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NHS #ThinkActivity
Nt Improving patient activity in hospital

Education
for Lianne Mclinally, Improvement Advisor, ihub, Healthcare Improvement Scotland

Scotland Kello Improvement Team: Audrey Smith, Fiona Black, Elaine Davidson, Margo Mclean,
Margaret Scott, Graham Douglas, Lorraine Callen

Aim: To increase patient activity by 50% on Kello intermediate care ward, by the end of November 2017.

#endpjparalysis highlighted ‘10 days in bed ages the muscles by 10 years’®. Older people in a rehabilitation ward move less than
community dwellers?. 47% of people with a dementia are physically less well and able on discharge from hospital®.

#ThinkActivity improvement journey was taken to improve outcomes for older people in collaboration with NHS Lanarkshire,
Healthcare Improvement Scotland and Glasgow Caledonian University.

Method Results

 Preplanning to use Activpal activity monitor to Baseline sitting averaged 22 hours daily and 668 steps.

measure patient activity. . |
 Quantitative and qualitative baseline data gathering, 100% patients are now up and dressed by 10.30am or as

falls rates, delayed discharge, patient, carer and staff iIndicated on their activity passport, instead of midday. Activity
opinion. passport increased upright time/reduced sitting.

° Wh at matte Is to you’) #ThinkActivity Case Study Data *unwell between days 6, 7, 8

MW: Longest Upright Period (h) N MW % time Upright 10 — 30 min
i o MW goals were Stand “1 .
| would staff to [ — 0.4 t . every 60 minutes. 60 - .
: _ ® £ 50 A
a”OW me to L would like b | would like ) o;»z Mpvet for at least 3 2] .
take risks and local E 025 minutes. >"1e .
walk on my to walk more. encouraged entertainment BRYE ¥ g £ 30
to move. : 0.15 Unwell days 6, 7, 8. < 20 - g
S Al Gl 01 o e ® e ® "L Shiftinsittime and T . !
oo ® total sit time during e . 0.0.0.0. 0. 0 o
. . . . _ . '1'2'3'4'5'6'7D;y3'9'10'11'12'13'14'15' this period. 1 2 3 4 5 6 7Da;3 9 10 11 12 13 14 15
o #ThinkActivity Improvement team identified and o data 2 It early
- - o0 - MW —Total Sit Time (% worn) warning signs at day 4 MW % Time Upright 5-10 min
Improvement methods session completed. ahere % upright time. |
% —e. e SMe—q e became less than 10 50 | o o
. . "= . . > 96 1 @ @ @ ® minutes. %’ ] )
 Operational definition of activity agreed. £, v " 2 o O\ S .
2 92 4 2 Day 13 change in 2 01— o o —
i e i < 90 | e & length of time upright S 20 o ¢ g
!_=_]=_Ifllt:']:tj'i1:lj'ir1g 8 @ Clal Cj (Sﬁ{é “S ) o | and reduced sitting. ol p =
-;lljéf_rﬂri-l-.”;! @{ -E-.-_.:*- e~ . [ty {E-.:L:. 86 ) .2 .3.4.5. 6. 7D;y8- 9-10-11-12.13-14-15- 0 1.2.3.:.5.6-7[;8-9-10-11-12-13-14-15-
Moving - W DY S = | o Y
f—;.:i_=|-.l'r_ ol S -:.1: i |L : . —:'I
gy s ) O (3 e Ml AT . —
oy ']pwpgﬁ%em\J 4] 1 LI 23.00 Baseline data Average Monthly Time Slttlng (hOUfS)
. . o Molivaiing & e I_. !-][{.E-Jd,r'-;l.ﬂ:.] LR . - theri
 Baseline Activpal data collected — R e
22.00 - ¢ X on board ThifnkActivity Volunteers PJ Paralysis 12.30am PJ Paralysis 10.30 am
. . Information meeting 1 Activity Passport 2 Activity Passports
*  Weekly Activpal data organised - 7100 - & pen s st \ \
: g ® 20.00 - o \ \ ‘s
. > -
Therapy Technical Instructor. E oo ) | '
- 18.00 - ° N
 GCU research student processed Activpal data. o
16.00 T T T T T
P r O C eS S C h an g e April May June 2017 July August September

PDSA's Infographics, staff information, activity
programme, activity passport, and endpjparalysis.

‘l enjoy the activity passport. It’s
encouraging me to do more on the
ward. I’'m doing my exercises
regularly. I’'ve not been well and

#Think Activity Driver Diagram
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Kello intermediate Patients, staff and | Personalised activity plan and induction will lead to increased activity.

care ward, by end - carers will be for patients . Trqiqing staff and patients apqut the importance of
encouraaed to activity — plan to develop training resources and test =

November 2017. .. 9 . . Staff and carers to be them on ward. Monitor activity during testing and
part|C|pate n act|V|ty as
. “ encouraged to support seek opinions on whether info training leads to

often as pOSSIbIe ; improvements. Theory is that training will lead to

patients to be as active as

possible
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Case studies suggest that the activity passport supports

on ward. Monitor activity during testing and seek

v oo e poganme i s patients to reduce sitting time, increase standing and stepping,

to increased activity.
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and Increase physical and social activity. Patients report
will lead to increased activity. "

e Climb Tinto — Activity board with staff and patient

iIncreased choice and visual progress over time.

Key learning points

Human factors are key for improvement. Engagement from
nursing staff is critical to support increased activity.

Contact: Lianne Mclnally 2 SclL
llannemcinal |y@n hs.net ( Scottish Improvement Leader
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