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 Why moving matters

One person dies of 
inactivity every 15 
minutes in the UK 

This is more than 
cigarettes



Regular activity reduces the risk major 
diseases



Inactivity carries a heavy burden

Low 
activity

Worse 
health

New 
disease

Become 
less 

active

More 
disease

PHE Guidance Health matters: getting every adult active every day (July 2016); https://www.gov.uk/government/publications/health-matters-getting-every-adult-active-
every-day/health-matters-getting-every-adult-active-every-day



Healthcare is a vital piece of the puzzle

• Healthcare is one of the 7 best 
investments in tackling population 
inactivity 

• NICE advise physical activity 
promotion with inactive and 
across conditions

Global Advocacy Council for Physical Activity (2012) BJSM 46: 709-712; Orrow G et al. (2012) BMJ 344:e1389 ; Booth HP et al. (2015) BMJ Open 5: e006642

1. Healthcare 
and health 
education

2. Public 
education

3. Transport 
and the 

environment

4. Urban 
design and 

infrastructure

5. Education & 
schools

6. Community 
programmes

7. Sport and 
recreation



How can we tackle this?



OHID Moving Healthcare Professionals

1. Upskilling: 
o PA Clinical champions  
o e-learning resources  
o Physical activity in clinical care resources 
o Chief Medical Officers’ infographics 

2. Upskilling the next generation: 
o Undergraduate curriculum  

3. Piloting clinical interventions: 
o Physical activity clinical advice pad 
o Sport and Exercise Medicine in secondary care 

4. Developing cross-sector leadership

Increase the awareness, skills and change clinical practice of health professionals in the 
promotion of physical activity to patients at risk of or with health conditions



Health Survey for England 2016; Skelton DA, Mavroedi A (2018) JFSF 3(2):74-84; PHE / Ipsos MORI, unpublished data

Why Secondary care?

• Teachable moment for behaviour change 
o Major diagnosis 
o Pregnancy 
o Starting treatment 
o Becoming a carer  
o Hospitalisation 

• Trust and acceptability of advice 
o 93% of people trust advice from hospital 

doctors  
o 91% of people would accept advice from 

hospital doctors



Health Survey for England 2016; Skelton DA, Mavroedi A (2018) JFSF 3(2):74-84; PHE / Ipsos MORI, 
unpublished data

HCPs have unique access to the highest risk 
groups
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The legacy of rest



Hospital Acquired Deconditioning

https://endpjparalysis.org/

https://endpjparalysis.org/


Inpatient physical activity

• 13 studies 
• 2,703 participants 

• Reduced length of stay 
• No increase in falls rate 
• Reduced complication rate eg. Pulmonary Embolism 
• Improved functional ability 

– Retaining or improving physical function could improve QoL and maintain 
independence post-discharge

Cortes OL, Delgado S, Esparza M. J Adv Nurs. 2019; January 22. 



Reducing risk of falls

Haines, TP. Clinical Rehabilitation 2007; 21: 742–753 



What we did



The Approach in Oxford

Build capacity to promote healthy 
lifestyles to patients, visitors and 
staff at all opportunities 

Develop a hospital environment 
that enables and promotes 
healthy behaviours 

Embed population health 
approaches within OUHFT. 

Hospital systems

Patient pathways

Clinical contact

Education

Community links

ActionsPrinciples Evidence based
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Team

Community 
Navigation

Clinical 
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OUHFT Active Hospitals



Active wards

New ARSW role on ward

Active 
Conversations 
training



Community Navigator

Limbpower

OWLs

Wheel Power

Talking Space Plus

Generation Games

Go Active Get Healthy

RDAC

Parasport

Mind

British Cycling

Oxford Community Aqua

Limbless Association 

Here For Health

DBF

ABLEize

Activity Alliance/EDFRestore



1 Clinical Champion training

2 Current culture

3 Peer to peer support feasibility

4 Impact on HCP PA behaviour 

5 Acceptability of an Active Ward

6 Experience of PA prescription

7 Consultant experience

Independent External Evaluation

Feasibility Sustainability

Transferability Scalability



Evaluation
• Three key mechanisms crucial to the setup 

phase of the SEM pilot: 

1. A supportive context prior to implementation 
that includes the backing from a departmental 
lead/senior clinician. 

2. Dedicated resource working directly in the 
pathway to champion the pilot and deliver the 
interventions  

3. A senior SEM consultant with gravitas, long-
standing and trusted relationships within an 
NHS Trust, that can navigate the local system 
politically and culturally.



What our patients said
• N = 24, 1 form incomplete



And their comments.......
The most useful 
piece of NHS 

I've come across

  

The initiative of this exercise and 
introduction is brilliant and should be 

in other hospitals. I have had two 
sessions and found them extremely 
helpful and will certainly continue. I 

found [my ARSW]sincere, caring and 
extremely confident. Well done. Keep 

up this important work. 10/10
Although my movement is very 

limited at the moment I managed 
to do the exercises at some level. 
The rehab workers really helped 
support me and made sure I had 

everything I need to make me 
become more mobile

Presented 
sympathetically 

and with 
empathy

I am so impressed 
and enjoying it and 

improving my 
fitness



What our staff said…….



What differences have staff 
noticed?

Impact

Improved 
positive 
patient 

experience/ 
wellbeing 

More 
patients 
out of 

bed

Patients 
enjoying 
activities

Patients 
more 

mobile 

Improved 
morale on 

ward
Support to 
other staff,  
eg OTs and 

CSW

Reduced 
burden on 

staff*

Patients are 
calmerImproved 

engagement
/motivation

Patients 
more 
active

30 responses; 
Approx 130 comments 

94.6% positive



Outcomes; maternity
Active conversations in the 
Gestational Diabetes ClinicBooking appointment PAC

32,570 women assessed between April ‘18-
January ‘22

59.7% >150 mins/week          28.1% 30-150    12.2% <30

Significant association between BMI > 30 and <30 
mins of self-reported activity per week



Brief

4

“develop an Active 
Hospital Toolkit to support 
the transfer of ideas and 
resources generated in 

this project to other 
hospitals and trusts across 

the UK”

Active Hospitals toolkit



Next Steps

• Active Hospitals programme 
– 4 new Pilot sites  
– Community of practice 
– NHS Futures website

Built in change 

Culture Supporting staff 

Education MECC
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