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Exceptional  
orthopaedic  
care

T H E  F U T U R E 
O F  J O I N T 
R E P L A C E M E N T S

PIONEERING ORTHOPAEDIC 

TECHNOLO GY

To book an appointment,  
please call: 

020 3993 3622

Where to find us 

The Lister Hospital  
Chelsea Bridge Road,  
London  SW1W 8RH

v01 1219

Urgent  
Care Centre

The Lister Hospital  
Chelsea Bridge Road,  
London SW1W 8RH

8.00am-10.00pm

No appointment needed 

Initial consultation £100. Patients must be aged 18 years or over.

www.urgentcarecentre.co.uk
Just walk in
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020 3993 2791

Private GPs at  
The Wellington Hospital offer: 

Need to see a 
doctor fast?

General medical consultations

Health screenings

Speedy referrals

Travel vaccines

Children’s consultations and immunisations

Sexual health

Chronic disease management  
(e.g. asthma, diabetes & high blood pressure)

Same-day appointments available

U1337051901TWH - Wellington LEP single campaign MAY 2019 1.6 Working.indd   1 10/05/2019   11:49

Rapid access to the most  
accurate diagnosis

Our diagnostic service

• Access to the widest range of imaging modalities 

in London and Manchester, including SPECT CT, 

standing CT and MRI (1.5T and 3T)

• Same-day access to appointments and 

diagnostics across our network

• All scans are reported by specialist radiologists 

including musculoskeletal or neuroradiologists

Patient benefits of the 
standing CT scanner

• Weight bearing scans allow accurate 

assessment of the knees, ankles and feet  

in a functional position

• It can scan both limbs in less than a minute, 

allowing comparison with the normal side 

• It uses a much lower radiation dose than 

conventional CT scans

All of our imaging services are available at multiple locations with rapid access to same-day appointments. 

Highlighting the importance of patient 
engagement

Patients who are engaged in improving their health and are well informed, 

typically have better surgical outcomes, a faster recovery and a reduced 

length of stay. If your patient takes an active interest in their surgery  

and treatment, they’re more likely to effectively prepare for surgery  

by completing strengthening exercises. Having good upper and lower limb 

muscle strength and losing weight (if your patient needs to) can promote a 

better recovery following surgery. 

Pre-assessment clinic

 

To assist with the engagement of patients, we run a number of pre-assessment 

clinics which help prepare your patients for surgery. During these sessions, 

patients can expect to:

• Discuss pre-operative exercises (where necessary) to enhance recovery

• Receive information on the rehabilitation process and expected length of stay

• Learn how pain management will be optimised following surgery

Bespoke clinical pathways  
to improve patient outcomes 

Our team of specialist musculoskeletal and 

neuroradiologists have attained a wealth of 

experience, including at the most elite athlete 

level. Their ability to interpret and complete a 

highly accurate radiology report can make a huge 

difference to the diagnosis and management plan 

of a patient. 

Across the HCA UK network, we also work with 

sports medicine doctors who are additionally trained 

to perform both diagnostic and interventional 

ultrasound scans and injections. Alongside HCA 

UK’s market-leading diagnostic facilities, this allows 

for more accurate diagnoses and interventional 

treatment.

“To achieve a rapid recovery, 

minimise hospital stay, pain, and the 

side effects of anaesthesia, I ensure 

that my patients have someone to 

call, are properly pre-assessed and 

see an anaesthetist to discuss their 

anaesthetic options.” 

Professor Richard E Field  

PhD FRCS FRCS(Orth) 

Consultant Orthopaedic  

Hip and Knee Surgeon  

The Lister Hospital
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At The Lister Hospital, part of HCA 

Healthcare UK, we continually 

invest in the latest medical 

technology to ensure our patients 

receive the highest standards of 

care at all times.

This ethos is crystalised in our recent 
introduction of the MAKO robotic arm – 
a pioneering piece of equipment which 
helps our renowned surgeons carry 
out complex hip and knee surgeries in 
such a way that is completely tailored 
to each individual patient’s needs.

Innovative treatment, 
personalised surgery
The MAKO robotic surgical system 
allows for a more accurate 
placement of hip and knee implants, 
compared to more traditional 
surgical approaches. More accurate 
positioning of these implants, specific 
to the anatomical characteristics 
of each individual patient allows for 
better function postoperatively.

During the procedure, the MAKO 
robotic arm guides our surgeons and 
enables them to perform bone cuts 
with high precision. This allows for 
minimal damage to healthy bone 
and soft tissues (ligaments, tendons) 
around the knee, and ultimately 
the best placement of the implants 
specific to each patient’s anatomy. 

M A K O  R O B O T  
A GROUNDBRE AKING TRE ATMENT

A clear benefit of the modern 
MAKO technique is the faster 
patient recovery times it  
leads to. We support this at  
The Lister Hospital by creating 
an aftercare plan before our 
patients undergo surgery, 
with our consultants and 
physiotherapists agreeing 
set goals our patients wish 
to achieve after having 
their joint replaced. 

These goals are reviewed when 
patients attend a pre-arranged 
follow-up appointment, where 
through a relaxed discussion 
and new X-ray scans our 
consultants can assess their 
progress and how their new 
joint implant is working. 

R A P I D  R E C O V E R Y 
T I M E S

B E N E F I T S  O F 
T H E  M A K O

Better motion and function

Completely personalised 
treatment

Faster recovery times

Fewer revisions than 
traditional surgeries

Longer-lasting implants

Reduced post-operative pain 

✓
✓

✓
✓

✓
✓

Robotic-assisted knee 
replacement using the MAKO 
system allows surgeons to 
identify the best way to match 
the new joint to the patient’s 
anatomy. This ensures a less 
painful recovery and a faster 
return to normal activities. 

It has hugely improved our 
patients’ experience of knee 
replacement surgery, and is 
the single most impressive 
advancement in this field I have 
seen over the past 15 years. 

Sam Oussedik  
Consultant Orthopaedic Surgeon

“

“

SENIOR COPYWRITER 

Lead copywriter across HCA 
Healthcare UK’s digital and offline 
marketing materials. Worked closely 
with senior healthcare stakeholders 
and their in-house creative studio to 
create targeted messaging for HCA 
UK’s world-renowned hospitals and 
outpatient centres.



Kick-start your 
weight loss

Up to 

22% 
weightloss**

FROM  
£119*

Lose weight the right way
A remote, doctor-led, safe 
and supported weight loss 
service tailored to you.

4 . 9 / 5  PAT IENT EXCELLENCE RATING ***

*	 £119	for	your	first	month,	£199	every	four	weeks	after.	Subject	to	the	terms	&	conditions
**	 Figure	based	on	findings	from	The	New	England	Journal	of	Medicine.	Published	June	4,	2022.	 

Weight	loss	is	achieved	when	combined	with	lifestyle	changes
*** eMed post-appointment patient survey

Scan QR code to 
find out more

SENIOR COPYWRITER  

Hired by eMed, formerly Babylon 
Health, to lead on all messaging and 
marketing materials for their digital 
healthcare and weight loss offerings.



* Figure based on findings from The New England Journal of Medicine. Published June 4, 2022.  
‘Weight loss is achieved when combined with lifestyle changes’

Want to find out more?  
Please speak to your pharmacist 
for more information.

Transform your life with the  
SheMed Weight Loss Programme

Excellent 4.6 out of 5 

Only 

£199
per month

SheMed.co.uk

Includes GLP-1 medication 

In-app tracking and 
women’s health support

Weekly progress monitoring

24/7 side effect support

Female-focused content

WEIGHT LOSS PROGRAMME

Embrace your weight loss  
the right way with SheMed

Want to find out more?  
Please speak to your pharmacist for more information.

Excellent 4.6 out of 5 

In-app tracking  
and women’s  

health support

Includes GLP-1 
medication 

Weekly progress 
monitoring

24/7 side effect 
support

Female-focused 
content

* Figure based on findings from The New England Journal of Medicine. Published June 4, 2022.  
‘Weight loss is achieved when combined with lifestyle changes’

SheMed.co.uk

Up to 

22%
weight loss*

WEIGHT LOSS PROGRAMME

GLP-1 Weight Loss Programme
Your health, your comfort, our commitment

Excellent 4.6 out of 5 

* Figure based on findings from The New England Journal of Medicine. Published June 4, 2022.  
‘Weight loss is achieved when combined with lifestyle changes’

Only 

£199
per month

SheMed.co.uk

In-app tracking  
and women’s  

health support

Includes GLP-1 
medication 

Weekly progress 
monitoring

24/7 side effect 
support

Female-focused 
content

Embrace your weight 
loss the right way  
with SheMed

Want to find out more?  
Please speak to your pharmacist  
for more information.

* Figure based on findings from The New England Journal of Medicine. Published June 4, 2022.  
‘Weight loss is achieved when combined with lifestyle changes’

> Includes GLP-1 medication 

> In-app tracking and women’s health support

> Weekly progress monitoring

> 24/7 side effect support

> Female-focused content

SheMed.co.uk

Excellent 4.6 out of 5 

WEIGHT LOSS PROGRAMME

Up to 

22%
weight loss*

SENIOR COPYWRITER  

Copy lead on all messaging assets 
and website for SheMed’s brand 
launch and Weight Loss Programme 
campaign.



SENIOR COPYWRITER 

Hired by Danish pharmaceutical 
company ALK’s consumer brand 
klarify to write a collection of parent-
focused articles centred on how to 
manage different childhood allergies.



CONTENT DESIGNER 

Lead content designer on GSK’s new 
pharmaceutical website as part of their 
company demerger in 2022. The website 
has since been recognised for:

• Best Corporate Website  
(IR Society Awards)

• Best Corporate Website  
(Corporate & Financial Awards)

• Ranked 4th best website out of 150 
of the worlds’ largest companies  
(Bowen Craggs Index)
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ANTERIOR CRUCIATE LIGAMENT (ACL) PATHWAY

The knee is one of the most commonly injured joints and a leading cause of sport-related surgeries. 

Injuries to the anterior cruciate ligament (ACL) have a high economic cost, due to the extensive 

rehabilitation process and the athlete’s subsequent absence from competitive sport. Time loss 

following a complete ACL rupture is variable (generally between 6-12 months of rehabilitation); 

however evidence indicates that a minimum of nine months is required to reduce the risk of re-injury 

following return to sport (Grindem et al., 2016). The rate of re-injury following a return to sports 

involving rapid decelerations and changes of direction can be as high as 1/3 athletes, suggesting the 

importance of restoring function as close as possible to pre-injury values (Montalvo et al., 2019).

Of further concern, a recent study of professional football players showed that only 65% remained at 

the top-level of competition 3 years post injury (Waldén et al., 2016). The reasons for this are likely 

multi-factorial, but it has been suggested that frequent monitoring and targeted rehabilitation linked 

to the outcomes of objective assessment can assist in minimising residual deficits that may result in 

reductions in performance and increased injury risk.

POST-SURGICAL FINDINGS

Following ACL reconstruction, deficiencies in strength, altered movement mechanics and loading 

patterns during athletic activities such as landing, squatting, and cutting have been indicated to 

increase risk. Asymmetry in landing mechanics has been proposed as a major risk factor for both 

primary and secondary ACL injury (Hughes et al., 2020). These residual between-limb deficits appear 

to not be related to time since surgery (Myer et al., 2012); thus early and continuous assessment at 

specific time-points throughout rehabilitation is required to monitor progress and individualise the 

re-conditioning process. For example, functional capacity of the knee at 6 months’ post-surgical 

reconstruction is highly correlated with function at 12 and 24 months (Nawaareh et al., 2017). 

Similarly, return to pre-injury activity level after 12/24 months was higher among those who passed 

return-to-activity criteria at their 6 months’ assessment (Nawasreh et al., 2017).

BACKGROUND  

AND RATIONALE

SUMMARY

1. The knee joint is one of the most commonly injured areas of the body, resulting in 

significant time loss from competitive sport and substantial economic implications.

2. High rates of secondary injury post-surgery are also of concern. This may in part be due to 

residual deficits in function and altered movement strategies that predispose athletes to 

greater risk.

3. Individuals are required to pass a battery of tests in the final stages of rehabilitation. 

However, the evidence suggests that traditional clinician-friendly assessments including hop 

tests are not sensitive enough to identify between-limb differences, highlighting a need for 

more comprehensive modes of analysis.

4. Longitudinal monitoring is also required to more accurately capture the ‘patients’ journey’  

at important milestones during rehabilitation and return to sport.

5. The Institute of Sport, Exercise & Health (ISEH) has developed a comprehensive, evidence-

based assessment pathway to determine rates of progression for the purpose of guiding 

rehabilitation and subsequent clinical decision making.

THE KNEE IS ONE OF THE MOST COMMONLY 

INJURED JOINTS AND A LEADING CAUSE OF 

SPORT-RELATED SURGERIES

81%
65%

Only 81% of individuals  

return to their chosen sport.

Zaffagnini et al., 2014

But only 65% achieve 

their pre-injury level  

of competition. 

Sepulveda et al. 2017
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AIMS AND OBJECTIVES OF THE PERFORMANCE ASSESSMENT UNIT

To ensure athletic individuals achieve their maximum performance and full potential following 

ACL reconstruction, regular assessment is required to support clinicians and guide decision 

making throughout the rehabilitation process. This involves a multi-mode and multidisciplinary 

approach from injury and pre-operation through to return to sport. Routine follow up is also an 

important component so that patient outcomes can be examined.

The aims and objectives of the assessment process are as follows:

• To assist the multidisciplinary team 

in delivering individualised athlete 

management and rehabilitation programs.

• Provide comprehensive progress reports 

for all patients at multiple time points 

post-injury and operatively.

• Seek ways of improving the athlete 

management and rehabilitation service by 

reflecting on clinical outcomes through 

data collected within the assessment unit.

• Implement research projects using 

objective data collected within the 

assessment unit to reflect the status 

of the ISEH as a recognised Centre 

of Excellence for Sports and Exercise 

Medicine.

• Produce high quality and impactful 

research publications in leading journals 

and presentations at international 

conference proceedings to disseminate 

findings within the scientific community.

• To contribute to the ISEH vision of 

becoming a global leader in Sports and 

Exercise Medicine.

COMPONENTS OF THE PERFORMANCE ASSESSMENT UNIT

There are four major components as shown in figure 1:

• Clinical assessment.

• Strength diagnostics.

• Movement screening.

• Subjective rating of patient function.

In addition, a multidisciplinary service is offered to patients who are able to access support 

from a range of disciplines inclusive of sports medicine, psychology and nutrition. A brief 

rationale for each of these is outlined in the following sections and the athlete test battery is 

displayed in appendix Table 1.

CONTINUOUSLY ASSESSING PATIENT 

OUTCOMES THROUGHOUT THE 

REHABILITATION PROCESS

Figure 1. Components of the Performance Assessment Unit

Range of motion

Swelling
Girth

Isokinetic testing

Force diagnosis

Questionnaires

Knee function

Movement screen

Landing and  

jumping tasks

PHYSIO 

ASSESMENT STRENGTH

PROMS FUNCTION

TAKING A MULTIDISCIPLINARY APPROACH 

FROM INJURY AND PRE-OPERATION  

THROUGH TO RETURN TO SPORT
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ISEH: GLOBAL LEADERS IN SPORTS 

MEDICINE RESEARCH 

At the Institute of Sport, Exercise and Health (ISEH), we have 

developed an independent assessment unit that includes 

a comprehensive, evidence-based battery of tests for 

athletes post-ACL reconstruction to identify physiological, 

biomechanical and psychological deficits that will inform 

clinicians and help guide rehabilitation. The aim is to 

improve return to sport rates and reduce the risk of re-injury.

Objective data are captured including a range of metrics to 

assist in generating a report to identify current performance 

levels, with consideration of normative data according to 

age, gender, sport and stage of rehabilitation. This gives 

clinicians further insight into the recovery of their athlete 

compared with similar populations. With this approach, 

clinicians will be able to tailor rehabilitation programs, 

improving an athlete’s chance of a successful return to 

sport, reducing their risk of secondary injury and long-term 

degeneration caused by altered loading mechanics.

THE INSTITUTE OF SPORT, 

EXERCISE AND HEALTH 

The Institute of Sport, Exercise and Health (ISEH) opened in 2013 as a legacy project of the 2021 

London Olympic Games and is one of three locations forming the National Centre for Sport and 

Exercise Medicine (NCSEM). Our vision is to become the world’s leading institute for sports and 

exercise medicine by 2030, supporting excellence in elite sports performance through our dedication to 

injury prevention and management and world-class research, teaching, training and clinical expertise in 

sport and exercise medicine.

AT THE FOREFRONT OF OUTSTANDING CARE

Following a £10 million investment by the Department of Health, we are able to provide a dedicated 

state-of-the-art facility in central London to a range of client groups, and take great pride in improving 

the health of the nation by helping to bridge the gap between elite sport, amateur sports and exercise 

prescription.

The ISEH is a partnership between UCLH (University College London Hospitals, NHS Foundation Trust), 

HCA Healthcare UK, UCL, the English Institute of Sport and the British Olympic Association For further 

details, please visit www.iseh.co.uk

WE OFFER 

COMPREHENSIVE, 

EVIDENCE-BASED TESTS 

TO ACL PATIENTS

WORLD–RENOWED 

SPECIALISTS IN SPORT 

AND EXERCISE MEDICINE 
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CLINICAL ASSESSMENT

Clinical evaluation includes the quantification of patient 

function, range of motion and stability. Evidence shows that 

not achieving full knee extension ROM following ACLR has 

been associated with poorer long-term outcomes. Restricted 

ROM can also affect performance of functional activities. In 

addition, minimal swelling and full range of motion have been 

indicated as pre-requisites for important clinical milestones 

such as a return to running.

Clinical assessment includes a subjective description of patient 

function (inclusive of pain, activity levels and stability during 

different activities) and examination of patella tendon pain 

(subjective examination, VISA-P, palpation tenderness, single 

leg squat). Range of motion testing (measures of knee flexion, 

knee extension, active terminal extension, hip internal/external 

ROM and ankle dorsiflexion), along with girth measurement 

and stability tests (Lachman, Pivot Shift) are also included. 

STRENGTH DIAGNOSTICS

Muscle strength deficits have been associated with increased 

risk of future knee injury; thus increasing quadriceps and 

hamstring strength are key factors for successful return to 

sport. Isokinetic dynamometry is considered the gold standard 

method of quantifying muscle strength. The most common 

isokinetic output variable is not a strength profile, but merely a 

single peak torque value for each tested joint rotation velocity. 

However, the torque production and results are affected by 

the modes of contraction, angular velocity, range of motion, 

number of repetitions and gravity correction, with wide 

variation seen and no standardisation of testing protocols 

within the literature.

UNDERSTANDING THE DATA AROUND ACL RECONSTRUCTION

An important limitation of these data reductionist approaches (i.e. just looking at peak torque) 

is that it discards angle-specific moment generating capacity throughout the range of joint 

motion. This has increased importance following ACL reconstruction as knee ligament injury 

can introduce angle-specific deficits, which may well remain undetected without evaluation 

of the entire angle-moment curve. Thus, at the ISEH, a comprehensive strength profile is 

utilised to determine the effect of joint angle and test position on muscle strength deficits. An 

example to illustrate this approach is provided in figure 2. The isokinetic torque-angle curve 

shows that while quadriceps strength deficits reduce at each test, residual deficits are still 

apparent in the later stages of rehabilitation (third test). Importantly, just observing the peak 

torque does not indicate at which point in the range of motion these differences are most 

apparent. This has implications for targeted program design and full restoration of  

knee function.

Further strength tests are also adopted including handheld dynamometry of muscles at the 

hip and isometric testing of the ankle plantar flexors using force plate diagnostics. These 

assessments consider both proximal and distal factors which contribute to knee stability. 

Measures of global strength capacity (isometric squats) and rate of force development are 

also included due to their relationships with key athletic tasks such as sprinting, jumping and 

changing direction.

Figure 2. Torque-angle curve at 3 time points during rehabilitation following ACL 

reconstruction (test 1 = 18 weeks; test 2 = 26 weeks; test 3 = 34 weeks).

USING ADVANCED DATA TECHNIQUES 

AND CLINICAL ASSESSMENTS TO DELIVER 

PERSONALISED CARE TO EVERY PATIENT
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MOVEMENT SCREENING

Abnormal movement patterns or biomechanical asymmetries of the lower limb are hypothesised 

as risk factors for the development of ACL injuries in athletic populations. Residual deficits 

and maladaptive movement strategies are also common which can persist for up to two years 

following surgery. The aim of the movement screening section performed in the assessment 

unit is to establish the patient’s current level of function at different stages of the rehabilitation 

process to help guide clinical decision making and treatment.

A systematic approach has been adopted which will allow clinicians to subsequently develop 

individualised programs linked to assessment outcomes. Specifically, this involves the utilisation 

of assessments that demonstrate appropriate validity and reliability, as well as focus on 

mechanisms and associated risk factors of ACL injury and are able to detect functional deficits 

assisting in the early identification of patients at increased risk.

FURTHER ASSESSMENT FINDINGS

A phase-relevant movement screening battery is completed and is representative of time 

post-surgery, respecting the level of graft maturation and movement capabilities to ensure safe 

performance. The nature of these assessments are provided in a logical sequence of advancing 

movement demands within each phase. For example, progression should consider a start point 

of wider bases of support and slower movement velocities prior to the assessment of tasks 

which are characterised by higher forces and movement complexities.

A primary mode of assessment includes force plate diagnostics. Figure 3 displays a typical 

force-time curve for an athlete in the later stages of rehabilitation following ACL reconstruction. 

Here you can clearly see the inter-limb compensation, whereby the athlete uses an altered force 

distribution or ‘off-loading’, with a dominance towards the uninvolved limb. This is magnified 

through the eccentric phase of the movement which requires the athlete to rapidly decelerate. 

These deficits can be identified during routine monitoring, with targeted strategies included to 

reduce asymmetry.

SUBJECTIVE PATIENT-REPORTED OUTCOME MEASURES

The purpose of subjective questionnaires is to examine a range of psychological factors which 

have the capacity to influence rehabilitation outcomes. Despite their best efforts, many athletes 

with good knee function do not return to their previous level of sports participation following 

ACL reconstruction. Psychological disturbances may affect recovery and their ability to return 

to sport, as well as increase the risk of sustaining a new injury. To successfully transition back to 

sport after injury, athletes need to be physically as well as psychologically ready.

In order to quantify and assess the influence of psychological factors within the assessment 

unit, two subjective measures are included: the anterior cruciate ligament return to sport after 

injury scale (ACL-RSI), and the International Knee Documentation Committee subjective knee 

evaluation (IKDC) 2000 form. The psychometric properties of these measures are outlined  

below in Table 1. In addition, a referral service is also available to an experienced sports 

psychologist at the ISEH if deemed appropriate by the referring consultant/physiotherapist  

and/or the patient.

Figure 3. Countermovement jump force-time curve of an athlete in the later stages of 

rehabilitation following ACL reconstruction

Table 1. Psychometric properties of subjective questionnaires used in the assessment unit:

Outcome measure
Description and scoring Psychometric properties

ACL-RSI: 

Anterior Cruciate  

Ligament-Return to  

Sport after Injury scale

Twelve items evaluate 

confidence, emotions and 

risk appraisal

Higher score indicates 

greater psychological 

readiness to return to sport

High internal consistency 

(Cronbach’s = 0.90).

Evidence of known-groups 

validity (scores discriminated 

between athletes who 

returned and did not 

return to pre-injury sports 

participation level after ACL 

reconstruction)

IKDC 2000: 

International Knee 

Documentation Committee 

subjective knee evaluation 

form 

Self-report questionnaire

Items evaluate symptoms 

of pain, giving way, locking/

catching, swelling/stiffness 

and current knee function 

(including performance of 

functional activities)

Higher score indicates 

fewer symptoms and  

better function

High internal consistency 

(Cronbach’s = 0.92)

Excellent test re-test 

reliability (ICC = 0.93-0.95)

Evidence of responsiveness 

to change in symptoms, 

function and sports activity.

WE CLOSELY EXAMINE HOW 

PSYCHOLOGICAL FACTORS CAN 

AFFECT AN ATHLETE’S RECOVERY

SENIOR COPYWRITER

Worked closely with ISEH’s stakeholders 
to create their brand brochure for 
patients and annual report.



CONCEPTUAL COPYWRITER

Hired by creative agency P&P to 
create social and offline ads and 
write information pieces for their 
healthcare client Mölnlycke.



CONTENT DESIGNER 

Hired by Equinix, the largest global data 
centre in the world to work as a content 
lead and designer on their major intranet 
transformation project. 



CONCEPTUAL COPYWRITER

Created a series of 30” traditional media 
and online video scripts as part of Virgin 
Active’s collaboration with the National 
Film & Television School.

Virgin Active - 30” Commercial 

Comedic toned. 

Virgin Active brief to attract more everyday people to their gyms. 

USP: “Virgin Active - Fitness for Everyone” 

Establishing shot: 

Wide shot of a busy Virgin Active gym 

FIRST ACTION: 

A small, skinny man walks over to the bench press, looking a little nervous as a 
pumped up bodybuilder pushes a huge amount of weight. 

V/O - “Gyms can be daunting places, dependent on your vibe.” 

The bodybuilder smiles at the skinny man, who awkwardly smiles back.  

SECOND ACTION: 

Close-up of a woman running very fast on the running machine. 

V/O - “But we all need to start somewhere.” 

Camera pans back to show the skinny man walking at a very slow pace on the 
machine next to the woman. 

THIRD ACTION: 

V/O - “After all, who knows where we’ll end up.”  

As the skinny man walks, he double-takes and sees the bodybuilder struggling to do a 
deadlift, whilst Richard Branson stands next to him easily lifting a huge barbell…
holding it with one arm as he smiles and waves at the skinny man. 

The skinny man waves, a little confused in a comic way. 

USP V/O 

“Virgin Active - Fitness for Everyone”


