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4. How we can 
enhance the design 
and delivery face-to-
face and remote PR 
education.

3. What we mean by 
remote delivery of 
education and 
understand access

Learning Objectives:
To explore…

2. The needs of our 
learners and 
educators

1. The content and 
guidance for PR 
education



What is the guidance 
for PR education?



What is the guidance 
for PR education?



What is the guidance 
for PR education?



What is the guidance 
for PR education?



What is the guidance 
for PR education?

“Outpatient supervised PR, 
incorporating both exercise 

training and education should be 
offered to all appropriate patients 
discharged from hospital, including 

hospital-at home and early 
supported discharge schemes after 

exacerbation of COPD”

Man et al 2023, pg 8
“The initial assessment should also 

provide the PR provider with 
information about literacy, language, 
cultural and social needs to help plan 
flexible and personalised approaches 

to PR delivery.”
Man et al 2023, pg 5

“PA counselling should be a core 
component of the PR educational 

component”

Man et al 2023, pg 12



What is the guidance for PR education? 

“Core components of PR include
structured and progressive individually 

tailored exercise training, self-
management education, patient 

assessment, and outcomes 
measurement (3–5) delivered by a 

multidisciplinary team of healthcare 
professionals.” 

Rochester et al, 2023 pg e8

“Moreover, although many of the published 
RCTs regarding PR focus on exercise training, 
PR is much more than exercise training alone. 

Although less easily proved, patient 
education (181) and health enhancing 

behaviour change are considered by PR 
experts to be essential components of PR to 

optimize patients’ outcomes (3).” 

Rochester et al, 2023 pg e19



• PR education traditionally didactic (‘chalk and talk’)

• There is the opportunity to educate with 20-50% of current 
programmes devoted to formalised group education (Blackstock 
and Evans 2019)

• Topics such as advance directives, early recognition of and 
treatment of exacerbations, promotion of physical activity and 
adherence to exercise have been added.

• There is still no clear consensus regarding the content of education 
programmes (Blackstock and Evans 2019)

Pre Covid Education in PR What is the guidance 
for PR education?
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What is the existing 
guidance for PR 

education?

What should be included? 
Are we co-creating the curriculum? 

• Qualitative study of 32 people living with COPD across 6 focus groups. 
• 6 education topics identified:

 disease education
 management of breathlessness
 management of an exacerbation
 medication
 psychosocial support
 welfare and benefits systems. 

• Preference for group information sessions provided by “knowledgeable people” speaking layman’s language
• Content should be supported by written information.

Wilson et al 2007



What is the existing 
guidance for PR 

education?

What should be included? 
Are we co-creating the curriculum? 

Holland et al (2019) 



Covered in pulmonary 
rehabilitation education content?

Defining Modern Pulmonary Rehabilitation 
ATS Workshop report 
(Holland et al 2021)



• Health education impacts five domains:

Available Literature Evaluating Education 
in PR

Knowledge Perception 
of benefit

Health 
beliefs

Health 
behaviours

Health 
Outcomes

Blackstock et al 2018 p773

What is the guidance 
for PR education?

? ?



Quality Education Design Principles: 
Assessing Learner Outcomes

Blackstock et al 2018 p.772

COPD Knowledge Questionnaires:

• Bristol COPD Knowledge Questionnaire –
BCKQ (White et al 2006)

• Lung Information Needs Questionnaire –
LINQ (Hyland et al 2006)

• COPD Knowledge Questionnaire -COPD-Q 
(Maples et al 2010)

• Understanding COPD Questionnaire – 
UCOPD (O’Neill et al 2012)



What are the needs of 
our learners and 

educators?



Effects of 
Psychological Factors

on Learning

Effects of 
Cognitive Impairment 

on Learning

Effects of 
Health Literacy 

on Learning

Blackstock et al 2018

Do you measure these?

Potential Barriers to learning in PR 
Education



Effects of 
Psychological Factors

on Learning

Effects of 
Cognitive Impairment 

on Learning

Effects of 
Health Literacy 

on Learning

• Hospital Anxiety and Depression 
Scale (HADS) 

• Beck Depression Inventory(BDI)
• Generalised Anxiety Disorder 

Scale (GAD-7)
• Patent health Questionnaire 

(PHQ-9)

• Executive Clock 
drawing test (CLOX)

• Mini Mental State 
Exam (MMSE)

• Montreal Cognitive 
Assessment (MoCA)

Blackstock et al 2018

Potential barriers to learning in PR programmes



What is health literacy?

• Health literacy is:
“The personal characteristics and social resources needed for individuals 
and communities to access, understand, appraise and use information and 
services to make decisions about health.” 
WHO https://www.who.int/healthpromotion/conferences/7gchp/track2/en/

• Health information is currently too complex for 43% of the population in 
England Rowlands et al (2015)

• Low health literacy levels linked to low socioeconomic status and is a 
determinant of health

https://www.who.int/healthpromotion/conferences/7gchp/track2/en/


What are the needs of our Educators?
Who are they?

Roberts et al 2021



What are the needs of our Educators?

• Is specialist clinical knowledge enough to be able to teach 
effectively (Bourne et al 2017)?

• Are educators peer assessed?

• Is patient or learner feedback collected?

• Are health professionals supported  to identify development 
needs as educators?

• How confident are we in managing group dynamics?



Management of Group Dynamics: Know your group…

The ‘wise 
one’

The talker
The ‘against 

member’

The ‘tricky 
one’

The ‘knower’

The ‘shy one’

Can be very helpful – 
thank them and use 
their contribution

Stop them tactfully 
and limit speaking 
time

Against everyone and 
everything – try to use their 
experience where you can so 
they are listened to

Stay calm – try to limit their 
contribution by involving other 
group members ‘ That’s 
interesting – what do others 
think?’ Anxious to show you what they know – 

use their contributions but try to avoid 
them from alienating the rest of the 

Try to involve in non-
threatening ways e.g. Ask them 
easy questions and then thank 
them for their contribution – 
make them feel validated 



3. What we mean by 
remote delivery of 
education and 
understand access



Options for Remote Education in PR

Established Online Self-management 
platforms

Provide access to existing video 
content such as: 

DVDs, videos on public platforms 
e.g. YouTube

Provide access to written materials 
(hard copies or online)

Synchronous Asynchronous








Deliver remote group education 
sessions using MS teams, Zoom, 

Attend Anywhere etc.



x
x

x



Impacting both patient and provider…

Digital Access
+ or -

Digital Confidence
=

Digital Inequalities https://www.pickpik.com/despaired-businessman-business-despair-disappointment-
frustration-4634

Accessing and Delivering Digital 
Remote Education



• Compared Cohort 2021 with Cohort 2020 (Polgar et al 
2020)

• 17% had never accessed the internet compared to 33% in 
2020 cohort

• digital literacy skills may be better amongst those currently 
on pulmonary rehabilitation waiting lists compared with 
before the COVID-19 pandemic. 

• But – no increase in patient preference for web-based 
pulmonary rehabilitation 14% for 2020 cohort  vs 15% for 
2021 cohort

Digital Education in PR: 
Who has access?



Spoken sessions vs. videoed content

n = 58 n = 65

Ward et al 2018 Clin Resp Jnl 

• PR based in two acute hospitals in 
Leicester, UK

• Comparison of education delivered via 
DVD versus face-to-face delivery

• No difference in improvement in 
BCKQ scores between groups

• No significant difference in patient 
satisfaction



How can we enhance 
the design and delivery 

of face-to-face and 
remote PR education?



• Principles of andragogy state that learning should:
• Be active
• Be meaningful to the patient
• Be supported by concrete and constructive feedback
• Include strong encouragement to become active in their 

own learning

Pedagogic Principles to 
Guide PR Education



Effective delivery strategies

Consider:
• Duration of sessions - attention spans (15-20 mins)
• Peer-to-peer learning
• Demonstrations
• Case studies
• Don’t forget low/no tech strategies for audience 

responses 
• Flipped classroom techniques



The flipped classroom in adult education

• Content introduced outside the 'classroom' 
and activities based on this content taking 
place in the 'classroom‘

• Techniques often referred to as 'blended 
learning' if content is placed online and then 
reviewed face-to-face

• Evidence of improved outcomes in adult 
education and is commonly used

• BUT can or should this be transferred to PR 
settings?

https://www.rcplondon.ac.uk/projects/outputs/pulmonary-
rehabilitation-exercise-improvement-combined-clinical-and-
organisational



What is the guidance 
for PR education?

How can we enhance 
the design and delivery 

of face-to-face and 
remote PR education?

What do we mean by 
remote delivery of 

education and where is 
the evidence?

Session Aims…

What are the needs of 
our learners and 

educators?









1. Consider re-evaluating and co-creating pulmonary rehabilitation  education 
based on the cognitive, psychological, literacy levels and learning needs of the 
individual patient – one size may not fit all…

2. Incorporate educational design best practices  e.g. review pedagogical 
approaches, technology –enabled learning etc.

3. Be clear about the learning outcomes of the education programme: Are we 
aiming to increase knowledge or can the role of education in PR be further 
explored to  promote long term behaviour change?

4. There may be a need to provide faculty development – do we need to  ‘teach 
about teaching?’ 

4 Key Take Home Messages 
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