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• The rationale
• The evidence
• Where does community-based clinical exercise fit ?
• ExWell Medical
• Practical Issues and Challenges



lower physical 
activity

reduced 
fitness

reduced 
mobility

increased 
social isolation

lower 
motivation 

& 
confidence

reduction in:
• strength
• aerobic capacity
• flexibility
• balance 

• loss of independence
• family distress and burden of care
• cost of care• loneliness

• lack of enthusiasm
• poor mental health

• afraid to exercise
• afraid to become breathless

the downward spiral
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Strength work alone improves aerobic capacity in 
COPD



IR T2DM DysL BP Ob COPD CHD CHF IC OA RA OP FM C DEP Asth

Path A A A A A D A A A D D A C D D D

spec symps A A A A A A A A A A C B A B A C

funct cap A A A A A A A A A A A B A B A A

quality of life A A B A A A A A A A B B A B A B

Evidence for exercise as a treatment in chronic disease
Pedersen & Saltin, 2006
A  =  strong                several high quality studies
B  =  moderate          at elast one HQ, a number moderate
C  =  little                    at least one moderate
D  =  none                  none



Beat It Programme

• Twice weekly exercise sessions
• Supervised by ex professional with specific certification 
• Initial one-to-one session 
• Personalised programme designed and carried out, under 

supervision, within group settings
• Medical clearance from GP of fitness to participate was required
• Max 15 per gropup





Issues

• No follow up
• No control group
• Practicality of …

o Invididual initial assessments
o Personalised programmes within group setting

• Non integration impacts scalability



comorbidities

concordant

• Hypertension
• CVD
• Renal disease

discordant

• Depression
• Arthritis
• Thyroid disease
• COPD



• Clinical Practice Research Datalink (CPRD) 
• patients diagnosed with T2DM between 2007 and 2017 identified. 
• n = 102,394 

Females
1. Hypertension
2. Depression

• Hypothyroidism
• Asthma
• CKD
• CHD
• COPD (lower SEG)

Males
1. Hypertension
2. CHD

• Depression
• COPD (lower SEG)
• CKD
• Asthma



• 9 month programme
• 3 per week ex classes
• low cost / community facilities
• n = 124 participants / 85 controls

All measures improved
• HbA1c
• Lipid profile
• Fasting glucose
• Blood pressure (sys / diast)
• 10 yr CHD risk



• IMPACT Study California 2016-2019
• n = 357
• Usual care / once weekly exercise / 3 times weekly exercise
• 6 months

• HbA1c levels improved only on the 3 / week group



Diabetic Foot Ulcers

• treatment of foot infection
• appropriate dressing plans with regular sharp debridement of nonviable tissue
• revascularisation (if indicated)
• pressure offloading 

o offloading device (cast)
o Controlled Ankle Motion walker
o rest (exercise avoidance)

• IWGDF has guidelines for reducing risk of developing DFU
• But can exercise improve DFU healing?
• This would avoid the risks of inactivity



• 3 RCTs
• Non weight bearing exercise x 12 weeks
• One supervised, 2 non supervised
• No strong evidence in support
• All showed some degree of wound size reduction

• NWB exercise recommended



• n = 20
• Mixed weight bearing (with offloading) and NWB
• Podiatry support
• In-hospital and post-discharge exercise
• Individual tailoring based on ulcer location
• Targeted weight bearing
• Ergometers







Dual-axis graph for all-cause, cardiovascular and non-cardiovascular deaths according to 
exercise habit change. 

Dong-Seon Kang et al. Heart 2022;108:1945-1951





Effect of change in physical activity pre- to post-treatment in patients with colorectal cancer
Nurses Health Study Cohort 1976-2004:  Meyerhardt J et al, 2006



Assouline, B et al, 2021, Annals ATS



The exercise in pulmonary arterial hypertension (ExPAH) 
study
Chia et al, 2018

• outpatient supervised exercise + behaviour change
• 2 sessions  / wk
• Aerobic ex (20 mins), strength (20 mins), resp exercises (10 mins)

• feasible, acceptable, enjoyable
• improved symptoms (dyspneoa, mental wellness)
• improved haemodynamics





2004

• n =101 males
• Stable angina  and one stenosed vessel
• 20 mins  / day cycle erg @70% max HR during stress test
• + 1 x group session x 60 mins weekly



Exercise Group

• Increased exercise tolerance
• Increased VO2 max
• Increased survival





2022

• n =  626
• CR weekly (x2) x 6 mo vs control
• Acute HF or worsening CHF 



• a structured H-BEx intervention improves the 6-MWT distance more 
than it improves treadmill-based PWT/PWD

• a supervised treadmill exercise intervention improves treadmill 
walking more than it improves the 6-MWT.

2019



2021

• n = 305

• unsupervised exercise (high intensity / low intensity) and control groups

• 5 x 50 min. walk sessions / week x 12 months

• high = with pain / low = without pain

• accelerometry +

• 82% completed 12 month assessment

• primary outcome  = 6MWT







High (min 60% HR max or VO2 max) vs low intensity exercise for treating anxiety
Exercise programme duration min 2 weeks



Exercise vs waiting list controls in treating anxiety



Aerobic exercise in RA (Ye et al, 2022)
Meta-analysis of 13 RCTs

Outcomes:
• functional ability: Health Assessment Questionnaire-Disability index (HAQ-DI); 
• disease activity:  Disease Activity Score in 28 joints (DAS28); 
• joint count, including 

o tender joint count (TJC)
o swollen joint count(SJC) 
oRitchie Articular Index (RAI), 

• Inflammatory markers (CRP and ESR); 
• pain (VAS or the Short Form McGill Pain Questionnaire) 
• aerobic capacity VO2max
• Sit to Stand (STS) test.



Improvements in

• Aerobic capacity
• Functional ability
• Pain relief
• Strength (Sit to Stand)



6-week group exercise  / education progr in FM
Loftus, N et al (2022)

• moderate, short-term (6 weeks) benefits in
• physical fitness 
• key symptoms.

• benefits were 
• sustained at 6 months 
• small-to-moderate in scale and and lower than the MCID.



Exercise Therapy for Fibromyalgia
Busch, J et al, 2011

• reduction of pain
• Reduction of fatigue
• reduction of depression 
• improvement in global health 
• improved physical function. 



Non Specific Chronic Low Back Pain

• General ex prog  (strength, flexibiloity, aerobic fitness) beneficial

• Not recommended in acute LBP, which ge6ts better anyway in 4-6 
weeks in most cases



ICPOP
Integrated Care Programme for Older Persons

• Team of 12
• Mixed hospital and community
• Physio x 1
• Consultants and other specialties

CDH
Chronic Disease Hub

• Team of 36
• Mixed hospital and community
• Larger rehab capacity

National Structure
• 1 ICPOP and 1 CDH will co-locate
• Combined unit will serve population of 150,000
• = Community Health Networks x 3 @ 50,000 each
• 31 units total (1 unit = ICPOP + CDH)
• 93 CHNs

Where does 
community-based 
clinical exercise fit ?



ICPOPs

Ambulatory  
Care Hubs

Primary 
Care

Hospitals

Community 
Based

Clinical Exercise

(ExWell) 

Independent 
or 

Supported 
Exercise / PA

Hospitals Community
Follow-On 

Clinical Exercise 
Programmes

Independent 
Exercise

HSE 
Services



ExWell Medical 
• social enterprise
• 22 centres
• over 2000 weekly visits
• on-line offering
• medical oversight
• staff = 21
• Sports science / physio background
• 19 funded or subsidized projects
• HSE agreements growing



core pillars

• exercise
• social interaction
• impact measurement

• adherence surveillance / monitoring
• research



the pathway
referral

induction 

participation

re-testing

graduation

independent  
solo exercise

Sport Ireland 
/ LSPs

More ExWell

stops 
exercise

successful 
self-management

Continued group 
classes

refresher courses

online

good 
outcomes

bad outcome



impact
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Baseline       6 Weeks 

6-Min Time Trial Sit to Stand Timed Up and Go Self-Rated Health
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Key impact messages

• All outcomes improve
• They improve quickly (6 weeks)
• The scale of change exceeds MCID for 6MTT and SS
• The greatest relative improvements occur in those who start off the 

weakest



Practical Challenges
• functional ability
• progression
• class format
• age
• disease specificity
• frailty
• communication difficulty 
• workers
• pain
• Covid
• class format
• programme duration
• engagement / dropout
• delivery model



different functional abilities

• level options for aerobic exercises
• stations by ability
• include chair station
• classes by ability
• heavy / light weights



progression

• happens naturally
• education about what progression means
• criteria

• tolerance of class with appropriate ‘distress’
• no adverse events
• adequate time at one level
• objective tests improving
• willingness to move
• tolerance of new level



age

• younger participants may panic
• address it at induction
• offer ‘young’ class
• young station
• individual attention



disease specific programmes

• ? not necessary
• exceptions 

• PAD
• Cancer

• mixed classes
• beneficial
• inspiration from seeing others
• facilitate scaling



frailty / high need

• individual assistance (relative or ExWell intern)
• careful progression, starting with strength only



communication difficulty

• deafness  /cataracts / cognitive decline
• awareness
• staff training

• stand in front
• stand close
• repeat introductions
• don’t rush
• vigilance for poor understanding
• avoid technical language
• age-friendly brochures  (font size etc.)



participants who are still working

• programmes work because of down time facility use
• evening access difficult
• solution may be early morning classes



Pain



Covid
• at any time , follow DoH

guidelines
• keep the participants informed
• clinical exercise sessions are 

medical appointments
• pods / spacing / masks
• hygiene re equipment
• open the doors
• outdoor classes



class format

• all options work
o stations
o circuits
oone large group

• some like variety, some want no change

offer the options



Programme Duration

• benefits occur quickly
• minimum 12 weeks preferred
• long-term maintenance preferred
• ? occasiinal ‘refresher’ courses
• ? transition to online
• aim to also increase non-class PA levels



Referred. --

Accepted invite. --

Attended Induction. --

Started classes. --

Still attending. --

engagement 
and adherence















overview
exercise-related factors outcomes

activity levels

fitness

body 
composition

mortality

quality of life





• Your current (today) level of physical activity level predicts your risk 
of mortality from 

• all causes
• cardiovascular disease
• Cancer

• Meeting and maintaining at least the minimum public health 
recommendations (150 minutes per week of moderate-intensity 
physical activity) would potentially prevent almost half of all the 
deaths associated with physical inactivity



• Middle aged and older adults, including those with cardiovascular 
disease and cancer, will live longer by becoming more physically 
active, 

• This benefit happens regardless of 
o past activity levels
o changes in established risk factors, including overall diet quality,     

bodyweight, blood pressure, triglycerides, and cholesterol



Public health strategies should shift the population towards 
• meeting the minimum recommendations
• preventing declines in physical activity during middle and late life

• Physical activity trajectories and mortality: population based cohort 
study, 2019, Mok. A et.al



Lower 
Physical 
Activity

Reduced 
Fitness

Reduced 
Mobility

Increased 
Social 

Isolation

Lower 
Motivation 

& 
Confidence

Leading to Reduction 
in:
• Strength
• Aerobic capacity
• Flexibility
• Balance 

Implications include:
• Loss of independence
• Family distress and burden of care
• Cost of care

Leading to:
• Loneliness
• Lack of enthusiasm
• Poor mental health

Resulting further in 
being:
• Afraid to exercise
• Afraid to become 

breathless

The Downward Spiral













• What is the issue ?
• What is the challenge in dealing with the issue ?
• What is our solution ?



The Issue
C I affects 84% people over 65.  Many have multiple CIs.  CI management 
consumes 75% of the entire health budget of €20 billion.  Huge impact on 
patients, families and society.  Knock-on loneliness . Worsening with aging 
population.  Not tenable long-term

The Challenge
Impossible to deliver CI management (at the scale required) in hospitals.  Emerging 
Community structures have 2 main challenges :   1. capacity    2. exit pathway

The Solution
ExWell offers a follow on resource to both hospital and HSE community services 
which solves both the capacity and the graduation challenges



INDUCTIO
N

PARTICIPATION
Home / 

Supervised

CONTINUATIO
N life-long

DROPOU
T

RE-
ENGAGEMENT

REFERRA
L

• Hospital consultant / team
• GP
• Health care professional

• induction workshop
• baseline testing

Re-
Testing

Report for participant  
and referrer

Planned or unplanned absence  

The ExWell Pathway



The Participant Pathway

referral

induction 

participation

re-testing

graduation

independent  
solo exercise

Sport Ireland 
/ LSPs

More ExWell

stops 
exercise

successful 
self-management

Continued group 
classes

refresher courses

online

good 
outcomes

bad outcome



Core Principles

• Exercise
• Social interaction
• Impact measurement

• Adherence surveillance / monitoring
• Research





ICPOPs
(older persons)

Ambulatory  
Care Hubs
(chronic 
illness)

Primar
y Care

Hospitals

Community Based
Clinical Exercise

(ExWell) 

• follow-on resource for 
ICPOPs and ACHs

• triage-based direct 
referral from 

o hospital
o GPs

• transition to 
independent PA

• pathway back to 
referrers

Independent or 
Supported 

Exercise / Physical 
Activity

• Sport Ireland
• LSPs
• others

Hospitals Community
Follow-On 

Clinical Exercise 
Programmes

Independent 
Exercise

HSE Services

The ExWell Healthcare Model



ExWell Engagement Strategy

ExWell

Funders, 
Policymakers, 

Supporters
Referrers

Delivery Partners

• GPs
• Hospital Teams
• ICPOPs
• CDHs
• Social Prescribers
• AHPs
• Pharmacists
• Advocacy Groups

• HSE
• Health Insurers
• Sport Ireland
• Pharma
• Local Authorities
• Advocacy Groups

o ICS
o IHF
o CanTeen

• Home Care

• GAA
• Comm Centres
• Sports Centres
• 3rd Level Institutions
• Advocacy Groups
• Local Authorities
• Private Gyms 



engagement framework

ExWell

Funders, 
Policymakers, 

Supporters
Referrers

Delivery Partners

• GPs
• Hospital Teams
• ICPOPs
• CDHs
• Social Prescribers
• AHPs
• Pharmacists
• Advocacy Groups

• HSE
• Health Insurers
• Sport Ireland
• Pharma
• Local Authorities
• Advocacy Groups

o ICS
o IHF
o CanTeen

• Home Care

• GAA
• Community Centres
• Sport Centres
• 3rd Level Institutions
• Advocacy Groups
• Local Authorities
• Private Gyms 



Physical activity

Fitness

MobilitySocial isolation

Motivation / 
confidence

Reduction in:
• Strength
• Aerobic 

capacity
• Flexibility
• Balance 

• Loss of independence
• Family distress and burden of care
• Cost of care

• Loneliness
• Lack of enthusiasm
• Poor mental health

• Afraid to exercise
• Afraid to become breathless

The Downward Spiral



Advisory Group / 
Board

Senior Management

Board
• Lar Bradshaw (Chair) (N, Rm)
• Dr Noel McCaffrey (F, N, Rs) 
• Prof Sean Kennelly (Rs)
• Prof Susan Smith (Rs)
• Chris Kelly (F, N)
• Anne Dermody
• Clive Kilmurray (F, Rm)
• Grainne McMorrow

Committees
F - Finance
N – Nominations
Rs – Research
Rm - Remuneration

CEO  
Dr. Noel McCaffrey

Head of Operations 
Danny Fagan 

Medical Officer
Dr. Emmett Byrne

Medical Director 
Prof. Sean Kennelly 

Chief Financial Officer 
Brendan Gillen

Organisational Chart

Advisory Group
• David Beirne (F)
• Diarmuid McNamee (F, N)
• Dr Emmett Byrne (Rs)
• Danny Fagan (F)

Delivery Leads Fiona Skelly PhD Conor Ryan BSc Colm O’Meara MScCein McMonagle 
MSc

Aodhaghan 
Ó’Deasmhúnaigh MISCP

Communications Conor Ryan Danny Fagan

Admin Support Lorraine Corcoran Cathy Dowdall

Research Dr. Fiona Skelly Dr. Lisa Kelly

ExWell Medical CLG



Organogram
ExWell 

Medical 
CLG

CEODr. Noel 
McCaffery

Delivery 
LeadsFiona Skelly, PhD

Conor Ryan, BSc

Cein McMonagle, 
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Aodhaghan Ó’D.., 
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Colm O’Meara, 
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CommsConor 
Ryan
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Head of 
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nsDanny Fagan

Admin 
SupportLorraine 
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Cathy Dowdall

Medical 
DirectorProf. Sean 

Kennelly

CFO
Brendan 

Gillen

Medical 
OfficerDr. Emmet 

Byrne

Advisory 
Group / 
BoardAppendix 1



funded projects

HSE • CHO 7 (4)
• Midlands (DMHG) (3)
• CHO 9 (2)

Active Cities • Ballymun
• Swords
• Sandyford

Local 
Support

• Balbriggan
• Mulhuddart
• Ballybough

(NEIC)
Nursing 
Home

• Orpea

Sport 
Ireland
PACC

• SETU (Carlow)

CanTeen

non-funded projects

• IWA
• Kilkenny
• Waterford
• Sligo
• DLR

new proposals

• Mullingar CHO 8
• Sligo CHO 1
• Cork CHO 4
• S-East CHO 5
• VHI
• Centric
• TCC F-Up
• VHI

TCC

cancer

Service • ICS
• Mater
• SVUH
• SJH

Research • PANO

research

• Current projects
• Research committee

other activity

• Sponsorship
• Novartis
• Levels 
• Festival
• Staff Retention
• Awareness

o Annual Report
o Ten Stories
o Newsletter
o Website

• Volunteerism
• Choir
• TUD partnership
• Weekly Zoom
• Recruitment
• Nutrition

Staff: 21 total / 16.5 WTE
Visits: 1600 / week



ExWell Core Values

Lar Bradshaw
Board Chair, ExWell Medical



1. Patient Centred

• Transforming the lives of the chronically ill. 
• Holistic approach
• Inclusive and welcoming 
• Respect for participants



2. Can Do Attitude

• We will always find a way.. 
• Resilience 
• Creativity / innovation 



3. Passion and Commitment

• The passion that comes from our noble purpose.. 
• Commitment to excellence and the desire to serve. 
• Pride
• Life is too short. Our passion comes with a sense of energy and 

enjoyment / fun



4. Collaboration Based on Trust, Integrity

• Our instinct is to trust 
• The only way to deliver our mission is through collaboration 
• Building trust:  

o integrity (we tell the truth)
o reliability (we do what we say we will do)
o win / win approach (we strive for mutual benefit)
o do what is right (we behave ethically at all times). 

• We will seek out those who share those characteristics 



5. Pursuit Of Truth, Not Ego

• ExWell has a big heart, and a big head. 
• We have no place for “politics”, we have no room for pursuit of ego.
• We believe in the hierarchy of ideas and the obligation to dissent and 

to be dissented against, because out of disagreement comes insight.



6. We Are A Team

We are a team.  This means we commit to the following:

• Honesty of effort
• Be the best we can be
• Courage
• Look after each other



Changes in Key Outcomes after 6 Weeks in Citywest
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