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£ 1. RE-AIM E 7V & H\W 72/ AWFZEEERE B & O NPO B 4 DA ¥ B = o FHill

Table 1. Evaluation of research intervention phase and continuing by NPO phase using the RE-AIM framework.

Issue Content

Result

Reach Research intervention phase

*Representativeness of intervention participants Comparison of background between intervention participants and community-

Continuing by NPO phase
+Gross number participation

- Actual number participation rate™

dwelling representative (Table 2)

2022y 3686 gross participants for 4 periods
2023y: 4171 gross participants for 4 periods
2024y : 5660 gross participants for 4 periods
2022y 176 participants / 22559 independent population = 0.78%
2023y: 177 participants / 22435 independent population = 0.79%
2024y 264 participants / 22490 independent population = 1.17%

Effectiveness ~ Research intervention phase
- Effectiveness of program Effectiveness of program (see reference #9)
Continuing by NPO phase
* Unable to evaluate
Adoption Research intervention phase
*Number of classrooms in the intervention Home-based : 5 area of Kameoka, 5 classes (1-4 times in each class, total 14
classes)
Class-style : 5 area of Kameoka, 6 classes (1-4 times in each class, total 13
classes)
+Intervention staff 2 to 3 researchers (some of whom are PT or NSCA strength and conditioning
specialists) and a few trained supporter. A dental hygienist of nutritionist
lectured in #1 or #2 session
Continuing by NPO phase
*Number of classrooms in Kameoka city 12 area of Kameoka, 15 classes (4 times in each class, total 60 classes)
+ Staff 2 to 5 NPO staff (all of whom are trained supporters)
* Spillover 23 classes out of Kameoka (4 times in each class, total 92 classes)
Implementation Research intervention phase
*Recruiting Recruit participants for participants in research physical fitness measurement
*Session style Home-based and Class-styled session (cluster RCT)
+Cost Free (for research)
*Time 90 minutes per session and do independently on the other days
*Manual Create manual as Kyoto-style program, and distributed all municipality in
Kyoto. Uploaded on website of Kyoto community comprehensive care promo-
tion organization
Continuing by NPO phase
*Public relation Flyers: every 3 months, 4 times a year
Local government newsletters: each 1-3 month (s)
Local government all household distribution: approx. 20 times in the past
Insert flyers in newspapers: approx. 10 times in the past, announcing new open-
ing class
+Session style Class-styled session
+Cost 4500 yen for 10 weekly lessons per period. 600 yen for single lesson
*Time 90 minutes per session and do independently on the other days
- Difference from research intervention No using diary or ankle weights, changed exercise with music, added training
the mind, and partially added other resistance training, drawing, laughter yoga,
etc by instructors’ discretion
* Education opportunity for staff Skill-up courses and training sessions for supporters
Maintenance Research intervention phase

*Diary returning rate during follow-up term

- Continue after ending research intervention
Continuing by NPO phase

+ Continueation rate from research

- Continueation rate from previous period

* Transformed from participants to staff

58.3%
Transferred classes of 9 of 10 area from research group to NPO to continue

164 participants / 526 intervention subjects = 31.2%

2024y 4th period participants : 89.7% in 1st, 82.0% in 2nd, 76.8% in 3rd of
periods in 2025y, respectivity

2025y 1st period participants : 89.0% in 2nd, 81.3% in 3rd of periods in 2025y,
respectivity

2025y 2nd period participants: 80.3% in 3rd of period in 2025y

3 participants were transformed to NPO staff

#¢ The number of independent individuals aged 65 years and older was estimated based on the population estimates of Kameoka City and data on the
number of certified long-term care by municipality in Kyoto Prefecture.

www.city.kameoka.kyoto.jp/life/6/30/151/

www.pref.kyoto.jp/kaigo/documents/r3120siryou2.pdf
www.pref.kyoto.jp/kaigo/documents/r4120siryou2.pdf
www.pref.kyoto.jp/kaigo/documents/r5120siryou2.pdf

PT; Physical Therapist, NSCA; National Strength and Conditioning Association, RCT; randomized controlled trial.
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2. ABIESINF & IR FER OF S H O L
Table 2. Comparison of background between intervention participants and community-dwelling representative.
category Interven;lo:n sza;‘tlclpants Commul:llt:y Iigrze;entatlve " P value

Sex female 306 58.2% 6150 53.3% 4.71 0.030
Age 65-74 337 64.1% 6874 59.6% 13.60 0.001

75-84 174 33.1% 3868 33.6%

85+ 15 2.9% 786 6.8%
Family sturcture’ living alone 52 9.9% 1347 11.7% 15.90 0.000
Education’ 12 years and less 341 64.8% 7775 67.4% 1.67 0.434
Self-reported health’ bad 61 11.6% 2269 19.7% 21.42 0.000
Sickness presence 412 78.3% 8539 74.1% 4.77 0.029
Economic situation” bad 320 60.8% 7331 63.6% 5.28 0.071
Social participant participant 424 80.6% 7469 64.8% 55.69 0.000
Private transportation ™ use 457 86.9% 9698 84.1% 2.88 0.090
Public transportation ** use 209 39.7% 3343 29.0% 27.89 0.000
Smoking’ use 31 5.9% 1306 11.3% 19.98 0.000
Alchol” use 203 38.6% 4321 37.5% 6.08 0.048
Kihon Checklist” frailty 161 30.6% 3998 34.7% 7.94 0.005

TMissing for intervention participants : 27 for family structure, 22 for self-reported health, 21 for economic situation, 18 smoking, 12 for

Alchol, 31 for Kihon Checklist.

Missing for community representative - 492 for family structure, 2 for education, 492 for self-reported health, 623 for economic situation,

610 for smoking, 524 for alchol, 1233 for Kihon Checklist.

% Vehicles, bike or bicycles (driven by themselves or someone else) .

2 % Train, bus or taxi.
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