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The many benefits of mobilization

Lungs
• Improves breathing
• Helps to clear lungs
• Helps to fight infection

Memory/Mood
• Improves sleep and mood
• Decreases risk of confusion

Nutrition
• Improves appetite
• Lowers choking risk 

when eating

Skin
Prevents skin breakdown

Heart
Improves blood pressure 
and circulation

Muscles/Bones
• Improves strength
• Improves pain
• Strengthens bones

Adapted from MOVE ON http://www.movescanada.ca/

Benefits are achieved with even small amounts of activity!

Mobilizing is one of the most important ways to MAXIMIZE FUNCTION 
AND INDEPENDENCE.
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Assessing mobility level

The level of mobility can be used to guide an individualized mobility care plan that is 
tolerated, safe, and (ideally) fun! This may involve a specific program or just simply make a 
habit of incorporating mobilization into daily activities and socializing. 

Mobilization is POSSIBLE IN ALL CARE SETTINGS - even in critical care!

Simplified Mobility Assessment Algorithm

Determine the older adult’s level of mobility.

C
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A

1. Able to respond to verbal stimuli?
2. Able to roll side to side?
3. Able to sit at edge of the bed?
4. Able to straighten one or both legs?
5. Able to stand?

6. Able to transfer to a chair?

7. Able to walk a short distance?

This algorithm can be used by all staff to determine mobility level
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Creating a mobility care plan

Mobility level Core mobilization 
activities

Natural  opportunities for
mobilization

A1 Ambulates
independently

Ambulate 3x/day or 
more, with or without a 
gait aid

•Participate in personal care
•Use the bathroom for toileting
•Eat meals sitting in 
chair/wheelchair 
•Active range of motion 
exercises

A2 Ambulates 
with
assistance

B Bed to chair
transfers

Up to chair or 
wheelchair 3x/day or 
more 

• Participate in personal care 
• Bathroom (BR)/commode chair 

for toileting
•Eat meals sitting in chair/ 
wheelchair 
• Self-propel wheelchair 
•Active range of motions 
exercises

C Cannot stand 
to transfer

•Mechanical lift to 
chair/wheelchair
•Active/passive 
repositioning every 2 
hours

• Participating in personal care
•Upright/side of bed/chair for 
meals
•Standing with assistance
•Active/passive range of motion 
exercises 3x/day and/or self-
propel

Other opportunities 
for mobilization 

Participating in personal care, toileting, up for meals, range 
of motion exercises

A personalized mobility care plan should be based on the older adult’s level of mobility. It 
should incorporate core activities as well natural opportunities for mobilization in every day 
activities based on the older adult’s preference.
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Build movement into daily 
activities. Some examples 
include:

Walking to nearby stores
Walking to the post box
Getting off the bus one stop early
Slow bouncing on toes while 
dishwashing
Moving arms and legs even when 
you’re sitting down or lying in bed.
Picking hobbies for their movement 
potential e.g. swimming, dancing, or 
hiking
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Mobility information for older adults + family

If your mobility is not limited, aim for 2.5 
hours of moderate level physical activity 
weekly, in sessions of at least 10 minutes.

TIP – moderate level physical 
activities raise your heart rate and 
make you breathe a little faster. You 
should be able to talk but not be 
able to sing during the activity.

If your mobility is limited or you require 
assistance, aim to be as physically active as 
your abilities or condition allows, and do 
muscle strengthening at least twice a week.

General Guidelines Resources to help you get active

Speak with your healthcare provider about the kind of physical activity that is 
recommended for you.

Moderate-intensity physical activities make you sweat a little and breath harder

The Canadian Physical Activity Toolkit for 
Older Adults (Participaction, 2018) includes 
Canadian physical activity guidelines, tips 
on fun ways to stay active, a movement 
log, an 8-week walking program, and 
helpful tips for staying active with various  
health conditions. 

To find activities in your community, visit: 
www.ontario.ca/page/seniors-connect-
your-community
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Mobility in home and community care

In general, most older adults should be encouraged to mobilize 2.5 
hours per week in sessions of at least 10 minutes long.

Use the activities suggested for each level of mobility on page 7 as a 
starting point for developing an activity plan.

Encourage older adults to mobilize as much as possible during their 
daily activities (such as walking to bathroom, lifting their arms, 
shrugging their shoulders, etc.).

Think about how to overcome any barriers that have been identified.

Assess level of mobility using the Simplified Mobility Assessment 
Algorithm (page 6).

Identify changes in the status in the older adult’s mobility.

Identify barriers to mobilization (e.g. physical, social, emotional, and 
cognitive).

Identify the older adult’s interests to help tailor activities appropriately.

Try different approaches when encouraging older adults to mobilize. 
Some older adults may be motivated by the term “exercise”, while 
others may prefer to talk about being “more active” or “sitting less”. 

Identify and make referrals as needed to community programs for 
older adults – click here for the Ontario Guide to Programs and 
Services for Seniors.

Share information on your assessment of mobility levels and 
changes in mobility status within the circle of care (healthcare 
team). 

Provide printed information on physical activity, such as the 
Canadian  Physical Activity Toolkit for Older Adults (Participaction, 
2018).

Resource: Falls – Frailty e-learning module. (RGPs of Ontario & Geriatrics Interprofessional Interorganizational 
Collaboration (GiiC). This free training module provides home and community care providers with 
information on how to mobilize older adults safely to reduce the risk of falls.

Communicate

Assess

Manage
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Mobility in primary care

In general, most older adults should be encouraged to mobilize 2.5 
hours per week in sessions of at least 10 minutes long.

Recommend ways to build mobilization into the activities of daily 
living. 

Remember that bed- or chair-dependent older adults also benefit from 
appropriate activity.

Use the activities suggested for each level of mobility on page 7 as a 
starting point for developing an activity plan.

History should include:
Current and baseline ability in walking, balance, and function

Past mobility problems and interventions

Functional needs and preferences

Mobility can be monitored in ambulatory patients using the Timed Up 
& Go.

Older adults can self-assess their physical activity periodically using the 
RAPA Tool and bring it with them on their next appointment. 

Try different approaches when encouraging older adults to mobilize. 
Some older adults may be motivated by the term “exercise”, while 
others may prefer to talk about being “more active” or “sitting less” 

Consider referrals such as:
• Community programs for older adults. Click here for the 

Ontario Guide to Programs and Services for Seniors.

• Specialized Geriatric Services (SGS). Click here to search 
Healthline for SGS close to the older adult’s home.

Document and communicate mobility level and any concerns within 
the circle of care (healthcare team).

Provide printed information on physical activity, such as the Canadian  
Physical Activity Toolkit for Older Adults (Participaction, 2018).

Communicate

Assess

Manage
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Mobility in hospital

Encourage the older adult to mobilize at least 3 times per day.

Use the activities suggested for each level of mobility on page 7 as a 
starting point for developing an activity plan.

Ensure that there is a family member, or staff available to assist if 
mobility risks are identified.

Ask about mobility level prior to admission to hospital.

Assess level of mobility within 24 hours of admission using the 
Simplified Mobility Assessment Algorithm (page 6). 

Assess functional level on admission and discharge using the Barthel 
Index. [2]

Refer to a physiotherapist and/or occupational therapist for further 
assessment when complex mobility issues are identified.

Reassess mobility level daily, with the aim of progressing mobility.

Try different approaches when encouraging older adults to mobilize. 
Some older adults may be motivated by the term “exercise”, while 
others may prefer to talk about being “more active” or “sitting less”. 

Throughout hospitalization, communicate the older adult’s mobility 
level to the team so that they can promote mobilization. 

On discharge, emphasize the importance of mobilization, and consider 
referrals such as:

• Community programs for older adults – click here for the 
Ontario Guide to Programs and Services for Seniors

• Specialized Geriatric Services (SGS). Click here to search 
Healthline for SGS close to the older adult’s home

Provide printed information on physical activity, such as the Canadian  
Physical Activity Toolkit for Older Adults (Participaction, 2018)

Communicate mobility level and any concerns within the circle of care 
(healthcare team). 

Resource:  MovesCanada website provides a set of resources to implement a mobility program in 
hospitals, including scholarly references and quality improvement support.

Communicate

Assess

Manage
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Mobility in long-term care

Maximize the older adult’s participation in activity programs and social 
events according to their preferences.

Use the activities suggested for each level of mobility on page 7 as a 
starting point for developing an activity plan.

Look for natural opportunities to incorporate mobilization in usual care 
activities (e.g. walking to bathroom or dining room, assisting with 
dressing or bathing, pet visits).

Adopt strategies to break up sedentary time (e.g. stretch breaks) 
several times per day.

Identify and make referrals for further assessment and intervention as 
needed, particularly if an older adult’s mobility changes (e.g. refer to 
physiotherapist or occupational therapist).

Assess level of mobility using the Simplified Mobility Assessment 
Algorithm (page 6).

Consider that motivation and pleasure are key elements to drive 
mobility/activity – activities should be enjoyable for the older adult.

Review medications and health conditions that may be impacting 
mobility.

Try different approaches when encouraging older adults to 
mobilize. Some older adults may be motivated by the term 
“exercise”, while others may prefer to talk about being “more 
active” or “sitting less”.

Engage family members to support mobilization during visits and 
to encourage their loved one to participate in activity programs.

Document and communicate mobility level within the circle of 
care (healthcare team), including during transitions or transfer of 
accountability.

For additional mobility resources, see: Maintaining & Improving Mobility in Ontario LTC Homes 
Webinar - Caitlin McArthur (Schlegel – University of Waterloo Research Institute for Aging, Feb 2018)

Communicate

Assess

Manage



The SF7 Toolkit - Mobility
V2 2019

27

References

1.Regional Geriatric Programs of Ontario, Geriatrics 
Interprofessional Interorganizational Collaboration (GiiC). 
Falls, Frailty e-learning modules RGPs of Ontario. [cited 2018 
September 14]. Available from: 
http://www.regionalhealthprogramsww.com/frailtymodules
/falls/.

2. Mahoney F, Barthel D. Functional Evaluation: the Barthel 
Index www.strokecenter.org: The Internet Stroke Center, by 
National Institute of Neurological Disorders and Stroke & UT 
Southwestern Medical Center.; 1965 [Available from: 
http://www.strokecenter.org/wp-
content/uploads/2011/08/barthel.pdf.

3. Covinsky KE, Palmer RM, Fortinsky RH, Counsell SR, Stewart 
AL, Kresevic D, et al. Loss of independence in activities of 
daily living in older adults hospitalized with medical illnesses: 
increased vulnerability with age. J Am Geriatr Soc. 
2003;51(4):451-8.

4. HPRC. Rapid Assessment of Physical Activity (RAPA) © 2018 
HPRC.: Health Promotion Research Center, University of 
Washington; 2006 [Available from: 
https://depts.washington.edu/hprc/resources/products-
tools/rapa/.

5. World Health Organization. Age-friendly primary health 
care centres toolkit: WHO; 2008 [Available from: 
http://www.who.int/ageing/publications/upcoming_publica
tions/en/.

6. Brown CJ, Redden DT, Flood KL, Allman RM. The 
underrecognized epidemic of low mobility during 
hospitalization of older adults. J Am Geriatr Soc. 
2009;57(9):1660-5.

7. Hubbard IJ, Parsons MW, Neilson C, Carey LM. Task-specific 
training: evidence for and translation to clinical practice. 
Occup Ther Int. 2009;16(3-4):175-89.

8. Canadian Society for Exercise Physiology. Tips to get active 
Physical Activity Tips for Older Adults (65 years and older): 
Government of Canada; 2011 [Available from: 
http://publications.gc.ca/collections/collection_2011/aspc-
phac/HP10-16-4-2011-eng.pdf.

9. Regional Geriatric Program of Toronto. The Ontario Senior 
Friendly Hospital Strategy Delirium and Functional Decline 
Indicators: www.rgptoronto.ca; 2012 [Available from: 
https://www.rgptoronto.ca/wp-
content/uploads/2017/12/SFH_Delirium_and_Functional_D
ecline_Indicators.pdf

10. Statistics Canada. The Canadian Health Measures Survey 
2007/2008 to 2012/2013. 2013 [Available from: 
https://www.statcan.gc.ca/eng/about/er/chmser.

11. Garriguet D, Colley R. A comparison of self-reported 
leisure time physical activity and measured moderate-to-
vigorous physical activity in adolescents and adults: 
Statistics Canada; 2014 [cited 2018 September 4]. 
Available from: 
https://www150.statcan.gc.ca/n1/en/pub/82-003-
x/2014007/article/14038-eng.pdf?st=CE6QXfEc.

12. American College of Rheumatology. Timed Up and Go 
(TUG): © 2018 American College of Rheumatology.; 2015 
[Available from: https://www.rheumatology.org/I-Am-
A/Rheumatologist/Research/Clinician-
Researchers/Timed-Up-Go-TUG.

13. Liu B, Straus S, Holroyd-Leduc J, Moore J, Khan S, Harris 
C. the MOVE Program. © 2015 MOVE Canada. All Rights 
Reserved. [Available from: http://www.movescanada.ca

14. de Souto Barreto P, Morley JE, Chodzko-Zajko W, K HP, 
Weening-Djiksterhuis E, Rodriguez-Manas L, et al. 
Recommendations on Physical Activity and Exercise for 
Older Adults Living in Long-Term Care Facilities: A 
Taskforce Report. J Am Med Dir Assoc. 2016;17(5):381-
92.

15. Government of Ontario. Seniors: connect with your 
community 2017 [Available from: 
https://www.ontario.ca/page/seniors-connect-your-
community.

16. Government of Canada. A Common Vision for increasing 
physical activity and reducing sedentary living in Canada: 
Let’s Get Moving 2018 [Available from: 
https://www.canada.ca/en/public-
health/services/publications/healthy-living/lets-get-
moving.html.

17. McArthur C. Maintaining & Improving Mobility in Ontario 
Long-Term Care Homes webinar with Caitlin McArthur:  
Schlegel-UW Research Institute for Aging; 2018 
[Available from: 
https://www.youtube.com/watch?v=Yo3vJaO0w4k.

18. ParticipACTION, Recreation Newfoundland and 
Labrador, Government of Newfoundland and Labrador. 
Physical Activity Toolkit for Older Adults 2018 [Available 
from: http://seniorsnl.ca/app/uploads/2018/05/Older-
Adult-Physical-Activity-Toolkit.pdf.

19. The Ministry of Seniors Affairs. A Guide to programs and 
services for seniors in Ontario: Service Ontario 
Publications; 2018 [Available from: 
https://files.ontario.ca/seniors-guide-english-web-2.pdf.

20. Thehealthline.ca. The health line: Find local health and 
community services across Ontario: © 2018, 
thehealthline.ca 2018 [Available from: 
http://www.thehealthline.ca/.


