
Greet attendees and introduce ourselves (short bio, credentials etc.) SLOW DOWN 
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We will be covering all three objectives today. 
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1. There is a growing percentage of older adults in our society. This is evident because 
of the aging of the “baby boomers” 

2. The baby boomer generation is those born between 1946 and 1960 (is identified as 
such because there was a spike in birth rate in the US after WWII.) (Howley & Franks, 
2007). 

3. Over 8000 people are turning 65 years old a day and will continue until 2030 when 
the youngest boomer turns 65.  

4. The baby boomers started turning 65 years old in 2009 and will continue until the 
youngest baby boomers reach 65 years in 2030 (Vincent & Velkoff, 2010). 
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According to the CDC – Center for Disease Control & Prevention 
1. These injuries can make it hard to get around or live independently, and increase the 

risk of early death. 
2. In many cases, those who have experienced a fall have a hard time recovering and 

their overall health deteriorates. 
3. More than 40% of people hospitalized from hip fractures do not return home and are 

not capable of living independently again. 
4. According to Michael Shattuck, a Family Physician “Studies show that 20% of older 

adults who break a hip survive for one year and 9% will actually die within the first 
30 days.”  
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1. With a dramatic increase in number of the older population there will be significant 
consequences to society primarily associated with greater demand for health care 
(ACE, 2005). 

2. It is very well known that exercise interventions reduce visits to the health care 
professionals. 

3. Major Medical and scientific organizations endorse the importance of a physically 
active lifestyle for older adults. 

4. Fitness programs should address health screening issues, the need for socialization, 
prevention of chronic diseases, and realistic goals to maintain independent living 
(Howley & Franks, 2007). 

5. There is an immediate need for exercise programs specifically designed to reduce 
physical frailty and the rising incidence of falls among older adults (Rose, 2003) 

6. One example of a community-based organization targeting physical frailty and 
functional fitness is the Healthy Aging Association of Stanislaus County in California. 
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As of 2012 (due to a change in appropriations language) required to be used for 
activities which have been “demonstrated through rigorous evaluation to be evidence 
based and effective” 
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FUTURE Definition of Evidence-Based  (Effective October 1, 2016) 
As of October 1, 2016, the current three-tier definition will no longer exist. In its place 
will be one definition of “evidence-based.” All programs using OAA Title IIID funding will 
have to meet this new definition on and after October 1, 2016. 
 
Why are evidence-based initiatives in preventative health (Title IIID) important? 
1. OAA Title IIID is intended to initiate programs designed to help older adults prevent 

and/or manage chronic diseases and promote healthier lifestyles. Healthy aging 
reduces healthcare costs and increases quality of life for older adults. 

2. Evidence-based programs are shown to be effective at helping participants adopt 
healthy behaviors, improve their health status, and reduce their use of hospital services 
and emergency room visits.  
3. Older Americans are disproportionately affected by chronic disease.  
4. Evidence-based programs can mitigate the negative impact of chronic diseases and 
related injuries, such as falls. 
5. Evidence-based programs empower older adults to take control of their health by 
maintaining a healthy lifestyle through increased self-efficacy and self-management.  
6. Evidence-based initiatives provide the greatest impact given available funding.  
 
…….. In hopes of becoming this new level of evidence based practice we started 
collecting data in 2012 with our first pilot study, collected participant self evaluations, 
and completed a research study in 2014. 
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1. We took a low income senior housing facility through the 16 week progressive Young 
at Heart program 

2. The progressive program, slowly increases repetitions and quantity of exercises until 
the 12th week.  

• Week 1: 1 set of 6 repetitions of 10 strength exercises and stretches. 
• Week 12: 2 sets of 12 repetitions of the 10 strength exercises and stretches. 
• Week 16: Same as week 12, but challenges are added to the exercises, and 

extra balance activities are being incorporated into each class. 
3. All participants performed baseline (pre-exercise) tests.  

• All participants were tested using the standardized senior fitness tests by 
Rikli and Jones. 

• At the conclusion of the 16-weeks all participants were tested on the same 7 
fitness tests. 

4. The results showed… 
 

5. Despite our quantifiable findings, the group felt better and decided to continue the 
program at the Houser Glen Senior Apartments. We identified 2 instructors to take 
the training. 

6. Limitations of this study were that trained professionals did not administer all of the 
7 tests and participants may or may not have given 100% effort on their baseline 
testing and at the conclusion of the 16 weeks. 
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I.E. Depression, Social Interaction, etc. 
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Explain what CDA means.  
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Health History Questionnaire asked, How many falls have you had in the last year, 
• 5/19 or 26.3% of the Young at Heart participants experienced one fall 

within the previous year  
• 12/19 or 63.2% of the CDA fell at least once. which was significant 

(p=0.004).  
• Of the 12 CDA who fell, 2 subjects had 3 falls, 4 had 2 falls, and 6 had 1 

fall, for a total of 20 falls.  
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The BES is a self-reported questionnaire. Each question asks the participant how 
confident they feel doing a specific ADL on a scale of 0% to 100% 

• A score of ≤50% is associated with fall risk  
The Results showed 

• That the group responses were significantly different (p=0.012);  
• both the exercisers and the non-exercises self-reported confidence in not 

falling during ADL  
• Exercisers (M=91.2% + 7.6 SD) 
• Non-Exercisers (80.3% + 14.2 SD)  
• Both percentages were above the 50% (which is associated with fall risk) 
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1. Tests included 
1. Standing with feet together and eyes closed, standing on foam and on firm 

surface 
2. Reaching forward to grab an object 
3. Turning 360 degrees 
4. Stepping over a 6 inch bench 
5. Tandem walk and a few others. 

2. The probability of falling increases by 8% with each 1 pt decrease in possible score. 
3. A score ≤25 is associated with falls. 
4. The FAB paired group scores were significantly different  

1. Young at Heart M=31.2+4.3 SD (2/19 were below the score of 25) 
2. CDA 27.6+7.0 SD (7/19 were below the score of 25) 
3. These results were significant. 

 
Rose, D (2003). Fallproof!A comprehensive balance and mobility training program. 
Champaign, IL:Human Kinetics. 
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(Ambulatory Parkinsons’ Disease Monitoring) Movement Monitoring Solutions,  
1. As you can see, the Young at Heart participants performed better in all areas, 

however the only value that was shown to be significantly different between groups 
was in the Turn time around the cone (TT) 
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Now it’s time to learn more about the Young at Heart fitness program.  
1. What is Young at Heart? 
2. How the program is designed and the fidelity of the program 
3. How to become a certified instructor and the participants. 
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1. The Healthy Aging Association’s YAH Program is a 
Multicomponent group fitness program that aim’s to improve 
function, reduce the risk and the number of falls and helps to 
maintain independence and quality of life for those 50 years of 
age and older. 

2. The YAH Program was formed to address fall issues for the 
older adults in Stanislaus County in 2000 with only 4 classes. 

3. When the YAH fitness classes were first implemented, they 
were designed to be short-term, 16 week classes for older 
adults to help improve function and reduce falls. 

4. Participant feedback overwhelmingly indicated that the 
participants did not want the program to end, therefore the 
program was then extended and became ongoing. 

5. The Young at Heart Fitness classes still follows the same 16 
week progression for all new participants. 

18 



19 



20 



*Each YAH instructor literally follows the binder and brings their own personality to the 
class. 
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For a total of 38 class locations in California. 
All of the class locations are held in donated spaces, such as community centers, 
churches, community clubhouses, skilled nursing facilities, assisted living facilities, 
mobile home parks, senior apartments, hospitals, Junior colleges, and conference 
centers. 
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In 2013-2014, Stanislaus County had 1,466 unduplicated participants. 

 
50 and over can participate in program, but must purchase their own tube.  
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We currently have 84 Certified YAH Instructors. These instructors are the ones leading 
the classes in the community. 
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We currently have 2 Certified Master Trainers. 
• Qualifications: 

• AA or BA in any health related field and/or experience and interest in working 
with older adults. 

• CPR certification 
• Minimum of 2 years experience in fitness programs or related field, preferably 

with older adults. 
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• Discounted price for attending today’s session.  
• Please take flyer with you to get discount price. 30% off Master Training. $450 off.  
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We currently have 2 Certified Lead Trainers. 
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