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Abstract

This review synthesized implementation literature on group-based exercise programs in
physiotherapy. MEDLINE and EMBASE databases were searched for English and French
articles published between 2000 and 2022. Through a two-step process (titles/abstracts and full
text), two independent reviewers selected studies. The independent reviewers then extracted data
and assessed study quality using the Mixed Methods Appraisal Tool (MMAT). A total of 31
studies involving 4,555 participants were included. Data on the group-based programs were
extracted using the Consensus on Exercise Reporting Template (CERT) and reported narratively.
Implementation outcomes were reported narratively. The most frequently reported constructs
pertained to feasibility and acceptability. Overall, the implementation of group-based programs
appeared to be feasible, yielding high rates of adherence and attendance (between 36% and
91%), moderate-to-high completion rates (between 46% and 100%), low-to-moderate dropout
rates (between 4.5% and 35.9%), and high satisfaction (satisfaction scores generally ranging
above 7/10). The present findings also indicate a high acceptability for group-based
physiotherapy exercise programs among patients. This review provided an overview of the
literature on the implementation of group-based exercise programs in physiotherapy. In addition,
it identified the need for more evidence on fidelity and costs. Future research should address

these gaps to better inform healthcare stakeholders.
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List of abbreviations:

CERT Consensus on Exercise Reporting Template

IOF Implementation Outcomes Framework

MMAT Mixed Methods Appraisal Tool

PRISMA Preferred Reporting Items for Systematic Reviews and Meta-Analyses

RE-AIM Reach, Effectiveness, Adoption, Implementation, Maintenance
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Introduction

Physiotherapy is recommended for the management of multiple conditions.! However, healthcare
services are impacted by the lack of both financial and human resources, which have been further
aggravated by the coronavirus pandemic. To address this situation, some healthcare institutions
have started using group-based approaches to reduce their patient waitlists, notably in
physiotherapy.? As more patients can be seen by a single healthcare professional within a
specific period of time, group-based programs may represent a cost-effective alternative to

individual treatments, when appropriate.®

Furthermore, despite their current limited utilization, group-based approaches could offer
additional benefits to patients. Sharing experiences could cultivate peer support, establish non-
judgmental environments, and even contribute to the destigmatization of their condition.* This
support could have a transformative impact on patient motivation and enhance their adherence to
a physiotherapy exercise program. Group-based approaches thus appear promising in effectively
managing waitlists and delivering clinical benefits. However, they could pose the challenge of

harmonizing the group format’s advantages with the personalization needed in physiotherapy.

However, despite demonstrated effectiveness, implementing innovations within clinical practices
is complex. Achieving sustainable implementation typically requires efforts from diverse actors
following structured frameworks, models or theories. Systematic reviews on the implementation
of group-based exercise classes for healthy older populations® outside of physiotherapy are
available in the literature. Yet, no clear guidelines exist to guide implementation efforts for

group-based physiotherapy. Therefore, the aim of this rapid scoping review was to explore
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studies reporting on the implementation of group-based physiotherapy exercise programs in
adults with various health conditions. By considering a wide range of conditions, this review
aims to uncover shared implementation challenges and successful strategies. Furthermore, it may

enhance the generalizability of its findings, facilitating their integration into clinical practice.

Methods

This rapid systematic scoping review followed the methodological framework proposed by
Arksey & O'Malley (2005)° and the Preferred Reporting ltems for Systematic Reviews and
Meta-Analyses (PRISMA) statement for scoping reviews’ (Supplemental Checklist,
http://links.lww.com/PHM/C343). Scoping reviews provide a structured approach to reviewing
literature, focusing on the breadth of evidence on a topic and identifying gaps in the evidence,

rather than addressing a specific and narrow question.®

Inclusion criteria

Included studies: (a) were quantitative, qualitative or had mixed designs; (b) were published in
English or French; (c) included an adult population with diverse health conditions; (d) reported
the implementation of a group-based physiotherapy program with an exercise component,
involving planned and repeated direct contacts with one or more rehabilitation healthcare
professionals, with implementation explicitly mentioned in their aims or objectives; (e) explicitly
measured outcomes related to implementation, following the classification of the expanded
Reach, Effectiveness, Adoption, Implementation, Maintenance (RE-AIM) and Implementation
Outcomes Framework (IOF) indicators.®2 As prescription of exercise is a core clinical skill in

physiotherapy, and past research has already established the relevance of therapeutic exercise in
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physiotherapy practice,’ this rapid scoping review focused on group-based exercise programs
within the field of physiotherapy. The ultimate goal was to make a valuable contribution to
evidence-based practice in this field. The detailed list of eligibility criteria and corresponding

exclusion codes can be found in Appendix 1, http://links.lww.com/PHM/C349.

Information sources and search strategy

Seminal articles on knowledge translation and implementation were first published in the early
2000s. The search thus focused on literature published from January 2000 to December 2022,
identified through MEDLINE (PubMed) and EMBASE (Ovid). Through the help of a
specialized librarian, the search linked the concepts of “implementation”, “physiotherapy” and
“group-based” programs and their associated Medical Subject Headings (MeSH) terms and
keywords. MEDLINE and EMBASE complete search strategies are available in Appendix 2,

http://links.lww.com/PHM/C350.

Selection process

In an initial practice phase, two reviewers (MLB, LF) familiarized themselves with the exclusion
codes by reviewing the first few studies. Both reviewers independently screened all remaining
studies through a two-step process (titles/abstracts and full text). Discrepancies were resolved

through consensus or by involving a third reviewer (CD).
Data collection process

Two independent reviewers (MLB, LF) extracted data from the first half of the pool of included

articles using a standardized data extraction form (Appendix 3,
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http://links.lww.com/PHM/C351). All discrepancies were resolved through consensus or by
involving a third reviewer (CD). After this validation step, both reviewers independently
extracted data from the remaining pool of included articles. Collected data included: a) study
characteristics (authors, year, title, journal, language, funding source); b) study design (study
objectives, study type, follow-up length); c¢) study sample and setting (country,
inclusion/exclusion criteria, demographics of the sample); d) participant flow and attrition
(number of recruited and randomized participants, withdrawals, drop-outs); e) details of the
intervention, including relevant items from the Consensus on Exercise Reporting Template
(CERT)," and f) reported implementation outcomes, following the classification of the expanded
RE-AIM/IOF indicators.® The CERT is an internationally endorsed 16-item tool for developing
reporting guidelines provided by the Enhancing the QUAIity and Transparency Of health
Research (EQUATOR) Network methodological framework, specifically designed for exercise
program reporting.'® The expanded RE-AIM/IOF is a recent integration of the two highly-used
frameworks of RE-AIM and IOF comparing and contrasting their respective indicators. This
integration enhances the depth of the framework, providing valuable insights into the various

constructs of implementation research.®

Risk of bias assessment

Two independent reviewers (MLB, LF) assessed the first half of the included articles for their
methodological quality and risk of bias using the Mixed Methods Appraisal Tool (MMAT). This
frequently used tool is grounded in the literature, offering criteria specific to each study design,
including quantitative, qualitative and mixed designs.'* Again, all discrepancies were resolved

through consensus or by involving a third reviewer (CD). After this validation step, one reviewer
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(MLB) independently assessed the remaining pool of included articles. Given the scoping

methodology of this review,’ no study was excluded based on this assessment.

Synthesis methods
Due to the heterogeneous nature of the collected data, this review used a narrative synthesis
approach rather than summary statistics to effectively describe and synthesize the characteristics

and reported outcomes of the included studies.

Results
From the 506 references initially identified, 31 studies were included in the review (Figure 1).**
2 The selection process generated a kappa score of 0.907 between both reviewers, indicating

high agreement.

Characteristics of included studies

12-25

From the 31 included studies, 14 had a quantitative design, nine had a qualitative design,?

%41 two reported on a two-part study incorporating both quantitative and qualitative

34,42 35-40

approaches, and six employed a mixed methods design (Supplemental Table 1,

http://links.lww.com/PHM/C344). Studies originated from European

(n:13)115,16,18,20,21,23,27,32,33,36,37,39,41 Oceanian (nzll)’12,14,19,22,25,26,29-31,38,40 and North American

(n=7)13,17,24,28,34,35,42 countries.

The mean or median age of the participants was available in 28/31 (90%) studies. 22623353842 |¢

36,37

was also partially available in 2/31 (6%) studies,”™*" where the mean age was provided for one of

the study steps but not the others. Overall, the reported mean age ranged from 44 to 83 years old.
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Targeted conditions were either: a) orthopedic: arthritis, osteoarthritis, axial spondyloarthritis,

ligament reconstruction, and chronic pain (n=7)'*41829313235. 1) associated with gait and

balance: impaired mobility and risk of falling (n=7)2*%2>33343637. ¢ neurological: stroke,

multiple sclerosis, Parkinson’s disease, and neuromuscular diseases (n=5)*'2434: q)
cardiorespiratory: overweight or obese, and other cardiovascular risk factors or general cardiac

17,19,23,28,30.

rehabilitation profiles (n=5) ; or €) other types: specific surgery recovery (n=4),121516.2¢

cancer survivors (n=2)*%2

and psychiatric conditions, such as bulimia nervosa (n=1).%" Sample
sizes ranged from only three participants to large cohorts of 1,945 participants. The gait and
balance subgroup, along with the orthopedic subgroup exhibited the largest median sample sizes
among the studies, with 59.5 and 59 participants, respectively. In contrast, the neurological
subgroup had the smallest median sample size across the studies, with only 11 participants.

Supplemental Table 1 summarizes the characteristics of all included studies,

http://links.lww.com/PHM/C344.

Exercise program descriptions and CERT items
The structure of the group-based exercise programs differed among studies. They comprised

17,20,33,40

group training sessions held at various frequencies: less than once (n=4), once

(nzll)112,13,16,18,19,22,25,26,31,32,37 between once and twice (n:6)’14,27,29,36,38,39 twice

(n=6),23:2430343541 o three times or more per week (n=4).">#%% |n comparison to other
subgroups, neurological, cardiorespiratory and other conditions all exhibited a higher frequency
of group training sessions held more than once a week, with over half of their studies reporting

such training frequencies. The duration of exercise programs varied, ranging from five to 16

weeks, with the most frequent durations observed being 8-week and 6-week programs (n=8/31,

10
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260,'214-16252629.38 and n=6/31, 19%>1"?8313435 regpectively). The gait and balance subgroup,
as well as the cardiorespiratory subgroup, had the longest median program duration across
studies, both lasting 12 weeks. The orthopedic subgroup had the shortest median program
duration across studies, at seven weeks. One study from the orthopedic subgroup did not specify

the program duration (Supplemental Table 1, http:/links.lww.com/PHM/C344).18

The depth of the description of the various CERT™ elements reported varied among studies
(Supplemental Table 2, http://links.lww.com/PHM/C345).

Regarding program delivery, all studies mentioned the profession of the instructor in charge of
the program and 18/31 (58%)'21417-2124-2729.33:3537:39.42 nriyided some level of detail on the
expertise of the instructor. Group-based programs mostly involved physiotherapists (n=25/31,
810p).1##1:2325,26.282931-36.3840 compared to other subgroups, gait and balance more frequently
engaged a team of rehabilitation professionals, with over half of their studies reporting this
approach. Among the studies, 28/31 (90%) provided sufficient information to determine the level
of supervision offered. Programs were most commonly delivered under supervision only, with
mentions of an open gym space or a circuit of exercise stations for example (n=11/31,

350p),117119.2327.28.323639.4142 o \yith an instructor leading the program and more directly

dictating the exercises throughout the program sessions (n=9/31, 29%),!31418:2021,29.3334.40

or
through a combination of both (n=4/31, 13%).2%?*?>3% Only a few programs closely monitored
the participants, with a more thorough surveillance of vital signs or other indicators throughout
the program sessions (4/31, 13%).122°37% The most common mode of delivery varied among

subgroups. Instructors led the classes for the orthopedic, gait and balance and neurological

11
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subgroups. The cardiorespiratory and other types of conditions subgroups involved supervision

only.

Regarding program settings, 29 studies (94%) mentioned the location of the program. Overall,
most programs were offered either at a clinical or hospital-based facility (23/31, 74%)'2'"1%
2123.252629-33353842 o at a3 community center or gym (6/31, 19%).222428343837 The gajt and
balance subgroup most commonly offered programs at a community center or gym, with over
half of its studies reporting this setting. Almost three out of four studies (n=23/31,
740p)1314.16:17.19-23,25,21-29.3133-36.38-42 ranorted the group size of their sessions, which ranged from
three to 20 participants. The gait and balance subgroup had the largest group size, with a median

of 10 participants, compared to eight for other types of conditions and six for the orthopedic,

neurological and cardiorespiratory subgroups.

Regarding program content, all studies provided some level of detail on their program. Among
them, 18/31 (58%)'21316-232627.303335371-39 ghacified if the program included a home exercise

component in addition to the group sessions, with 10/31 (32%p)*°20:22333537.39

encouraging home
exercises and 8/31 (269)'213#1:232621.3038 urqviding more support for home practice through
either monitoring devices or provision of a specific home program. Home exercises were most
commonly included in the cardiorespiratory subgroup, with 80% of their studies explicitly
encouraging exercises at home. Half of the studies in this subgroup also included additional
support or monitoring of the home exercises. In addition, 22/31 (71%)*21416.18-20.23:24,26,27,29-31,33-40
studies specified whether the program included a non-exercise component, with most

incorporating an education component (18/31, 58%).121416:18-20.26.27.29-31.33-36.38-40 a1 half of the

12
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studies in all subgroups included a non-exercise component. Five studies (16%) specified if the

program included a remote component, with four (13%)*203033

offering follow-up phone calls
and one (3%) providing telehealth.?® None of the subgroups had over half of their articles
including such component. Finally, seven studies (23%) explicitly mentioned motivation or
adherence strategies within their program. Among them, two (6%) used the group-based format

itself as a motivation strategy,?"*

and two leveraged the program environment either through
music or pool activities (6%).2*** The neurological subgroup most commonly mentioned explicit

motivation or adherence strategies, with over half of its studies including this component.

Implementation outcomes reported

Only 10/31 studies (32%)'4*"19-#1:33-3642 included a framework or an explicit description of
implementation steps or model within their methods section (Supplemental Table 1,
http://links.lww.com/PHM/C344). The most frequently cited framework among the studies was
the RE-AIM framework (n=3/31, 10%)."**"® The gait and balance subgroup most commonly
relied on a framework or explicit implementation steps, with over half of its studies reporting this

methodology.

Although the specific measurement tools and indicators used among the studies were
heterogenous, many could be regrouped under the same constructs of the expanded RE-AIM/IOF
classification® (Supplemental Table 3, http:/links.lww.com/PHM/C346). The most frequently
reported outcomes were feasibility, which was assessed in 30/31 (97%) studies,******? and

2%) 15,16,19,25-27,29,30,33,

acceptability, which was assessed in 13/31 studies (4 343638 The majority of

studies in all subgroups assessed feasibility. Acceptability was mainly assessed by the gait and

13
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balance and other conditions subgroups, with over half of their studies reporting these outcomes.

17,19,21,23,34-37,42 14,17,19,21,35,36

Effectiveness in a real-life clinical context and reach™ were assessed
in 9/31 (29%) and 7/31 (23%) studies respectively, while fidelity'"**%% and costs?*#% were
both assessed in 4/31 (13%) and 3/31 studies (10%) respectively. Adoption,** appropriateness®
and maintenance™ were all assessed in only 1/31 (3%) studies. None of the studies reported
findings on the other listed implementation constructs of the expanded RE-AIM/IOF

classification.®

Among studies reporting on the construct of feasibility (Supplemental Table 4,
http://links.lww.com/PHM/C347), the assessed variables were Adherence/Attendance,
Barriers/Facilitators, Completion/Dropout, Experience, Safety and Satisfaction. Notably, the
most commonly reported outcomes focused on adherence/attendance (n=17/31, 55%).'#*171%
21,24.25,21.2934-36.38.39 gpacifically, five studies'*'"*?"* reported on adherence to exercises and 16

r 1o12-15,17,19-21,24,25,27,29,34
studies 5,17,19-21,24,25,27,29,34,36,38,39

reported on attendance to the exercise sessions within various
programs. Over half of the studies in all subgroups, except for cardiorespiratory, reported on
adherence/attendance. For adherence, 3/5 (60%)'**"* studies specified how they recorded the
measure, with two studies using exercise diaries and one using a 5-point scale. Overall adherence
ranged from 36% to 91%. For attendance, only 6/16 (38%)**!924%:33 gy dies specified how
they recorded the measure, with five recording it at the beginning of each session, principally by
the program’s instructor, and one relying on chart review. Overall, participants attended between
46% and 93% of scheduled sessions.

13,17,19,20,23-25,27,34-

Completion/dropout and satisfaction were both reported in 14/31 (45%) studies.

36394042 Oyer half of the studies in the gait and balance, neurological and cardiorespiratory

14
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subgroups reported on completion/dropout. Additionally, over half of the studies in the gait and
balance and neurological subgroups reported on satisfaction. While six studies'1%20:2>343
reported on completion, only three'***?° defined it, using varying participation cut-offs. Overall,
between 46% and 100% of participants were considered to have completed the program. Nine

- ~17,20,23,24,27,36,39,40,42
studies

reported their dropout rates, ranging from 4.5% to 35.9% of their
sample. For satisfaction, 12/14 (86%)+720:23-25:34353940 ot djes specified how they recorded the
measure, all of them using non-standardized questionnaires or questions. Overall, satisfaction
appeared high in most studies. This was reflected in various ways. Indeed, the majority of
participants registered high scores when describing their satisfaction, either using numerical
scales (i.e. above 7/10 or close to 100%)"* or categorical answers (i.e. ‘complete’, ‘very’,

13,2534
‘good’ or ‘excellent’),>#33

. In other studies, most participants responded positively to a ‘yes
or no’ question about their satisfaction, expressed their willingness to recommend the program
to others®*** as well as their interest in continuing the exercises or the program##“ and
registered high satisfaction scores (between 8.7/10 and 9.7/10).%%

Patient experience within the various programs was reported in 11/31 (35%) studies.'®%"?%3%
3337384042 None of the subgroups had over half of their articles reporting on this outcome. To
assess the participants’ experience, 10/11 (90%)?" 2330337384042 oy djes used qualitative
methods with either individual interviews or focus groups, and one (10%) used a non-
standardized questionnaire.”® In all studies presenting qualitative findings, the participants
portrayed the group format in a positive light. They often described enjoying the social
interactions and bonding, from which they derived enhanced motivation, a feeling of being

supported and a normalization of their condition. Eight articles also highlighted the crucial role

of the program instructor, through their expertise and credibility, the support they provided, and

15
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the therapeutic relationship they fostered through their close monitoring and individualized
recommendations.

Lastly, safety and barriers/facilitators were the least frequently reported outcomes in the context
of feasibility, with eight (26%)">?123%3383942 anq five (16%) studies”?®*3"*! reporting on
these outcomes respectively. The neurological subgroup assessed safety most frequently, with
over half of its studies reporting on this outcome. None of the subgroups had over half of their
articles reporting on barriers/facilitators. Safety was assessed through the occurrence of any

15.21.232534.383942 T\yo studies also assessed the participants’

adverse events in all eight studies.
perception of safety, either through a 5-point Likert scale® or through individual interviews.®
Overall, none to 33.3% of participants reported adverse events of various nature. However, no
reports of major adverse events (e.g., hospitalization, severe injury, death, etc.) were found in
any of the studies, and perceived safety was therefore high. The barriers and facilitators were all
assessed using qualitative methods with either individual interviews or focus groups.!’20:3¢3741
All determinants varied among included studies, yet some pragmatic concerns emerged related to

26,36,37

proximity and transportation in three studies, and proper space and materials in two

studies.?®*® The participants’ condition was also important to consider in four studies,*” 24

as
a barrier in itself, in conjunction with employment status and treatment’s side effects or due to
overly large physical disparities between participants.

Among the 13 studies reporting on acceptability, nine (69%)*°6:192>:27:30:33,34.36

addressed it only
in their conclusions based on their specific or overall findings, while four (31%)?2°*"® formally
assessed it using qualitative methods with individual interviews or focus groups. None of the

subgroups had over half of their articles reporting qualitative findings on acceptability. All
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studies reported high acceptability for the reported programs in their conclusions. The qualitative
findings on acceptability echoed the findings on general experience and barriers/facilitators,

which were previously reported in the feasibility outcomes.

Risk of bias among included studies

Among the 16 studies with or including a quantitative design, three (19%) had a low risk of bias
in all five methodological quality criteria, and 10 (63%) had a low risk of bias in at least four
criteria. Among the 11 studies with or including a qualitative design, nine (82%) had a low risk
of bias in all five criteria. Lastly, 4/6 (67%) studies with mixed methods designs had a low risk
of bias in all five criteria. The orthopedic subgroup demonstrated the lowest risk of bias, with all
its studies exhibiting a low risk of bias in at least four criteria. The detailed risk of bias

assessment is available in Supplemental Table 5, http://links.lww.com/PHM/C348.

Discussion

This review included 31 studies of various designs to investigate the implementation of group-
based physiotherapy exercise programs, which largely exceeds previous reviews on
implementation. Prior reviews used a less transversal approach and targeted condition-specific
physiotherapy programs (i.e. risk of falling®®). This review is also the first to cover a variety of
implementation outcomes, as previous reviews on group-based exercise outside of the
physiotherapy context only focused on adherence in healthy older adults.” Overall, the
implementation of a wide range of group-based physiotherapy exercise programs targeting
diverse populations was reported, although the precision in describing these programs varied.

The most frequently reported outcome constructs pertained to feasibility and acceptability. The
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implementation of group-based programs appeared to be feasible, as evidenced by high rates of
adherence and attendance, moderate-to-high completion rates, low-to-moderate dropout rates,
and levels of high satisfaction. Additionally, the implementation of such program also appeared

to be generally acceptable for patients.

Description of exercise programs
Included studies reported on a variety of programs and targeted populations with different
conditions, involving a total of 4,555 participants. However, details on the programs’

specificities were inconsistently reported on the CERT.

Program delivery was the most thoroughly described aspect, with all studies mentioning the
profession of the program instructor, yet only 58% of studies further described their professional
background. Most programs (81%) were delivered by a physiotherapist. In comparison, McPhate
et al’s (2013)* review investigated the factors associated with one specific feasibility outcome,
namely adherence, in group-based exercise programs for fall prevention in older adults. The
current review’s findings diverge from McPhate et al’s (2013),*® in which 13/18 (72%) studies
specified the profession of the program instructor, and only 2/18 (11%) programs were delivered
by physiotherapists. While prevention programs, as those outlined by McPhate et al (2013),*
often involve a diverse array of interventions and collaboration with instructors from non-clinical
settings, the emphasis of this review is specifically on treatment programs. This led to a higher

proportion of instructors from clinical backgrounds, such as physiotherapists.
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In this review, 74% of studies reported on group size. Group size could have a significant impact
on the delivery and reception of the program by participants. More data on this CERT item could
help healthcare providers determine an adequate group size for their group-based practice.
Optimal group size would allow for the development of mutual support between participants,
fostering bonding based on their common experiences with their condition.* It is also important
to strike a balance to avoid overwhelming participants with a crowd effect. Optimal group size
would also allow the instructor to keep safety concerns manageable. In this review, group sizes
varied, ranging from three to 20. McPhate et al. (2013)*® reported even greater discrepancies,
with group numbers ranging from 10 to 148. However, in cases where no explicit numbers were
available, McPhate et al. (2013)*® considered the group size equal to the number of participants
in the intervention group. This methodological difference could explain the higher values and
wider range found by McPhate et al. (2013),* as the presented findings here only included group

size when explicitly stated by the authors.

Additionally, less than one quarter of studies (23%) explicitly described motivation strategies.
However, motivation is a key topic in implementation as it could have a direct influence on
adherence and maintenance. Since both adherence and maintenance are major determinants of
the success of exercise programs,** paying closer attention to motivation strategies could shed
new light on the implementation of exercise programs. In comparison, Farrance et al’s (2016)°
review investigated adherence in the context of group-based exercise programs provided in a
community setting to promote healthy aging in older adults. Their conclusions also emphasized
the importance of motivation.> However, the authors did not report on specific motivation

strategies integrated into the 10 included studies. This highlights the recurring issue of
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underreporting motivation strategies in literature. In this review, the motivation strategies
reported by the authors of the studies were primarily associated with the adoption of the group-

based format itself.

Remote components were also seldom reported among included studies. However, in a post-
pandemic era associated with a growth in telerehabilitation,*® these components will need to be
increasingly included in studies, as they are expected to assume an increasingly significant role
in healthcare, possibly extending to group-based approaches as well. Furthermore, experts
requested more evidence on hybrid models, which involve interventions offered both in-person
and remotely.*® With the emergence of this research, this CERT item is likely to become more
important. Yet, it is still possible to take advantage of remote components without necessarily
having to resort to advanced technologies. In this review, out of five studies that included a
remote component, four used phone calls. Similarly, one study in Farrance et al’s (2016)° review

mentioned telephone support.

Implementation of group-based exercise programs

Included studies reported on a wide range of implementation outcomes, both quantitatively and
qualitatively. Despite this extensive reporting, less than one third of the studies mentioned a
framework or at least an explicit description of implementation steps within their methods
section. Grounding the implementation of a program in a conceptual or theoretical model is
advised to ensure its adequate evaluation. Theory may also contribute to optimizing the
implementation process itself. The theoretical basis of the interventions was not addressed in

other reviews on the implementation of physiotherapy or group-based exercise programs.>*® In
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the present review, outcomes pertaining to both feasibility and acceptability constructs were the

most frequently reported.

Feasibility studies aim to investigate “whether something can be done, should [be done], and if
s0, how™"". Although the present review’s findings clearly outlined the variety of possible
feasibility outcomes, adherence/attendance emerged as the predominant metric used to assess
feasibility. The importance of adherence/attendance could stem from the review’s focus on
exercise programs in the context of physiotherapy. Indeed, across a variety of conditions and
even in complex multimodal programs, ensuring consistent adherence to the exercise regimen
appears crucial for achieving the desired clinical outcomes.* The same principle may be applied
to the outcome of completion/dropout of group-based programs, as it also supports a regular
exercise practice. For the outcomes of satisfaction and experience, both were reported in 14 and
11 studies, respectively, highlighting their significance, which may stem from their association
with motivation. Motivation, in turn, could play a pivotal role in sustaining consistency in

completing the exercises.

Acceptability is defined in the literature as “how well the target population will receive an
intervention and the extent to which the new intervention or its components might meet the
needs of the target population and organizational setting”.*®* Most included studies only briefly
addressed acceptability by drawing conclusions from their overall findings. Only four of the
included studies directly reported on the acceptability of their group-based programs. However,
acceptability carries key information on healthcare interventions. If a program is deemed

acceptable, participants are much more likely to adhere to and benefit from it, follow its
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recommendations, and notice significant improvements.*® Therefore, evaluating acceptability
appears imperative when developing and implementing new healthcare programs, yet very few
studies formally report on this construct.”** This may stem from the lack of consensus regarding
which scientific methods should be used to assess acceptability. Regarding this issue, Ayala and
Elder (2011)* recommended using focus groups and interviews. Focus groups are usually more
cost-effective and encourage the synergistic group effect, where participants from the same
group can come together to share concerns, ideas and solutions.”® Ayala and Elder (2011)*® also
introduced the concept of community-based participatory research, which guarantees the
integration of acceptability into the research design. This may be an interesting concept to
investigate when designing and implementing a new group-based program. In addition, to
adequately assess acceptability, researchers may turn to specific frameworks, models or theories,
such as the theoretical framework of acceptability.*® Finally, successful implementation also
depends on acceptability from the perspective of the clinicians delivering the program. Hence,

future studies should address this aspect.*®

The inclusion of other less frequently reported implementation outcomes would further enhance
this reflection on the implementation of physiotherapy group-based exercise programs, which is
already well underway through this review. In particular, fidelity and costs are key assets that
may help guide clinicians, managers and decision-makers in their organizational efforts when
planning the delivery of physiotherapy services. When implementing a new program, an
adequate evaluation of fidelity should accompany the assessment of effectiveness to ensure
reliable findings and help determine whether any lack of impact is attributed to implementation

issues or inherent inadequacies in the program itself, which is commonly referred to as a Type Il
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error.® An adequate evaluation of cost can inform realistic budget estimates and allow for
prioritization of resource allocation, an especially important aspect to consider in the currently
resource-limited healthcare context.

Building upon the insights from this review, several directions for future studies can be
identified. First, using the CERT is of key importance to describe the programs being studied,*°
particularly for reporting on the group size to help determine the ideal group size, motivation
strategies to help inform the underlying mechanisms of adherence and completion, and remote
components to remain up to date with current practices. Second, regarding study design, the use
of a theoretical implementation model, such as the RE-AIM,® could help guide implementation
efforts and ensure its adequate evaluation. Given the considerable heterogeneity observed in
healthcare systems and their financing worldwide, taking into account these specificities would
also aid in grounding implementation research within a particular context. Third, selecting the
relevant outcomes could help to gain a more accurate understanding of the implementation of
group-based physiotherapy exercise programs. For now, feasibility and acceptability appear to be
the most frequently reported outcomes. However, future research should aim to assess
acceptability more formally, possibly using focus groups and interviews that are grounded in
theory, such as the theoretical framework of acceptability,* as well as integrating the perspective
of the clinicians.*®*° Additional outcomes, such as fidelity and costs, could also help provide key

information for planning group-based physiotherapy exercise programs.

Strengths and limitations
This review has many strengths, starting with its solid search strategy, which was supported by a

specialized librarian. This review also relied on a strong methodology,® which closely followed
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the PRISMA statement for scoping reviews.” To minimize bias, this review also included a
quality assessment of included studies using a validated tool, the MMAT.' Despite this
scientific rigour and the richness of our findings, this review also has some limitations. Our
search was limited to two databases and studies published in English or French, possibly
restricting the scope of our conclusions. Despite covering a range of conditions, this review did
not comprehensively investigate group-based programs for every rehabilitation population.
Therefore, more research is needed to strengthen the robustness of these findings. Nevertheless,
with 29 included studies, this review sheds an insightful light on crucial considerations in
physiotherapy care. It mapped the existing group-based exercise programs in physiotherapy and
identified the most frequently available indicators when describing their implementation. It also
highlighted areas of focus for future research that could further strengthen the evidence on the

implementation of group-based physiotherapy exercise programs.

Conclusion

This review provided an overview of the literature on the implementation of group-based
exercise programs in physiotherapy. The most frequently reported outcomes pertained to
feasibility and acceptability. Overall, the implementation of such programs appeared to be
feasible, yielding high rates of adherence and attendance, moderate-to-high completion rates,
low-to-moderate dropout rates and high satisfaction. The current findings also demonstrate a
high level of acceptability of these programs. Future research should aim to incorporate an
assessment of both fidelity and costs, to provide valuable insights for clinicians, managers, and

healthcare stakeholders in their decision-making processes.
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Tables and figures legend

Supplemental Checklist: Preferred Reporting Items for Systematic reviews and Meta-Analyses
extension for Scoping Reviews (PRISMA-ScR) Checklist

Legend: From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al.
PRISMA Extension for Scoping Reviews (PRISMASCcR): Checklist and Explanation. Ann Intern

Med. 2018;169:467-473. doi: 10.7326/M18-0850..

Appendix 1: Complete list of eligibility criteria and their associated exclusion codes

Legend: none.

Appendix 2: MEDLINE and EMBASE database search history

Legend: none.

Appendix 3: Standardized data extraction form

Legend: none.

Supplemental Table 1: Characteristics of the included studies

Legend: Y/N = ‘Yes’ or ‘No’; N/R = Not reported.

Supplemental Table 2: Intervention description and Consensus on Exercise Reporting Template
(CERT) elements from the included studies

Legend: N/R = Not reported.
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Supplemental Table 3: Reported outcomes from the included studies categorized by the
Implementation Outcomes Frameworks (IOF) and the Reach, Effectiveness, Adoption,
Implementation, Maintenance (RE-AIM) indicators typology

Legend: Effectiveness was only considered as an implementation outcome if the authors
explicitly reported it as effectiveness in a real-life clinical context, as a pragmatic effectiveness
evaluation, or if the evaluated intervention was offered in the studied clinical settings and not

only as part of a research project.

Supplemental Table 4: Findings on the main two most reported outcomes of feasibility (n=26)
and acceptability (n=13) from the included studies

Legend: none.

Supplemental Table 5: Evaluation of the risk of bias using the Mixed Methods Appraisal Tool

(MMAT)
Legend: v'= the paper adequately responds to the methodological quality criterion; X = the paper

does not adequately respond to the methodological quality criterion; Can’t tell = the paper does
not report appropriate information to answer ‘Yes’ or ‘No’ or reports unclear information related

to the methodological quality criterion.

Figure 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow
diagram of study selection

Legend: none.
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