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	Introduction/Aim: Pulmonary rehabilitation programs (PRPs) are considered standard care for people with chronic obstructive pulmonary disease (COPD), but referral is suboptimal. The aim of this study was to develop consumer co-designed strategies to improve referral to PRPs among people with COPD known to tertiary care in Perth, and to evaluate their impact.

Methods: This study was completed across two 5-month data collection Phases. Phase 1 occurred between August 2020 and January 2021, and Phase 2 occurred between March and August 2023. People with COPD who appeared broadly appropriate for an out-patient PRP were sequentially recruited from three tertiary hospitals in Perth. Each participant was prospectively tracked for 2-weeks from recruitment to determine if they were referred to a PRP. Between Phases 1 and 2, our consumer group co-designed and implemented strategies to optimise PRP referral (e.g., off-loading parking expenses, deploying ‘case finders’ who generate referrals, referral ‘nudges’, PRP promo). To quantify the impact of these strategies, we conducted an interrupted time series with segmented regression analysis.

Results: 1,154 people with COPD were approached, 699 consented and 572 were analysed (mean±SD or n[%]; age 69±11yr, FEV1 49±20%, BMI 28±7kg/m2, 315[55%] males, 336[59%] recruited in out-patients, 391[68%] recruited in Phase 1). During Phase 1, 97(25%) participants were referred to a PRP within their respective 2-week window. During Phase 2, 86(48%) participants were referred to a PRP during their respective 2-week window. Compared with Phase 1, Phase 2 was characterised by a 23% improvement in the proportion of participants referred to a PRP (95% CI 15 to 32%). Majority of participants interacted with a case finder in Phase 2 (median 94%, interquartile range 86 to 100%).

Conclusion: Implementation of consumer co-designed strategies improved referral to PRPs in people with COPD broadly appropriate for a PRP. Further analysis is required to understand the impact on healthcare utilisation. 
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