Physical Activity
Promotion: APragmatic Approach Mr Philipp Weber, University Erlangen-Nirnberg, Germany

84 Context Analysis for Scaling-Up a Community-Based Physical Activity
PromotionApproach: a Comparative Case Study of 10 German Pilot Communities
Leonie Birkholz, Friedrich-Alexander-Universitat Erlangen-Nurnberg, Germany

199 EDUcational Course Assessment TOOLKkit (EDUCATOOL): development and
applicationin a Health-Enhancing Physical Activity (HEPA) promotion intervention Miss
Tena Matoli¢, University of Zagreb, Faculty of Kinesiology, Croatia

Session Roles

Chair : Lisa Mellon, RCSI, Ireland
Chair : Mr Luc Lipkens, Flanders Insitute Of Healthy Living Ngo, Belgium

10:15-11:15
Keynote - Adrian Bauman
Desmond Auditorium

245 Systems approaches to physical activity — becoming commonplace or still a
rareoccurrence? Bauman Adrian

Session Roles
Chair : Prof Anne Hickey, RCSI, Ireland
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11:15-12:30
Early Career Research Session
Desmond Auditorium

256 Bridging the Gap: Translating Sport Injury Prevention Research into
Community-LevelPractice Theresa Heering, Coventry University, Deakin University, Germany

251 Development of the Physical Activity Messaging Guide to Enhance Messaging
Practiceacross HEPA Nations Dr Chloé Williamson, The University Of Edinburgh, United Kingdom
0 Moving with nature: developing guidelines to promote physical activity in nature for

thoseliving with mental health problems Mr Paul Sellars, Cardiff Metropolitan University, United
Kingdom

250 Objectively assessed sit-to-stand reserve is associated with difficulties in
activities ofdaily living (ADL) and instrumental activities of daily living (IADL) among
community-dwellingolder adults. Dr Antti Léppénen, University of Jyvaskyla, Finland

255 Evaluation and Comparison of Government-Funded School-Based Youth

PhysicalActivity Counseling Initiatives in Finland for the 2024-2025 Academic Year Ms
liris Kolunsarka, University of Jyvaskyla, Finland

257 Understanding the facilitators and barriers to active travel by rural-urban

classifications: findings from a nationally representative survey in Wales Mr Lewis Rhys
Brace, Public HealthWales, Wales

253 Implementation and dissemination of physical activity-related health competence
innursing education: First results of a hybrid type 2 effectiveness-implementation
study Dr EvaGriine, Friedrich-Alexander-Universitat Erlangen-Nirnberg, Germany

254 What is the cost of family-based physical activity interventions? A scoping review.
Dr MariaO'Kane, Ulster University, United Kingdom

8A - Nature - Oral (8 mins)
Cheyne

57 Nature based social prescribing for enhancing mental health and well-being. Prof
MaryLynch, Rcsi, Ireland

58 Recreational walking and perceived environmental qualities in Denmark Dr Lars B.
Christiansen, University Of Southern Denmark, Denmark

60 Sustainable impact of an outdoor exercise program on health outcomes of older

adults: aquasi-randomized controlled trial with a 3-month follow-up Mrs Katharina
Zwingmann, ChemnitzUniversity Of Technology, Germany

123 Green/grey spaces - What is the best urban setting to enhance physical activity?

Preliminary findings of the Health Benefits of Outdoor Physical Activity (HOPA) study
DrThayse Natacha Gomes, University Of Limerick, Ireland

Session Roles

Chair : Prof Eva Ekvall Hansson, Lund University, Medical Faculty, Dep of Health Sciences, Sweden
Chair : Jenny Ashton
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8A - Nature - Pitch Oral (2 mins)
Cheyne

72 The role of conservation projects for health enhancing physical activity (HEPA):
holisticbenefits for volunteers whilst enhancing environmental biodiversity - a blue
space case study. Prof Diane Crone, Cardiff Metropolitan University, United Kingdom

207 . “You can get that on a treadmill, but it's just not the same kind of thing'.

Experiences ofVI parkrunners in local green spaces. Ms Joan Ryan, Technological University
of Dublin, Central Quad

Session Roles
Chair : Prof Eva Ekvall Hansson, Lund University, Medical Faculty, Dep of Health Sciences, Sweden
Chair : Jenny Ashton

8B - Children - Oral (8 mins)
Houston

227 Analysing the success of RetoKids.org through user engagement Dr Javier
Brazo-Sayavera, Universidad Pablo De Olavide, Spain

124 Using Co-Design Methods to Develop a Theory and Evidence-Based
Mother-DaughtermHealth Intervention Prototype Targeting Physical Activity in
Pre-Teen Girls Dr James Matthews, University College Dublin, Ireland

49 Characteristics of combined movement behaviour interventions in children

andadolescents: A scoping review. Mr Ciaran Maloney, University Of East Anglia, United
Kingdom

169 Strategies for recruitment of adolescent girls into physical activity programmes:
asystematic review. Mrs Tanya O'Brien, Department of Physiotherapy, The University of Dublin,
TrinityCollege Dublin, Ireland

77 How do we include low SES girls in sport? A qualitative study on girls’ perceived
barriersto sports participation Dr Charlotte Pawlowski, University Of Southern Denmark, Denmark

95 Parental education, physical activity, sedentary behavior and Family Health
Climate ofchildren in primary-school age: A mediation analysis Mrs Alexandra Ziegeldorf,
Leipzig University, Germany

Session Roles

Chair : Dr Caroline Dodd-Reynolds, Durham University, United Kingdom
Chair : Ms Karen Brady, RCSI, Ireland

8B - Children - Pitch Oral (2 mins)
Houston

28 SmartCHANGE: Promoting Healthy Lifestyle in Childhood with Support of Al Prof
GregorJurak, University Of Ljubljana, Slovenia

165 Higher level of learning — evaluation of the effects of introducing standing desks
for partof school children's lessons Dr Piotr Mattosz, University of Rzeszéw, Poland
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172 The Effects of Antenatal Behaviour-Change Lifestyle Interventions on Improving
Maternaland Foetal Health Outcomes: A Systematic Review and Meta-Analysis

Protocol Miss AbbeyO'Keeffe, Atlantic Technological University, Donegal & Sphere PhD Programme,
Ireland

187 A Systematic Review of Dance Programs on Health and Wellbeing of Children
andAdolescents Prof Amanda Clifford, University Of Limerick, Ireland

235 Diagnostic Qualities of the Short Form of the Bruininks-Oseretsky Test of

MotorProficiency for Low Motor Competence Dr Iva Seflova, Technical University Of Liberec,
CzechRepublic

Session Roles
Chair : Ms Karen Brady, RCSI, Ireland
Chair : Dr Caroline Dodd-Reynolds, Durham University, United Kingdom

8C - Older Adults 2 - Oral (8 mins)
O'Flanagan

50 Exercise groups implemented by municipalities promote older adults’ physical
functioningMs Eerika Saloranta, Age Institute, Finland

91 The use of process evaluations in physical activity interventions for older adults:
asystematic review Mr Michael Adams, Ulster University, Northern Ireland

92 Enhancing Self-Efficacy for and Adherence to Resistance Training in Older Adults:

A Multi-Stakeholder Perspective of a Supervised-to-Unsupervised Step-Down Model
Mr Brian Mulhare, South East Technological University, Ireland

121 The effectiveness and acceptability of physical activity interventions amongst
older adultsfrom socioeconomically deprived groups: A mixed methods systematic
review Ms DanielleHarris, University Of Manchester, United Kingdom

166 Do Local Sports Partnerships’ physical activity programs for middle-aged adults

andolder adults in Ireland work? Prof Catherine Woods, University of Limerick, Knocklahard,
Milford Road

205 Hidden benefits in non-effective interventions: A subgroup analysis of
associationsbetween characteristics of study participants and changes in prolonged
sedentary time usingcompositional data analysis Dr Lisa Voigt, University Medicine

Greifswald, Internal Medicine B, Germany

219 Older Adults’ Experiences of a Peer-led Walking Intervention: A Qualitative Study
of the'Walk with Me’ Randomised Controlled Trial Mr Michael Adams, Ulster University,
Northern Ireland

Session Roles

Chair : Flora Jackson, Public Health Scotland, United Kingdom

Chair : Dr Sebastia Mas-Alos, National Institute of Physical Education of Catalonia (INEFC), Spain
8C - Older Adults 2 - Pitch Oral (2 mins)

O'Flanagan

61



Session Roles
Chair : Dr Sebastia Mas-Alods, National Institute of Physical Education of Catalonia (INEFC), Spain
Chair : Flora Jackson, Public Health Scotland, United Kingdom

8D - University - Oral (8 mins)

Albert

201 Assessing medical students satisfaction with a physical activity and health course:
resultsfrom the VANGUARD European Union Erasmus+ Project implementation in

Portugal Ms AnaBarbosa, ISPUP, Portugal

39 Are you well? An investigation into the health-related behaviours and wellbeing of

Dundalkinstitute of Technology (DKIT) students. A pilot study. Dr Sean Kilroy, Dundalk
Institute OfTechnology, Ireland

248 Evaluation of modules to support medical and health sciences students to
providephysical activity counselling. Ms Karen Brady, RCSI, Ireland

249 A qualitative analysis of the RCSI Lifestyle Medicine Certificate course evaluation
LisaMellon, RCSI, Ireland

55 Quiality Physical Education in Universities: Understanding Motivational Factors

andGender Dynamics in Fostering Sustained Physical Activity Dr Dilsad, Public Health
Wales, Wales

Session Roles
Chair : Prof Helen French, Rcsi University Of Medicine And Health Sciences, Ireland

8D - University - Pitch Oral (2 mins)
Albert

111 Crawling Before We Walk: Transdisciplinary Insights into Improving the Liveability
andWalkability of Campus Settings Dr Lorraine D'Arcy, Technological University Dublin

152 The Role of Physical Activity and Strength Training on the Mental Health
Outcomes ofUniversity Students Across the COVID-19 Pandemic: A Repeated
Cross-Sectional Study MsAoife Noonan, University of Limerick, Ireland

Session Roles

Chair : Prof Helen French, Rcsi University Of Medicine And Health Sciences, Ireland
12:30 - 13:30

Closing Ceromony

Desmond Auditorium

14:00 - 17:00

Irish Physical Activity Research (I-PARC) Conference 2024
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RCSI Exam Hall

Theme: Multiple agendas, one common goal: Cross-sectoral collaboration for
HEPApromotion Purpose: To maximise how individuals and organisations with a
shared commonconcern —low population levels of physical activity — can effectively
build and sustain acoalition/collaboration. This would involve engaging diverse
areas —health, transport, urbandesign, sport, education, rural communities, justice,
environment etc. — ensuring equity anddiversity in how to address the problem, its
interpretation both socio-politically, publicly andengagement of external actors not
traditionally engaged with the physical activity agenda. Discussion of credible
indicators of progress in this area.
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Policy Framework for Integrating Sports
Technology in Taiwan’s All-Age
Environments and Supportive Elderly
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Introduction

Exercise Spaces Silver Fitness Clubs & Sports Technology Applications
and Industry Development Program
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Only one-third of the population Objectives

*

Cultivate regular physical activity habits, aiming for a weekly target of 150 minutes of
moderate physical activity.

Increase the national sufficiency rate of physical activity to 60% (baseline value in 2017 was
527%). RS

WHO Global Action Plan on Physical
Activity Framework

*

Globs! Action Plan on Physical Activity

" tor  hesthlar work

Four Strategic Objectives
1 Create active socleties

2 Create active environments
3 Create active people

4 Create active systems
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Silver Fitness Clubs & Sports
Technology Applications and Industry
Development Program

Reasons for Establishing Silver

Fitness Clubs

Taiwan is expected to become a

super-aged society by 2025

Only 39.9% of the population aged 65

and above meet the WHO'

recommended weekly physical
activity standards.

75 L
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2022-2026 Sports Technology Applications
and Industry Development Program

* Health-focused Themes

+ C of industry, and diverse
venues to promote extended, sustainable services.

+ Cross-device, cross-platform, and cross-field ICT integration for
public data platforms, planning value-added data services to

HPA benefit the public.
—
S A
government [ siainbte dor bt e
AR : »:rE s
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Industry

12+ product services.
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Health management
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«sss Introduction of Technology focusing on
- Health Topics

coverage ot 64% ot

P lime recordig

Sarcopmia, obesly prevertion. agular

total area
o 60,000 times

e
4
o o
Models.
+ Health Records Healih Management 100,000 data ertries.
« Hean
Hoallh and Exorcise % b -
+ Remots Services Recommendations Redugng Digtal Dvide

Outcomes

Results of Silver Fitness Clubs
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*** Promoting Digital Governance e

+ Data Types (Anonymized):
» Basic Information: User UUID, Venue County/City, Gender, Birth Year, etc.
» Physblogical Data: Height, Weight, Blood Pressure, Resting Heart Rate, etc.
» Exercise/Fitness Data: Running, Weight Training, Spinning, etc.

Future Outlook

ﬁ :_fg;uunn

Healthy Aging

Juises  UN Decade of Healthy Aging (2021-2030) Four Major Action Areas

S qonition
01 Increase participation in physical activities across.
all S,
208 Qrovp Long-term Care
AqeFrunal Long Term Cure
02 Promote walking activities that everyone can join. g o G ithutnd
? reten
[ReTeyre—)
oopuston mschiriams.
03 Create age-friendly and supportive environments
1o foster active aging. Integrated Care
(s egrat Cre
e T 3
and heaith promotion services for community elders, D O w pear
promoting physical health and preventing and delaying e .y
disability in older adults. o R S gt

Thank You

Promation, Prevention, Protection, Participation, Partnership!
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