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Abstract

Objectives: Falls are the most common cause of injury related deaths in people over 75 years. The aim of this study
was to explore the experience of providers (instructors) and service users (clients) of a fall's prevention exercise
programme and the impact of the COVID-19 pandemic in Derbyshire, UK. Methods: Ten one-to-one interviews with
class instructors and five focus groups with clients (n=41). Transcripts were analysed using inductive thematic
analysis. Results: Most clients were initially motivated to attend the programme to improve their physical health.
All clients reported improvements in their physical health as a result of attending the classes; additional benefits
to social cohesion were also widely discussed. Clients referred to the support provided by instructors during the
pandemic (online classes and telephone calls) as a ‘life-line’. Clients and instructors thought more could be done to
advertise the programme, especially linking in with community and healthcare services. Conclusions: The benefits
of attending exercise classes went beyond the intended purpose of improving fitness and reducing the risk of falls,
extending into improved mental and social wellbeing. During the pandemic the programme also prevented feelings
of isolation. Participants felt more could be done to advertise the service and increase referrals from healthcare
settings.
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services in Derbyshire. The service, known as ‘Strictly No
Falling’ (SNF), is a community-based exercise programme
which aims to support people who have fallen or are at risk of
falling to improve their strength, balance, and coordination.
The service is available for residents of Derbyshire who are
over the age of 50; however, it is also accessible to younger
people who are at risk of falling. In April 2021 SNF had a
caseload of approximately 130 community classes provided
throughout the region, with approximately 2000 weekly
attendees’. The structured exercise sessions are delivered
from community venues across Derbyshire and include
chair-based exercise (CBE), Otago, postural stability groups
(PSG), Tai Chi and Qigong.

From 23 March 2020, UK residents were asked to stay
at home in the first SARS-CoV-2 (COVID-19) pandemic
lockdown. SNF classes were amongst a multitude of services
required to cancel all face-to-face activity. Where possible
SNF moved to holding classes online or SNF instructors were
encouraged to maintain contact (via phone, text messages)
with their class members. As COVID-19 restrictions eased
afterthefirstlockdown, face-to-face classes were encouraged
to re-commence in line with government guidelines. Towards
the end of 2020 the UK went into its second COVID-19
lockdown, again preventing face-to-face SNF classes to be
held in person until spring/summer of 2021.

Given the benefits of strength, balance and coordination
training for people who are at risk of falling, understanding
participants’ and providers’ experiences of this type of
service, particularly barriers and facilitators to attending,
will help to enhance existing services and inform the
commissioning of future provision. The aim of this
qualitative study was to explore, across a range of class
types, the experience of providers (instructors) and service
users (clients) of SNF to understand their motivations for
initial and ongoing attendance. There are limited studies
have evaluated falls prevention interventions during the
COVID-19%1°_ In addition, therefore, we aimed to explore
the impact of the COVID-19 pandemic on attendance and
provision of SNF. Our study brings new knowledge about
the experience of a community-based falls prevention
programme among people living in an economically diverse
region of the East Midlands with a mix of urban and rural
areas, both before and during the pandemic.

Methods

A qualitative study was carried out with two groups of
participants: 1) those who organised and ran the SNF classes
(referred to as ‘instructors’) were invited to complete a one-
to-one interview and 2) service users who attended SNF
classes (referred to as ‘clients’) were invited to partake in
a focus group. Focus groups with already established SNF
groups were used due to being well suited to the aims of the
study (to explore experiences of the exercise programme
and where possible reach consensus). In addition, these
pre-existing groups made it easier for clients to relate to
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shared group experiences and outline any opposing views'!.
This paper follows the Standards for Reporting Qualitative
Research (SRQR) guidelines (Supplementary File 1).

Interview and focus group schedules

Separate schedules were developed for the instructor
interviews and for the client focus groups by the project
team before being reviewed by AUKDD to check how we
referred to different aspects of the exercise programme were
correct (e.g. we were advised the term ‘client’ was used for
those who participated). Both schedules (for schedules, see
Supplementary File 2). included open ended questions to
explore motivations around initial and continued provision/
attendance to classes, the experience of being involved in the
programme, and any potential barriers to client attendance.
In addition, all areas discussed also considered any impact
of the COVID-19 pandemic. Participants were asked to
complete a short set of demographic questions.

Participant recruitment and data collection

Researchers purposely sampled 25 SNF instructors
(out of a possible 66 provided by AUKDD) to maximise the
diversity of types of exercise classes, modes of delivery
(online and face to face) and locations (to cover both urban
and rural areas) throughout Derbyshire, inviting them via
email to take part in a one-to-one interview. Potential
participants were provided with an information sheet and
asked if they had any questions before agreeing to take part.
Interviews were arranged with ten instructors who expressed
their interest in taking part in the study. All interviews
were completed over an online platform (Zoom) with one
researcher (SC) at a time convenient to the participants.
On average interviews lasted 53 minutes (range, 31-70
minutes). In addition, interviewees were approached about
the possibility of holding a focus group with clients from one
of their SNF classes.

Focus groups were held with five SNF classes, led and
facilitated by two researchers (SC & LJ) either face-to-face
(n=3) or online (n=2). Class instructors did not attend any of
the focus groups. Forty-one clients attended a focus group
discussion in total (groups ranged from 5-15 participants)
and lasted on average 45 minutes (range, 27-65 minutes).
All participants provided verbal consent and were provided
with a £10 shopping voucher to thank them for their time.

Data analysis

All interviews and focus groups were digitally audio-
recorded, assigned a unique code, and then transcribed
verbatim (by a university approved external transcription
company or the university’s automated transcription
service). Following receipt of the transcripts, they were
checked prior to uploading and managing in NVivo
(Version 12). Transcripts were analysed following the six
stages of Braun and Clarke’s 2006 inductive thematic
analysis, an approach that allows coding and theme
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development to be directed by the content of the data'2.
The initial stages of thematic analysis were followed
separately for the transcripts derived from one-to-one
interviews (instructors) and focus groups (clients). Firstly
researchers (LJ and JM) familiarised themselves with the
data, with LJ reading all and JM reading one third of the
transcripts independently.

Initial themes and sub-themes were identified
separately for the instructor and client data and the
two researchers met to discuss these. As there were
many similarities in the initial themes (and sub-themes)
identified in the instructor and client transcripts
researchers made the decision to combine and analyse
both datasets together. The integration of both one to one
interviews and focus groups has been shown to led to a
deeper understanding of the phenomenon of exploration
via participant triangulation and a larger sample size'3.

Both researchers then carried out line-by-line coding
on a sample of both interview and focus group transcripts
before establishing a set of potential groupings of codes
into themes. Researchers then met to discuss and agreed
upon a set of themes and what they encompass, resulting
in a coding manual across the integrated datasets. This
consensus-based approach aimed to minimise as much as
possible individual biases and enhance the credibility of the
analysis'4. One researcher (LJ) then coded the remaining
transcripts using the agreed coding manual.

Results
Participants

Of the 10 instructors and 41 clients recruited, the
majority were female (instructors n=9 (90%), clients n=34
(83%)) and White British (94%). Clients had been a member
of their SNF class for an average of 3 years (range, 3 months
to 7 years and 9 months), and instructors had been delivering
classes for an average of 5 years and 9 months (range, 1
year and 5 months to 12 years). Participating instructors
held on average four classes per week (range, 1-7) and many
delivered a range of classes, to include Tai Chi, CBE, Otago,
Qigong, PSG throughout both rural and urban locations
within Derbyshire. All apart from three instructors delivered
CBE with the majority of participating clients attended a CBE
class or a mix of CBE and PSG or Otago.

Four inter-related themes are presented below with
selected excerpts from interviews and focus groups
(Figures 1-4) alongside interview (I) or focus group (FG)
ID numbers. One theme was drawn from data collected
from clients only (Clients: motivation, experience, and
impact of attending) and another from instructors only
(Instructors: motivation and relationship with clients). The
remaining two themes were obtained from information
across the whole dataset. A thematic map demonstrating
the relationships between themes is provided in
Supplementary File 3.
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Theme 1. Clients: motivation, experience, and impact
of attending (client only)

Opinions outlined in this theme are largely derived from
reflections on in-person classes occurring outside of national
COVID-19 restrictions.

Initial motivation to join: A small number of clients said
they had been referred into SNF classes by a healthcare
service/professional; however, the vast majority stated that
they had heard about SNF classes through word of mouth
and subsequently attended. For most, the primary driver to
attend a SNF class was linked to improving their physical
health, reasons included: to move more, support balance and
movement, get stronger, ease pain, prevent falls, or because
previous forms of exercise were no longer possible due to
declining health or aliments. That said, there were a few
clients who said they were primarily interested in attending
to meet new people.

Experience of attending and the role of the instructor:
All clients agreed that the classes were enjoyable and spoke
about how much fun they had whilst attending; attributed
to both fellow clients and instructors. Clients found the
SNF sessions physically challenging however many said
the fun and laughter experienced made the session easier
to complete (Figure 1; 1a) and unlike other exercise classes
they had previously attended. Clients thought the classes
were well organised and a few said they enjoyed the changing
content of the classes.

All clients spoke incredibly positively about instructors,
describing them as approachable, clear, patient, and caring.
Clients liked instructors ‘person-centred’ approach which
fostered a non-judgmental and supportive atmosphere to
exercise in. Clients thought instructors were attentive to their
needs during the classes and if necessary tailored exercises
to an individual’s ability (1b). Clients praised instructors for
how they described and linked the benefits of the taught
exercises to their everyday life (1b), and many spoke about
the high level of knowledge and credibility instructors brought
to their role (1c). Several clients considered their instructor
a friend and a few gave examples of where an instructor
had supported them through a particularly difficult time
in their life (1c). Many of those doing CBE said their class
was one of, if not the, highlight of their week (outside of the
pandemic restrictions period) and added that the class gave
them something to structure their week around; for a few,
their SNF class was the only face-to-face contact they had
throughout their week.

Impact of attending: Clients outlined only positive aspects
of being involved in the SNF programme. Clients felt that by
attending SNF sessions it had prevented potential falls (1d),
and that instructors had taught them how to safely fall and
get up after a fall. As suggested by their instructor, a few
clients had incorporated taught exercises into their daily lives
(e.g. completed whilst boiling the kettle or brushing their
teeth). However, nearly all clients said the benefits of SNF
went beyond simply ‘preventing falls’, in fact it had a positive
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exercise class.
Client: No, no.

shall do as I say’. (FG5)

Client: Like a big family, isn’t it?

you forget, don’t you?
Client: Yeah.

Client: Yes. (FG2)

la. Client: It’s fun. That is the important thing, it’s fun. We don’t realise we’ve done half a dozen jockey
lifts [name of exercise], because we’ve laughed in the middle of it. Somebody’s made some comment
about something, and before you know it you’ve done six of them......
Client: So I think the main part of [instructors name] class is it’s fun. | don’t consider I’'m coming to an

Client: I think it’s a social gathering where we do a few exercises. However we work hard. (FG1)

1b. Client: Well, they’re instructive. They tell you what the exercises will do for you like you do one with
pointing your toes and your heels and they’ll say, “Oh, that’ll help you walk along the cobbles in [local
town]” It’s instructing you but also light-hearted as well.
Client: They also make the point that you do what you can. You’re not pushed into doing everything
because if you’re doing the canoeing one [exercise] which is quite a violent figure of eights, if you can’t
do that then stir the porridge pot [exercise]. Just do as much as you can how you can. It’s not rigid ‘thou

1c. Client: I've found them very helpful, very encouraging, but | think the most important thing is the way
they can talk about how the Tai Chi has helped them overcome difficulties, it lends a level of credibility
that you just can’t argue with it..... it’s very encouraging and as | say, they are very patient with us.
Client: | was going to say, | find [instructors name] quite inspirational...... And it’s nice because they’re
not just like instructors, they’re like people like you can approach, and they’ve been very supportive
during that really difficult patch for me. So, I’'ve got a lot of respect for them. (FG3)

1d. Client: Well yes, I've gone from a mobility scooter to not. That’s a big benefit, yes.
Client: And | haven't had so many falls and gouging skin on my shin or anything for two years.
Client: Yes | haven't had a fall either and that gives you great confidence, doesn’t it?

le. Client: It’s like a big social club with exercises thrown in.

Client: If you have a bad day and you come up here, you forget. Even if it’s only for a couple of hours

Client: If you miss a week everybody wants to know why you weren’t there. (FG5)

Figure 1. Clients: motivation, experience and impact of attending.

influence on their physical, mental, and social wellbeing. Since
attending SNF classes clients highlighted improvements in
their strength, balance, coordination, flexibility, and in their
day-to-day movement (e.qg. lifting grandchildren or washing
their hair) (1d). For many, these physical improvements (e.g.
lack of falls or improved balance) had increased their overall
confidence and in turn improved their mental health (1d). In
addition, SNF sessions gave clients a ‘sense of purpose’ and
facilitated group membership and friendships (1e). Clients
spoke about the camaraderie amongst group members and
how they were a support network for one another.

Motivation for continued attendance: Most notably these
reasons included: the enjoyment and fun of the classes (1a),
the nature of the instructors (1b, 1c), the evident physical
and mental health improvements (1d), and the social
aspects of being part of a supportive group (1e). Client
views on the importance and benefits (physical, mental, and
social) of the SNF programme intensified when face-to-face
classes ceased during the periods of heightened COVID-19
restrictions (Theme 3).
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Theme 2: Instructors: motivation and relationships with
clients (instructor only)

Initial _and continued motivation: Instructors were
motivated in their role by the idea of supporting older people
to keep active, acknowledging the benefits this could bring
to those in later life. In addition, a couple of instructors
mentioned how they were drawn to the role as they really
enjoyed working with an older population (Figure 2; 2a).
Helping older people keep healthy (both physically and
mentally) and witnessing clients improve as a result of the
SNF programme is what motivated all instructors to continue
in their role (2a). Several instructors outlined how teaching
the SNF classes was also beneficial for them; keeping them
socially active and supporting their mental and physical
health. A few also mentioned the income received from
running SNF classes however this was not what ultimately
motivated them to continue in the role (2a).

Enjoyment in their role and relationship with clients:
Allinstructors spoke about how much they enjoyed or ‘loved’
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(17)

thoroughly enjoy it. (13)

2a. Instructor: Well, I've always loved working with older people. My whole career has been working
with an older age group. | just really enjoy it so it gives me that opportunity still. And that you
know, it's lovely to see that they are benefiting, and also it brings me in a little bit of pocket money.

2b. Instructor: I love it. | just love it. | do.....I like coming up with the routines I like challenging them.
I like them moaning at me when we have to do 56 stands, not all in one hit you know, | just love
it.....they are just great people to be around and to lift you and they are just full of knowledge. Oh
my god, they are full of knowledge so anything | get stuck on | can ask them they give me their
ears and I love it so it's all good from me. They're all at that age that my parents would be if they
were alive so | have a lot of respect for them and | wish my parents were here to join in, so | just

Figure 2. Instructors: motivation and relationships with clients.

their role as an instructor, many linked this enjoyment to the
clients they came into contact with (2b). Instructors echoed
comments by clients relating to the fun and enjoyment
they had during the SNF classes (Theme 1), many referred
to the ‘laughs’ or ‘banter’ they all had during the classes
(2b). Instructors cared about, respected, and valued client
relationships (2b), a couple of instructors mentioned
socialising with clients outside of the SNF classes. Although
most instructors could not think of anything they disliked
about their role, a few mentioned not enjoying the data
recording/entry they were required to do for AUKDD which
was attributed to their lack of confidence with IT. That said,
these instructors outlined how AUKDD were always available
to support with these tasks.

Theme 3. Client and instructors: the impact of the
COVID- 19 pandemic on SNF

Immediate impact of the pandemic on SNF classes:
Most classes moved online (via Zoom) during periods of
heightened COVID-19 government restrictions however
several clients said they had been unable to access these
because they did not have or could not use the technology
required. In instances where clients were unable to join
online classes or their class did not move online, instructors
outlined how they attempted to keep in regular weekly
contact with their class members over the telephone. In
addition, instructors said they created ‘WhatsApp’ groups
for each of their SNF classes which enabled dialogue
between instructors and fellow clients and a few instructors
also spoke about visiting clients at homes (in line with
government guidelines) so they could ‘check-in’ with them
and distribute items such as exercise games, a SNF DVD,
face masks, resistance bands, exercise monitoring forms and
wellbeing leaflets.

Instructors and clients said the success of the online
classes varied and that some initially struggled to get to
grips with classes that were delivered virtually. Clients said
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they sometimes struggled to see and follow instructors on
their small screens and instructors felt it was difficult on
occasions to supervise the whole group online and support
individual clients with the exercises (Figure 3; 3a). A couple
of instructors did have concerns over safety whilst clients
completed exercises at home during their Zoom classes
(3a). A few instructors also commented upon how they
themselves were also navigating a global pandemic and that
the reqular telephone calls with clients sometimes became
difficult to complete as they were time consuming and often
emotionally draining (3b). Instructors were thankful for the
amount of support AUKDD offered during this time in setting
up online classes, providing items for clients (e.qg. resistance
bands and masks), providing financial support to maintain
telephone contact with participants, support in completing
client telephone calls and offering emotional support during
this difficult time.

Although there were some difficulties with having classes
online and telephoning clients, everyone spoke about how all
of these forms of communication during periods of lockdown
were a ‘life-line’ or a ‘saviour’ as clients described feeling
very isolated during this time (3c & 3d). Clients said they
structured their whole week around their SNF contact and
they truly appreciated how instructors went out of their way
to support and care for them during periods of heightened
COVID-19 restrictions (3d). As a result, many said that they
felt the function of SNF shifted from a physical to a mental
health focus during periods of COVID-19 lockdown.

Returning to in-person SNF classes: As COVID-19
restrictions eased instructors said they informed clients
when they would be re-starting in person sessions and of
any COVID -19 restrictions that would be in place (e.qg. face
visors, social distancing). Clients felt reassured by this and
praised instructors for creating a ‘COVID-safe’ environment
for them to return to. Once COVID-19 restrictions allowed,
instructors said most of their clients returned to in-person
classes. A few classes did remain online; these classes
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3a. Instructor: Yeah | think it's kind of less easy to kind of manage on Zoom because, you know
yourself, don't you, casting your eye on a room of people, it is very different, different from looking
on Zoom, as you kind of really have to peer into each box. So yeah it’s harder. | remember being
absolutely exhausted when | first started Zooming....it was just the mental concentration. And |
think also, the worry was there as well, about people being safe doing this. (16)

3b. Instructor: It was really heart breaking actually. A lot of them didn't have any family visiting or
anything, so | was like the only person contacting them that week, so you know, they were on the
phone for nearly an hour. Some of them, some crying. It was hard | will admit. I'm not gonna lie,
you know that some days it wasn't enjoyable. It was, just get through it. You've got this list of
names and just get through it and some days it was like just checking that they're alive because
it was really that brutal. (12)

3c. Instructor: Twice a week we did it on zoom throughout the pandemic, which was a life saver for
them and for me mentally. And it would be nice to have done more, but unfortunately because
the nature of the age, a lot of them weren’t tech savvy and just couldn't get to grips with it. (13).

3d. Client: One thing they did do, once a week during lockdown we got a phone call to see that
everybody was okay.
Client: Yeah, that was good.
Client: They [instructors] kept in touch. They’d got a list of who they were going to ring to make
sure everybody was still okay.
Client: But you looked forward to that because there were just the two of you not going anywhere,
not doing anything, only walking. You really did look forward to that phone call.
Client: That one phone call. (FG5)

3e. Instructor: They're very much frailer and that that was one really frustrating thing about last
year when we came back, we came back for about seven or eight weeks kind of September to
November and | started to see a lady, just felt like she was starting to get some gains again from
coming and you know that all then got lost again and we weren't back again till July time. So, it's
a long time for people. Also yeah, you see sort of the mental decline in people which is sad. (16)

3

-

Instructor: Before the pandemic it was like, coming in on time, get on with it, get it done. They
[clients] would chat while we were doing it and then they'd leave again. But | have noticed that
although they're not allowed to loiter in the building, I'll sort of have a little look out the door, you
know, to check they've all got in their cars or lifts or taxis, or whatever, and they're all still stood
around chatting and they are really supporting each other. I've had a lot more questions as well
if there is there anything else we can do each week. A lot of them have started the local walking
groups since the pandemic. There's a knit and natter group that goes on, so few have started
that. And others have just meet at the coffee shop. (12)

Figure 3. The impact of the COVID-19 pandemic on SNF.

tended to be those newly established during the pandemic.
There was a consensus amongst instructors that the few
clients who did not return were those who did not participate
in Zoom classes (if available) or weekly telephone calls. As
a result, instructors felt that maintaining contact via these
channels was imperative to retaining people in the SNF
programme during the pandemic. Additional barriers for
returning to in-person classes highlighted by clients and
instructors included concern over catching COVID-19 and an
overall loss of confidence (e.q. in leaving the house or driving
to the SNF venues). Instructors said they also felt this loss
in confidence was because of the decline in both physical
and mental health of clients, something they had observed in
their clients on return to in-person classes (3e). A few clients
also felt both their physical and mental wellbeing had been
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negatively impacted because of the not attending in-person
SNF classes.

The longer-term impact of the pandemic: Most clients
outlined how they preferred in-person to online SNF classes.
As outlined earlier (Theme 1) clients thoroughly enjoyed
in-person classes and gained a lot from these; physically,
mentally, and socially. However, a few clients from one
focus groups said they preferred online classes because
they did not have to contend with weather conditions and
because they received more focused attention from the
instructor. Instructors felt there was still a place for online
SNF classes even once all COVID-19 restrictions have been
removed. Specifically, they felt it was beneficial that online
groups allowed them to cover larger geographical areas of
the county which also enabled SNF classes to be based on
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somewhere new...

(FG3)

a big difference. (FG5)

4

o0

referring on. (17)

4a. Client: Yes because you don’t know what you’re going to encounter, do you. I'd been isolated as
well, I’d been at home, | hadn’t gone out much with my knee. | was also caring for my mum and |
wasn’t working anymore, so I’d lost a lot of my support and friendship group, and that was the
other thing, going to a group, you don’t know, do you. Well, I’'m always very anxious about going

Client: I’m similar, | wouldn’t have come if I hadn’t have come with [friends name] because | don’t
go to strange places on my own and meet strange people, | have to go with somebody | know.

4b. Client: The only thing | think might turn people off is the No Falls bit because | thought, “Well,
that won’t really affect me because | don’t fall,” but when you come you realise what a benefit it
is really and you are really saving yourself from getting into that state in the first place. I’'ve noticed

. Instructor: We ought to be getting loads and loads of people at the end of their six week therapy
course coming to our classes and we don't, and it's such a shame because I’m sure there are loads
of people out there, and | know [colleague at Age UK] tried to talk to the therapy teams about

4d. Instructor: The fact that more instructors are needed, | think, is one of the biggest, biggest thing.
Because there's a lot of us out there, but there's a lot, there's a lot more that could be done if we
had more people in the role. Yeah, there is certainly demand for classes and things I think. (11)

Figure 4. Barriers to attend and facilitating attendance.

client ability and not area. A couple of instructors said they
did not like the idea of online SNF classes for new clients as
they would not be able to fully assess newcomers’ fragility or
support them physically in completing the exercises.

Instructors and clients said the COVID-19 pandemic
had reaffirmed the importance of human relationships,
as previous outlined, some clients felt the contact made
through their SNF class had been a ‘life-saver’ during the
height of the pandemic. Both instructors and clients said
they felt the communication they had had with one another
throughout the pandemic had brought them all closer
together (3f). For many, communication via ‘WhatsApp’
groups and instructor-client text messaging had continued
since returning to in-person classes. Clients enjoyed this
continued contact outside of the SNF session and felt this
was something positive to have come out of the pandemic. A
few instructors had also noticed since returning to in-person
classes that many clients spent longer talking at the start or
end of a session and/or they had started socialising outside
of the exercise session (3f).

Instructors and clients were pleasantly surprised and
welcomed the fact that they had become more IT literate and
had learnt how to use Zoom because of the pandemic, a few
clients went on to add how isolated they would have been
without it.

Theme 4. Client and instructors: barriers to attend and
facilitating attendance

Barriers to attend a SNF class: Several clients spoke
about how nervous they had been prior to arriving at their
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first SNF class and they felt this was one of the main barriers
to attend a SNF class (Figure 4; 4a). Several instructors
said they also thought a lack of confidence (especially in
physical ability) or fear around what might be encountered
prevented potential clients from attending a SNF class. As a
result, instructors said they often tried to talk to a new client
on the telephone prior to attending and would ask them to
arrive earlier to their first class to ensure they felt welcomed
and cared for. Several instructors and clients said a lack of
transport would prevent people from attending a SNF class,
especially for those living in more rural areas. A few clients
said they would not be able to attend if they were not driven
by a friend, relative or fellow client; a couple also mentioned
how voluntary agencies organising free transport for clients
had ceased since the start of the pandemic. Although the vast
majority of clients said they felt the costs of a SNF class was
extremely reasonable and did not think it would deter people
from joining, they thought any additional transport costs (e.g.
for those requiring taxis or fuel costs) could prevent people
from attending. A few instructors and clients said they had
noticed a decline in class attendance when the weather was
poor (e.g. cold or icy) or when nights draw in over the winter
months, especially for those with poorer mobility.

Several clients thought the word ‘falls’ in the programmes
name might prevent people from attending as older people
might not consider falling to be something that might happen
to them. In addition, as previously outlined (Theme 1), clients
felt the programme went far beyond simply preventing
falling (4b). One focus group suggested the name of the
programme had changed recently to ‘stronger for longer’
which they preferred. Tai Chi instructors and clients said they
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also thought a lack of understanding about this discipline or
its association with martial arts or religion might put people
off attending that type of exercise class.

Facilitating future attendance to SNF classes: Although
instructors and clients acknowledged SNF classes were
currently advertised via the AUKDD website and through
posters in local settings, there was a perception that not
many of the target demographic knew about the programme.
As a result, instructors and clients felt more targeted
promotion could, ideas included: a national TV campaign,
posters in supermarkets, adverts in free local magazines
and on Facebook, and utilising links to community and
healthcare settings. A couple of instructors and clients
felt the SNF advert and logo could be improved by making
them more eye catching, attractive and modern. Again,
instructors acknowledged that AUKDD had worked hard
to try and work with healthcare providers (GP surgeries,
hospitals, physiotherapy teams) to increase referrals into
SNF however they still felt these referral rates were well
below what they would have expected from these services
(4c). A few instructors mentioned how their current classes
were full and they were unable to take on any new clients and
therefore suggested training more instructors (4d).

Discussion
Key findings

Many clients initially attended SNF due to a desire to
improve their physical health and to meet people; most
subsequently found that the programme had broader
benefits than improving physical health and preventing
falls, including improving their mental wellbeing and the
opportunity to socialise. Both clients and instructors spoke
about the enjoyment they got from SNF classes. Clients
praised instructors for their ‘person-centred’ approach and
felt they went *above and beyond’ to support them during
the pandemic.

The importance of SNF, beyond its role as an exercise
programme, was amplified during the COVID-19 pandemic.
Most clients preferred face-to-face to online classes;
however, online classes and additional communication
helped to prevent isolation during lockdowns. A small
number of clients preferred online classes and instructors
felt that continued availability of online classes would
increase accessibility. Perceived barriers to attending SNF
included nervousness around attending the first session,
lack of and the cost of transport, poor weather conditions
and the word ‘falls’ in the programme name. Word of mouth
brought most new clients to the programme therefore clients
and instructors thought more could be done to advertise the
programme. There was no difference in the themes identified
from the less densely populated dispersed areas.

Comparison with existing studies

A key finding from our study is that most participants
were extremely positive about SNF and emphasised that
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the benefits of attending SNF classes went well beyond the
intended purpose of improving physical fitness and reducing
the risk of falls. Previous studies have identified health and
social interaction'® and a desire to maintain independence'®'”
as key motivators for engaging with falls prevention. Our
findings echo those from existing studies which show that
many older people do not identify themselves as being at
risk of falling’>'” and that services advertised as aiming
to reduce falls may not be regarded as personally relevant
or appropriate for them'8, Overall, our finding that clients
perceived there to be a wide range of benefits from attending
SNF classes supports the view that it may be more helpful
to embed falls prevention within a wider context of wellbeing
and independence'®.

To our knowledge, this is the first study to investigate
the impact of the COVID-19 pandemic on a strength and
balance service for older adults; our findings show how
the pandemic highlighted the importance these sorts of
programmes for mental health and reducing isolation
as well as the physical benefits. Instructors were able to
mitigate the effects of the pandemic on the service by
providing online classes and additional support, e.g. via
telephone. The COVID-19 pandemic required a transition
to online delivery for many services, and patients and
health care providers have been found to have high levels
of satisfaction with telehealth during the pandemic?°. In
our study face-to-face delivery was usually preferred
by clients, which is perhaps unsurprising given that the
service involves a non-clinical group activity where social
interaction contributes to the perceived benefits. However,
our findings suggest that there is an ongoing role for online
delivery; it can minimise barriers to access and for some
clients may be perceived to improve the experience.

Strengths and limitations

Our study gave an insight into perceptions of the service
as it is normally run, but also provided insights in the effects
of the pandemic on the service which may have implications
for its future delivery. Our study participants included both
clients and instructors, which allowed us to explore the
views of two key groups of stakeholders. We used a rigorous
approach to our analysis including a consensus-based
approach to coding of the interview and focus group data.

Our study looked at a single service in only one county
in England. Most of our participants were female and there
may be some selection bias in our sample. However, the
higher proportion of females reflects the make-up of the
participants in SNF (routine data shared by AUKDD). There
is some existing evidence that men identify women as a
priority group for balance and fall prevention exercise and
that women regard themselves as being more receptive to
fall prevention messages than men; there may be a need
to promote the service differently to males and females to
maximise uptake?'.
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Implications

Community-based strength and balance exercise
programmes are recognised as effective in increasing
physical activity and reducing falls; however, participants
must perceive ongoing benefits for participation and benefits
to be sustained?2. Our study has revealed that perceptions of
SNF are overwhelmingly positive, and that the benefits are
perceived to go beyond purely physical benefits; strength
and balance classes may be a major contributor to clients’
overall health and wellbeing. Certain barriers and concerns
should be addressed to help maximise participation in the
service. This includes reducing barriers to transport and
continuing to offer online classes for individuals who prefer
this option. Few participants had been referred by a health
care professional; increasing awareness of the service and
its benefits among health care professionals may increase
participant uptake. Changing the name of the service to
avoid the word ‘falls’ may make the service more appealing
to older adults who do not see themselves as being at risk
of falling and to emphasise the wider benefits of the classes.
Ensuring that adequate support and encouragement is
provided prior to attending may reduce apprehensiveness
and increase participation.

Conclusions

Most clients were initially motivated to attend the
programme to improve their physical health. SNF is perceived
by both clients and instructors to contribute to both physical
and wellbeing among older adults; its benefits are seen to
extend beyond falls prevention alone. During the COVID-19
pandemic, continued delivery of the SNF classes as well
as additional support outside of classes helped to prevent
feelings of isolation. While most clients prefer face-to-face
classes, some continued delivery of online classes may
help to overcome barriers to access. Participants said that
raising awareness of the programme amongst healthcare
professional could increase referrals into the service. In
addition, further support for client transport could facilitate
attendance.
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Supplementary Files

File 1. Standards for Reporting Qualitative Research (SRQR)*.

Page/line no(s).

Title and abstract

Title - Concise description of the nature and topic of the study Identifying the study as qualitative or indicating the approach
(e.g., ethnography, grounded theory) or data collection methods (e.qg., interview, focus group) is recommended

Abstract - Summary of key elements of the study using the abstract format of the intended publication; typically includes
background, purpose, methods, results, and conclusions

Introduction

Problem formulation - Description and significance of the problem/phenomenon studied; review of relevant theory and
empirical work; problem statement

o

Purpose or research question - Purpose of the study and specific objectives or questions

Qualitative approach and research paradigm - Qualitative approach (e.g., ethnography, grounded theory, case study,
phenomenology, narrative research) and quiding theory if appropriate; identifying the research paradigm (e.g., post
positivist, constructivist/ interpretivist) is also recommended; rationale**

Researcher characteristics and reflexivity - Researchers’ characteristics that may influence the research, including
personal attributes, qualifications/experience, relationship with participants, assumptions, and/or presuppositions;
potential or actual interaction between researchers’ characteristics and the research questions, approach, methods, results,
and/or transferability

Context - Setting/site and salient contextual factors; rationale**

Sampling strategy - How and why research participants, documents, or events were selected; criteria for deciding when
no further sampling was necessary (e.qg., sampling saturation); rationale**

Ethical issues pertaining to human subjects - Documentation of approval by an appropriate ethics review board and
participant consent, or explanation for lack thereof; other confidentiality and data security issues

Data collection methods - Types of data collected; details of data collection procedures including (as appropriate) start
and stop dates of data collection and analysis, iterative process, triangulation of sources/methods, and modification of
procedures in response to evolving study findings; rationale**

Data collection instruments and technologies - Description of instruments (e.q., interview guides, questionnaires) and
devices (e.qg., audio recorders) used for data collection; if/how the instrument(s) changed over the course of the study

Units of study - Number and relevant characteristics of participants, documents, or events included in the study:; level of
participation (could be reported in results)

Data processing - Methods for processing data prior to and during analysis, including transcription, data entry, data
management and security, verification of data integrity, data coding, and anonymization/de-identification of excerpts

Data analysis - Process by which inferences, themes, etc., were identified and developed, including the researchers
involved in data analysis; usually references a specific paradigm or approach; rationale**

Techniques to enhance trustworthiness - Techniques to enhance trustworthiness and credibility of data analysis (e.qg.,
member checking, audit trail, triangulation); rationale**

o o v o o
— (@] ~ (@] @)

Results/findings

Synthesis and interpretation - Main findings (e.g., interpretations, inferences, and themes); might include development of

a theory or model, or integration with prior research or theory GNELS

P11-16 plus

Links to empirical data - Evidence (e.qg., quotes, field notes, text excerpts, photographs) to substantiate analytic findings Figures 1

Integration with prior work, implications, transferability, and contribution(s) to the field - Short summary of main
findings; explanation of how findings and conclusions connect to, support, elaborate on, or challenge conclusions of earlier
scholarship; discussion of scope of application/generalizability; identification of unique contribution(s) to scholarship in a
discipline or field

P16-17

Limitations - Trustworthiness and limitations of findings
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File 1. (Cont. from previous page).

Page/line no(s).

Conflicts of interest - Potential sources of influence or perceived influence on study conduct and conclusions; how these P9 & online
were managed submission

Funding - Sources of funding and other support; role of funders in data collection, interpretation, and reporting Pshz)ﬁiggl(l)?\e

*The authors created the SROR by searching the literature to identify guidelines, reporting standards, and critical appraisal criteria for qualitative
research; reviewing the reference lists of retrieved sources; and contacting experts to gain feedback. The SROR aims to improve the transparency
of all aspects of qualitative research by providing clear standards for reporting qualitative research.

**The rationale should briefly discuss the justification for choosing that theory, approach, method, or technique rather than other options
available, the assumptions and limitations implicit in those choices, and how those choices influence study conclusions and transferability. As
appropriate, the rationale for several items might be discussed together.

File 2. Interview/focus group schedules.

A. Instructor interview guide

Introduction

* Thank you for agreeing to take part in the evaluation.
* Review the purpose of the study in general:
- Interested in hearing about why they got involved in SNF and their experience of being involved, especially interested in hearing about the
impact of the pandemic.
- Make participant aware we are also holding focus groups with ‘clients’ as part of the evaluation.
» Statement on confidentiality, right to withdraw consent, recording of the telephone interview.
» Ask if the participant have any questions before starting the interview and that they are still happy to continue.

Background

1. Could you tell me about how you first heard about the Strictly No Falls programme?

2. How did you then get involved and become an instructor in Strictly No Falls?
- what was your understanding of the programme/what did you think the job would entail?
- Why did you initially decide to become an instructor — what motivated you?
- How long have you been employed/when did you qualify as an instructor?

Nature of the role

3. Can you tell me about your job role as a SNF instructor, what it involves?
(might want to talk about what it involved pre-pandemic first, then any changes since the pandemic/ongoing adjustments)
- Which and how many classes do you run? (type of class — eg. CBE, online or in person)
- Where are the classes (rural v. urban)
- How many clients do you have contact with on a weekly basis?
- How has this changed since the pandemic — face to face or online, any additional activities as a result of the pandemic? (pre pandemic, first
lockdown announcement in March 2020, subsequent lockdowns until summer 202 1, after restrictions were lifted)
4. Can you tell me about the interaction you have with ‘clients?
- How often do you contact/see them — during and outside of exercise classes
- Has the amount of contact changed during the pandemic (pre-pandemic, first lockdown announcement in March 2020, subsequent lockdowns
until summer 202 1, after restrictions were lifted
5. What involvement/interactions do you have with those who support you/Age UK?
- How often do you contact/see them — during and outside of exercise classes
- Has the amount of contact changed during the pandemic (pre-pandemic, first lockdown announcement in March 2020, subsequent lockdowns
until summer 202 1, after restrictions were lifted)
- What support have you received from Age UK?
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File 2. (Cont. from previous page).

Motivations behind/Benefits of SNF

6. Why do you think people attend SNF?

- What motivates them to attend

- What are the benefits of the programme for them - Physical/psychological/social
7. What motivates you to continue to work as an instructor on SNF?

- What do you enjoy most about your role

- What do you enjoy the least about your role

Potential barriers/changes to the programme

8. Do you know of any barriers to attend SNF for older people?
- Know of any reasons why clients might not complete the initial 12 week programme
- Differences in types of exercise groups/urban v rural
- Impact of the pandemic (first lockdown announcement in March 2020, subsequent lockdowns until summer 202 1, after restrictions were
lifted)
9. How could SNF be advertised/promoted to others?
- Continue as it is/any ideas?
10. What do you think the programme does well and should continue to do?
- As aresult of the pandemic did anything change that you thing should stay as it is?
11. Going forward, are there any areas where you feel SNF could be changed/improved upon?
Either to - benefit/facilitate the client
- benefit/facilitate the instructor
12. Is there anything related to SNF that we have not spoken about but feel is important to mention before we finish?

Closing remarks

* Do you have any questions for me before we end the interview?
* Check demographic questions answered

* Thank you for your time

+ Arrangement of inconvenience allowance/retail voucher?

B. Client focus group guide

Introduction

* Thank you for agreeing to take part in the evaluation.
* Review the purpose of the study in general:
- Interested in hearing about why they got involved in SNF and their experience of being involved, especially interested in hearing about the
impact of the pandemic.
- Make participants aware we are also conducting one to one interview with instructors as part of the evaluation.
« Statement on confidentiality, right to withdraw consent, recording of the focus group
* Ask if the participants have any questions before starting the interview and that they are still happy to continue.
» Reminder of some house rules of focus groups — please do not speak over each other, everyone’s views are important even if they are not the
same as yours, please keep anything mentioned in the session between ourselves....doubt these will be too ferocious!

Background

1. How did people first hear about SNF and how did they get involved?
- From who?
- If referred — how was this process?
2. Prior to coming along to one of the sessions what did you think taking part in the SNF programme entailed?
- Types of exercise
- How and where it took place
- How did you feel prior to going along to your first session
3. Initially, based on what you knew at the start, what motivated people to attend?

Being involved in the SNF programme

4. Tell me about what being involved with SNF entails?
(might want to talk about what it involved pre-pandemic first, then any changes since the pandemic/ongoing adjustments)
- How many sessions on average do clients attend per week/month
- Which sessions do clients attend
- Online v. face 2 face sessions
- How has this changed since the pandemic
5. Can you tell me about the relationship clients have with instructors?
- How often do you communicate — just in classes?
- What are the instructors like — friendly/helpful/supportive
- What impact did the pandemic have?
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File 2. (Cont. from previous page).

Motivations behind/Benefits of SNF

6. Have people seen any benefits to attending SNF classes?

- Health/physical/psychological/social

- Impact of the pandemic
7. Has attending/being part of SNF had any knock on effect/impact to other parts of your life?
8. What motivates people to continue to attend SNF classes?

- Has this changed at all due to the pandemic?

Potential barriers/changes to the programme

9. Do people know of any barriers other might have when considering whether to attend SNF?
- Know of any reasons why people might not complete the initial 12 week programme/drop out
- Differences in types of exercise groups/urban v rural
- Financial barriers
- Impact of the pandemic
10. How could SNF be advertised/promoted to potential clients?
- Continue as it is/any ideas?
11. What do you think the programme does well at and should continue to do?
- As aresult of the pandemic did anything change that you thing should stay as it is?
12. Going forward, Are there any areas where you feel SNF could be changed/improved upon?
Either to -benefit/facilitate the client
-benefit/facilitate the instructor
13. Is there anything related to SNF that we have not spoken about but feel is important to mention before we finish?

Closing remarks

* Do you have any questions for me before we end the interview?
* Check demographic questions answered

* Thank you for your time

+ Arrangement of inconvenience allowance/retail voucher?

T1. Clients: motivation, experience and T2. Instructors: motivation and

impact of attending relationships with clients

Strengthened relationships

|

[ T3. Clients and instructor: the impact of ]

the COVID-19 pandemic on SNF

T4. Clients and Instructor: barriers to
attend and facilitating attendance

- - - - Themes derived from client or instructor data only

File 3. Thematic Map of themes
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