
Conclusions Findings show that greatest improvements in terms
of exercise capacity may be seen from 8 week pulmonary reha-
bilitation programmes, but that improvement for the ISWT can
be obtained from 6, 7 or 8 week programmes.
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Introduction and objectives Pulmonary Rehabilitation (PR)
should be made available to all suitable people with COPD and
various other chronic respiratory conditions.1 An abundance of
guidelines has been produced making recommendation on the
quality of both the provision and commissioning of PR. Limited
data is available on PR programme adherence rates and most
study rates post COPD exacerbation. Recent IMPRESS Guidance
suggested a target completion rate of 75% of offered sessions
and stated the national average being less than 50%.2 Our aim
was to get an accurate regional perspective of completion rates
of all PR service providers to use as a lever for improvement.
Methods Prior to 2013/14 a regional PR group was formed to
promote best practice, offer peer support and enable improve-
ments through the collection of meaningful regional data. A data
set was agreed and defined and during 2013/14 quarterly data
was collected from 17/18 (95%) providers across all CCGs. The
number of PR starters and completers (attending a minimum of
75% of the offered sessions) was collected. Data from all pro-
viders was compared.
Results During 2013/14 4,737 patients started PR and 2935
patients attended at least 75% of the offered sessions. The aver-
age completion rate across the EoE was 62% with programmes
varying more than 2.5-fold from 37% to 91%. 24% of providers
had a completion rate of ≤50%, however another 24% had a
completion rate of ≥75%.
Conclusions Completion rate varied widely with a 2.5-fold var-
iation between the best and worst performers. 24% had a com-
pletion rate of ≤50%. The regional average of 62% was below
the suggested target rate of 75%. The reasons for this variation
are not known, but will be investigated by the EoE PR group.
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Introduction Referring suitable patients for Pulmonary Rehabili-
tation (PR) has formed part of the Quality and Outcomes Frame-
work (QOF) reward for General Practitioners (GPs) in Wales
since April 2013. Patients with Chronic Obstructive Pulmonary
Disease (COPD) that have a Medical Research Council (MRC)
dyspnoea score of 3 or above, or those with an MRC score of 2
and recently discharged from hospital for COPD are eligible. We
sought to determine the impact of this change on the referral
pattern to our PR programme, which traditionally had only
accepted referrals from secondary care respiratory consultants.
Methods A standardised form was prospectively designed and
distributed to enable primary care providers to refer suitable
patients to the PR programme. Data on patient demographics,
respiratory diagnosis, co-morbid conditions, MRC dyspnoea
score, exacerbation frequency and current medication were col-
lected. Referring GPs were also asked to provide recent spirome-
try values for patients that were referred. An assessment was
made based on the information provided as to whether the
patient could be listed immediately for pulmonary rehabilitation,
whether further assessment was required, or whether the referral
was inappropriate.
Results A sample of 250 GP referral forms out of a total of 545
were evaluated of which 51% of patients were male and the
mean age was 69 years (range 31–90). 40.8% of GP referrals
could be listed immediately for PR, 34.8% of referrals needed
further assessment and 24.4% were inappropriate. 22.4% of all
patients referred did not have COPD based on the spirometry
results supplied. Compared with the baseline referral rate to PR
from secondary care consultants, the rate of referral from GPs
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