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 126 000 Rostered FHT patients 

 80 Family FP’s and 38 sites 

 3 Specialists ( 2 Respirologists and FP Lung Health Specialist)  

 18 Nurse Practitioners 

 >40 Allied Health 

 2.5 RN/RRT- CRE Educators 

 U of T Medical School  

Family Medicine Residency Program 

AN OVERVIEW- WHO ARE WE  



Inception??? 

 

Why do we need a Pulmonary Rehabilitation 
Program in Primary Care??? 

 

 



NEEDS ASSESSMENT  

Gaps in Lung Health Programs 

Identify Patient and Provider needs   



ENVIRONMENTAL SCAN 

 

 

 

 

What do we have in the Barrie area in terms 
of lung health programs:  

 where, referral, wait times 

Asthma Clinic 

COPD Clinic  

Pulmonary Rehab 

Smoking Cessation  

 



LET’S GET STARTED! 

 Established in September 2010 
 Funding received from Boehringer 
 Environmental Scan- Site visits 
 Purchase of Equipment/ Patient Handbooks (Living Well 

with COPD) 
 Development of team (CRE 1:2-3pts, Certified Personal 

Trainer and allied health) 
 Location, Location, Location  
 Development of Education session congruent with  – 

“Living Well with COPD” modules 
 
 

 



THE PATIENT FLOW 

• Originally – physician referral, currently – referral from IHP accepted 

• Utilizing BODE Index  

• BMI 

• Severity of Obstruction: baseline spirometry 

• Degree of Dyspnea – MRC scale  

• Exercise Capacity- 6 MWD  

• PR Assessment by respirologist- other co-morbidities reviewed and 
appropriateness of patient for the program   

• Initially for COPD, and severe asthma, now includes IPF 

 



Patient Flow 



EVALUATION 

PRE PROGRAM 

 6 minute walk 

 SGRQ 

 Par Q test  

 CAT score test 

 

 

POST PROGRAM 

 6 minute walk 

 St. George Questionnaire 

 CAT score  

 Program Evaluations 

 IHP Evaluations 

 F/U 6 Weeks, 3, 6mos and 
1 year 



Development  

Knowledge Translation:  

Literature search & review 

Guidelines – to practice  

Site Visits 

Identify Patient and Provider Needs  

Resources: feasibility and sustainability  

Goal – Ideal versus realistic  

 



Implementation  

Promotion  

Capacity  

Location  

Resources – sustainability  

 

 

 



Program Promotion  

Process:  

 -materials 

 -key stakeholders identified 

 - resources – HR required  

 

 

 



Evaluation  

Patient outcomes – tools  

Program evaluation – tools  

 

 

 

 



 OUTCOMES 



OUTCOMES  



 OUTCOMES 



 PATIENT SURVEY 



Continuous Quality Improvement 

How can we improve ???? 

What needs to be improved???? 

Why do we need to improve??? 



Our Program  

Patient Criteria  

Patient Flow  

Team members 

Sessions 

 Educational  

 Exercise  

 

 



Patient Critiria 

ATS Guidelines:   

 The components of a rehabilitation programme are 
individualised based on a thorough assessment of the patient, 
not limited to lung function testing. This assessment must 
address distressing symptoms, functional limitation, 
emotional disturbance, knowledge of the disease, cognitive 
and psychosocial functioning, and nutritional assessment. 
Furthermore, this assessment must be an ongoing process 
during the whole rehabilitation process. 



Team Members - Collaboration 

 

 

 

 
Patient & 
Family/ 

Friends  

Family 
Physician/Nurse 

Practitioner  

CRE  

Respirologist  

Registered 
Dietician  

Exercise 
Specialist  Social Work/ 

Mental Health  

Administrative  
Support  

Pharmacist 



Educational 
Session 



Exercise 
Component  







Canadian 

Guidelines  
For Adults 65 years and older:  

 To achieve health benefits and improve 

functional abilities:  

• Accumulate at least 150 minutes/wk of moderate to 

vigorous intensity Cardio (30mins/day/5 days/wk) 

o In bouts of 10 minutes  

oModerate intensity  = 4-6 of perceived Exertion  

• Muscle and bone strengthening  using 8 major 

muscles: 2-3 days/wk  

• Flexibility & Balance & Coordination: everyday 

 This is in addition to the ADL   



FITT 

Frequency: sessions per week 

 Cardio: 3-5days/week  

 Muscle: 2-3 times /week  

 Flexibility/Balance/Coordination: everyday 

Intensity : 4-6 moderate to vigorous on 

the PE Scale  

Time: total 150 mins  - 30 mins/ 3-5 day at 

10 mins bouts (recommendation)  

Type: activity performed should be 

specific to capacity/ability and desired goal  



Benefits of PR*  
 Improves Exercise Capacity 

 Reduces perceived intensity of breathlessness 

 Improves health-related QoL 

 Reduces the # of hospitalizations and LOS 

 Reduces anxiety and depression associated with COPD  

 Strength and endurance training of the upper limbs improves arm 
function 

 Benefits extend well beyond the immediate period of training  

 Improves survival  

 Respiratory muscle training is beneficial, especially when combined with 
general exercise training  

 Psychosocial intervention is helpful  

 

** Based on evidence presented in the Global Initiative for  2009 COLD/COPD 
– GOLD Guidelines  



Assessment  

PAR Q  or PAR med-X  

Level and intensity of Physical Activity:  

 Used for Evaluation Pre & Post to determine 

progression level  

• Rapid Assessment of Physical Activity  

o RAPA 1: Aerobic 

o RAPA 2: Strength & Flexibility  

• TUG Test –  time up and go: from sitting to walking 

3 meters and sit back  -  

• Self-Paced Walking Test = 6 MWD 



Exercise & COPD  



TIPS FOR ADHERENCE  

Participant log 

Motivation- Fun & Practical 

Achievable Goals 
SMART 

Community resources 

 No PAIN, No PAIN  

 



Patient Tools & Handouts  

1. Living Well with COPD 

2. Patient LOG  

3. Powers of Attorney: Estate & Living Will 

4. Geriatric Depression Scale 

5. Action Plan 

 

 

 



The Bible 



 



POA 



Geriatric 
Depression 

Scale 



Action Plan 



CTS Action Plan 



COPD ACTION 
PLAN  



Resources 

Living Well with COPD  



FUTURE 
• Available to Non-FHT patients 

• Maintenance program (open door) 

• Post AECOPD class – Follow up 

• More resources- support  for both 

• Integrate patients back into community programs- as 
appropriate  

• Cardiac/COPD Rehab-  



LESSONS LEARNED 
• Proper or appropriate screening of patients 

– Respirologist and CRE to screen 

• Commitment from patients 

– Space limited, waiting list 

• Flexibility in session times to accommodate 
our younger COPD population still working  



TOP 10 DO’S & DONT’S 

DONT’S 
 Do go solo 
 Do more than you can 

handle  
 Be afraid to ask for 

assistance from the 
industry  

 Forget program 
evaluation (pre and post) 

 Sweat the small stuff  
 

DO’S 

 Collaborative approach- 
involve your community  & 
Team - 

 Identify the different 
stakeholders  

 Talk to your physicians  
about their needs  

 Talk to your patient about 
their needs 

 Take the tour  
 Have FUN! 

 



Over 50 PARTICIPANTS/OUR TEAM 



 
 

Contact Information:  
amacpherson@bcfht.ca 
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