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The delivery of alternative models
of rehabilitation.

What the data show

The audit reports that 100 % of services (160/160)
offer individuals who are referred the opportunity
to access a supervised centre-based pulmonary
rehabilitation (PR) programme.

Currently, only 58.1 % of services (93/160) offer
their PR via a home-based programme. 80.6 %

of these services (75/93) are able to offer supervised
sessions in the home, all of which run for 5 weeks

or longer. The majority of home-based programmes
offer at least one supervised session per week,
compared with the majority of centre-based
programmes, offering at least two supervised
sessions per week in a group setting.
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Alternative models of pulmonary rehabilitation

Why is this important?

The BTS Clinical Statement recommends that
supervised centre-based PR should be offered to all
service users. For service users who decline or drop
out from supervised centre-based PR, an alternative
model of PR may be offered (eg home based). Any
alternative model should have a supporting evidence
base (ideally within the NHS setting), and incorporate
a directly supervised, validated exercise test from
which individualised exercise can be prescribed, and
validated outcome measures to evaluate efficacy.

Wales

16.7%

Centre-based PR
programme offered

Home-based PR
programme offered

Fig 1. Comparison of centre-based with home-based PR programme offer
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Practical steps to healthcare improvement

NRAP would encourage pulmonary rehabilitation
services, trusts and ICSs to:

> offer alternatives to centre-based PR for
participants who are unable to attend centre-based
programmes. These should be evidence based
as described in the BTS Clinical Statement'

> complete a holistic assessment (pre- and post-
rehabilitation irrespective of the mode of delivery)
for all participants

> offer staff training to enable staff to deliver
alternative forms of rehabilitation

> access and read the NICE Early Value Assessment
for digital PR to potentially use identified digital
platforms of interest.?



https://www.brit-thoracic.org.uk/quality-improvement/clinical-statements/pulmonary-rehabilitation/
https://www.brit-thoracic.org.uk/quality-improvement/clinical-statements/pulmonary-rehabilitation/
https://www.nice.org.uk/guidance/hte18

Transport provision

There is variation across regions and integrated
care systems in transport provision for PR
service users.

What the data show

The audit reports that only 33.1 % of PR services
(53/160) provide any funded transport to
service users.

This is not consistent across regions or ICSs, with
some trusts in the same ICS providing funding for
transport and others not. This variation in provision
results in differences in access to care for service users
depending on their geographical location and may
be contributing to health inequalities.

Why is this important?

The PR Commissioning Standards state that good
PR services should aim to improve equity of access
for service users. This includes the equity of being
able to access centre-based rehabilitation and
transport provision.?

Practical steps to healthcare improvement

NRAP would encourage pulmonary rehabilitation
services, trusts and ICS’s to:

> work with commissioners to identify a need
and provide funded transport for PR service
users consistently

> where possible, provide supervised centre-based

PR in different locations to reduce the distance that
service users need to travel, which may reduce the

need for funded transport

> ensure that home-based programmes are
available for service users who are unable to

access supervised centre-based PR due to the lack

of funded transportation.
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Fig 2. PR services offering funded transport for PR participants
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9  South West 0 11 0.0%
10 Wales 1 6 16.7%

Fig 3. Table highlighting regional variation in services offering funded transport for PR participants
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https://www.england.nhs.uk/long-read/pulmonary-rehabilitation-commissioning-standards/

A 30 m course is not consistently used when
conducting the 6-minute walk test (6MWT)
in initial and discharge assessments.

What the data show

The most recent audit reports that 48.8 % of services
(78/160) use the 6BMWT. Of these, 85.9 % of services
(67/78) do not have any sites that use a 30 m course
when conducting the 6MWT.

48.8%

of services use the 6MWT

85.9%

of services do not have any sites that use a 30 m course
when conducting the 6MWT

Fig 4. BMWT infographics

Why is this important?

BTS guidance recommends using the 6MWT or
incremental shuttle walk test (ISWT) as a measure of
exercise capacity.“ The 6MWT should be conducted
over a 30 m course and the ISWT requiresa 10 m
course. These exercise tests should be conducted at
initial and discharge assessment.

Measure of exercise capacity

Conducting the 6BMWT using the recommended
standards (including using a 30 m track) ensures that:

> assessments are reliable
> exercise can be prescribed accurately to service users
> discharge assessments are unbiased.

Conducting the BMWT following the recommended
standards is a quality improvement priority for NRAP.>

Practical steps to healthcare improvement

NRAP would encourage PR services, trusts and
ICSs to:

> in the eventuality that space is limited to be able
to conduct the 6MWT correctly, consider using the
ISWT instead

> join the Pulmonary Rehabilitation Services
Accreditation Scheme (PRSAS) (www.prsas.org/),
which supports clinical services to ensure that
walking tests are conducted correctly, highlighting
good practice

> ensure that there is adequate assessment time for
patients to complete an exercise test in line with
ERS recommendations.®
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https://thorax.bmj.com/content/68/Suppl_2/ii1
https://www.nrap.org.uk/NRAP/welcome.nsf/0/FFC706D5844FB5A180258884003ED4F4/$file/NACAP%20PR%202021%20Organisational%20Audit%20-%20Summary%20report.pdf
https://www.prsas.org/
https://publications.ersnet.org/content/erj/44/6/1428

Staffing levels

Occurrence of appropriate staffing levels within
the PR programme.

What the data show

With respect to staffing, there are two data points
of interest. The data show that:

>96.2% of services (154/160) have a clinical lead
in post. However, only 77.9 % of the clinical leads
(120/154) have designated time to develop
the service. The majority of clinical leads are
physiotherapists working at an agenda for
change grade 7 (66.1%).

> The proportion of services that have administrative
and/or clerical support is 55.6 % (89/160), slightly
over one in two services.
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Fig 5. Staffing within PR services

Why is this important?

BTS guidance identifies that PR provider leads

should have designated sessional time to coordinate
management and delivery of the service.“ This should
include regular education of potential referrers

about PR and referral pathways; working closely with
commissioners to understand the demographics of
the local population; the expansion, training and skills
maintenance of a specialist workforce to deliver PR;
and the collation of key organisational metrics.

In addition, this designated time is a KPI for the
national audit.® Participation in the audit is identified in

the BTS Quality Standards’ and the PRSAS programme.
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PR admin/clerical
support available
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Practical steps to healthcare improvement

NRAP would encourage PR services, trusts and
ICSs to:

> enable service leads to work with trusts and ICSs
to facilitate leadership time to deliver a timely, safe
and effective programme that is sensitive to the
needs of the local community

> continue their regular participation in the national
audit as required by NHS England (NHS England »
Pulmonary rehabilitation commissioning standards),
as this is the foundation of quality improvements in
the service.?

Audit support should be an integral part of any
service, and services should work with commissioners
to ensure the appropriate staffing levels to upload
data rather than relying on the clinical team.
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https://thorax.bmj.com/content/68/Suppl_2/ii1
https://www.nrap.org.uk/NRAP/welcome.nsf/0/FFC706D5844FB5A180258884003ED4F4/$file/NACAP%20PR%202021%20Organisational%20Audit%20-%20Summary%20report.pdf
https://www.nrap.org.uk/NRAP/welcome.nsf/0/FFC706D5844FB5A180258884003ED4F4/$file/NACAP%20PR%202021%20Organisational%20Audit%20-%20Summary%20report.pdf
https://www.brit-thoracic.org.uk/quality-improvement/quality-standards/pulmonary-rehabilitation-2014/
https://www.prsas.org/standards
https://www.england.nhs.uk/long-read/pulmonary-rehabilitation-commissioning-standards/
https://www.england.nhs.uk/long-read/pulmonary-rehabilitation-commissioning-standards/
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