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n Introduction

ﬂ Methods

Pulmonary rehabilitation (PR) is the most effective treatment for the
symptoms of chronic obstructive pulmonary disease (COPD), yet uptake and
completion are low.'* The IMPROVE trial, a national multi-centre cluster
randomised controlled study, aimed to increase PR uptake and completion

Patients who participated in the IMPROVE trial were invited to an interview to
discuss their experiences. Interviews were semi-structured, audio-
recorded, and transcribed verbatim for coding and inductive thematic
analysis.

by using lay health workers called PR-buddies. These PR-buddies are people
with COPD who completed PR and volunteered to support newly referred
patients. They received training to identify and address barriers, emphasise
PR benefits, and share their positive experience of attending PR.

ﬂ Results

Twenty patients from 11 intervention sites were interviewed. Average age 69

Objective: this study explores patients’ experiences of PR-buddies and the years (62-79 years); 12 men.

acceptability of the PR-buddy model.

“I thought it [how often my
PR-buddy was in contact]
was ample you know and
as | say she gave me a
contact number as well
so that | could get in
touch if | did have any €¢
problems. %)

» PR-buddies boosted confidence, set
expectations, and highlighted benefits.

What makes a
PR-buddy

» They eased loneliness and helped overcome
barriers.

!

> Patients found them relatable but had mixed I’ve got to say,

views on their stranger status. the buddy’s a

good idea. It’s a
great thing.??

LLELLENICEIAR > Most welcomed PR-buddies; few were

SEIVICE unsure, uninterested, or opposed.

{4
» Patients valued the voluntary nature of the He’s [the PR-
. buddy] felt a lot of
rvice.
€¢ S€ € benefit by it. And

He [the PR-buddy]
talked to me.
Phoned me up. He
used to listen when

| was bad. )

it’s enjoyable. He
put me in picture

» PR-buddy contact was by phone, text, and in before | went. 99

person.

PR-buddy
contact

» Phone was adequate; in-person preferred.

\
N » Patients liked frequent and reliable contact

¢¢ that started before PR.
...l thinkitis nice to

have somebody
that you know has
gone through it
that’s got the same
issues as you’ve
got...J)

€€ [I thought the role of the
PR-buddy was to] give
you a bit of confidence.
A bit of reassurance,
you know. 77

» Patients valued being heard, asked
questions, and ease of communication.

PR-buddy
communhnication
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