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NCPAD’s History

e 1999-2003 — Built a ‘paperless’ Information Center using
existing and emerging IT and national experts.

« 2003-2008 — Transitioned from online fact sheets,
monographs, etc. to videos, workshops, exhibits and
building online programs (i.e., MyNCPAD, searchable
databases, etc.).

« 2008-2012 — Moving from a ‘static’ to ‘dynamic’ Center in
the delivery of HP (e.g., social networking, online HP
programs, partnerships with State D&H programs and
other national initiatives, etc.).



Current Goals

Improve Access to various
programs, venues, and services
offered in communities

Sustain Health
Supporting use
Practice-Based P
Nutrition'

pation in
A\ctivity and

Behaviors




Transitioning from a
Static to Dynamic
(Interactive) Center



NCPAD s 14 Week Program

* February 2009

— over 700 individuals, including group
facilitators from various organizations

e March 2010
— over 2500 individuals participating
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Recruitment Methods

« NCPAD newsletter
* Unobtrusive, one time CSS pop messages

« Targeted advertisements used on
disabllity specific websites

* Focal point navigation method



« 2977 registered users

* 514 (17%) provided mobile numbers to
send SMS alerts

* Age groups:
— 48% of adults over 50
— 47% of adults 20-49
— 2% adolescent
— 1% children
— 2% not reported



Demographic S(c;ontinue(j)///:'

» 35% have a disability, of which
— 89% have a physical disabllity
— 21% have a cognitive disability
— 17% have a sensory
— 11% have a learning disability

* 65% do not have a disability



Baseline Survey

« Current exercise status

« Minutes per week for people who have been
exercising

* |Intend to exercise in the next 6 months

* Do people important to you feel that you need
to exercise?

« Do you have control over the amount of
ohysical activity you get?

* Do you feel that you enjoy physical activity?




Issues

* Reaching participants via emalil

* Reaching participants at right point in time
will heavily increase the prospects of
better participation

A future model will be focused on
advancing social media approaches
— Twitter/Facebook
— SMS
 Better attention-grabbing capability than emails



Program Deployme
 HHS Guidelines

« Exercise Development
— Modeling
— Progression
— Adaptations
— Resources
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Education, Training &
Outreach



——

Education and Trai/m
. - -

e Certified Inclusive Fitness Trainer

— Partnership with American College
of Sports Medicine

* Workshops/webinars for
facilitators of health promotion
programming
— State Partnerships

« Targeted populations
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