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Session Outline

Pulmonary Rehabilitation (PR)

— Whatis it?

— Understanding the benefits

— Who should attend?

— Understanding non attendance
— General practice’s role in PR
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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+
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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




' v Exercise — upper and lower limb

v" Education — MDT speakers

Doctors, Physio, Nurses, OT, Kaumatua, Social Worker,
Pharmacist, Clinical Psychologist, Dietitian, Consumers

v’ Socialisation



Benefits: International Evidence

— Improves HRQolL, 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
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Benefits for your patientsis

Breathing strategies | A ™
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)

’ Can.terlzury
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want it and you have to want some quality

of life. | knew if I didn’t, | 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.
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Community
Pulmonary
Rehabilitation is an
eight week program
designed to help
reduce the impact
of your chronic lung
condition.

This service is
funded by your GP
and is FREE for
users

sthma &R 1
Managal cspnm ory

MEDICATION

BREATHING CONTROL

Diate: March 2012

Why exercise?
For many people with chronic lung disease, physi-
cal activity becomes dlmwll due o breathless-
fatigue or
nredness As a result of
this, people with these
Symptoms may avoid
such activity. This can
lead to a downward
spiral of debiltation
— more breathlessness
and more fatigue while
carrying out less actity.
Research has shown
that regular exercise
helps to improve fitness
tevels, strengthen weak
muscles and slow down of reverse this cycle. Peo-
ple with lung disease who exercise regutarly have
reported that they are less breathless, have more
energy and feel better about themselves.

Why join an Exercise
Programme?

If you have a chronic lung disease, it is important
10 exercise regularty and correctly, following a
programme designed by a trained pvoless-onal i)
ensure that it is both safe and benef

Specialist Respiratory Prwsrahe(msls have a
900d knowledge of lung disease and are trained to
prescnibe and

exercise sessions

puimonary rehabslitation

Management BOP inc
racwick PO Box 9328 Greerion Tauranga 3142
PRO7 S77 6738 Fax: 07 578 5100 6-mad. 3 Bop@ira co rz

For more information about artending
2 pulmonary rehabilitation programme
phease speak to your doctor or call
onc of the numbers below

Physiotherapy Greenlane 09 630 9803
The Laura Fergusson Trust 09 524 0537
COPD Nurse Specialist 021894781
Physiotherapy CardioPulmonary
Specialist 0212259179

For moce detasted infocmation vist
N.HEALTHPOINT.CO.NZ

Copyright of this docummrns & oesird im Amklend Divirics Fealshs
Ford amid sy mos be reprodasced v 4y form wishuous prier
comsent of ADHE Allied Healsh - AH/ATS/S102/Mar 2009
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Everything you need
to know about

What is Pulmonary Rehabilitation?

= is a free prog:
uu;v\u to help pecple with chronic
e & respiratory disease. such as COPD
= =
Provided by What to expect
Asthma & P Yy are rua in

¥ %
different locations around Canterbury

During the eight week exercise and education
programme, you will meet other people living with
similar breathing congitions

HE AHA TE MEA NUIZ
HE TANGATA. HE TANGATA,
HE TANGATA

questions of how they cope with their breathing.

PULMONARY
REHABILITATION

€ Abrilliant programme. Lots of
[ & great
and a lot of fun. 2
Past participant, Mr F

€9 Siiricat Network

warw.ccn hesith.nz | info@ccn health nz

What is involved?

Betore starting

Before starting the programme you will be
By 3 nurse and physiotherapist at the venue.

They will explain the programme and give you the
opportunity to ask any questions. They will also
review your medications and general heaith to make
sure you get the most out of the programme.

Once you start

The programme involves two sessions 3 week for
eight weeks.

Lach session runs for approximately two hours and
includes 3 group exercise class designed specifically to
help you breathe easier and an education session
where you'll hear from a range of health workers.

Aftes the programme
At the end of the programme you will be re-assessed

3nd encouraged to continue what you have learned at
home or to join 3 local exercise class.

ce 1 can’t breathe now, why would | go

and do exercise?

2

Turn over to read Pauline’s story

For more information search ‘Pulmonary Rehabilitation’ at www healthinfo org nz

IF WE TREAT YOU TODAY

WE HELP YOU FOR A DAY

IF WE TRAIN YOU

'WE HELP YOU FOR A LIFE TIME

anganui [

Cover moge couriesy of Pe MBSy Of Heat

Ividually talored and designed to
rzical and zochi welbeing. The structure
very of each  program iz offerent and

it are the aime?

| finc exercice really hard. why will doing
more heip me?
Exercize iz scmeting many peopie Wi

tanng iz an eszental part of the program,
heping to reverse thiz “cycie of inacEvEy".
Cinical trisis have comsistenty shown that an
mprovement in exercize tolerance = one of the
main benetts Bolowing completon of puUmonary

= 3ims of are 1o
Encoarage physical itnesz
Improve quasty of ife

Increaze paricipant's abiity 5O COpe Wi the
acute ana chronic phazes of chronic lung
aize

Reduce hozpital admizzionz and length

of =tay on hozpRal

10 attence pulmonary rehabmitation?
3eneral, puimenary renabiiation programs are
Iabie for people who have chronic lung dizeaze
1 who are Imited by breathieszness. Partners
saregivers are 3120 encouraged to ttend.

iat doec the program ooncict o7
: program comsiziz of an  mdvidual
ieszment folowed by exercize Fraining and
scation. Nommaly you wil atend teice a week
3cout 8 weeks. At the end of the program,
re iz normaly 3 re- azsezzment ang by thiz
nE. there will be an agreed pian In piace of
v you wel be abie 1o maintain the benefis

ost?

0 Programme is free of

s making the ongoing
tive lifestyle change.
»mme?

1e doctor at the hospital
ser (GP). You may also be
nurse specialist.

jort person with me? This
1g 3 family/whanau
Respiratory disease

3 3nd managing your

Pro

es 3d shoes which are
sur footwear is supportive

1t He

their k

What'c Involved in the sxerolce?
Your exercize program wil be prescribed bazed
on your rezuls from the bl aszeszment and
your goaz. The physictherapizt will recommend
the type, mtenzity, length, frequency and type of
exsrcime you zhouid do. Normaly esch exercize
zeszicn wHl comzizt of 3 warm-up folowed Dy

serobic  exercize. zome strengthening
exercmes %or your arms 3nd legz and 3 cool
down.

The aerobic exercize may Incude some waiking,
cycing or stepping. Walking is 3 really Important
siement, az many 3zpects of daly iMe mwoive
walking. Your exercize may be continuouz of R
an mterval format imtervaiz mean M3t you wil
2300 3nd rest 3o recover curng the exercize

anying that you are nct comfortabie wih. Mozt

WHANGANUI

Pulmonary Rehabilitation
Programme (PRP)

Rehabil

brochure contains information for pa
dy about the R
available for

ramem:

e sulfering from chronk
COPD);.
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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

’ Canterbury
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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

e 18.1% still working

* Higher numbers of NZ Maori and PI

’ Canterbury
Qo Clinical Network



Referral

Summer Student Research

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
éccaiitte{?;gl Network



Thematic Analysis

Summer Student Research

’ Can.terl.)ury
‘ Clinical Network
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Thematic Analysis

'l just seen this picture Summer Student Research
of old people, you know,

walking in you got old Beliefs and
people, you got chairs Understandings
and you do exercises. |

never gave it a second

th ht.”
Y Practica ‘ Lack of
Perceived

Benefit

“Well | just don’t think
| needed it. | didn’t see
any benefit from it.”

Barriers

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

“I don’t really like
doing much to over-

Fears and exert myself because

forty odd miles from > <
you. I’'m not bloody Anxieties of my breathing; | do

walking.” panic.”




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”

b 4

Canterbury

Better Breatning

Pulmonary Rehabilitation Programme
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The Canterbury Experience

Targeting >600 referrals

per year

600

400

200 . .
, B

2010 2011 2012 2013 2014 2015
Year

Referral Volume

9 programmes in multiple locations
Improved patient journey
Variations to group PR, including home based PR
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Insert Web Page

This app allows you to insert secure web pages starting with https:// into the slide deck. Mon-secure web pages are not supported for security |

Please enter the URL below.

hitps:/f = api.cvent.com/polling/v1/api/polls/spSn6uum

Mote: Many popular websites allow secure access. Please click on the preview button to ensure the web page is accessible.



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

’ Canterbury
QP Ciinical Network



“ 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 | got stronger.... It saved my life

really.”
Louise, participant



Patient buy-in is critical

Provide information that is
— Relatable

— Relevant

— Really good

Refer
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