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Chair’s Welcome

Joanne Matthews
Head of Improvement Support & Safety, 
Healthcare Improvement Scotland



Meeting participation

During the meeting please have your 
microphone on mute, video will 
automatically be turned off.

• To take part in discussions use the chat 
box or raise your hand and wait to be 
invited to speak, please then: 

• unmute your mic

• after speaking please re-mute



Trouble shooting

Any technical issues, please contact:

Sara Turner

• MS Teams chat or

• Email: hisacutecare@nhs.scot



Agenda

Time Topic Lead

14:00 Welcome and housekeeping Joanne Matthews, Head of Improvement Support, Healthcare 

Improvement Scotland

14:05 Creating a Culture of Change 

for Falls in Scotland

Professor Brian Dolan OBE, Hon Prof Leadership in Healthcare, 

the University of Salford, Honorary President AGILE

14:50 Q & A Dr Lara Mitchell, Clinical Lead for Acute Frailty, Acute Care 

Portfolio Healthcare Improvement Scotland

15:10 Close and evaluation Joanne Matthews, Head of Improvement Support, Healthcare 

Improvement Scotland



Aims of the session

• How might we make falls everyone’s business 
and why this matters

• Discuss a culture of embracing risk and 
promoting mobilisation

• Explore a Social Model for change in Scotland



Welcome and introduction

Professor Brian Dolan OBE
Hon Prof Leadership in Healthcare, 
the University of Salford, 
Honorary President AGILE (Chartered 
physiotherapists working with older people)



Prof Brian Dolan OBE

Creating a Culture of Change for Falls
in Scotland@BrianwDolan

FFNMRCSI, FRSA, MSc(Oxon), MSc(Nurs), RMN, RGN

Director, Health Service 360 (UK)

Honorary President AGILE: UK Network of Chartered Physiotherapists Working with Older People

Honorary Professor of Leadership in Healthcare, Salford University, Manchester

Honorary Adjunct Professor of Innovation in Healthcare, Bond University, SE Queensland



Dedicated to the memory of my 
Uncle Tommy Redmond 
1934-2022 



Deconditioning: definitions, prevalence and impact

Deconditioning syndrome comprises physical, 

psychological and functional decline that occurs 

as a result of prolonged bed rest and associated 

loss of muscle strength, commonly experienced 

through hospitalisation 
(Arora & Dolan 2021)

Prevalence estimates report older hospitalized 

patients can spend anything up to 95% of their 

time in bed or chair.

Physical inactivity leads to 

around 37,000 premature 

deaths in England alone 
(NICE: QS84



BMJ - 1947



JAMA – 1899 and 1944



Florence Nightingale – 1870s



Arora & Dolan (2021)
A shameless plug! 

https://bit.ly/39rOBTD



● Muscle strength 1-1.5% decrease per day of inactivity, up to 
20% in the first week. Lower limb antigravity muscles most 
affected

● Muscle mass 1.5 kg loss – 1kg from hips, gluteal and quad 
muscles (which enable standing)

● Bone demineralisation and loss of total body calcium 
6mg/day 

● Circulating volume decreased up to 5%

Impact of Bed Rest on Older People



● VO2 Max reduces by 0.9% /day

● Decrease in all pulmonary function parameters leading to 
thickened secretions, inefficient cough, increased risk of 
pneumonia

● Blood glucose - by 3rd day of inactivity, reduced insulin-
binding sites (takes 2/52 activity before glucose response 
returns to normal)

Impact of Bed Rest on Older People



● Constipation due to reduced peristalsis, reduced fluid intake 
etc

● UTI as a result of increased diuresis and mineral excretion 
leading to kidney stone formation in 15-30% of patients

● Skin integrity compromised – pressure sores

Impact of Bed Rest on Older People



(Falvey 2015)

Post-Hospital Syndrome
Impacts Quality of Life

Being sick and in the hospital has iatrogenic consequences
(Krumholz 2013)



● Lethargy

● Loss of motivation 

● Torpor

● Loss of independence 

● Loneliness

Impact of Bed Rest on Older People



Healthcare in a 
Pandemic



Upended Rituals and Lives



Loneliness

Shielding







● Hospitalised patients are 61x more likely to develop disability 
in ADLs than those not hospitalised

● 17% of older medical patients who were walking 
independently two weeks prior to admission needed help to 
walk on discharge 

Deconditioning contributed to delayed discharge in >47% of 
older patients

Impact of Bed Rest on Older People



'Is the patient safe for admission?’…
…may sometimes be a better question than 

‘Is the patient safe for discharge?’ 



Coming Soon



Patients don’t stop moving because 

they’ve deconditioned; they’ve 

deconditioned BECAUSE they stopped 

moving

HT @HealthPhysio



Falls are often thought to be a 
problem of mobility

They’re actually a problem of 
immobility

HT @HealthPhysio





Culture change combines hearts, heads and hands 
– in that order!

Hearts

We connect with 

stories – it’s the 

why

Hands

‘OK, I want to be 

part of this’ – the 

who

Heads

Strategy is context 

and plans – the 

what and how



Culture change combines hearts, heads and hands 
– in that order!

Hearts

We connect with 

stories – it’s the 

why



Wisdom
Knowing where to focus your efforts & 

energy



It  takes 

CommitmentCourage



Morton, Cogan et al (2020) Brit J Health Psychology
Baring all: The impact of the hospital gown on patient well-being



‘The universe is made of stories 
not of atoms’   Muriel Rukeyser 



HT @dlaidler18





NASA 2022

‘‘Hope is the conviction that despair will never 
have the last word’

Cory Booker



Culture change combines hearts, heads and hands 
– in that order!

Heads

Strategy is context 

and plans – the 

what and how



East of England Deconditioning Games

england.deconditioning.games@nhs.net



Blackpool NHS Foundation Trust 

Our Ambition - Quality Improvement Strategy
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About the 
De-conditioning 
Games

1: To raise awareness of deconditioning in health & 
care settings

2: Share best practice – Have Fun

3: To prevent avoidable harm from deconditioning 

4: And maintain the focus on reducing hospital 
length of stay and supporting people where 
possible to continue their recovery at home (D2A)  https://www.youtube.com/wat

ch?v=QS31i4mTORE

https://www.youtube.com/watch?v=QS31i4mTORE
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More examples of ‘Making a Difference’

Woodland walk
GF lost 6kg using 

a pedal unit 
whilst she 
dialyses

“It felt good 

to be able to 

do something, 

not just sit 

here”

“I feel less 

tired have 
more energy” 

“I won’t manage 

at home if I can’t 
do more, it’s good 
to move about 
more”

Introduced static pedals to a dialysis unit  

Feeding 
project on a 
neuro science 
ward

Care Home 
Pedometers 

• Challenge to walk the Essex 
Coastline

• One home did a virtual walk 
to Southend seafront 

• When they reached the 
number of step, Residents went 
to Southend for afternoon tea

Winter Wimbledon 
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Examples: Supporting People to Keep Moving

Therapy goals and OPAL Christmas tree 

SPC chart- % out of bed in time for lunch 











Thank

EndPJParalysis.org Online Global Summit 





Rethinking Our Framing 
Old Framing New Framing

Falls Prevention Safer mobility

Reducing LOS Giving patients back time

Days in hospital Days away from home

History taking Story telling

Hospital in the home There’s no ward like home



Culture change combines hearts, heads and hands 
– in that order!

Hands

‘OK, I want to be 

part of this’ – the 

who



Sharing 
message with 

patients











Weekly attendances from Care Homes to Blackpool NHS FT ED

Blackpool NHS FT 



Check jeans room and 
communal areas daily

Falls risk 
assessments and 

review

Jean to have 
assistance/supervisi
on when mobilising

Maintain a safe 
environment

Reduce Jean falls to 
below 5 per week by 

March 2021

Patient/family 
inclusion and 
involvement

AIM/Outcome Primary Drivers Secondary Drivers 

Driver Diagram – Blackpool NHS FT 
working with Care Home ‘M’

In order to achieve this 
aim We need to ensure Which Requires Ideas to make this happen

Change Ideas

Daily Exercise class AM, 
daily Walking PM

Walking aid MOT clinic

Individualised 
care plans

Meaningful Activity

Jean to sit 
somewhere quiet 

and comfortable in 
view of staff

Jean feels safe to 
Mobilise

Jean is involved 
in her care and 

decisions to 
reduce falls

Jean can be 
observed easily

Jean to engage in a 
hobby

Weekly charts to  show 
falls data and care plans 

updated

Jean to sit in lounge

Jean to read the 
newspaper or engage in 

embroidery

Daughter consulted on 
Jeans project

Encourage Jean to use 
the buzzer system 



Results of bespoke intervention working with Jean in Care Home ‘M’

With thanks to Anna.dallow@nhs.net & Katharine.Goldthorpe1@nhs.net 



Purpose: This Physiotherapy/Occupational Therapy Special Interest 
Group has been formed to provide peer support & act as a platform for 
sharing resources & ideas in relation to increasing opportunities for 
physical activity in the in-patient setting. 

Coming together to find 
meaningful solutions #ActiveWards Group



Hub & Spoke Model
#ActiveWards with @DrJulietHarvey  

THIS WORK IS BASED ON:
The Principles of Practice Development 
(McCormack et al., 2013) 
Action Learning Technique 
(McGill & Brockbank, 2004)
Model for Improvement                       
(Langley, et al., 2009)



Pre Meeting Work 
Information Gathering 

Resource Gathering
Completing Online Task 

Reflection Task

Meeting Design
Assessment of the 
meeting design & 

adapting to meet needs 
of the team

Connect, Collaborate, Communication            
& Come to Consensus

#ActiveWards with @DrJulietHarvey  



NB: photos taken pre-covid 19

Group Outcome
#ActiveWards with @DrJulietHarvey  



Soniasparkles.com



Focus on what you can 
control

Explore what’s possible



Culture doesn’t change because we want it to – it changes when 
behaviour and every day realities change



NASA 2022

‘‘To be truly radical is to make hope possible, 
rather than despair convincing’

Raymond Williams
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Hopeful Thinking:

I have the power to make it so

None of them is free of obstaclesThere are many paths to my goals

The future will be better than the present



Why care will always be more 

important than cure

Valuing patients’ time 





The Social Millionaires

• Each day we undertake a million acts of 
kindness to 

• Value patient time
• Offer dignity, autonomy and humanity 
• Remind us why we came into healthcare 



Why the last 1000 days matter



Brian Dolan OBE

Thank You

brian@healthservice360.com    
@BrianwDolan

www.healthservice360.co.uk
Endpjparalysis.org/join

http://www.healthservice360.co.uk/
http://endpjparalysis.org/join
http://endpjparalysis.org/join




Dr Lara Mitchell
Clinical Lead for Acute Frailty, 
Healthcare Improvement Scotland, 
NHS Greater Glasgow & Clyde



Q & A





Useful links to find out more

• ihub.scot

• Essentials of Safe Care

• SPSP Acute Adult Collaborative

• Falls Improvement Programme

• Frailty Improvement Programme

• Programme Updates – Webinar recording and resources can shortly be found on this page

https://ihub.scot/improvement-programmes
https://ihub.scot/improvement-programmes/scottish-patient-safety-programme-spsp/essentials-of-safe-care/
https://ihub.scot/improvement-programmes/acute-adult/spsp-acute-adult-collaborative-1/nhs-boards-participating-in-the-spsp-acute-adult-collaborative/
https://ihub.scot/improvement-programmes/acute-adult/spsp-acute-adult-collaborative-1/additional-programme-information-falls/
https://ihub.scot/project-toolkits/frailty-improvement-programme/frailty-resources/frailty-improvement-programme/
https://ihub.scot/improvement-programmes/acute-adult/spsp-acute-adult-collaborative-1/programme-updates/


Evaluation





Keep in touch

his.acutecare@nhs.scot

@SPSP_AcuteAdult

mailto:his.acutecare@nhs.scot

