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Pulmonary Rehabilitation  

Introduction 
 

 ‘’Pulmonary rehabilitation is a comprehensive intervention 

based on a thorough patient assessment followed by patient-

tailored therapies that include, but are not limited to, exercise 

training, education and behaviour change, which are designed 

to improve the physical and psychological condition of people 

with chronic respiratory disease and promote the long-term 

adherence to health-enhancing behaviours’’ 
 
                                                                                                            Am J Respir Crit Care Med 2013 

 

 
  PR is a core component of the integrated care of people with chronic 

respiratory disease  

 
An official American Thoracic Society workshop report: the integrated care of the COPD patient. Proc 

Am Thorac Soc 2012 



Pulmonary Rehabilitation the Facts  

Summary of 

Recommendations for the 

use of Pulmonary 

Rehabilitation as a 

treatment in COPD by the 

BTS 

https://www.brit-thoracic.org.uk/document-library/clinical-information/pulmonary-rehabilitation/bts-guideline-for-pulmonary-

rehabilitation/ 

No more research needed to prove the clinical effectiveness 

of Pulmonary Rehabilitation as a key treatment in COPD 

No other treatment for COPD 

offers collectively the same 

amount of outcomes. No other 

treatment offers the same 

impact on outcome results as 

PR does 



London Respiratory Team  

     High value (“right care”) approaches: COPD value pyramid 

What What about cost effectiveness of PR? 
 

 

A 

Quality-Adjusted Life 

Year (QALY) 



Current Models of Pulmonary Rehabilitation in Europe   

 Traditional  
 Emerging Models of 

Pulmonary 

Rehabilitation  • Outpatient in Hospital or  

     Community 

 

i. Recreational Centres 

ii. Church halls  

• Home-based and/or 

Telehealth  
 More research required to 

prove the benefits and cost 

effectiveness  

 With Minimal or Specialist Equipment  
 No difference in functional outcomes and QoL  



 Inpatient pulmonary rehabilitation  
  Advantages:  

 Comprehensive. Usually 4 weeks long. 

   Suitable for patients with severe disease, or for those who have difficulties in                

       accessing an outpatient setting.  

   It has been shown to provide similar benefits to those seen in outpatient       

       settings.  

 Disadvantages: 

      Higher cost and in some countries, lack of health insurance coverage. 

 

 Outpatient pulmonary rehabilitation  
The most common model in most European countries. Based in the hospital or in 

community.  
 Advantages: 

  Cost-effective  

  Safe and widely available 

 Evidence Based 

Current Range of Settings in PR 

https://www.erswhitebook.org/chapters/pulmonary-rehabilitation/ 



 Home-based rehabilitation with face to face expert support or 

telehealth: 

 
Advantages: 

 It can cover a wider geographical area 

 Requires specialist training  

 Patient can be followed up remotely   

 Maybe, the most convenient method for the patient  

 
Disadvantages: 

 More expensive than conventional outpatient PR 

 Lack of opportunity for group support,  

 limited input of multidisciplinary team,  

 Variable availability of exercise equipment, 

 Lack of safe facilities more difficult to streamline standard operational 

procedures 

https://www.erswhitebook.org/chapters/pulmonary-rehabilitation/ 



A Recent Statement by BLF, on a 5 Year Plan for Healthy Lung  



Increase accessibility:  

 
 By developing robust models for alternative forms of delivery 

 

 Defining the role of telehealth and other new technologies, 

Advocating for funding to ensure viability of existing pulmonary 

rehabilitation programs,  

 

 Increase clinicians and patients awareness of the benefits of PR 

 

 Identify and overcome barriers to participation 

 

 Ensure there is adequate training and skills to clinicians involved 

with the programme 

 

 Provide specialist  training and educational opportunities to clinical 

staff involved in PR 

PR to Become Key Rx for Lung Disease in Europe if:   

ERS/ATS guidelines  



PR Patient Pathway in UK 

Referral 

• Referrals received from Primary and Secondary care. 
Triaged and placed on waiting list- information letter sent 
to patient 

Initial 
Assessment 

• Comprehensive respiratory review offered to patient; 
Resp Physio to undertake: HPC,PMH, spirometry (if not 
reliable by GP), walking test, SPO2,HR, BP 

• HR-QOLs, psychological screening, CO monitoring (if 
current smoker)and exercise testing 

• Motivational interviewing based approach for behavioural 
change and goal setting 



PR Patient Pathway in UK 

Referral to PR 
/MDM or to other 

services 

• Following initial Ax, patient is allocated to hospital or community PR 
(depending on pt functional status and comorbidities). Pt may not 
deemed appropriate to commence immediately PR due to Reps 
med optimisation, or referral to other services may required or 
discussion at MDT 

PR programme 

• 6 – 8 weeks of twice weekly sessions 

• Group based breathlessness management and exercise 

• Educational sessions 

Re-assessment 

• Reviewing patient goals, HR-QOL, psychological status and 
exercise capacity 

• Transfer to suitable community based exercise programme  



PR Audit 2015_ Type of Venues PR takes place in UK 



What is the team composition of PR in  UK 

 PR services in UK are either independent  – part of the 

wider respiratory team of the hospital or community 

 

 However, there is increasing interest PR services to be 

part of the integrated respiratory team  

Important advantages PR to be part of an IRT service 
 

KING’s IRT 

• Inpatient COPD 

support 

• Community outreach 

• PR 

• Smoking cessation 

specialist 

• Oxygen service 

• Spirometry service  

 

 



In-patient & out-patient IRT MDM register  



In-patient & out-patient IRT MDM spreadsheet  

• Advantages of a weekly MDM meeting 

 

• Opportunity for training for all IRT members   

 

• Excellent opportunity to optimise patients 

treatment and discuss complex patients with 

respiratory consultant  

 

• Ascertain if all in-patients have been discharged 

with COPD/Asthma Bundle  
 



Provision for Local and National PR Audit  



A report by the BLF on COPD published in 

December 2017 



Clinical audit recap 
• Ran in England and Wales, including patients who were 

assessed for PR between January and April 2015.  

7,413 patients were included 
(81% of those approached for consent)  

210 PR services 

participated 
(Out of 230 eligible) 















And so, what next? 



The Importance of Development National Quality 

Indicators for PR   

British Thoracic Society and the Spanish 

Society of Pneumonology and Thoracic 

Surgery have published quality indicators 

for PR. The British Thoracic Society 

developed “quality standards” based on the 

United Kingdom’s National Institute for 

Health and Care Excellence (NICE) Quality 

Standards Process Guide,38 for the use of 

stakeholders in England. 

 

Quality standards for PR included a 

“quality statement” that describes best 

practice of a specific component of PR, 

and a “quality measure,” which is used to 

assess the quality of care.  



10 Quality Standards developed for PR: 

 

 3 regarding eligibility 

 and referral,  

 1 that refers to duration of program and frequency of session, 

 2 regarding PR program components,  

 1 regarding a maintenance exercise plan, 

 1 regarding outcome measurement, and 

 2 regarding standard operating procedures. 

 

 

These standards form the basis of a regular audit of programs as well as 

the development of a national PR surveillance and accreditation 

system  

 

(https://www.brit-thoracic.org.uk/standards-of-care/quality-improvement/ 

pulmonary-rehabilitation/). 

NICE  committee development of  quality standards for PR   



 PR Programmes may differ from country to country and within 

county differences may exist depending on local available 

resources and funding opportunities,  

 

 however, all PR services should be streamlined to operate with 

the minimal quality standards and to be underpinned by local 

standard operational procedures (SOPs). 

 

 These quality standards should be the fundamental  component 

for a PR service to be deemed reliable, efficient and effective.. 

 

 Provision for development of national quality standards is 

paramount in every European country in order to be eligible to 

operate with safety and reliability. 
 

 

How to  streamline PR performance at National and 

International Level – Message to take Home  



Use QI methodology to develop a reliable and efficient PR 

programme – Area for Improvement ? 

Look for areas where you can 

realistically make improvements. 

 

Build a team and understand your 

stakeholders. 

• Meet regularly to performance 

manage yourselves, and have clear 

responsibilities. 

 

Plan how you will achieve your aim. 

 

Aims should be SMART. 

 

 

S • Specific 

M • Measurable 

A • Achievable 

R • Realistic 

T • Time bound 



 • 

Any questions 


