
Solving the problem of hospital 
associated deconditioning

Aim Statement: Within 12 months 100% of 
community dwelling adults admitted to 
Shellharbour Hospital medical ward who are 
suitable for medical activity will be active for a 
minimum of 15 minutes – 30 minutes of activity per 
day.

Background to problem worth solving:  
Hospital associated deconditioning is due to a lack 
of activity and leads to muscle wasting 
(sarcopenia). A deconditioned patient loses their 
ability to participate in day-to-day function and 
increases the burden of care for nurses, staff and 
family. It is disempowering for patients and delays 
timely discharge home. Frail patients are more 
prone to deconditioning and are over-represented 
in our systems for ED presentations, SAC reviews, 
readmissions and falls. 
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Results - measures
SARC-F Baseline screen for increased sarcopenia during 
admission

Process measure: Minutes of activity per day
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PDSA RAMP  -

Results continued Trial of using accelerometer 
to measure change ideas

Balancing  measures – Falls and LOS

Discussion
The driver diagram process was key in diagnosing the 
problem. Consumers were involved throughout and had 
multiple change ideas that were incorporated.
A simple measuring device (accelerometer) shows promise 
to be a feasible tool to measure patient activity objectively 
during the next phase of change ideas. This will allow ideas 
to be tested accurately and will likely lead to a more 
sustainable and measurable change.

Overall Outcomes of Project:  
Simple measures that addressed the primary drivers 
relating to people (consumers and staff) such as 
giving express permission, education, goal-setting, 
self-monitoring tools, feedback and encouragement 
resulted in 100% of patients reaching 15 – 30 minutes 
of activity. However this was an under-representation 
of the cohort of patients on the ward.  Most patients 
were not able to measure their own activity due to 
cognition, age and language barriers.  In addition it 
was noted that patient’s self-tracking was inaccurate 
(comparison of a paper diary compared to a high-tech 
wearable tracking device) even in cognitively intact 
patients.

$ Potential cost saving 
Will be investigated as project develops – areas to be 
explored will be utilisation of ICD-10 code for 
sarcopenia, reduced adverse outcomes 
(eg falls) or need for services for 
reconditioning such as rehabilitation.

In line with ISLHD Fit for Frailty Project

ISLHD Strategic Priority (SP1.2, 2019-2020)

=
10 years of aging

10 days of deconditioning in a hospital bed

An 
increased 
score 
shows an 
increased 
risk of 
sarcopenia 
and a loss 
of function 
that 
occurred 
during 
admission

Goal of 100% reached 
of those patients who 
were able to measure 
minutes of activity per 
day…..

…however, did not 
represent the majority of the 
patients who were unable to 
measure with low-tech 
devices (e.g. diaries)

Plans for the future:  30 wearable tracking devices 
(accelerometers) with software have been borrowed 
for possible use for ongoing change idea testing.  
This will allow accurate assessment and a much 
more detailed review of each change idea in relation 
to patient activity (sedentary, light, moderate activity).  
Infection control has given approval, ethics review is 
pending.
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