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What inspired us? 

• Improving patient experience

• Knowledge that group work can 

often encourage people to engage 

more in exercise.

• Providing an increased service 

without needing additional staff –

working smarter.

• Previous shortcomings when 

attempting groups classes 
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Why? 

• 95% time during an inpatient 

stay patients are immobilised 

(McGowan et al., 2018) 

• Hip #’s – 99% of the time 

immobile = 16mins/day of activity 

(Davenport, 2015) 

• Average 600 steps/day –

including therapy (Lim, 2018) 

• 51% of patients admitted with a 

NOF # are classified with a  

‘frailty fracture’ (Kistler et al. 

2015) 
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What we know… 

• Immobility causes harm!

• 10/7’s bed rest in health older 

adults – lost 6% of total muscle 

mass, 15% leg strength 

(Kortbein, 2008) 

• 10/7s bed rest promotes a 

reduction in ability to climb stairs 

and gait speed in health older 

adults (Coker, 2015). 

• Healthy older adults take longer 

to recover from immobility than 

younger adults. (Kortebein, 

2008)
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What we did… 

• 6-week Pilot ran from Feb – Mar 

2020, Tues to Thursday inclusive 

• Liaising with members of the 

MDT to move patients (pre-

COVID) 

• Auditing patient satisfaction and 

therapy contacts 

• No exclusion criteria – open to 

all, including family members

• Fundraising monies from the 

wards to buy new equipment 
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What we found? 
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Did you enjoy the group? Yes No 

40 (100%) 0 (0%)

Would you be interested in 
participating again?

Yes No

39 (98%) 1 (2%)

How would you like your 
Physiotherapy to be delivered?

One on One Group Exercise Both

0 (0%) 10 (25%) 30 (75%)

What time would you like the class 
to run?

8am-10am 10am-12midday 12pm-2pm 2pm-4pm

1 (2%) 12 (30%) 23 (58%) 4 (10%)
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Better Music, 

volume up! 

Having lunch 

together was 

nice

Happy with 

the class

Would rather 

exercise before 

lunch 

Enjoyed how it 

was 

No changes!

More arm and 

shoulder 

exercises! 

Maybe walking 

as an exercise! 

More room – to 

close together! 

Same – as the 

class gets more 

popular new ideas 

will emerge! 

Sweets at the 

end! 

Feedback



What’s next? 

• Activity Courses for HCA’s 

• Audits – any changes to LOS? 

• Possible increase in staffing to 

provide over a weekend? 

• Increasing provision – 5 or 7-

day? 

• Multidisciplinary approach to 

rehabilitation, engagement of 

patients

• Increased focus on what patients 

want from their rehab! 

• Outcome measures
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