




smaller scale interventions around the country, for 
example in care homes, and then scale up those 
interventions to the rest of the population.

There are also opportunities for better data that could 
be achieved through improving linkages between 
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between PA and the Hospital Episode Statistics 
(HES) database, which details all admissions, A&E 
attendances, and outpatient appointments at NHS 
hospitals in England.

Challenge 3: How can we measure 
and track physical activity?

Measuring and tracking PA is a global challenge, but it is 
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of movement for non-traditional sports and activities 
they are more likely to do (for example, gardening). 
Workshop participants emphasised the importance of 
studying sedentary behaviour, but further thinking is 
needed about how this might be done in practice (for 
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One option is to make use of the numerous wearable 
products and wellbeing services that are on the market. 
Harmonising data from wearable devices and improved 
capture of movement from non-traditional sports and 
activities could be very useful in understanding PA. 
The issue is that these products are rarely targeted at 
older consumers. This results in a lower uptake of such 
products by older consumers in comparison to younger 
people (12, 13). This means that less data for this age 
group will be available.  Further thinking is needed about 
how it might be possible to increase the use of wearable 
devices by older people.

Measuring strength and balance is also extremely 
important, especially because older people are at 
a higher risk of falls. Improved measurement and 
tracking of strength and balance in relation to the built 
environment could be very helpful for designing cities 
and homes that are more age-friendly (7, 14).
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