
Active Sussex Reconditioning Project
A collaboration between ESHT, Active Rother and Active Sussex partners



Designing & delivering a QI project

•Project drivers & aim
•Project co-design
•Project Delivery
•Project Impact
•Next Steps



Project Drivers & Aims



Project Drivers

Need to deliver 6 hours of 
activity for inpatient- RCP 
stroke clinical guidelines 
2023

Recognition of mutual need 
to improve activity & 
reduce deconditioning 
harm in Hospital

Opportunity to test novel 
approach to rehabilitation 
workforce

Networking @  Active 
Sussex conference

Working with community 
partners/ social prescribers 
through MDT to identify 
ongoing access to activity

Irvine Unit team QI Culture 
& ambition to deliver 
greater intensity of 
rehabilitation

Improving Long Term 
activity habits in 
community-connecting 
with Active Rother team



Enhancing activity @ Irvine Unit

Activity co-
ordination 

team

Integrated 
support 
workers

Rehab 
support 
workers

Group rehab 
& activity 
sessions

Weekend 
focus on 

social activity

Active Sussex 
Project 



Change the way the 
system addresses 

deconditioning in older 
people with long-term 

health conditions in 
hospital settings 

across SussexAim

To test a novel 
delivery model  to 

reduce hospital 
deconditioning 

Project Aims

Demonstrate the impact 
of NHS Services working 
collaboratively with the 

voluntary sector to 
achieve better health 

outcomes for residents. 



Project Design & Governance



Developing a steering group for Co-design

IRVINE UNIT 
TEAM

ACTIVE SUSSEX PUBLIC HEALTH COMMUNITY 
COMMISSIONING

HEALTHY 
HASTING LEAD



Project  Co-design

• Active Sussex in partnership with East Sussex Healthcare NHS Trust, Rother District Council 
(Active Rother) and East Sussex Public Health used £10,332 to deliver a pilot that addresses 
deconditioning amongst patients recovering from a stroke in the Bexhill Irvine Unit.

• Health Instructors were funded to deliver 26 weeks of activity within the hospital setting 
to groups of patients recovering from stroke and at risk of deconditioning. Sessions were 
delivered alongside physiotherapists already operating from within the hospital.

• Funding was used to support patients in community-based provision where they can 
continue their rehabilitation and take steps towards living a more active and healthier life 
with long-term habits formed around moving more. 



Project Delivery- Governance & overcoming barriers

Agreeing the MOU

Honorary 
Contracts for 

Non-ESHT 
colleagues

Mandatory 
Training sign off Managing Risk

Clinical 
Governance and 

reporting 

Data sharing 
agreements

Community 
funding for 
continued 

engagement

Community 
barriers to 

uptake-transport



Project Delivery 



Engaging our 
patients and 
colleagues 

Active Sussex launch

Quality week

Communications



Project Delivery -patient 
identification

• Patients identified @ risk of deconditioning in 
weekly MDT meeting using an inclusion screen 
tool.

• Patients invited to participate in exercise classes in 
BIU and community. 

• Provided with project leaflet and community 
providers leaflets for reference.

• Therapy team complete the outcome measures at 
the start and end of the patients’ inpatient stay.

• Upon discharge from BIU the therapy team refers 
onward to the community provider.

• Community provider then continues to provide 
exercise classes in their local area.

Screening Tool Yes No

Falls Risk or fear of falling?

Increased Confusion or 
disorientation on the ward?

Immobile on the ward?

Constipated or incontinent?

Skin at risk of breaking down/ 
pressure sores?

Lives in Eastbourne, Bexhill or 
Hastings areas?



2020exercisereferral@gmail.com



Understanding the 
impact of the 
Active Sussex 
Project

Activity data Rehabilitation 
Complexity Scale Barthel Index

Berg Balance Edinburgh Health 
& wellbeing tool Sit to Stand

Harm Review
Patient 

confidence to self 
manage question

Patient 
satisfaction 

question

Patient stories Staff knowledge & 
skills



Go Live- July 2nd 



Project Impacts



Understanding our impact

Co-design with 
community partners 

Developing a Shared 
activity data set across 
hospital & community 

Hearing the Patient 
stories

Understanding health 
confidence  

Sustainable activity in 
community 

Workforce Knowledge 
& skills 
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Our Results

54 
additional 
exercise 
sessions 

50% 
improvement 

in balance 

9 hours extra 
activity per 
person per 

stay

35% 
improvement 
in sit to stand

75 patients 
seen over 6 

months

Reduced 
rehab 

complexity 
by 25%

Patient 
reported 

improvement 
in mood & 

wellbeing by 
21%

60% increase 
in health 

confidence



So what does this mean? 

Increased 
opportunity to 

be active

Improved 
balance 

Improved 
confidence to 

move

Reduced 
deconditioning 

Reduction in 
ward level 

Harm

Impact of Active Sussex groups on MDT Culture @Irvine Unit 





Sustaining active habits on discharge

Challenges and 
barriers exist 

which prevent 
sustainable 

uptake in the 
community

Feedback that 
group-based 
activity had 

increased their 
exercise tolerance, 

and reduced 
social isolation

Majority of 
patients felt the 

group had 
increased their 

confidence to be 
active at home

All patients were 
offered 

signposting to 
local community 

groups with  follow 
up calls on 
discharge





Nursing Survey on deconditioning @Irvine Unit 20 nursing 
surveys 

completed
Band 3,5 & 6



Patient Journey

• The first video looking at the impact of the stroke rehab project 
has landed! Here is the link to it on YouTube -
https://youtu.be/YcGCBY-Jz_o

https://youtu.be/YcGCBY-Jz_o
https://youtu.be/YcGCBY-Jz_o
https://youtu.be/YcGCBY-Jz_o


What happens next?

Bitesize 
Learning

& QR Bar

Activity 
Tracking with 

Pedometer 
on unit

Activity 
enabled 

culture in 
bays

Quality Improvement journey



Phase 2 
Digital & Live stream 
expansion
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