
Se�ng up a Community Physiotherapy Rehab Group for Pa�ents with a Neurological Condi�on

As physiotherapists we want to encourage people to be as ac�ve and independent as possible, for 
as long as possible.  An ever increasing part of our role is suppor�ng self-management in 
individuals with a long term condi�on (Improving the Health and Wellbeing of People with Long 
Term Condi�ons in Scotland: A Na�onal Ac�on Plan).  This requires us to help individuals find an 
ac�vity that they can enjoy taking part in, as well as an ac�vity that is suitable for their level of 
mobility, fitness and health.  Being part of a group ac�vity can provide the added benefits of social 
interac�on and peer support.  We have found that adults with neurological condi�ons can face 
significant barriers when trying to access leisure ac�vi�es because of factors such as reduced 
mobility, reduced cogni�ve ability and fa�gue.  As a result “adults with neurological condi�ons have 
low levels of par�cipa�on in physical ac�vi�es and have high rates of secondary complica�ons from 
inac�vity” as well as “perceiving themselves as isolated” (Elsworth et al 2010).

To address this need we set up a group for adults with neurological condi�ons in our area.  It was 
hoped that a period of input, subsequent improvements and support to work on their goal(s) might 
encourage each individual to con�nue exercising in the longer term. Informa�on around symptom 
management and health promo�on was also available to further promote self-management.  

To provide an opportunity for adults with a neurological condi�on to exercise and learn 
more about their condi�on in a suppor�ve, group environment with specialist staff.

We set eligibility criteria ( 1) Is the person medically stable? 2) Can they walk 5m with or without an aid?) 
and accepted referrals from staff who work with individuals with neurological condi�ons.  Up to 6 
pa�ents a�ended each of the 3 groups that we ran in 2018.  The groups met once a week for 8 weeks in 
the hospital gym with 1 physiotherapist and 1 physiotherapy assistant for 1 hour.  The session consisted 
of a warm up, 7 exercise sta�ons (see table 1) completed as a circuit, and then a cool down. 

The exercises were evidence based (Mead et al. 2007) and tailored to each individual.  There was also an 
opportunity to discuss and receive wri�en informa�on around certain aspects of their condi�on and on 
topics rela�ng to health promo�on.  Outcome measures (see table 2) and a goal se�ng sheet 
(www.sel�elp4stroke.org) were completed prior to star�ng the sessions and then again at the end of the 
8 week block.  Par�cipants were also asked to fill in a feedback form at the end of the block.  A telephone 
call was then made 1 month a�er the group had finished to review how the person was ge�ng on. 

Figure 1 shows that the 9 individuals comple�ng the sessions had an improved Berg Balance score

Figure 1

Figure 2

Figure 2 shows that 7 of the par�cipants had a faster final 6m walk.  It also shows that 1 par�cipant 
covered the 6m more slowly but this related to the fact that she had progressed from using 2 crutches 
to walking without an aid.  The 9th par�cipant maintained his walking speed.
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Par�cipants set goals such as being able to take shoes off independently, walking with no 
walking s�ck, improving my mobility and balance and to dance without help.  Five of the 
par�cipants had met their goal by the end of the 8 weeks.

      Through exercising, improvements were gained in:

       a) Balance
       b) Mobility
       c) Func�onal ability
       d) Confidence to exercise and con�nue exercising

Provide more structure to our follow up to monitor if individuals are con�nuing to exercise      
and maintaining or making further gains.
Con�nue to liaise with local leisure services around having suitable ac�vi�es for our client group.
Review the outcome measures we have used and consider if alterna�ves may be be�er.
Look to develop similar groups across the region.
Consider how to evaluate the effec�veness of having informa�on available on different health 
topics. 
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The group provided adults with neurological condi�ons the opportunity to par�cipate 
in weekly exercise sessions for 8 weeks.
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Exercises
1. Shu�le walk (6m)
2. Motomed cycling
3. Step ups
4. Pole li�
5. Wall press
6. Ball raises
7. Sit to stand

1. Berg Balance Scale

2. 6 metre (m) walk test

The Berg Balance Scale is used to objec�vely 
determine an individual’s ability (or inability) 
to safely balance during a series of 14 
predetermined tasks.

Timed walking over 6 metres, using an aid if 
necessary, to determine falls risk and measure 
balance and walking.

Outcome Measure Explana�on

  � � � �� � � � � �

  � � � � � � � � � � � � � 
� � � � � 
� � � 	 � � �

� ����������������
��������������	��

  � � � � � �
Vivienne Hutchings or Sarah McNeish,
Physiotherapy Department, RNI, Ness Walk, Inverness, IV3 5SF

email: vivienne.hutchings@nhs.net  
email: sarah.mcneish@nhs.net  
Tel: 01463 888333
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