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“A Sigh of Relief”
Improving access to Pulmonary Rehabilitation 

Tiphanie Lloyd, Exercise Physiologist 
Rocco Mico, Respiratory Services Manager 

Northern NSW Local Health District, Richmond Community and Allied Health & Lismore Base Hospital 1 

Case for change 
Pulmonary Rehabilitation (PR) is a highly beneficial intervention for 
people with chronic respiratory disease. It helps keep people well and 
out of hospital. 

Historically the Lismore program has provided face to face groups run 
as a block (everyone starts and finishes together). Whilst the program 
has been highly successful and beneficial,  this inadvertently creates 
barriers and delays. 

This project provided an opportunit  y to look 
at a  variety of options to increase awareness 
of the program and allow clients to engage in 
PR in a timely, individualise  d  manner. 

Goal 
To improve quality of life and health outcomes for people with chronic 
respiratory disease by optimising access to, and completion of, high 
quality PR programs following admission to Lismore Base Hospital 
(LBH) with an exacerbation of Chronic Obstructive Pulmonary Disease 
(COPD). 

Objectives By December 2022: 
1) T  o increase the number of clients who complete the Lismore PR 
program post hospitalisation at LBH for exacerbation COPD from an 
average of 2 per annum (2016-2020) to ≥  10 per annum. 
2) For all clients referred to the Lismore PR program following 
admission to LBH with exacerbation COPD to be contacted within 2 
weeks of discharge to plan follow up and enrolment in PR. 
3) For ≥  85 % of clients who complete a PR program to have an 
improvement in their aerobic endurance, as measured  by a ≥ 35m 
improvement in their 6MWT and/ or a ≥  3 repetition increase in their 60 
second Sit to Stand Test. 
4) For ≥  85 % of clients who complete a PR program to have a reduced 
disease impact as measured  by a ≥  2 point improvement in their COPD 
Assessment Test . 

Method This project was undertaken using ACI redesign methodology. 

Initiation Identifying and 
engaging stakeholders 

 

Scoping and 
defining 

Diagnostics Staff and client 
interviews 

Data 
collection 

Identify and 
prioritise issues 

Solutions 2 Solution 
workshops 

5 solutions 
developed 

Implementation

Literature r/v and 
benchmarking 

New 
processes 

New MOC 
(trial) 

Local guidelines 
developed 

Sustainability Local guidelines 
developed 

Regular team
meetings 

 

Diagnostics Our current program is good but one size doesn’t fit all 

Diagnostics included workshops, interviews with clinicians, 
managers and consumers, incorporation of previous consumer 
feedback, service and hospital data collection as well as 
literature reviews. 

“Need more  PR  so  more  
people can do it and 
reduce wait to get in” 
Consumer feedback 2017 

Key Issues Reasons 
Low referral numbers No direct referral, lack 

of service awareness 

Clarity around Unclear governance 
service resources and admin support, 

coordinated as part of 
broader role 

Difficulty accessing Single mode for 
and engaging intervention, run as a 

block, cohort specific 
challenges 

Lack of documented No existing local 
processes. guidelines, no existing 

process to capture 
outcome data. 

Results 
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The formal evaluation period for this project is Jan- Dec 2022. 

Results from our trial (Sep-Nov 2021) 

24 referrals have been made to the service including 10 from Lismore 
Base Hospital (5 following exacerbation COPD) 

Service staff report that workloads feel “balanced and streamlined” 

6 referrals have been made via the new EMR referral pathway. 

“ This has allowed me  a 
 sigh of relief as we now 

have a  team to manage PR 
at LBH” Service clinician 
feedback 2021 

6 clients have been seen via Exercise Physiology in reach 

100% of clients referred to the PR program were contacted within 2 
weeks. 

Consumers continue to find the program highly beneficial. 

“Support, well being, 
specialist care and lung 
improvement- it’s a winner” 
Consumer feedback 2021 

* Please note face to face groups were unable to be included in the trial due to COVID-19 
considerations and, as PR is an 8 week program,  only limited evaluation data is available. 
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Planning and implementing solutions 
5 solutions were developed in conjunction with stakeholders at solution workshops 

1) Increasing the inpatient presence of PR. This involved development of a new poster and in 
 reach by the program Exercise Physiologist. 

2) New referral  pathway and management system.  A new eMR referral was instigated and a 
team based referral management process. 

3) New model of care. Including rolling intake with regular scheduled assessments and multiple 
intervention options (face to face and virtual). 

4) Upskilling package for ward nurses. Online training for COPD and PR and opportunities to 
attend PR. Scheduled for 2022. 

5) New local guidelines and data collection process. 

Solutions 1-3 have been trialled between September and 
November 2021. 

Solutions have been implemented in a staggered fashion to 
facilitate communication, uptake and evaluation. 
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Contact 
Rocco Mico- Respiratory Services 
Manager Rocco.Mico@health.nsw.gov.au 

Tiphanie Lloyd- Exercise Physiologist 
Tiphanie.Lloyd@health.nsw.gov.au 

Sustaining change 
Local guidelines have been developed and endorsed that support 
multimodal provision of PR in NNSWLHD. 

Regular team meetings are planned throughout 2022 (and beyond) 
to monitor the effectiveness of different modes of intervention, 
discuss outcomes and build on successful change. 

The inclusion of team based processes facilitate sustainability. 

Conclusion 
Outcomes from our trial 
are encouraging but 
there is still much to 
explore in 2022. 

We are hopeful that we 
will be able to explore the 
full range of options and 
confidently evaluate the 
benefits of multi modal 
intervention for PR. 

Many aspects of this 
project are transferrable 
to other sites in 
NNSWLHD and 
potentially other LHDs. 

1 and 2 – https://www.shutterstock.com, 3 NNSWLHD Pulmonary Rehabilitation poster (Lismore), 4 – Lismore Base Hospital, Director of Nursing and Midwifery Newsletter No 356, 23 Sep 2021 
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