Physiotherapy works ✔

Chronic
Obstructive
Pulmonary
Disease

Pulmonary rehabilitation
Pulmonary rehabilitation is an important part of the
multi-disciplinary management of COPD(1) and is
included as a key intervention in national guidelines.(2)
It is a supervised programme consisting of:

Size of the problem
●

• A combination of prescribed and personalised
resistance training and aerobic exercise

• An educational component to support lifestyle and

●

The purpose of pulmonary rehabilitation is to improve the
physical and psychological condition of people with chronic
respiratory conditions, such as COPD, and to promote the long
term adherence of health-enhancing behaviours.(3)
Pulmonary rehabilitation has been shown
to improve exercise capacity,
breathlessness and fatigue,
health-related quality of life
and the sense of control that
individuals have over their
condition.(4)
It improves quality of life
to the extent that a recent
editorial by the Cochrane

●

behavioural change, to assist self-management and
promote self-efficacy.

It is estimated that 1.2 million people
are living with diagnosed COPD. This
makes COPD the second most common
lung disease in the UK after asthma(7)
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The number of people who have ever
had a diagnosis of COPD has increased
by 27% in the last decade(7)
Up to two thirds of people with COPD
remain undiagnosed(7)

review has stated that given the strength of the evidence
available, there is no need for further systematic reviews
comparing pulmonary rehabilitation to conventional care.(4)
When comparing individuals who undergo a programme
of pulmonary rehabilitation, with those who do not,
results show the intervention leads to a lower rate of
hospitalisations, and a 36.4% reduction in exacerbations.(5)
Physiotherapy staff have a key role to play in the delivery
of pulmonary rehabilitation programmes. Exercise and
movement is a core pillar of physiotherapy practice.(6)
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Pulmonary rehabilitation
reduces breathlessness and
improves exercise capacity
and quality of life for people
with chronic obstructive
pulmonary disease (COPD)

Cost of ill health
●

●

●

£

The total annual cost of COPD to the
NHS is estimated by NICE to be over
£800 million for direct healthcare costs,
equating to £1.3 million per 100,000 people.(8)
The UK has one of the highest proportions
(52%) of working age patients completely
prevented from working due to their COPD(9)
The average total annual cost of COPD
management, excluding medications, was
£1,523 for no exacerbations
£2,405 for one exacerbation
£3,396 for two or more exacerbations.(10)

Along with a holistic, patient-centred and problem solving
approach, physiotherapists have advanced knowledge
and skills in:

• anatomical, physiological, and psychosocial
mechanisms of health and disease

•
•
•
•
•

assessment and diagnosis
behaviour change
biomechanics
exercise prescription and therapeutic exercise

Case studies
The NHS Greater Glasgow and Clyde community respiratory
team deliver home pulmonary rehabilitation, supporting
patients going through an exacerbation of COPD in their
home as an alternative to hospital admission, shifting
the balance of care from hospital to the community in a
safe and effective manner.
The ethos of the service is to provide a personalised
approach to care, enabling self-management by the
patients including:
increasing patients’ knowledge of their condition
(especially what to do when they are unwell)

l

improving knowledge of inhaled therapies
knowing how to clear their chest

l

increasing their physical activity and independence
through the provision of home pulmonary rehabilitation
and equipment.
On average, the service receives 91 referrals a month.
The ongoing evaluation of the service has shown a
clinically significant decrease in the COPD Assessment
Test (CAT) score (average decrease of 5 points), and
a 10% improvement in health related quality of life
(as measured by the EQ-5D-3L).
By reducing the number of hospital admissions required
and having the option for patients to self-refer
directly into the community respiratory team, this
service predicts an anticipated annual cost saving
of between £463,780 to £1,087,564.
l
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management of long-term conditions.

This is particularly important in the complex breathless patient
and for those with co-morbidities requiring exercise modification.

Conclusion
Pulmonary rehabilitation is an extremely valuable, evidencebased intervention for improving many aspects of life for COPD
patients. There is also emerging evidence to suggest that
providing pulmonary rehabilitation is beneficial for reducing
admissions and readmissions to hospital.
Acknowledgements
The CSP would like to thank Marianne Mulligan and the COPD
model steering group for their input to this briefing.

References

FURTHER INFORMATION
CSP Enquiries Team

Tel: 020 7306 6666
Email: enquiries@csp.org.uk
Web: www.csp.org.uk

!?£

5. Moore E, Palmer T, Newson R, et al. Pulmonary Rehabilitation as a Mechanism to Reduce
Hospitalizations for Acute Exacerbations of COPD: A Systematic Review and MetaAnalysis. Chest. 2016;150(4):837-59.
Available from: http://journal.publications.chestnet.
org/article.aspx?articleid=2544494

1. Spruit MA, Singh SJ, Garvey C, et al. An Official American Thoracic Society/European
Respiratory Society Statement: Key concepts and advances in pulmonary rehabilitation.
Am J Respir Crit Care Med. 2013;188(8):e11-e40.
Available from: http://www.atsjournals.org/doi/
abs/10.1164/rccm.201309-1634ST

6. The Chartered Society of Physiotherapy. Scope of practice: introduction. London: The
Chartered Society of Physiotherapy; 2014. Available from: http://www.csp.org.uk/
professional-union/professionalism/scope-of-practice/scope-practice-introduction

2. National Institute for Health and Care Excellence. Chronic obstructive
pulmonary disease in over 16s : diagnosis and management.
Manchester: National Institute for Health and Care Excellence; 2010.
Available from: https://www.nice.org.uk/guidance/cg101

8. National Institute for Health and Clinical Excellence. Chronic obstructive
pulmonary disease : costing report. Implementing NICE guidance. London:
National Institute for Health and Clinical Excellence; 2011. Available from:
https://workspace.imperial.ac.uk/ref/Public/UoA%2001%20-%20
Clinical%20Medicine/NICE%20costing%20report%20COPD.pdf

4. McCarthy B, Casey D, Devane D, et al. Pulmonary rehabilitation for
chronic obstructive pulmonary disease. Cochrane Database of Systematic
Reviews. 2015(2) Available from: http://onlinelibrary.wiley.com/
doi/10.1002/14651858.CD003793.pub3/abstract

9. Foo J, Landis SH, Maskell J, et al. Continuing to Confront COPD International
Patient Survey: Economic Impact of COPD in 12 Countries. PLoS One.
2016;11(4):e0152618. Available from: https://www.ncbi.nlm.nih.
gov/pmc/articles/PMC4836731/pdf/pone.0152618.pdf
10. Punekar YS, Shukla A, Mullerova H. COPD management costs according to the
frequency of COPD exacerbations in UK primary care. Int J Chron Obstruct Pulmon Dis.
2014;9:65-73.
Available from: https://www.dovepress.com/getfile.php?fileID=18655

000601 P&D 6/17 PUBLISHED JUNE 2017 1k

3. Bolton CE, Bevan-Smith EF, Blakey JD, et al. BTS guideline on pulmonary
rehabilitation in adults. London: British Thoracic Society; 2013.
Available from: https://www.brit-thoracic.org.uk/documentlibrary/clinical-information/pulmonary-rehabilitation/
bts-guideline-for-pulmonary-rehabilitation/

7. British Lung Foundation. Chronic obstructive pulmonary disease (COPD) statistics.
London: British Lung Foundation; 2016. Available from: https://statistics.blf.org.uk/copd

