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Summary/abstract
Making a Move is an initiative of the Department of Health that involves the provision of a 15-week exercise and
educational program designed to prevent falls amongst older adults in both a group and home-based setting.
This program was originally implemented by South East Healthy Communities Partnership in 2009 and has since
been repeated in 2011/12.
The Making a Move (MAM) Evaluation Project aimed to provide insights into the efficacy and sustainability of the
SEHCP Making a Move program.
The objectives of the MAM Evaluation Project were to conduct a: review of previous (2009) program from
the participant perspective; review of current program from the participant perspective; and review of current
program from the provider perspective.
11 participants from the group program and 12 from the home-based program completed the review of the
2009 program from the participant perspective. 151 goal-setting forms from the 2011 program (116 from the
group program and 35 from the home-based program) were analysed. Nine service providers from five different
agencies participated in a semi-structured telephone interview regarding the delivery of the 2011 program.
The main findings from the MAM Evaluation Project included physical benefits and enjoyment derived from both
the exercises and the social interaction, although there were some concerns about insufficient difficulty of the
exercises reported. Recall of the educational component from 2009 was minimal and ongoing behavioural
changes to reduce the risk of falling other than exercise were not reported. Participants seem to be reliant on
the supportive structure of the program to continue long-term exercise participation related to falls prevention.
The use of a goal-setting approach to facilitate behavioural change for falls prevention was difficult to implement
successfully.
Training care workers in the progression of exercises to ensure participants view the exercises as being
challenging, and education to participants and service providers in the benefits and mechanics of goal-setting,
is recommended. Groups need to be structured to permit time for individual assessment and goal setting,
with participants made aware of the educational nature of the program at the onset. Education must be a fun,
interactive and a goal-oriented process.
Overall the MAM Program has been beneficial for participants in both the 2009 and current programs.
Greater successes have been achieved in the exercise components of the program than the educational
elements. Participation in exercise beyond the programs at this stage appears inconsistent. Implementation of
recommendations for modifications to the programs and its local implementation approach may improve future
falls reduction and health and wellbeing outcomes.
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Background
Name Of Project

South East Healthy Communities Partnership
Making a Move Evaluation Project

Priority issue(s)

Making a Move (MAM) is an initiative of the Department of Health that involves
the provision of a 15-week exercise and educational program designed to prevent
falls amongst older adults in both a group and home-based setting. This program
was originally implemented by South East Healthy Communities Partnership in
2009 and has since been repeated in 2011.

Priority goal

The priority goal of the MAM Evaluation Project was to provide insights into the
efficacy and sustainability of the SEHCP Making a Move program.

Target group

HACC eligible clients aged 65+ years; and for HACC eligible clients 80+ years
living in the City of Greater Dandenong.
Seniors are a priority target group in the SEHCP Strategic Plan.

Rationale

To better understand the effectiveness of the Making a Move Program from the
perspective of past/present participants and service providers; and
to make an assessment of the program’s implementation approach and
sustainability for the future.

Background

In 2011, funding was again received by SEHCP to repeat the Making a Move
program. This program included a 15-week group program for HACC clients
aged 65+ years and a 15 week home-based program for HACC clients 80+
years living in the City of Greater Dandenong. Service providers for the group
program included, Southern Migrant and Refugee Centre, Women’s Health in
the South East, City of Greater Dandenong and Move4Health. Service providers
for the home-based program included the City of Greater Dandenong and Royal
District Nursing Service.
Components of both programs included exercise, foot care, nutrition, hydration,
vision and continence. The home-based exercise program was based on the
New Zealand Otago Exercise Program and the group based exercise program
was based on the Well for Life/No Falls program. However service providers
had discretion to modify programs as required. The education component was
delivered with a goal-directed, facilitated discussion approach as opposed to
the didactic/power-point presentation style of the 2009 program. The exact
mechanism by which this education component was delivered differed
according to each individual context.
Southern Health & Monash University Allied Health Clinical Research Unit
conducted the project evaluation.

Objectives

The
•
•
•

three key objectives of the SEHCP MAM Evaluation Project were to conduct a:
Review of the previous (2009) program from the participant perspective;
Review of the current program from the participant perspective; and
Review of the current program from the provider perspective.

3

Describe the project
and evaluation methodology and approach
The evaluation project methodology included both quantitative and qualitative data and was divided into
3 sections as follows:

Evaluation 1:
A review of the previous 2009 program from the participant perspective which entailed a semi-structured
telephone interview survey with 11 participants from the group program (n=6 CALD, n=5 non CALD) and 12
participants from the home-based program (n=5 CALD, n=7 non CALD). This evaluation aimed to evaluate
the within-participant sustainability of the Making a Move program by determining why people participated in
the program, how they felt about it, and how it affected them and their health behaviours since its completion.
agencies participated in a semi-structured telephone interview regarding the delivery of the 2011 program.
The characteristics of the participants who were interviewed are depicted in Table 1.

TABLE 1

Participants

Group CALD

Group
non - CALD

Home based
CALD

Home based
non - CALD

Total

23

6

5

5

7

Gender:
female - n (%)

16 (70)

4 (67)

5 (100)

4 (80)

3 (43%)

Age: years
median
(range)

84 (71, 92)

75.5 (71, 81)

82 (77, 82)

87 (85, 90)

86 (84, 92)

Place of birth

Australia (n=8)
England (n=3)
India (n=3)
Vietnam (n=1)
Iraq (n=1)
China (n=4)
Lebanon (n=1)
Sri Lanka (n=1)
Holland (n=1)

Iraq (n =1)
Vietnam (n=1)
China (n=4)

Australia (n=4)
England (n=1)

Lebanon (n=1)
Sri Lanka (n=1)
India (n=3)

Australia (n=4)
England (n=2)
Holland (n=1)

Language
spoken

English (n=12)
Mandarin (n=4)
Cantonese (n=1)
Arabic (n=2)
Sri Lankan (n=1)
Hindi (n=3)

Mandarin (n=4)
Cantonese (n=1)
Arabic (n=1)

English (n=5)

Arabic (n=1)
Sri Lankan (n=1)
Hindi (n=3)

English (n=7)
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Evaluation 2:
A review of the current program from the participant perspective consisted of a mid-intervention/post-intervention
observational study with 116 participants from the group-based program and 35 participants from the
home-based program. Participants were asked to set at least one goal focussing on a health behaviour that
would reduce their risk of falling in the goal-setting tool provided and then document whether or not the goal had
been achieved at the completion of the Making a Move program. This evaluation aimed to describe the types
of goals set by people participating in the Making a Move program, to identify the likelihood that these goals
would be achieved, and to identify factors impacting upon goal achievement in this context.
The characteristics of the participants who completed the goal-setting forms are depicted in Table 2 in conjunction with the
number of goals coded for each sub-group.

TABLE 2

Participants

Group CALD

Group
non - CALD

Home based
CALD

Home based
non - CALD

Total

151

75

41

8

27

Gender:

97 male, 53
female, 1 not
recorded

58 male, 16
female, 1 not
recorded

11 (27)

6 (75)

20 (74)

Age: years
median
(range)

81 (54, 97)
13 not recorded

73 (58, 95)
7 not recorded

82 (54, 96)
2 not recorded

88 (81, 92)
1 not recorded

85.5 (80, 97)
3 not recorded

Service
provider

RDNS / CGD 46
Move 4 Health 11
SMRC 63
WHISE 31

52 SMRC
23 WHISE

11 Move 4
Health
11 CGD
11 SMRC
8 WHISE

8 RDNS / CGD

27 RDNS /
CGD

Fallen in last
6 months –
yes (%)

28 (20%)
8 not recorded

13 (18%)
3 not recorded

11 (27.5%)
1 not recorded

2 (33%)
2 not recorded

4 (16%)
2 not recorded

Language
spoken

English (n=67)
Mandarin (n=10)
Vietnamese (n=15)
Tamil (n=18)
Ukrainian (n=1)
Russian (n=10)
Khmer (n=15)
Hungarian (n=2)
Darl (n=1)
Serbian (n=3)
Macedonian (n=1)
Italian (n=3)
Hindi (n=2)
Spanish (n=1)
Greek (n=1)
Not recorded
(n=1)

Mandarin (n=10)
Vietnamese (n=13)
Tamil (n=18)
Ukrainian (n=1)
Russian (n=10)
Khmer (n=15)
Hungarian (n=2)
Darl (n=1)
Serbian (n=3)
Macedonian (n=1)
Italian (n=1)

English (n=41)

Vietnamese (n=2)
Italian (n=2)
Hindi (n=2)
Spanish (n=1)
Greek (n=1)

English (n=26)
Not recorded
(n=1)

Number
goals coded
n (% health
behaviour)

178 (72)

82 (88)

53 (73.5)

8 (37.5)

35 (40)
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Evaluation 3:
A review of the current program from the provider perspective, entailed a semi-structured post-intervention
telephone interview with nine service providers (n=6 group program, n=3 home-based program) from five
different agencies. This evaluation aimed to describe the providers experiences in delivering the 2011 Making
a Move program including the strengths and difficulties encountered in the current delivery approach, anticipated
modifications to further enhance the Making a Move program, plans for ongoing provision of Making a Move
(sustainability) and threats to this, and strengths and limitations of the evaluation approach.
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Results
The main findings of these combined evaluations are presented below.
Participation in the 2009 Making a Move program was generally thought to be beneficial to
those who participated. Reported benefits included physical benefits such as improved joint
flexibility, mobility and balance; and enjoyment derived from the exercises themselves and the
social environment. Recall of the educational component was minimal and ongoing behavioural
changes to reduce the risk of falling other than exercise were not reported. Participation in
ongoing exercise for falls prevention following the completion of the Making a Move program
was inconsistent.
Participant comments:
“Anything to get me out of a chair and get me moving would be a good thing”.
“Because I had the experience of having to nurse my late wife. Towards the end
of her life, she had a series of falls most of which were inside our apartment here.
From that I learnt a lesson and I thought well I don’t really want that to happen to
me if I can avoid it”.
The 2011 Making a Move program was effective in facilitating the short-term achievement
of most of the exercise related goals that were set by its participants. However participants
appeared to be reliant on the supportive structure of the Making a Move program and the
ongoing provision of such a program in order to continue long term exercise participation related
to falls prevention. Use of a goal-setting approach to bring about behaviour change for falls
prevention was hindered by the ability of participants to set goals that focussed on a health
behaviour, setting goals that did not include an appropriate mechanism by which to reduce falls,
the use of inappropriate constructs by which to measure goal achievement and a lack of
post-intervention follow-up.
The group-based participants set a larger proportion of health behaviour goals than the home-based
participants who tended to set more goals that were focussed on a particular health state.
Knowledge gain
Activities of daily living

HEALTH STATE

General health
Lose weight
Pain
Shortness of breath
Fitness
Confidence
Strength/Balance
Mobility

HEALTH BEHAVIOUR

Impacts and
outcomes

Emotional
Social
Nutrition related
Prevent Falls
Making a Move participation
General exercises
Strength/Balance exercises
Walking
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Impacts and
outcomes
cont.

Discussion with the service providers of the 2011 Making a Move program supported the
major findings of the previous evaluations. Additionally, further insights were provided
regarding the benefits of the Making a Move program to the wider community; the difficulties
experienced in tailoring exercises to differing individual physical abilities on a practical level;
the difficulties experienced from a service provider perspective in completing the goal-setting tool;
inconsistencies amongst service providers in the implementation of the educational component
of the Making a Move program; the importance of a positive relationship between CALD
communities and service providers; and recommendations for the future sustainability of the
program.
All service providers had something positive to say about the Making a Move program.
“I think one of the main things that we saw was that when they were getting out of a chair they
would always need to use the arms of the chair. But (at the end of the program) they actually
could cross their arms in the front and get up in that manner which was without using the
assistance of their arms. So they had improved strength in their legs to get up out of the chairs.
They were aware of that and that was fantastic to see that, you know, it had made a change.”
(Service Provider)
These findings have potential implications regarding ways in which the Making a Move
program or similar initiatives can be improved in the future. These implications affect participant
recruitment, the exercise component, promoting behavioural change to prevent falls, the
education component and suggestions for improving the long-term sustainability of the Making
a Move program.
Service providers tended to access existing client lists in recruiting participants to the Making
a Move program. Approaching pre-existing groups for group-based programs and introducing
falls-prevention exercise to them may enhance longer term participation. Recruiting from local
health care providers, care-giver networks, emergency department presentations, and local
media advertising may also permit recruitment of people who are not already well connected
to service providers. Relaxing selection criteria based solely on age or physical ability may
also enhance the development of positive relationships between service providers and CALD
communities.
Some criticisms were raised that exercises prescribed were not challenging enough, and that
participants saw little point in doing them in these cases. Exercise prescribers face a balancing
act to prescribe an exercise that will be therapeutic but will also be safe. Training care workers
in the progression of exercises may enhance the perceived benefit of exercises prescribed and
subsequent adherence. This was also an issue in group exercise programs where providers have
to balance diverse levels of physical ability of group participants with safety concerns.
An ‘exercise station’ approach in group programs is an option that could be considered to
promote individual tailoring of exercises prescribed to the physical capacity of each client.
Program providers should also continue to focus on creating an enjoyable experience for their
participants by integrating fun into both the exercises and the social interactions associated
with the program.
More work is required to ensure that promoting behavioural change to prevent falls is a central
goal of the program. Participants should be made aware from the outset that the Making a
Move program aims to facilitate changes in behaviour amongst its participants. The goal
setting approach used in the current program only had limited success and was hindered by
time-limitations within the program, the familiarity with participants (particularly those from
CALD backgrounds) of this approach by participants, language barriers and increased time
and cost burden of interpreter use. The nature of goals set also indicated that specific training
of care providers who facilitated goal setting is required. The provision of extensive education
to participants and service providers in the benefits and mechanics of goal-setting and allowing
time for individual assessment and goal setting within the structure of the Making a Move
programs may aid the goal-setting process.
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Impacts and
outcomes
cont.

Recommendations for consideration of modification of the Making a Move program in
the future include:
• Training care workers in the progression of exercises to ensure participants view the
exercises as being challenging.
• The provision of extensive education to participants and service providers in the benefits
and mechanics of goal-setting.
• Structuring group programs to permit time for individual assessment and goal setting.
• Ensure all participants are aware of the educational nature of the program that focuses on
behavioural change from the outset and the provision of education to service providers in
making this a fun, interactive and goal-oriented process.
• Charge participants a minimal fee from the program outset, recruiting a peer group leader
to run the program with regular consultation from professional staff and tailoring the 		
sustainability options to each individual context with input from the participants involved.
• Link participants with alternate ongoing exercise opportunities and/or potential sources
of ongoing support to enhance prospects of long term participation in exercise for falls
prevention.

Status and
sustainability

Suggestions to further integrate sustainability into the Making a Move model include charging
participants a minimal fee from the program outset, recruiting a peer group leader to run
the program with regular consultation from professional staff and tailoring the sustainability
options to each individual with their input. Linking participants with alternate ongoing exercise
opportunities within the community and/or potential sources of ongoing support to aid the
participation in a home exercise program may be advantageous in enhancing long term
participation in exercise for falls prevention.
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Conclusion
Overall the MAM Program has been beneficial for participants in both the 2009 and current programs.
Greater successes have been achieved in the exercise components of the program than the educational
elements. Participation in exercise beyond the program at this stage appears inconsistent. Implementation of
recommended modifications to the Making a Move Program and its local implementation approach may improve
future falls reduction and health and wellbeing outcomes.
Potential areas for future evaluation include assessing post intervention knowledge of health behaviours relating
to falls prevention to help differentiate between knowledge retention and behavioural change and evaluating
the impact of the Making a Move program on the number of falls experienced by its participants. Participant
recruitment for follow-up evaluation may be assisted by requesting participants to consent to a follow-up interview
at the completion of the program and performing follow-up interviews at more regular intervals.
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Attachment 1
GOAL SETTING SHEET
Making a Move - Goal Setting Sheet
To be completed during week 8 and at the end of the
Making a Move Program
Name: _____________________________________________
Age: _____________		
Gender:

Female

Male

Service Provider : _____________________________________
Date: __________________
How many times have you fallen in the past 6 months?
Country of Birth: ______________________________________
Language Spoken at home: _____________________________
Do you feel confident communicating (reading, writing and speaking) in English?

Yes

No

What is it that you would like to change regarding your health in the next 7 weeks that will decrease your
chance of falling? Pick the goal/s that you think will most greatly decrease your chance of falling.
Please list at least one goal.

The purpose of the Making A Move Program is to decrease falls amongst older adults living in the
community. Part of this program is education on behaviour that may help change health and decrease
falls in the long term. Examples of this are changing footwear, having vision checked etc.

11

GOAL SETTING SHEET cont.
What is it that you would like to change regarding your health in the next 7 weeks that will decrease
your chance of falling?
Pick the goal/s that you think will most greatly decrease your chance of falling. Please list at least one goal.
Part 1 – to be completed during week 8 of the program.

Example

Goal 1

Goal
(please be specific)

Participate in strength/balance
exercises

Why do you think
changing this behaviour
will decrease your risk of
falling?

Because I will be stronger and
less likely to lose my balance

Frequency before
program

0 per week

Current frequency

1 time per week

Goal frequency for the
end of program?

2 times per week
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Goal 2

GOAL SETTING SHEET cont.
Part 2 – To be completed at the end of the program.

We now wish to understand whether you were able to achieve the goal that you set at week 8,
and what things influenced you in achieving your goal?
Example Goal

Goal 1

What was actual amount
at end of program?

2 times per week

If goal not achieved:

My daughter asked me a
lot whether I was doing my
exercises, which reminded me
to do them.

•

What stopped you
from achieving this?

•

What barriers did you
encounter?

Goal 2

If goal achieved:
•

Were there any 		
factors or people that
assisted you to achieve
the goal?

Do you think you’ll be
doing it at your goal level
in 6 months time?
Why or why not?

Yes, because I enjoy it and feel
much stronger for doing it.

Would you be willing to be contacted in 6 to 12 months time to assist with the evaluation of this program?
Yes

No

If yes, what is the best phone number to contact you on? ____________________________
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Attachment 2
TIPS FOR PREVENTING FALLS
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