MIDER

Delivering physiotherapy follow-up for
high-risk infants in small group setting - a
Ql initiative to enhance service efficiency

ltem Type Conference Output
Authors Botsie, Anna;Fernandes, Marta;Masters, Zoe
Citation Botsie, A., Fernandes, M. and Masters, Z. (2024) 'Delivering

physiotherapy follow-up for high-risk infants in small group
setting - a Ql initiative to enhance service efficiency’. School
of Nursing, AHP and Midwifery Conference. Birmingham: 9-10

September.
Publisher University Hospitals Birmingham NHS Foundation Trust
Rights Attribution-NonCommercial-NoDerivatives 4.0 International
Download date 2026-07-18 15:09:06
Item License http://creativecommons.org/licenses/by-nc-nd/4.0/
Link to Item https://mider.dspace7.openrepository.com/

handle/20.500.14200/9362



http://creativecommons.org/licenses/by-nc-nd/4.0/
https://mider.dspace7.openrepository.com/handle/20.500.14200/9362
https://mider.dspace7.openrepository.com/handle/20.500.14200/9362

NHS

Building healthier lives University Hospitals Birmingham
NHS Foundation Trust

Delivering physiotherapy follow-up for high-risk
infants in small group setting — a QI initiative to

enhance service efficiency

University Hospitals Birmingham NHS Foundation Trust, Birmingham, United Kingdom

Anna Botsie MSc Physiotherapy; Marta Fernandes BSc Physiotherapy; Zoe Masters BSc Physiotherapy
Primary author: Anna Botsie, MSc Physiotherapy, Anna.Botsie@uhb.nhs.uk tel: 0121 424 2686
Supervising Consultant: Dr Pinki Surana, Pinki.Surana@uhb.nhs.uk

High-risk infants require frequent e The FUBG saved the service The FUBG provided an informal,
neurodevelopmental physiotherapy between 17-19 working days and baby-friendly environment to monitor
follow-up typically delivered with £7437 in Physiotherapist working neurodevelopment for high-risk infants
1:1 appointment. This places a high hour cost (Figure 2). following a typical neurodevelopmental

demand for outpatient services already trajectory.

. . * 81% of parents preferred the
working at capacity.

group setting with other families

There are no published studies instead of a 1:1 appointment.
exploring the efficacy of group-based

thSiOtherapy interventions with this Figure 1: Infant participation in the
patient cohort. FUBG with key outcomes

57 infants
< 28 weeks gestation
Birthweight < 1000g

“I think the group
~Mmeetings are ideal but
if there are any concerns

A follow-up physiotherapy baby-group about baby I'd pref
aby I'd prefer 1:1”

(FUBG) was set up to evaluate the
impact on service de||ve.ry anpl parent it
experience when assessing high-risk

infants in a small group environment.

8 infants
Did not attend

“Being with other families
of a similar age range.
It was fun for the children.”

> 16 infants

v

Offered 1:1 appointments

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

15+ months CGA

Methods

 .adequate time was
given to each child

Between October 2021 and September
2023, infants born <28 weeks gestation
or with a birthweight <1000g were e S

|nV|ted to attend the FU BG (F|gure 1) Completed full FUBG Completed partial

pathway until discharge. pathway until discharge.
60-minute unstructured FUBG took
place at 4 months, 9 months, 14

There was a cohort of infants
for whom the group was not as

months and 15+ months corrected Figure 2: Running costs and savings calculated effective, those who needed AIoE
gestational ages. when 24 infants received intervention through targeted support and tlme to reach
the FUBG neurodevelopmental milestones.
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Conclusion

Almost 60% of high-risk infants
can be successfully monitored in
a group environment, creating
service capacity.
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Considering the current
constraints on neonatal
physiotherapy provision, FUBG
could be adopted not just for
individual (1) Groupof4  Groupof6 service efficiency but also to

" Running cost - ® Savings enhance family experience.
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