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Confession

• Victoria Strassheim is a recovering 
exercise and rehabilitation snob!

• I thought physios could do it better 
and I was wrong…… I am sorry.

• Using the MI model, I have 
undergone Cognitive Behavioural
restructuring.



Ambivalence

Mixed feelings 
about change

Status Quo

Wanting to keep 
things the same

Change

Empathy
+ guidance

Change talk

Desire for change- I want to feel less pressure.
Ability for change- I could collaborate with exercise therapists 
Reasons for change - I want robust long term outcomes for my 

patients.  
Need for change - The population is changing faster than the 

NHS resource can keep up.
Commitment to change- I am going to explore what is in the 

community.
Activation – I have spoken to community exercise
therapists.
Taking steps – Sign post to outside the NHS.

MI model





What you see is what you do





This is what can happen in the Community Exercise

• Improvement of physical ability following surgery:

– Cervical laminectomy, shoulder surgery, hand surgery.

• Reduction of medication.

• Maintenance of function.

• Reduction of pain.

• Improvement of balance.

• Improvement and maintenance of strength.

• Connecting



• Run by daughter and mother team.

• Over 50 years of Iyengar yoga experience between them.

• 10 classes over 7 days- one of which is the self named ‘Dad’s Army 
group’.

• 4 evening sessions, 2 weekend sessions.

• One to one sessions offered also.



Don 66yo

• Catalyst:

• Back pain and knee issues and had sought help in the past for other 
reasons, so happy to request help.

• Wanted to do something proactive and positive with his issue and not 
just let it take him down.

• Don was struggling to put his socks on in the morning.





Jeff mid 50’s

• Catalyst

• Admitted to A&E cardiac and blood pressure issues

• BP 171/120

• Medication increase to 9 separate drugs over 9 months, knew he had to 
make a change.

• Started doing yoga on GP recommendation (Good for stress and BP) –
‘felt right out of his comfort zone’

• Over 6 months moved from private classes to the public classes

• Medication reduced to 3 and BP 125/82





Community Exercise offers

• More flexibility and time to address:

• The two high level outcomes PHE want to achieve across the public 
health system and beyond:

• 1. Increased healthy life expectancy 

2. Reduced differences in life expectancy and healthy life expectancy 
between communities

• Via social isolation and loneliness, % of physically active adults, % adults 
reporting long term MSK conditions, wellbeing.




