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• This transdisciplinary team-based approach facilitated:
       (1) implementation of routine walking speed measurements
       (2) evaluation of outcomes demonstrating preliminary 
            feasibility and benefit
       (3) assessment of contextual factors influencing 
            implementation through qualitative interviews

Background
• Primary care clinics lack an objective measure of physical 

function.
• Walking speed is a safe, quick, and easy measure that can 

be routinely measured in primary care clinics.
• Substantial research has demonstrated walking speed’s 

informative power on older adult health and function.1
• Low walking speeds (<0.6 m/s) are predictive of adverse 

health events, reduced independence, and reduced 
longevity.2,3,4

• Therefore, our transdisciplinary team implemented routine 
walking speed measurements into a geriatric primary care 
clinic.

Adoption

Reach

Change in walking speed, stratified by baseline risk

Medical Assistant (n=5) Qualitative Themes

10.5-month quality improvement project (10/17/22 – 08/31/23) 

Setting
• Geriatric primary care clinic

Planning
• Form transdisciplinary team

• Determine implementation strategies and outcomes

Implementation strategies

Outcomes
• Implementation via Reach and Adoption using weekly reports
• Change in walking speed

• Two assessments separated by at least 180 days
• Stratified by baseline walking speed

• At-Risk (<0.6 m/s), Not At-Risk (≥0.6 m/s)
• Qualitative interviews with Medical Assistants (n=5) and 

providers (n=6)

Team Discussions/
Experiences

Meetings with Providers and 
Medical Assistants 

Meetings with Hospital 
Leadership

Meetings with Patient and 
Family Advisory Councils

Practical, Robust, Implementation and Sustainability Model

2 Physicians

2 PT researchers

Physician assistant

Medical assistant

Research assistant Data analyst

Qualitative analyst

2700 older adults (average 84 years old)

6 Medical Assistants

15 Providers
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Ease of use

Stability

Patients’ understanding

Aesthetic

Minimal addition to 
workload

Facilitating factors

“It looks tacky. “ [MA 5]

the patients “[know] what [to] do when they come in […] it’s time […] to do 
[their] walk.” [MA 2] 

Device frustrations

“it’s a very easy, straightforward tool.” [MA 3] 

Perceived helpfulness to assess health and function

Positive impact on patient 
care

“I did have one patient […] that came in and she walked really fast. I was like, 
“Ooh, your walking speed’s great.” She’s like, “Well, that’s ’cause I been doin’ 
physical therapy. It’s really helped me to walk better.” I’m like oh. well, this is a 
great tool. It shows that she’s walking really good. She’s like, “I couldn’t walk in 
last time, I was barely able to walk in. Now physical therapy helped me.” [MA 5]

“The only thing I don't like about it is the fact that 
it keeps falling off the wall.” [MA 2]

Provider (n=6) Qualitative Themes
Vital sign review

Encourage and reinforce behavior change

Workflow Characteristics

Evaluation and 
Intervention

Positive Reinforcement

Additional knowledge to interpret and intervene
Medical knowledge

“It’s a tool, sort of like 
the vital signs”

“I don't think it's added 
more work to me at all”

“I see because it pulls up 
in the note”

“If it’s running low […] then I’ll ask questions about it and usually it leads to a 
discussion about pain […] I will often times bring up some sort of physical therapy”

“If somebody was in the hospital and [their gait speed] was a lot lower and then it's 
better, I'll talk to [them] about like ohh, it looks like you're improving”

“I think I would benefit from a refresher”

Conclusions

• Walking speed implementation
• More rigorous evaluation of feasibility and benefit
• Expansion to other clinical types

• Transdisciplinary team science projects
• Embedding physical therapists into primary care
• Fall Prevention Clinic

Future directions
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Engineer

Median = 0.62

Median = 0.40 Median = 0.50

Median = 0.68

Implementation Maintenance

n = 419 n = 159

Median change = 0.0 m/s Median change = 0.07 m/s*

*indicates significance

Walking speed measured on 1931 patients during implementation period
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