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How does your project align with the six aims for improvement? (please tick which aim(s) your project aligns 

with – you may choose more than one) 
 

Safe 


Person-centred 

Effective  Timely 

Efficient  Equitable 

 
 

1. What are you trying to accomplish? 

Topic or issue you would like to improve (1-2 sentences): 

I am trying to improve activity on the wards and maintain patients’ independence during hospitalisation 

as much as possible.  I am also hoping to improve patient flow and decrease length of stay because if 

the patients are more mobilise and active while in hospital they will not lose as much muscle mass 

therefore they will be able to be discharged quicker as mobility will remain unchanged. 

 

Aim statement (How good do you want to be by when?) (1 sentence): 

Can we increase patient activity levels during hospitalisation on ward 21 by November 2017? 

 

 

Why is this important issue to tackle? Why does it matter to your service users/staff/directorate/ organisation? 

(4-5 sentences): 

Due to our increase in long term conditions and people living longer frailty is an increasing problem 
evident with a large number of patients admitted to hospital.  Frailty can affect our physical function 
which already decreases during the aging process as supported by skeleton and McLaughlin (2002) 
where frailty leads to a wide variety of negative consequences such as:  
 Mobility disability  
 Falls  
 Social isolation  
 Reduced quality of life  
This advanced aging process, frailty, is linked with significant changes in our body arrangement such as 
sarcopenia, this is described as  

“Both a loss of muscle strength and loss of muscle mass Abellan van kan” 
(2009). As discussed by Kortebein, et.al (2008) all adults will decline functionally during a period of time 
spent in bed.  This study focused on the effects of bed rest on health adults after 10 days it concluded 
that bed rest results in a loss of  

 Lower limb strength,  

 Lower limb power,  

Your name: Suzanne Lester 

Your contact details: 

(tel & email) 
01506 523000 ( bleep 3692) Suzanne.lester@nhslothian.scot.nhs.uk 

QI project team members: 

(please provide full names) 

Suzanne Lester, Monika Kwiatkowski, Alex Leishmann and Padraic 

O’Connell. 

Project Title: Can we increase activity levels on ward 21 during hospitalisation 

Clinical team(s) involved: AHPs, Nursing staff and Medical staff.  

Number of teams involved: 3 

How are you getting Service 

Users/Carers involved? 

Face to face discussion, regular meetings with ward sister and emails 

to consultants and also face to face discussion with consultants. 

Directorate/Service: 

(please delete as appropriate) 
Acute medicine  



 Aerobic capacity,  

 Physical activity. 
This study focused upon a healthy adult population with age acting upon our frailer population a period 
of bed rest may be detrimental to their recovery during hospitalisation. 
With a period of hospitalisation time spent in bed is inevitable therefore frail adults admitted to 
hospital will experience the above however it may also be suggested with greater consequence as the 
frail elderly already have the aging process contributing to their natural decline.  
This has been supported by English, et al (2010) where they reported that older adults lose lean tissue 
more swiftly during sustained periods of physical inactivity.   
It is therefore evident that we need to protect muscle mass and function both in the community and 
during hospitalisation this can be achieved by trying to encourage and increase physical activity while 
an in-patient.  It was suggested by Cooper et al (2001) that physical activity can decrease;  
               Osteoporosis  
 Falls in Elderly 
 Peripheral vascular disease  
 Blood pressure  
 Depression  
 Cholesterol Levels 

 

 

Scope project - what specific processes will need to change to achieve your aim/goals? Types and numbers of 

patients/clients whose outcome will be affected: 

Trying to educate nursing staff, patients and relatives around the importance of getting patients out of 

bed during their hospital stay, trying to encourage them to get dressed, encourage them to be active 

around the ward and continue to complete ADLS that they would usually complete at home.   

These actions will be encouraged through information sessions to stakeholders, information booklets 

and posters around the ward and above bed spaces re: activity.   

Stakeholders: 

 Patients  

 Relatives 

 Nursing staff  

 Medical staff  

 AHPS 

This will be a change to current practice and will apply to all patients on ward 21. All Patients will be 

presented with an information booklet on admission and nursing staff and AHPS will continue with 

encouraging all above tasks.  

 

 

Could this have an impact on cost and what could be measured to help us understand that? 

Yes if this is rolled out across all medical wards it will help to  

 Increase patient flow  

 Decrease length of stay  

 Decrease number of falls  

This can be recorded from length of stay numbers, from recording ready to go numbers, discharge 

numbers and finally we could also monitor the number of falls pre and post attempting to increase 

activity levels on the wards.  

 

 

Do you have data that can tell you the current performance of the process and outcome? 

I have qualitative data and quantitative data which records 

1. Baseline data re: The number of patients that are currently remaining in bed  

2. Construction of a run chart showing the trend around number of patients remaining in bed 



during test of change.  

3. Feedback from patients, relatives and staff re: why patients are not active while in hospital this 

data has been plotted on a Pareto chart. 

 

 

 

2. How will you know that a change is an improvement? 

Measures 
How will you monitor your progress toward your goal(s)?  List the process and outcome measures you plan to 
track. 

• Outcome - how you will track the progress of your improvement aim 
• Process - how you will know how the parts of the system you need to change (to get you to your 

improvement aim) are performing and the impact of your changes on these. 
• Balancing - do you need to keep watch in case your action has a unintended impact on other parts of the 

system or to see if something unrelated to your project is influencing project success? 

Outcome: 

This has been done by completion of a run chart, regular PDSA cycles and implementation of various 

tests of change. Documentation on the run chart where tests of change have been implemented and 

observing for 6 consecutive days for a reduction in number of patients remaining in bed.  

Process: 

This is similar to the outcome measures where this will assist with guiding our change ideas.  

Performance of the change ideas will be monitored by a run chart regular review of this and also 

regular PDSA cycles to help focus and guide our change ideas to craft a difference.  

Balancing: 

This is regularly reviewed and any un- desired outcomes will be dealt with as required.  

  

 

 

3. What changes can you make that will lead to improvement? 

What change ideas would you like to test (the more the better)?  What evidence is out there about what works? 

• Appropriate seating i.e.-chair heights     
• More access to appropriate pressure relieving cushions  
• TV access to run regular exercise DVD’s for patient exercise classes in each ward bay.  
• Wi-Fi access 

• Educate nursing staff re: importance of activity       
• Educate nursing staff re: importance of patient’s independence and getting dressed. 
• Educate medical staff around importance of activity and discussing this regularly with their 
patients  
• Educating medical staff to commence prescribing activity on kardex. 
• Education sessions to front door staff to ensure patients aware of activity in recovery journey. 

• Leaflets re: increased activity and importance getting up and getting dressed 
• Posters at patient bed space re: activity  
• Posters and information boards on wards and at ward entrance re: activity in hospital and 
getting dressed 
• Patient activity diaries to encourage activity on ward 
• Exercise booklets 

• Pedometers    
• Appropriate activity apps  
• Fit Bit  
• Wi-Fi access 

 

The activity booklets and poster have been trialled on other sites with good results towards evidencing 

an increase in activity and independence.  



No work has been carried out around length of stay or patient flow with implementation of activity 

programmes, posters or booklets.  

 

4. What initial activities do you have planned? 

These are the tasks associated with your project (not to be confused with change ideas) e.g. setting up an 
improvement team, gathering baseline data,  conducting exercises and applying improvement tools to help you 
understand how the system is working and generate change ideas 

1. Gather baseline data – number of patients in bed daily  

2. Set up a small team to help- colleagues in my team  

3. Meet with stakeholders – doctors , charge nurse, AHPS,  

4. Liaise with other colleagues on different sites re: literature for use 

5. Use twitter for help and support for ideas of literature available to use  

6. Meet with staff, patients and relatives around their ideas for minimal activity during 

hospitalisation 

7.  Gather ongoing data for number of patients in bed  

8. Plot data in a run chart  

9. Plot a pareto chart re: reasons why poor activity level on wards and use this information to 

evaluate what is the primary aspect requiring attention for change  

10. PDSA cycles to help decide re: test of change and if these are not working what to try and 

change next 

11. Meet with team to assist with helping to develop change ideas  

12. Question patients regularly re: if they are happy with booklets and what they would change, 

use this information to guide tests of change 

 

 

5. List any barriers that you can identify to getting this project going? 

Staff participation  

Patients being unwell  
Patients being in Pain 
Patients Fatigue levels due to recovery from an illness 
Patients pre admission Mobility status  
Sensory impairments such as , sensation, weakness, numbness in limbs 

Staff availability with supervision or assisting patients with mobility as required 

Time  

Appropriate Patient availability  

 

 

6. What ring-fenced time have you agreed for your team to meet?  

(Should be weekly or fortnightly, for 30-60 minutes, with all improvement team members present) 

We will meet 20 mins with team members re: how project is going, try meeting fortnightly with ward 

manager or at least an email to her re: progress as organising a meeting with ward manager has proven 

difficult.  

 

7. Name of line manager who has approved this project (if applicable): 

 

Christine Candlish  

 

8. Date charter submitted: 

03 November 2017 

 


