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Results

	• The FUBG saved the service 
between 17-19 working days and 
£7437 in Physiotherapist working 
hour cost (Figure 2).

	• 81% of parents preferred the 
group setting with other families 
instead of a 1:1 appointment. 

Discussion

The FUBG provided an informal, 
baby-friendly environment to monitor 
neurodevelopment for high-risk infants 
following a typical neurodevelopmental 
trajectory. 

There was a cohort of infants 
for whom the group was not as 
effective, those who needed more 
targeted support and time to reach 
neurodevelopmental milestones.

Conclusion
Almost 60% of high-risk infants 
can be successfully monitored in 
a group environment, creating 
service capacity. 

Considering the current 
constraints on neonatal 
physiotherapy provision, FUBG 
could be adopted not just for 
service efficiency but also to 
enhance family experience. 

Background

High-risk infants require frequent 
neurodevelopmental physiotherapy 
follow-up typically delivered with 
1:1 appointment. This places a high 
demand for outpatient services already 
working at capacity. 

There are no published studies 
exploring the efficacy of group-based 
physiotherapy interventions with this 
patient cohort.

Aim

A follow-up physiotherapy baby-group 
(FUBG) was set up to evaluate the 
impact on service delivery and parent 
experience when assessing high-risk 
infants in a small group environment. 

Methods

Between October 2021 and September 
2023, infants born <28 weeks gestation 
or with a birthweight <1000g were 
invited to attend the FUBG (Figure 1). 

60-minute unstructured FUBG took 
place at 4 months, 9 months, 14 
months and 15+ months corrected 
gestational ages. 

57 infants
< 28 weeks gestation
Birthweight < 1000g

33 infants
Completed Follow-up Baby Group
4 months, 9 months, 12 months, 

15+ months CGA

49 infants
Follow-up Baby Group

24 infants
Completed full FUBG

pathway until discharge.

9 infants
Completed partial

pathway until discharge.

8 infants
Did not attend

16 infants
Offered 1:1 appointments

Figure 1: Infant participation in the  
FUBG with key outcomes
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Figure 2: Running costs and savings calculated 
when 24 infants received intervention through 
the FUBG
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