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NRAP Good Practice Repository – Pulmonary Rehabilitation 
 

South West Yorkshire Cardiac and Pulmonary Rehabilitation Service - 
Barnsley 

South West Yorkshire Partnership NHS Foundation Trust 
 

 
 

 
We have been able to consistently achieve a start date for PR within 90 days of referral for all 

our patients with stable COPD in 2022 and 2023. 
 
 
  

KPI1:  
start date for PR within 90 days of referral for patients with 

stable COPD  
 

Barnsley Pulmonary Rehabilitation Service achieved: 

100 % - 2022-23 | 100 % - 2023-24*  
*% of patients submitted to the audit.  
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Our processes to achieve good practice in KPI1: 
 
Upon receipt of referral, the patients are placed on a SystmOne task group awaiting triage from a 

clinician.  

 

The patients that require an assessment will be contacted by telephone and booked in for either a 

telephone or face-to-face appointment. This will usually be within 10 days.  

If we are unable to contact the patient by telephone on 2 separate occasions, we will send out an 

‘unable to contact letter’ asking them to get in touch with us to arrange their assessment. If we do 

not hear from them within 2 weeks of this letter, they are discharged back to the referrer. 

These steps ensure effective and efficient process of the referrals to allow timely initial assessment to 

take place. 

We offer a rolling programme at 4 different locations with Barnsley, making the service more 

accessible. We are also able to offer home programmes for patients that are unable to access a group 

venue.   

 

 

Key changes, staff and resources 

Most referrals are received via a Single Point of Access (SPA). This helps to reduce the number of 

inappropriate referrals. 

 

Within our trust, we use a single SystmOne unit that is accessed by all the specialist services. This 

makes record sharing much easier once a patient has consented to the share. If we receive an 

internal referral, the core assessment will have already taken place allowing us within pulmonary 

rehabilitation to have access to more in-depth clinical history.  

The task list is monitored daily and the team utilise any time throughout the day to check 

and update this.  Therefore, this ensures the referrals are actioned in a timely manner and 

prioritised accordingly. 

The inclusion and exclusion criteria are clearly defined on the referral form, therefore any 

screening process required has taken place prior to the referral being received by the 

pulmonary rehabilitation team. 

Due to the timely nature of the triage, initial assessment taking place and the offer to 

attend a choice of venue, we are able commence patients on a pulmonary rehabilitation 

programme without delay. 
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The staff within the SPA are administrators. The clinicians triaging the referrals are a combination of 

Band 5 and 6 nurses and physiotherapists. The Exercise Instructors are Band 4. 

As a community trust we do not have access to all the acute hospital records. However, we have very 

good working relationships and we frequently ask administrative staff to request clinic or discharge 

letters that are usually received within a few days.  

There is a governance agreement in place with the acute trust for us to have read-only access to ICE, 

which can speed up triaging of referrals as we can access certain information immediately.  

The ability to offer an initial telephone assessment enables the patient to commence their 

programme sooner as it can often be more efficient from a time point of view as neither the clinician 

nor the patient needs to undertake travel time.  

We can offer an assessment at five different venues (one venue is just for assessments) to undertake 

walking tests. The first available appointment will be offered, which might not be the nearest venue 

for the patient, but again speeds up the assessment process, allowing a commencement date to be 

sooner. These service improvements have been in place for four years now. We had a service 

restructure, and the processes have been implemented since then. 
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Example of service leaflet 
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Example of referral form 
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