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Removing barriers. -+ * -
Unlocking movement.
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MnMA4AIll: Evaluation of a Movement-Led Health

Evaluation of a Movement-Led Health Pilot for Adults with Disabilities (Jan-Apr 2026)
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THE CHALLENGE

Adults with learning and physical disabilities face
persistent health inequalities and structural

barriers to being active: cost, accessibility,
confidence and limited inclusive provision.

Can removing those
barriers unlock participation
— and improve health?
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A community-based pilot for |
adults with disabilities. .

4 Y FROM ACCESS TO IMPACT: WHAT WE ACHIEVED BUT DID ENGAGEMENT = HEALTH GAIN?

Not equally.
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We focus on building confidence, creating routine
and social connection to support long-term behaviour change.

improvements in their
daily functioning and
experience of disability.

\ 4

WHAT
WE LEARNED

Removing barriers
unlocked participation

BUT access alone
was not enough to
produce equitable
health gain.

THE NEXT CHAPTER:
FROM PARTICIPATION TO EQUITABLE HEALTH
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toward regular
“sometimes active”
status.

ratings reflects increased

awareness and maore
accurate self-assesment.

O

sleep duration (6-8 hours)
and reported positive
wellbeing.

ACCESS UNLOCKS
THE DOOR.
PROGRESSION,

PERSONALISATION
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