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Session Outline

• Pulmonary Rehabilitation (PR)

– What is it?

– Understanding the benefits

– Who should attend?

– Understanding non attendance

– General practice’s role in PR



Live Poll

• How many people have you referred to PR in the last 
12 months?

A None

B 1-5

C 6-10

D 11-15

E 16+



Title

 Community programme for people with chronic 
respiratory disease

 Led by physios and nurses

 2 hour session, 2x weekly for 8 weeks

 Assessments pre and post the programme



 Exercise – upper and lower limb

 Education – MDT speakers
Doctors, Physio, Nurses, OT, Kaumātua, Social Worker, 
Pharmacist, Clinical Psychologist, Dietitian, Consumers

 Socialisation



Benefits: International Evidence

– Improves HRQoL, dyspnoea, fatigue and 
exercise tolerance

– Significant supporting evidence
• Cochrane Review (2015) says no more evidence needed!

• Global Initiative for Chronic Obstructive Lung Disease (GOLD) 
list PR as an essential tool for COPD treatment 



Benefits for your patients

 Breathing strategies
 Better exercise tolerance (fitter)
 Confidence to self manage
 Smoking cessation support
 Nutrition advice
 Group support
 Better mood and motivation
 Social worker input  (WINZ, warm housing, funding advice)
 Anxiety and depression advice
 Care plans initiated (Acute Plans, ACPs)



“I felt so unfit. I felt ashamed. You have to 

want it and you have to want some quality 

of life. I knew if I didn’t, I would just go deep 

into depression.”
Louise, participant



Consider for anyone with confirmed lung disease (COPD, 

bronchiectasis, chronic asthma, interstitial lung disease) 

who are breathless on exertion. 



Referral Source
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Understanding Non Attendance

• Only 1-2% of people with COPD are 
referred

• High rates of non-attendance >50%

• High rates of non-completion

• Frustrating for everyone involved



Understanding Non Attendance
Summer Student Research

• Semi-structured telephone interview of 75 non-attenders 
from 2014/15

Demographics
• Non-attenders significantly younger – 67 years vs. 75 years

• 22.2% current smokers

• 18.1% still working

• Higher numbers of NZ Māori and PI



• Information received at the time of referral varied

• 36% were given none, or could not remember any 
information

• 32% of people referred did not know anything about what 
takes place in a PR programme

Referral
Summer Student Research



Beliefs and 
Understandings

Fears and 
Anxieties

Thematic Analysis
Summer Student Research

Practical 
Barriers

Lack of 
Perceived 
Benefit



Fears and 
Anxieties

“I just seen this picture 
of old people, you know, 

walking in you got old 
people, you got chairs 
and you do exercises. I 
never gave it a second 

thought.”

“Well I just don’t think 
I needed it. I didn’t see 

any benefit from it.”

“I don’t really like 
doing much to over-
exert myself because 
of my breathing; I do 

panic.”

Thematic Analysis
Summer Student Research

“I’ve got no car and no 
driver’s license and I’m 

forty odd miles from 
you. I’m not bloody 

walking.”

Practical 
Barriers

Lack of 
Perceived 
Benefit

Beliefs and 
Understandings



What does this mean?

• Non-attenders are younger, working, smoking and potentially 
feel unsuitable

• Information sharing and communication is below par

• Skewed perception of “Pulmonary Rehabilitation”



The Canterbury Experience
• Targeting >600 referrals

per year

• 9 programmes in multiple locations

• Improved patient journey

• Variations to group PR, including home based PR
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Our Responsibilities

• Be informed about PR in your area

• PR providers have a responsibility to make the programme 
accessible and relevant

• Find the ‘hooks’ that motivate your people with COPD to 
attend



“ It came along at the right time in my life.  I’d appreciate if 

I got 80% out of the programme, but I got 99. It made me 

concentrate on myself and I got stronger…. It saved my life 

really. ”
Louise, participant



• Find out what is available in your area

• Patient buy-in is critical

• Provide information that is 

– Relatable

– Relevant

– Really good

• Refer

Take Home Messages
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