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NHSGGC Respiratory MCN Annual Report 2010/11 
 
 

Pulmonary Rehabilitation Workgroup 
 

Summary of activity for Annual Report 
 

 
The Pulmonary Rehabilitation (PR) group first met on 2 June 2010 and have since had a 
total of four meetings, to date.  Our work programme has concentrated mainly on the core 
projects identified by the Executive Group and this report forms a brief update of activity, 
so far. 
 

Core Projects 
 

 Review 5 year report: identify gaps and improvement/developments required 
 
5 year report updates to include 2007-2009 data. 
 
Referral criteria/guidelines have been reviewed. 
 
Efficiency/effectiveness issues: uptake of assessment and completion of PR programme 
are key challenges, with 35% patients completing the programme 
 
PR team is currently reviewing recent 1 yr data (source of referral, MRC grade & 
completeness of referral form/information) and comparing that with 2007 data. 
 
We expect LES implementation in early 2011 to make positive impact on referral rates 
from primary care (currently 35-40% GP/practice nurses). 
 
 

 BLF survey of Scottish PR services: identify gaps and recommend 
improvements 

 
Questionnaire design and scoring system were a bit confusing so group is awaiting details 
of national picture from NAG meeting in early 2011. While GG&C appear to provide a 
comprehensive PR programme, we are interested in details of national waiting times and 
completion rates. 
 
 

 Patient Education: review existing resource and advise on self-management 
 
Linking with PFPI group to review and recommend and changes to existing patient 
information documentation. Key for review is PR invite letter to ensure that uptake of 
assessment for the programme is optimised. Patient groups have not been involved in this 
aspect of the service up till now. 
 
PFPI group has expressed an interest in undertaking a mapping exercise of the PR patient 
pathway however, scope of this exercise will be discussed following completion of 
documentation review.  
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Self-management workgroup keen to see PR involved with patients during/shortly after 
inpatient episode. Initial discussion within PR workgroup is tending towards ensuring good 
links with ESD, with early identification of suitable patients through that route. 
 

 BLF Initiative: participate in development of accredited PR/COPD instructor 
course 

 
Initial discussions took place with Loughborough University who already run an accredited 
course. These are currently on hold as an alternative provider, the Wright Foundation, 
may be in a position to deliver local courses. Discussions are at early stage. 
 
 

 QIS COPD Standards: coordinate/develop/review Standard 4 – Pulmonary 
Rehabilitation 

 
Self-evaluation completed and submitted. National consensus events will lead to 
production of information set to support the Standard – due March 11 
 
 

Current position & key challenges include:  
 

1. improving referral rates from both primary and secondary care sources 
 
Develop electronic referral process via SCI 
 
Highlight availability of PR programme through LES implementation, (Acute) Respiratory, 
GP and local groups such as Inverclyde COPD Improvement Group. 
 

2. improving response rates from referrals when invited to make contact with 
the PR service 

 
Uptake of local assessment in Easterhouse Health Centre(was previously GRI for these 
patients) will be monitored as there is a belief that this will increase awareness of 
programme for patients and health professionals in area. 
 
Provide feedback to referrers re. DNC/DNA rates. 
 
PR team took part in small Home Care Pilot Project with West CHP to identify whether 
homecare for MRC 5 patients was a useful intervention. Project report awaited. 
 

3. increasing completion rates of those patient who start the programme 
 
Linking with PFPI re. review of patient information and pathway mapping. 
 

4. data collection and analysis 
 
Some small-scale audit activity is possible within existing resources. Availability of service 
database will allow more comprehensive review and real-time data entry for referrals, 
uptake and outcomes for patients. This will be a key project for the workgroup. 

 
 
 


