[®emy5) UNIVERSITY OF m

rA‘l

& WINCHESTER e on

The impact of daily exercise classes on a
rehab ward

Hannah Niland, Senior Physiotherapist
Fordingbridge Hospital, Southern Heath NHS Foundation Trust

Introduction

When in hospital, elderly patients are at risk of both
physical and cognitive deconditioning related to
prolonged bed rest and inactivity, The World Health
Organisation (WHO) recommends that, to improve
health outcomes, older adults should complete 150-
300 minutes of moderate intensity exercise per
week- something that is difficult to meet within the
hospital environment.
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Exercise Bite Tracker Sheet

Methods _ =
* 15 minute seated exercise classes were introduced on T
Tuesday to Friday mornings on Ford Ward at
Fordingbridge Hospital. T
« Classes were completed in the 4-bed bays. And 1.1 in " g M
the isolated side rooms. " s
« The classes focused on posture, range of movement " e
and resistance training - with the class tailored to each " s
patient, including potential for progression. i’
« Patients were excluded from the class if they were WM
medically unwell, declined to take part, or were 1
unavailable. —
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Data Collection

* The minutes of moderate intensity exercise for each patient that received face-to-face therapy input
were counted. (Only data for patients who had spent Monday-Friday on the ward was included. No
weekend data was included).

» The Elderly Mobility Scale (EMS) was used as an assessment of function. R o

» Satisfaction survey for feedback. ptn st

TASK Date
Lying to 2 Indepen
Sitting 1 Needs hel
0 Needs hel
Sittingto | 2 Indepen
Lying 1 Needs hel
0 Needs hel
Sittingto | 3 Indepen
Standing 2 Indepe
1 Needs n
0 Needs help of 2+ people
Standing | 3 Stands without support and able to reach
2 Stands without support but needs support to
reach
1 Stands but needs support
0 Stands only with physical support of another
person
Gait 3 Inde
2 Indey
1 Mobil
0 Nee
supervi
Timed Walk |3 Undej
(6 metres) |2 16-
1 ver
approx 18 feet 0 Una
Functional |4
Reach 2
0
SCORES 720| /20| /20
Staff Initials

Scores under 10 - generally these p:
basic ADL, such as transf
Scores between 10 -

Scores over 14 - Generally th
and are

Version?
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Results
The average minutes of exercise completed Patient satisfaction with amount of
per week per patient, before and after the therapy received whilst on Ford Ward
exercise classes started
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Key Findings
1. The introduction of daily exercises classes resulted in:
a) A 23% average increase in moderate intensity exercise completed by patients per
week.
b) Anincrease from 1to 3 patients achieving at least 150 minutes of moderate
intensity exercise per week, as recommended by the WHO.
c) Animprovement in patient satisfaction with the amount of therapy received.
d) Positive feedback from patients about the classes themselves.
e) An average increase of 1.75 points on the EMS scale.
f) Increased face-to-face exercise contact time received by patients in relation to
the number of therapy staff working on the ward.
2. Despite patients experiencing an increase in face-to-face therapy input through the
exercise classes, the patients still requested ‘'more’ therapy intervention.
3. Further research is needed to understand the wider impact of daily exercises classes
on the patients.



®emy5| NIVERSITY OF

<) WINCHESTER

Conclusions
The introduction of daily exercise classes has, on average, increased patient activity on
Ford Ward.

However, as this was only a small feasibility study, it is unclear if this increase will result
in a functional impact for our patients, reduce their risk of falls or address hospital

associated deconditioning.

But as the WHO Guidelines say:

Something is better than nothing!



[®emy5) UNIVERSITY OF

[

& WINCHESTER SoNt;tSlzoeJrzalt-iliaTlrtg

References

AGILE (2012) Elderly Mobility Scale (EMS). Available at:
https://agile.csp.org.uk/system/files/agile_outcome_measures_ems_v2.pdf. [Accessed on 05/01/2023].

Bull, FC et al (2020) World Health Organization guidelines on physical activity and sedentary behaviour. British
Journal of Sports Medicine, 54:1451-1462.

Chen, Y et al (2022) Hospital-associated deconditioning: not only physical, but also cognitive. Int J Geriatr
Psychiatry, 37(3):1-13.

Montero-Odasso, M et al (2022) World guidelines for falls prevention and management for older adults: a global
initiative. Age and Aging, 51, 1-36.

World Health Organisation (2020) WHO guidelines on physical activity and sedentary behaviour. Available at:
https://www.who.int/publications/i/item/9789240015128 [Accessed on 06.01.2023].



ﬁ!’,’i UNIVERSITY OF m
<) WINCHESTER Southern Health

NHS Foundation Trust

Thank you for listening!

hannah.niland@southernhealth.nhs.uk



