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Aim and Objectives 
	1. [bookmark: _Toc27128605][bookmark: _Toc27133540][bookmark: _Toc27133741]Aims and objectives 



The aim of this study is to critically evaluate the impact of reducing the free-swimming initiative (FSI) on older adult participation at the National Pool in Swansea. 
The first objective is to analyse the participation numbers of the older adults at National Pool Swansea – pre and post cuts.
Identify the physical and mental benefits of taking part in swimming – older adult perspective. 
Furthermore, to analyse the impact of changing the free-swimming scheme on the following: participation (area specific), perceived challenges with the social, physical and health (including mental). 
 
. 
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2. Introduction 



The aim of this research is to evaluate the impact of Free-Swimming Scheme in Swansea community by analysing data collected by the local swimming pool Wales National Pool Swansea and by the information collected from Penlan leisure centre and to compare participation rates before and after change of the scheme on the 1st of October 2019
	

3. Changing demographics

The structure of the demographics in the United Kingdom is changing; people live longer than ever and having fewer children means that the age structure is moving towards later in life (GOV.UK 2019) By 2050 one in four people in the United Kingdom is predicted to be 65 years of age all over, which increase from 2018, where one in five was over 65. Therefore, with less to mitigate the longer-life trend, the overall structure of the United Kingdom has moved towards later life age groups (GOV.UK 2019). In 2007 the number of state pensionable age adults in the UK for the first time exceeded the number of children born in UK. This is due to reduced paediatric deaths and transmissible diseases, better diet and increased activity leading to increased lifespan (Osmond, 2010). The rise is expected to continue rising from 4.6 million in 2009 to 15.4 million by 2074 over the age of 65 years old. 
Furthermore, Welsh society in the coming decade is likely to undergo major age-related changes (Sport Wales, 2014). 
 This demographic shift will result in increased demands on health and social care services (Osmond, 2010). This means treating illnesses like heart disease, stroke, type 2 diabetes, cancer, obesity and mental illnesses that are all more known in deprived areas (Anderson, et al 2014). There is clear evidence that physical activity can reduce health problems and have better life quality for people (Hardman & Stensel, 2003). Unfortunately, the participation rates are low, especially in older adults. 
According to Tomassini &Green (2004) defined the youngest old as those between the retirement age to 84 and oldest age 85 and over. The definition “old” is often correlated with chronological indicators, even though they are considered to have limited value, particularly with regard to physical function and disease. Many individuals in their 80s are same active as are people in late 60s, although some people in their early 70s look more like in their 90s. 
 
4. Physical activity in older adults

The numerous health and well-being benefits of physical activity and exercise in older adults have been recognised by existing research; increased levels of physical activity have been linked to better overall health (Kohut et al.,2006).  According to NHS (National Health Service) adults aged 65 and over should aim to be physically active every day, to do at least 150 minutes of moderate intensity activity a week or 75 minutes of vigorous intensity activity, reduce time sitting or lying down and break up long periods of not moving with some activity (NHS, 2019). 
Older adults are particularly in risk for physical inactivity and increasing obesity (Shaw et al.,2010).  According to Sport England recent survey on active adults, we can see that the key findings are that generally inactivity rates increase with age and the sharpest one happens between the ages of 75-84 with 48% increase in these age groups. The second age group is 85+ and in there it is 71 % increase in inactivity levels (Active lives adult survey, 2017). 











	
4.1 Physical benefits of exercise for the older adult

Physical activity provides significant benefits to older adults in the fields of cardiovascular function, endurance and muscle mass, postural stability and cognitive function. These benefits can be achieved for those who are healthy and even for those who are very elderly and frail (Butler et al.,1998). Frailty is a growing geriatric disorder where physical activity can be severely limited due to multiple systems impairments and increase risks of adverse effects such as disability, fall, hospitalisations and even deaths (Fried et al.,2001). 
 Physical activity helps to avoid hip fractures from falling through increased bone density, coordination, balance and muscular strength. It is also major cure for patients with arthritis, Parkinson disease, stroke and other developing chronic diseases of ageing (Butler et al., 1998). In addition to decreased physical activity, vulnerable adults have serious mental deficits in cognitive functions and speed of thinking as well as reduced quality of life (Langlois et al.,2012).
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4.2 [bookmark: _Toc27128610][bookmark: _Toc27133545][bookmark: _Toc27133746]Mental benefits of exercise for the older adult 

Even though the impact of physical activity on stress and perceptions of health is less studied, these factors still include substantial research worldwide. For older adults the absence of any exercise was associated with increased stress and more time spent exercising indicated to lower levels of depression and stress overall (McHugh & Lawlor, 2012). 
In addition to all the, positive effects on older adult’s physical health, there is increasing evidence that physical activity also supports mental health and well-being and even cognitive functioning in older adults (Mochavitch et al., 2016). Numerous studies have found positive correlation between exercise and physical activity to relive anxiety and symptoms of depression (Lee et al., 2014).  
Poor mental health is an important factor for older adults as it appears to be a significant component of overall quality of life and can also impact health status (Cho et al., 2011). According to WHO (2016) depression is the most common mental health issue, that affects approximately 5% and 7% of the world’s older population. Issues of mental health in later life are under-identified by healthcare professionals and by the elderly themselves; thus, it seems crucial to avoid or address mental health problems in order to promote health and wellbeing in later life. Due to the high cost of health care and prescriptions medication, consideration should be given to the relationship between changeable habits and lifestyles that could influence mental health, such as physical activity (Parker, Strath &Swartz, 2008).
The affective reactions associated with physical activity play important role in physical activity and health promotion (Stuart et al.,2015). Sheppard (1997) stated that older people can improve their physical and mental health through sports and exercise; they can also prove their physical abilities to themselves and others, helping to disprove age and disease stereotypes, and experience appreciation, pride, and self-confidence (Grant, 2001). Biddle and Mutrie (1991) described “feel good effect” on participants often after taking part in exercise. There are three basic psychological needs that that must be met for the human to develop, learn and to be psychologically healthy. These are the needs for autonomy, competence and relatedness to others (Deci & Ryan, 1985). This fundamental striving is called intrinsic motivation; an individual whose three basic psychological needs are met by participating in a given activity will be motivated for that activity itself and high levels of motivation are associated with feelings of pleasure and low levels of anxiety (Deci & Ryan, 1985). Furthermore, self- esteem is key part of one’s mental health and wellbeing and physical activity has a positive influence on self-esteem (Stuart et al., 2015). Self-esteem is often seen as key indicator for psychological well-being. The ability to improve self-esteem is often used as a justification for encouraging participation, including exercise and sport, and is common reason for physical education (Stuart et al.,2015).  
 
5. Benefits of swimming in older adults 
 
Swimming is the perfect exercise for lifetime fitness. The medical industry now is encouraging exercise as the best way of deteriorating effects of aging and the best recommended method of exercise is swimming.  Regardless matter what stage of aging you may be in today, everyone will enjoy the benefits of happy and healthy life, when looking to the future, one way to make sure that it happens is take part of regular exercise daily (Goldstein, 1999). No other exercise can provide so many health benefits with so little dangers. Swimming pool is safe environment for the elderly and there are lifeguards standing by if they need any assistance. Besides the extra help you can get from the lifeguards, swimming also offers many others modes of exercise. For instance, you are never too far away from the end of pool, but with running or cycling you may get too far away from home. Also, you have to schedule your training by the opening times of the pool and this could be advantage for elderly, who like to have routine in their lives (Goldstein, 1999). Furthermore, swimming is social sport as with running or cycling can get lonely, but in swimming you can talk to your training partners during rest intervals. Swimming is aerobic exercise that involves minimal weight-bearing pressure, exercise of the upper body and reduced heat flow and has been shown to improve vascular function in healthy older adults (Mohhamed et al., 2016).  
Reasons for engaging in daily recreational swimming have been investigated number of times and it has demonstrated its value of fitness, achievement and sociability (Hastings et al.,1995). 

6. [bookmark: _Toc27128611][bookmark: _Toc27133546][bookmark: _Toc27133747]Free swimming Initiative Program in UK

The Free-Swimming Program (FSP|) was first announced in June 2008 as part of the 2012 London Olympic Legacy Action Plan of the UK Government, focusing specially on increasing physical activity in adults and providing more physical education and sporting opportunities for young people (Kokolakis et al.,2015). On the 1st of January 2009 Free Swimming Scheme was first introduced in four local authority run leisure facilities in an urbanised area of South East England (Kokolakis et al.,2015). The scheme was fully funded by five Government Departments. In total £140 million were first funded over two-year period in two age groups: those over 60 and those under 16 years of age (Kokolakis et al.,2015). 

[bookmark: _Toc27128612][bookmark: _Toc27133547][bookmark: _Toc27133748]6.1 Free Swimming Scheme in Wales

The implementation of Free-Swimming Scheme in Wales was a part of boarder public health policy initiative, which was essential to the Government in 1997. Since then the Welsh politician have made rapid progress in establishing their own distinctive health goals (Anderson et al.,2014). Strategies like; “Strategy for Older People” (2003) which set out older people’s rights and tackles the social exclusion and “Climbing Higher” (2005), which is first Government strategy for sport and physical activity. 
After the 2002 elections, the Assembly Government agreed to provide “free access to swimming pools for children in school holidays and the elderly during term time” (WAG, 2003). They made that happen in 2003, by offering free swimming as pilot basis for children during Easter holidays, not long after they also introduced free swimming for the over 60s in 2004. These two programmes together became known as Free Swimming Initiative (FSI) (Bolton et al.,2015). Free swimming was funded by the Welsh Government and was delivered by local authorities and managed by Sport Wales since 2005 (Sport Wales,2018). The Free-Swimming Initiative in Wales has been evaluated since then by team of researchers and independent research companies to see if it is still effective and fit for purpose (Bolton et al.,2008). 

[bookmark: _Toc27133548][bookmark: _Toc27133749][bookmark: _Toc27128613]6.2 Changing of the scheme 

Over the last 15 years the two schemes have been regularly reviewed and developed and altered to place greater emphasis on learning to swim and the needs of disadvantaged communities. The programme had major initial success in increasing participation in these age groups. However, the number of free splash swimming sessions by young people has dropped dramatically in later years and the number of free structured swimming for the elderly has also declined (Sport Wales, 2018). 
Stakeholders support the free-swimming services and are adamant that they want them to continue, although some debate is whether focusing on young and older people and just swimming is the best way to increase physical activity and improve health. Local authorities and Swim Wales also want it to be continued (Sport Wales, 2018). 
Sport Wales, Swim Wales and other local national bodies have concerns as whether free swimming is suitable for the future and many feels that the change is needed. 
In September 2019 the Government announced that the funding for the Free-Swimming Initiative has been halved and due to that they had to make changes for the scheme. It meant that over 60s were now eligible to access swimming pools for free for much less often-only in one or two designated sessions each week (Itv report, 2019). The changes came after independent review found that the current swimming scheme wasn’t as effective as it should have been and the Welsh Government was reduced from £3 million to £1.5 million, leaving it up to individual local authorities to determine how to offer free swimming with half as much money. This change took place in 1st October 2019. 



7. [bookmark: _Toc27133549][bookmark: _Toc27133750]Conclusion 


[bookmark: _GoBack]The overall evidence suggests that regular participation in physical activity has many advantages, currently most older people to not undertake sufficient physical activity that would benefit their health (Booth et al.,2000). In addition, these senior groups and those who live in deprived areas are less likely to participate (Collins & Kay, 2003). In the UK, the older generation (over 65) have not received high levels of public investment for physical activity interventions, therefore the introduction of a national programme for free swimming has shown to be successful and highly recommended for the aforementioned. The recent cuts for the scheme, will make an impact for those who were taking part in swimming regularly since the scheme was introduced in 2003. The movement over to pay as you go or membership has brought up the question of the overall impact on swimming numbers for participants. The overall arching methodology and research will be centred around how will this affect the  health and which focuses on not just the physical but also the mental health benefits in this research project. 
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