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Executive summary
NHS Leeds Clinical Commissioning Group (CCG) is responsible for planning and buying
(commissioning) the majority of health services for people in Leeds.
Leeds Community Healthcare (LCH) NHS Trust are commissioned to deliver cardiac and
pulmonary rehabilitation programmes. People may be referred to cardiac or pulmonary
rehabilitation programmes if they have recently been diagnosed with a heart or lung
condition, or have recently experienced a worsening of their condition, and a health
professional thinks that they would benefit from attending the programme. Both cardiac and
pulmonary rehabilitation programmes include group exercise classes and an education
session.
This engagement sought the views of:
 People who have attended either a cardiac or pulmonary rehabilitation programme or
their carers, friends and family.
 People who had been referred to a rehabilitation programme but chose not to attend
or their carers, friends and family.
 Members of the public.
 Staff involved in the delivery of the rehabilitation programmes.
This engagement aims to help us understand what people think of the cardiac and
pulmonary rehabilitation programmes and helps us make sure that these programmes meet
the needs and preferences of patients and their carers. This report outlines the findings of
the engagement and assessment of equality impact.
A separate survey was used for the cardiac and the pulmonary rehabilitation programmes.
We also used a focus group to better understand people’s needs. Several others were
planned but needed to be cancelled due to the COVID-19 pandemic which impacted on the
range of responses we were able to collect.
106 patients, carers, staff and members of the public responded to the surveys. Patients who
attended the rehabilitation programmes were positive about their experience and how it had
helped improve their confidence and wellbeing. They told us that the meetings provided a
regular space to socialise and offer peer support to other attendees.
People told us that waiting times, accessing the venues and scheduled sessions could be
difficult and may be a barrier to attending. This includes the location, timings of sessions,
and access to transportation. People also told us how important clear and easy to
understand communication was as well as its importance in encouraging uptake.
This report makes a series of recommendations to the project team who will use the findings
of the engagement and assessment of equality impact to develop the existing cardiac and
rehabilitation programmes in Leeds.
A regular briefing will be produced once the project has begun, to show to what extent the
engagement recommendations have been implemented.
The patient feedback will also be used to inform a wider strategy for enhancing
communication, access and the quality of services.
The report will be shared with those involved in the engagement and the report will also be
available on the NHS Leeds CCG website.
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1. Background information
a. NHS Leeds CCG
NHS Leeds Clinical Commissioning Group (CCG) is responsible for planning and buying
(commissioning) the majority of health services for people in Leeds. The CCG commissions
a range of services for adults and children including planned care, urgent care, NHS
continuing care, mental health and learning disability services and community health
services.
Leeds is an area of great contrasts, including a densely populated, inner city area with
associated challenges of poverty and deprivation, as well as a more affluent city centre,
suburban and rural areas with villages and market towns.
As of 1 November 2019, NHS Digital estimates that there are 896,000 people who are
registered with a GP practice in the Leeds area. Leeds has a relatively young and dynamic
population and is an increasingly diverse city with over 140 ethnic groups including Black,
Asian and other ethnic-minority populations representing almost 19% of the total population
compared to 11% in 2001. There are 96 GP practices in Leeds.
Involving people and the public in developing and evaluating health services is essential if
we want to have excellent services that meet local people’s needs. It is our responsibility,
and one that we take very seriously, to ensure that our local communities have the
opportunity to be fully engaged in the decisions we take.
b. Engagement support
We commission Voluntary Action Leeds (VAL) to support our engagement work. VAL
delivers the ‘Leeds Voices’ project to undertake public and community consultations on
behalf of NHS Leeds CCG. There are three distinct elements to this project:
 The Engaging Voices network of third sector
organisations provides opportunities for seldom heard
communities and vulnerable groups to get involved in
consultation and engagement activities.
 The Working Voices project offers opportunities for
businesses to enable their employees to be involved in
CCG engagement activities, by allowing working people
to volunteer their time to be involved in consultations
within the workplace.
 Volunteer Leeds Health Ambassadors directly engage
with the public and patients at a range of venues, public
events and activities across the city.
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c. Developing cardiac and pulmonary rehabilitation programmes in Leeds
Background
People may be referred to cardiac or pulmonary rehabilitation programmes if they have
recently been diagnosed with a heart or lung condition, or have recently experienced a
worsening of their condition, and a health professional thinks that they would benefit from
attending the programme.
People are referred onto cardiac or pulmonary rehabilitation programmes by their GP or
another healthcare professional, for example a community cardiac or respiratory nurse, or
clinicians within the hospital. Both programmes are open to adults who are registered with a
Leeds GP practice. Adults who are not registered with a GP practice, but are residents in the
city of Leeds can also attend.
Cardiac and pulmonary rehabilitation programmes are provided by two separate services
within Leeds Community Healthcare NHS Trust (LCH) – the Cardiac Service and the
Respiratory Service.
Both cardiac and pulmonary rehabilitation programmes include group exercise classes (twice
per week) and an education session (once per week). The group exercise classes for the
cardiac rehabilitation programme are delivered by Active Leeds, which work in partnership
with LCH.
Active Leeds is a Leeds City Council organisation that runs leisure centres and provides
exercise classes across Leeds: https://active.leeds.gov.uk/
What is changing?
This engagement was planned to help us to find out what service users (including their
families and carers), staff members and the general public think about current cardiac and
pulmonary rehabilitation programmes, and to hear their suggestions for how we could
develop the programmes. At present, there are no specific changes identified.
Why are we changing?
We are looking to develop cardiac and pulmonary rehabilitation in Leeds, due to recent local
and national strategies:


Leeds Health and Wellbeing Strategy – the Health and Wellbeing Strategy is about
how we put in place the best conditions in Leeds for people to live fulfilling lives – a
healthy city with high quality services. The strategy identifies 12 priority areas to
address. You can view the full strategy here:
https://www.leeds.gov.uk/docs/Health%20and%20Wellbeing%202016-2021.pdf
Priorities relating to Cardio and Pulmonary rehabilitation programmes include:
o Priority 6 ‘Get people more physically active more often’,
o Priority 8 ‘A stronger focus on prevention’
o Priority 9 ‘Supports self-care with more people managing their own conditions’.



NHS Long Term Plan – the national target for uptake of cardiac rehabilitation is 85%
by 2028. Nationally in England, uptake is at 52%. We need to work towards achieving
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the 85% target in Leeds by 2028. Within the NHS Long-Term plan there is no specific
offer and uptake target as yet for pulmonary rehabilitation.
We want to develop cardiac and pulmonary rehabilitation programmes in Leeds in line with
these strategies.
Why are we engaging?
We have limited local information about peoples’ thoughts and opinions of cardiac and
pulmonary rehabilitation in Leeds. We have some national information about cardiac and
pulmonary rehabilitation across England, Wales and Northern Ireland.
This engagement aimed to help us learn about the experiences of people who attend cardiac
and pulmonary rehabilitation programmes in Leeds, including their families and carers. It
aimed to help us to understand barriers that might prevent people from attending the
programmes.
The feedback we collected will influence the development of the rehabilitation programmes
in Leeds.
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2. How did we identify and engage with patients?
a. Equality analysis
An equality analysis and engagement plan (available on the website here:
https://www.leedsccg.nhs.uk/get-involved/your-views/developing-cardiac-and-pulmonaryrehabilitation/) was developed by patients, clinicians and commissioners to ensure that the
right people were consulted in the right ways. The equality analysis is a review of the actual
or potential effects of services on people who identify with any of the protected
characteristics outlined in the Equality Act (https://www.equalityhumanrights.com/en/equalityact/protected-characteristics). This plan helped us identify who we needed to engage with
and how.
Our equality analysis showed that, nationally:
Cardiac rehabilitation programmes
 29% of people who attend cardiac rehabilitation programmes are women, compared
with 71% who are men.
 55.4% of people who attend cardiac rehabilitation programmes are retired, 16.9% are
employed full-time and 3.3% are permanently sick or disabled.
 40% of people from high deprivation areas start cardiac rehabilitation programmes,
compared with 54% from low deprivation areas.
 53% of males and 56% of females who start cardiac rehabilitation programmes have
two or more co-morbid health conditions.
 79% of all people who attend cardiac rehabilitation programmes are White British.
 The percentages of people who attend cardiac rehabilitation from any ethnic
background, other than White British, are all less than 5%.
Pulmonary rehabilitation programmes




The average age of people who attend pulmonary rehabilitation programmes,
recorded at their initial appointment, is 69 years old.
53% of all people who enrol of pulmonary rehabilitation programmes are men,
compared with 47% female.
Of those people who enrolled on a pulmonary rehabilitation programme and stated
their ethnic background as ‘known’, 94% were White British.

b. Patient assurance
The plan was taken to the NHS Leeds Clinical Commissioning Group Patient Assurance
Group (PAG) on 5 February 2020. This group is made up of patients and assures the CCG’s
governing body that adequate patient involvement has taken place during consultations and
engagement. The PAG agreed that the equality analysis and engagement methods outlined
in the plan were generally appropriate and asked that we consider the importance of
engaging with the following groups:
 Men and Women.
 People from White British and Black and Minority Ethnic (BAME) backgrounds.
 Carers.
 People with physical difficulties.
 People with mental health difficulties.
 People with Learning difficulties or a learning disability.
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In response to the feedback from the PAG we ensured that we were clear about the partners
we were going to involve. We also amended our engagement survey to make it clearer. We
also asked people to fill in equality monitoring information to allow us to understand any gaps
in our work. You can read the minutes from this PAG meeting here:
https://www.leedsccg.nhs.uk/meetings/patient-assurance-group/patient-assurance-group-5february-2020/
CCG Volunteers
Our volunteers help to ensure that the voice of patients, carers, and the public are taken into
consideration when decisions are made that affect health services and patient care. One of
our CCG Volunteers is working on the project and sits on the engagement steering group.
Workshop
We held a workshop on 16 December 2019. The purpose of the workshop was to start
sharing ideas for developing cardiac and pulmonary rehabilitation and for this engagement.
The workshop was attended by staff members, a CCG volunteer, commissioners, Leeds City
Council and third-sector organisations, such as the British Heart Foundation and British Lung
Foundation. Two patients attended the workshop (one patient from cardiac rehabilitation and
one from pulmonary rehabilitation programmes).
You can view the slides and key-themes from the workshop on our website:
https://www.leedsccg.nhs.uk/get-involved/your-views/developing-cardiac-and-pulmonaryrehabilitation/
c. Involvement of partner organisations
We recognised that we need to work with our voluntary sector partners to engage with
groups identified in the equality analysis and by the PAG. There were a number of
organisations that supported this engagement work, including:







Leeds Community Healthcare
Leeds City Council
Active Leeds
Voluntary Action Leeds
British Heart Foundation
British Lung Foundation

The engagement team and VAL also promoted the engagement with the following networks:




CCG patient network



The Fair Exchange



Leeds Teaching
Hospitals Trust
CCG staff network



COPD Foundation



Heart Healthy Living



Carers UK



COPD International



BARCA



Leeds Refugee Forum



Breathe Easy groups



The Roost



Shantona



TLC
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d. Methods
Surveys
We used two separate surveys during our engagement, one for cardiac and one for
pulmonary rehabilitation programmes.
People could complete the survey and provide their feedback online, speak to someone on
the phone at the NHS Leeds CCG or request a paper version of the survey.
You can view the surveys and documentation on our website here:
https://www.leedsccg.nhs.uk/get-involved/your-views/developing-cardiac-and-pulmonaryrehabilitation/
Focus Groups
Voluntary Action Leeds (VAL) had planned to deliver focus groups with a combination of
people who may have a heart or lung condition, or are interested in health conditions.
We planned to use focus groups to:



Engage with people who may be hard to reach with surveys.
Engage with people who may have language barriers, and so might struggle to
complete the survey.

Focus groups were booked in to take place through the length of the engagement. However,
due to the outbreak of COVID-19 (Coronavirus) and the subsequent lockdown that was
implemented by the government, VAL was not able to complete the planned programme of
focus groups. One focus group was able to take place during the engagement period.
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3. Who replied?
In total 106 people contributed to the engagement.
71 people completed the cardiac rehabilitation programme survey:

Cardiac Rehabilitation Programme Survey
Other, 1, 2%
Staff member, 3, 4%
Member of the public,
13, 18%
Attended a cardiac
rehab programme, 49,
69%

Did not attend a
cardiac rehab
programme, 5, 7%

35 people completed the pulmonary rehabilitation programme survey:

Pulmonary Rehabilitation Programme Survey
Other, 2, 6%

Attended a pulmonary
rehab programme, 12,
34%

A staff member, 13,
37%

Did not attend a
pulmonary rehab
programme, 0, 0%

Member of the public,
8, 23%
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4. What did people tell us?
Both the cardiac and pulmonary surveys asked people to describe themselves so that we
understood who we were hearing from and to give us the opportunity to explore if there was
any difference in views between people who have used the service, people who chose not to
use the service, members of the public, family members, carers or healthcare staff.
People were asked to select one of the following options:
 Someone who has attended a cardiac/pulmonary rehabilitation programme (including
family members or carers).
 Someone who has decided not to attend a cardiac/pulmonary rehabilitation
programme (including family members or carers).
 A member of the public.
 A staff member (e.g. LTHT, LCH, Active Leeds, GP Practice)
 Other (participants were asked to specify who they were filling in as).
Across both surveys, people were asked the same questions. We have split the feedback by
survey - cardiac and pulmonary.

Cardiac Rehabilitation Programme
People who had attended a cardiac rehabilitation programme (including
family members or carers)
To help us develop our cardiac rehabilitation programme, we wanted to hear from attendees
on a number of things:
 What they liked about the programme.
 What they thought could be done differently
 Whether they thought the programme has helped.
 If anything made it difficult for them to attend the rehabilitation programme.
 Other support people accessed to help them.
 If they used digital technologies during their rehabilitation.
100% (49) of people who attended the cardiac rehabilitation programme said that the
programme has helped them. We asked them to tell us why:
“I've lost weight, feel fitter than at any time in the last 5 years or so and I'm better prepared in
managing my lifestyle.”
Cardiac rehab programme attendee
“I was given lots of support and encouragement and my medical condition was explained in
detail to me. My Heart Nurse and Consultant were invaluable and gave me the confidence to
put my life in perspective and live for the future.”
Cardiac rehab programme attendee
“I was extremely sceptical when I joined my first cardiac rehab class following my heart
attack. I couldn't see the point of it for the first couple of visits and then realised that the more
I put in, the more I got out of it. It is now 13 years since my heart attack and I still attend 1
class a week.”
Cardiac rehab programme attendee
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“Gave me answers to a lot of questions, particularly what expectations were realistic and
provided emotional support. I really don’t know how I’d have done without these sessions, as
I would have found attending a normal gym too daunting because of new scarring from a
triple heart bypass and loss of physical strength.”
Cardiac rehab programme attendee
“The natural reflex on being informed of a heart issue is to retreat to what feels a safe
exercise level - in fact I feel that for me, that has been way too low for many years. The
programme reinstates a higher level of physical exercise in a perceived safe and reassuring
environment.”
Cardiac rehab programme attendee

What do you like about the cardiac rehabilitation programme?
100% (49) of people who told us they had attended a cardiac rehabilitation programme
answered this question.
The most common topic was how the cardiac rehabilitation programme has helped
attendees improve their health and get into exercising:
“I now have a much better understanding of the importance of exercise, the six week course
has been very informative. The staff and service users of this programme have been so
supportive; it has been a joy to be in their company.”
Cardiac rehab programme attendee
“You can exercise without worrying about doing too much as the instructor is always keeping
their eyes on you. The range of exercises is tailored to maintain as much movement as
possible and is a very good mixture of cardio and stretches.”
Cardiac rehab programme attendee
In addition, people also said that the education and information given helped improve
other aspects of their lives such as their lifestyle and diet:
“[I like] The balanced structured programme which helps patients get over a serious medical
procedure. There is an introduction to an exercise regime, which is good, especially for those
who have never exercised previously. In addition, there is an advisory programme on healthy
eating. Finally, meeting other people who have endured a similar experience brings the
patients together which helps people gain confidence after a life threatening episode.”
Cardiac rehab programme attendee
“It helps with my health and has improved my everyday lifestyle.”
Cardiac rehab programme attendee
“The support post-surgery was most welcome and the whole team were excellent. Help and
advice at all times and the sessions with the nutritionists and dieticians were of great help in
changing my lifestyle. I now look for the right options to achieve a balanced diet. From
building my strength to refreshing my mind and sharing this with others was a real bonus. I
can't praise the team enough- simply great from start to finish.”
Cardiac rehab programme attendee
A number of people spoke positively about the staff who work in the cardiac rehab
programme, praising them for their attentiveness and ongoing support due to them being
present at the sessions:
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“Great motivational team. They let me find out what I’m capable of without having to worry if I
was overdoing it.”
Cardiac rehab programme attendee
“I have found the cardiac rehab programme to be excellent & will miss attending. It is an
excellent service with friendly, motivating & knowledgeable staff.”
Cardiac rehab programme attendee
“I like that exercise is monitored via the instructor and nurses as it makes you feel at ease,
and that you are being cared for. The staff are encouraging and caring.”
Cardiac rehab programme attendee
People told us that the cardiac rehabilitation programme gave them back confidence
which they felt had been lacking after experiencing a serious cardiac issue:
“I found it gave me confidence to exercise as initially I wasn’t sure exactly what I could do
following my heart attack. I met people in the same situation as myself and we were able to
encourage each other to look forward to life and, after the course finished, we have kept in
touch socially and are still going to the gym.”
Cardiac rehab programme attendee
“It made me realise how much I could actually do and gave me my confidence back. It
explained what had happened to me and why. I was able to ask questions about any fears I
had. It was a great help to me and the staff were lovely and friendly too.”
Cardiac rehab programme attendee
“It helped to rebuild my confidence in doing physical activity after a heart bypass operation.”
Cardiac rehab programme attendee
People who completed the survey also told us about the importance of ongoing support
and peer support gained from meeting with people who had experienced similar situations
to them:
“[The programme] Instils confidence to get back to a normal life by meeting people who were
going through the same stage in their lives - comparing situations in recovery.”
Cardiac rehab programme attendee
“The exercises were enjoyable, achievable and mixing with others who had undergone
similar treatments built a cohesive team. I still attend cardiac classes some 9 years after
completing the rehabilitation!”
Cardiac rehab programme attendee
“The group support that evolves from the groups taking part with the shared experiences and
situations. The fact that it’s a constantly changing group is also good as nobody feels "new"
for long.”
Cardiac rehab programme attendee
People also mentioned that they liked the sense of achievement, the structured nature of
the programme and the ability to go at your own pace.
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What do you think could be done differently?
88% (43) of people who told us they had attended a cardiac rehabilitation programme
answered this question.
A number of people felt that there was nothing that needed to be improved with the cardiac
rehabilitation programme. However, other people who responded gave us different
suggestions how to improve the programme.
A number of people told us that the timings of the sessions could be improved to
accommodate for working and other commitments:
“There should be more of these classes on weekdays at times which do not prevent people
who are back at work from attending.”
Cardiac rehab programme attendee
“I had to take annual leave to attend the course. It would have been better for me to have
done it on an evening.”
Cardiac rehab programme attendee

A few people told us that the waiting times to get onto the programme were too long:
“I think you could start the programme earlier. The gap between surgery and the programme
was too long but I recognise demand is high. However, it's a shame there is a waiting list.”
Cardiac rehab programme attendee
“I personally could/should have attended earlier in my rehab and was on a waiting list.”
Cardiac rehab programme attendee
Several people spoke about follow-up programmes and signposting to further support that
people could access following completion of the programme:
“Perhaps a follow-up appointment three months later to check that the participant is still
adhering to the advice given.”
Cardiac rehab programme attendee
“I think a follow-up six months post the programme or prior to a review with your Cardiology
consultant would be great, to measure your progress with fitness levels and diet. And
sharing this information with all parties would provide a baseline for further reviews. I'd like to
add that the whole process, from first consultation to my first post-op annual review, was first
class.
Cardiac rehab programme attendee
“Pointing people towards places where they can continue to exercise with similar like-minded
people.”
Cardiac rehab programme attendee

Some people said they would like to see some changes to the information sessions:
“More information about how long recovery takes in terms of the effects of surgery on the
body and mind would be helpful.”
Cardiac rehab programme attendee
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“Some of the information sessions after the exercises were not particularly informative.”
Cardiac rehab programme attendee
A suggestion was made to provide information on what the subject areas of the information
sessions ahead of attending would be useful for attendees:
“There isn't any information given up front on what the education session topics are.”
Cardiac rehab programme attendee
One person suggested different groups for different ages/demographics to encourage
attendance:
“Sessions for younger people and / or women only. Being a youngish female cardiac patient,
I initially felt uncomfortable exercising with mainly elderly men and people of less agility. (no
disrespect intended).”
Cardiac rehab programme attendee

Did anything make it difficult for you to attend the cardiac rehabilitation programme?

Of the 49 (100%) attendees who responded to this question:
 Four people (8%) found it difficult to attend the cardiac rehabilitation programme.
 10 people (20%) found it difficult to attend to some degree.
 35 people (71%) did not find anything difficult about attending the cardiac
rehabilitation programme.
For the people who did have difficulties, they cited travel, location, work, timings and
waiting times as difficulties in attending the cardiac rehabilitation programme:
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“Class timing and location were not well matched to working hours; however my employer
was very supportive in giving me time to attend the classes.
Cardiac rehab programme attendee
“The venue was difficult for me to get to as the sports centre was not in my area.”
Cardiac rehab programme attendee
“Feeling a bit isolated from the other members as I'm quite a young cardiac patient.”
Cardiac rehab programme attendee
“Without a car I could not have gone to John Smeaton and that was the nearest induction to
me.”
Cardiac rehab programme attendee
“I had to travel some distance to attend but managed as a car driver.”
Cardiac rehab programme attendee
People can find a range of support outside of cardiac rehabilitation programmes. Has
any other support helped you? (People could select more than one option).

Of the 48 (98%) attendees who responded to this question:
 33 people (69%) found additional support from friends and family in relation to having
someone to talk to.
 Five people (10%) found additional support at community or support groups.
 11 people (23%) received additional support from charities.
 15 people (31%) did not access any additional support.
 Eight people (16%) received extra support from other places with Wharfedale General
Hospital Cardiac Club, Take Heart, HeartWatch and a local church being cited as
having helped.
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What digital technologies have you used during your rehabilitation? (People could
select more than one option).

Of the 49 (100%) attendees who responded to this question:
 Seven people (14%) used ‘apps’.
 22 people (45%) used websites.
 Eight people (16%) used online videos.
 Two people (4%) used podcasts.
 Two people (4%) used social media/social networks.
 24 people (49%) didn’t use any digital technologies.
 One person (2%) used a different technology but did not specify which.
We also asked people how these technologies helped them. Of the people who answered
this question the most common help came in the form of seeking out information on their
health condition, diet and lifestyle or looking for mental health and peer support:
“Digital channels are a convenient way to dip into advice and case study experiences. It
would be helpful to be signposted to those sites that are considered most helpful.”
Cardiac rehab programme attendee
“Using the above has enabled me to further educate myself in particular about my health
condition as well as finding other forms of exercise to music which I enjoy.”
Cardiac rehab programme attendee
“I've had a few occasions post the programme when I needed to understand more about my
mental health.”
Cardiac rehab programme attendee
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People who did not attend the cardiac rehabilitation programme
(including family members or carers)
To help us develop our cardiac rehabilitation programme, we wanted to hear from people
who decided not to attend the cardiac rehabilitation programme. We wanted to understand:
 Why they decided not to attend a cardiac rehabilitation programme.
 If anything made it difficult to attend a programme.
 What would make it easier to attend a programme.
 If they received support from elsewhere.
Unfortunately we only heard from a few people who had decided not to attend a cardiac
rehabilitation programme.
We know that of the attendees invited to a cardiac rehabilitation programme, some choose
not to attend, the exact numbers of which are unknown. Because of this, it is important that
we speak to people who chose not to engage, to try to find out why. We intend to seek
further feedback on this topic once the COVID-19 pandemic allows us to do so.
Why did you decide not to attend the cardiac rehabilitation programme?
100% (5) of people who did not attend a cardiac rehabilitation programme answered this
question. Of the five people who did respond, three (60%) of those people said that the
waiting time to join the cardiac rehabilitation programme was too long, meaning people have
recovered to a point that they don’t feel the programme was needed
“By the time I got the chance for assessment, it was two months post clearance from the
consultant. I was already back walking and in the gym. Would have loved to do it…timing not
good. Assessment at post-op appointment needed, not everyone is ready at the same time.”
Cardiac rehab programme invitee
Another person spoke of their full time caring responsibilities, implying they would not be
able to attend the programme due to that commitment.
Another person who responded explained that they did not feel that it would be of any use,
having experienced a programme eight years previously. They thought that given their
current age and physical ability it wouldn’t be of any use, in spite of having a more recent
cardiac episode.
Did anything make it difficult for you to attend the cardiac rehabilitation programme?
100% (5) of respondents answered this question. Of those people, two noted the times and
waiting time to be seen, as well as commitments with work. Another cited having no access
to private transportation to attend the meeting. One person told us that it was difficult to get
the first appointment to “get the ball rolling”. The final person reiterated their caring
responsibilities for their husband.
What would make it easier for you to attend the cardiac rehabilitation programme?
Of the respondents, four people (80%) answered this question. Two people stated that
having access to private transportation would have helped them.
“Transport would be helpful as I don’t have my own car and can’t make the long walk to the
bus stop.”
Cardiac rehab programme invitee
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Another person who answered the question referenced their earlier answers as to what
would help them attend, on the need for an assessment and a schedule for attendance
agreed at a post-op appointment.
People can find a range of support outside of cardiac rehabilitation programmes. Has
any other support helped you?
80% (4) of people who responded to this question, three stated they received support from
friends and family, but two of those people also ticked the “No other support has helped me”
option along with one other respondent.

Members of the public
We also wanted to hear from members of the public to help understand whether:
 They have heard of the cardiac rehabilitation programme.
 If they would attend a cardiac rehabilitation programme.
 If anything would make it difficult to attend, from their perspective.
 If anything would make it easier to attend.
13 people identified themselves as a member of the public. People who selected the ‘other’
option were also asked to complete this section of the survey.
Have you heard of the cardiac rehabilitation programme? Would you attend?
We asked members of the public if they had previously heard of a cardiac rehabilitation
programme and whether they would attend one if they were offered the opportunity to do so.
Of those people, two had heard of the cardiac rehabilitation programme before taking the
survey. Seven of those people said they would attend a cardiac rehabilitation programme,
with three people saying they were not sure. No one said they wouldn’t attend.
“If my doctor told me it was good for me then I would attend but it would be tricky with work.
I’m not sure that work would like me having time off even though they know they have to let
me they might make me make the time up and this would be stressful. I probably would still
attend because I get anxious about my health but it would put extra stress on me worrying
about what the people at work think.”
Member of the public
Would anything make it difficult for you to attend a cardiac rehabilitation programme?
100% (13) of people who identified as a member of the public answered this question. The
most commonly mentioned issue was that of travel. People noted that the location of the
sessions, how accessible it was, how long it would take to get there, and the cost of public
transportation were all noted as potential barriers to attendance.
Other responses included concerns about the content being over-medicalised and being
prescribed “unnecessary drugs” alongside concerns about caring and working
responsibilities.
What would make it easier for you to attend a cardiac rehabilitation programme?
100% (13) of people who identified as a member of the public answered this question.
People told us that if the cardiac rehabilitation programmes were based locally as well as
being in a welcoming environment, it would be easier to attend.
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“A warm, welcoming environment that helped clients reflect on lifestyle changes that may
help. Help set realistic goals, looked at diet and exercise, local support groups, possibly a
buddying scheme so you had someone to talk to if scared.”
Member of the public
People also told us about varying the times to accommodate for work and other
responsibilities. Members of the public also stated that information on the sessions and a
possibility of home visits would be of great benefit.
“If someone could visit us and help us at home. My partner has depression and won’t move
off the sofa. It gets me down. We both need help; we both have lots of health problems. I get
lonely.”
Member of the public

Staff members
We wanted to hear from staff members to help us understand:
 How staff think the cardiac rehabilitation programme could be developed.
 The challenges there are to delivering the cardiac rehabilitation programme.
 Any additional skills staff members have to support people through their rehabilitation.
Three people responded as staff members. All three responded from Leeds Community
Healthcare (LCH) NHS Trust. In order to continue to develop this work, we will seek out
more feedback from staff members to help us develop the cardiac rehabilitation programme.
How do you think we could develop the cardiac rehabilitation programme?
Staff identified a number of issues that have also been highlighted by attendees, those who
did not attend and members of the public, including: transportation, waiting times, different
levels of ability and more venues/sessions delivered.
“Most patients who attend the current programme really enjoy it. The main issue is the length
of the waiting list to access some of the programmes. It would be good to reduce this waiting
list and also to have a variety of function levels available to accommodate more patients who
may not otherwise attend. This may range from chair-based exercises, to high-functioning
classes for the fitter patients. Transport is also an issue for some patients so it would be
good to either have more venues available or be able to offer transport for those who can’t
afford taxis.”
LCH staff member
Another staff member commented that professionals specialised in certain topics would help
support the weekly educational sessions:
“More topic specific healthcare professionals to support and or deliver the existing weekly
educational talks, for example, mental health nurses to deliver stress talk and pharmacists to
deliver medication talk.”
LCH staff member
What challenges are there to delivering the cardiac rehabilitation programme?
100% (3) of staff members responded to this question. Staff told us that a lack of staff
combined with a need to provide one-to-one support for some patients was a challenge.
They also told us that availability of venues, times of classes and transportation provided a
challenge in delivering the cardiac rehabilitation programme.
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“Not enough classes or staff available to cope with the current demand. As patients become
more complex and have multiple co-morbidities/become more frail, there are more patient
requiring 1-1 supporting classes which aren’t always feasible with our current staffing levels.
Also, we only have one physiotherapist who sees all patients who can’t attend class which is
a little unrealistic.”
LCH staff member
What additional skills/knowledge/experience do you have to support people through
cardiac rehabilitation?

We asked staff member to select the extra skills they had on top of the skills related directly
to their role in the cardiac rehabilitation programme. We asked staff to tell us whether they
had skills, knowledge and/or experience in:
 Mental health support.
 Social prescribing.
 Personal training.
 Health coaching.
 Behaviour change.
You can view the results in the table above. Based on the responses from the three staff
members, there are gaps in skills and experience of social prescribing and experience of
behaviour change.
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Pulmonary Rehabilitation Programme
People who had attended a pulmonary rehabilitation programme
(including family members or carers)
To help us develop our pulmonary rehabilitation programme, we wanted to hear from
attendees on a number of things:
 What they liked about the programme.
 What they thought could be done differently
 Whether they thought the programme has helped.
 If anything made it difficult for them to attend the rehabilitation programme.
 Other support people accessed to help them.
 If they used digital technologies during their rehabilitation.
91% (10) of the people who attended the pulmonary rehabilitation programme and answered
the question said that the programme has helped them. One person stated that it helped
them to some degree. We asked them to tell us why:
“It gives me confidence in how to deal with my illness.”
Pulmonary rehab programme attendee
“I was monitored all the time and it gave me advice on how much to push myself.”
Pulmonary rehab programme attendee
“Lung function improved and I was able to enjoy life more.”
Pulmonary rehab programme attendee
“More understanding and support, a sense of being in control of my condition.”
Pulmonary rehab programme attendee
What do you like about the pulmonary rehabilitation programme?
100% (11) of people who told us they had attended a pulmonary rehabilitation programme
answered this question.
The most discussed topic was how the pulmonary rehabilitation programme provided
attendees with regular peer support and socialising opportunities:
“I liked the fact the people there understood my problems/difficulties, and that I was
supervised during the exercises by qualified physiotherapists/nurses.”
Pulmonary rehab programme attendee
“It’s good to share with others with similar conditions to get a better understanding of what’s
happening and get support if needed.”
Pulmonary rehab programme attendee
In addition, people also told us that that the education and information given helped
improve other aspects of their lives. People praised the staff and stated that they were very
supportive.
“The whole set-up is very good and interesting. This is my second course and all the staff
are magnificent.”
Pulmonary rehab programme attendee
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What do you think could be done differently?
91% (10) of people who told us they had attended a pulmonary rehabilitation programme
answered this question.
A number of people felt that there was nothing that needed to be improved with the
pulmonary rehabilitation programme. However, other people who responded gave us
different suggestions how to improve the programme.
A few people mentioned that the programme would benefit from being available in more
venues across the city.
Several people told us that the education sessions could be improved on; stating that they
were too focussed on one illness or too vague:
“It’s all COPD [Chronic Obstructive Pulmonary Disease], very little about I.P.F [Idiopathic
Pulmonary Fibrosis].”
Pulmonary rehab programme attendee
“I think the info sessions are not as good as they were the last time I did it (2017, I think).
They are unclear, unstructured, and give very vague advice and information.”
Pulmonary rehab programme attendee

Did anything make it difficult for you to attend the pulmonary rehabilitation
programme?

Of the 11 (100%) attendees who responded to this question:
 One person people (9%) found it difficult to attend the pulmonary rehabilitation
programme.
 One person (9%) found it difficult to attend to some degree.
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Nine people (82%) did not find anything difficult about attending the pulmonary
rehabilitation programme.

People told us that they didn’t have a problem in attending as they had access to their own
transportation or were provided with transportation. Some people noted they wouldn’t have
been able to attend if they didn’t have transportation.
Another person commented that the people attending the group made it difficult to attend.
“The group I attended was not suitable. Pensioner’s day out. I did not like the attitude of the
tea drinking gossips who thought it was OK to make judgements about me and calling out
names and comments. I did complain but nothing was taken on board. The age difference
was too much, the music was aimed for an older generation and I don’t like comments being
shouted out about my haircut and being gay.”
Pulmonary rehab programme attendee
(It is thought that this person maybe referring to another group as refreshments are not
served at the pulmonary rehabilitation programmes. We have shared with our teams to
follow up)
People can find a range of support outside of pulmonary rehabilitation programmes.
Has any other support helped you? (People could select more than one option).

Of the 10 (91%) attendees who responded to this question:
 Four people (40%) found additional support from friends and family to have someone
to talk to.
 Five people (50%) found support at community or support groups.
 Six people (60%) received additional support from charities.
 One person (10%) did not access any additional support.
 Two people (20%) received extra support from other places.
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What digital technologies have you used during your rehabilitation? (People could
select more than one option).

Of the 11 (100%) attendees who responded to this question:
 Four people (33%) used ‘apps’.
 Six people (50%) used websites.
 One person (1%) used online videos.
 No one (0%) used podcasts.
 One person (8%) used social media/social networks.
 Three people (25%) didn’t use any digital technologies.
 Three people (25%) used a different technology but did not specify which.
We also asked people how these technologies helped them. Of the people who answered
this question, people told us that the COPD app was useful and that technology helped
someone become an ambassador, promoting awareness. Others told us that they used
technology to keep up to date with current treatments and log how they feel on a daily
basis.

People who did not attend the pulmonary rehabilitation programme
(including family members or carers)
To help us develop our pulmonary rehabilitation programme, we wanted to hear from people
who decided not to attend the rehabilitation programme. We wanted to understand:
 Why they decided not to attend a pulmonary rehabilitation programme.
 If anything made it difficult to attend a programme.
 What would make it easier to attend a programme.
 If they received support from elsewhere.
Unfortunately we did not hear from anyone who was referred to a pulmonary rehabilitation
programme but decided not to attend. We intend to seek further feedback on this topic once
the COVID-19 pandemic allows us to do so.
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Members of the public
We also wanted to hear from members of the public to help understand if:
 They have heard of the pulmonary rehabilitation programme.
 They would attend a pulmonary rehabilitation programme.
 Anything would make it difficult to attend, from their perspective.
 Anything would make it easier to attend.
Eight people identified themselves as a member of the public. People who selected the
‘other’ option were also asked to complete this section of the survey.
We asked members of the public if they had previously heard of a pulmonary rehabilitation
programme and whether they would attend one if they were offered the opportunity to do so.
Four people answered the first question and six people answered the second question.
Have you heard of the pulmonary rehabilitation programme? Would you attend?
Of those people, two had heard of the pulmonary rehabilitation programme before taking the
survey and two people had not. Of the six who answered the second question, four people
said they would attend a pulmonary rehabilitation programme, whilst two other said they
were not sure. No one said they wouldn’t attend.
“I would be very interested to learn all alternative ways to improve my health so I didn’t have
to take so many pills.”
Member of the public
Would anything make it difficult for you to attend a pulmonary rehabilitation
programme?
Nine people who identified as a member of the public or ‘other’ answered this question. The
most commonly mentioned issue was that of travel. People noted that the location of the
sessions, alongside caring responsibilities could also make it difficult to attend a pulmonary
rehabilitation programme.
“I am a carer so time away from home might be an issue.”
Member of the public
“Possibly location, i.e. hospital car park fees are really off putting. I think people should get a
parking code with their appointments and not have to pay.”
Member of the public
What would make it easier for you to attend a pulmonary rehabilitation programme?
Nine people who identified as a member of the public or ‘other’ answered this question.
People told us that if the pulmonary rehabilitation programmes were based locally it would be
easier to attend. People also told us that they would like to be able to access the programme
at different times, have information on the programme and make this information available in
various languages.
“Access at different times such as out of office/school hours and on weekends.”
Member of the public
“Organisations like Solace and RETAS helping to translate leaflets.”
Member of the public

Staff members
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We wanted to hear from staff members to help us understand:
 How staff think the pulmonary rehabilitation programme could be developed.
 The challenges there are to delivering the pulmonary rehabilitation programme.
 Any additional skills staff members have to support people through their rehabilitation.
13 people responded as staff members.
 Four (30%) of these people responded from Leeds Community Healthcare (LCH)
NHS Trust.
 Eight (62%) from Leeds Teaching Hospital NHS Trust (LTHT).
 One person (8%) was from a GP practice.
In order to continue to develop this work, we intend to seek more feedback from staff
members to help us develop the pulmonary rehabilitation programme.
How do you think we could develop the pulmonary rehabilitation programme?
Staff identified a number of issues that have also been highlighted by attendees and
members of the public, including: transportation, funding, waiting times, different levels of
ability and the need for more venues/sessions delivered. Staff members also stated that the
service needs to be open to all respiratory conditions, rather than being more limited (such
as COPD and ILD).
“Make it less formal. Align it to same provision as cardiac services i.e. money, venue and
equipment.”
LCH staff member
“Needs to have open access to all patients with respiratory diseases regardless of
diagnosis.”
LTHT staff member
“Offered to a more active group at the time of diagnosis - along the same lines as the
diabetes programme at diagnosis, ‘One You Leeds’ should be part of the rehab programme
for this group of people. Ensure can get it within 4 weeks of discharge to aid recovery. More
locations, transport where required. Different groups based on age / ability. Flexible
attendance for those who work (ie not always at the same group). Incorporate exercise
programme likely to continue and work with Active Leeds.”
LTHT staff member
Staff members also told us that the referral route needs to be improved so that patients can
access the pulmonary rehabilitation programme quicker.
“Quicker access streamed across LTHT and LCH so that on discharge patients get into
rehab within a week. Not based on disease (i.e. COPD) but on respiratory illness.”
LTHT staff member
“Improved access to prompt pulmonary rehabilitation, with dedicated referral route, for preop and lung cancer patients.”
LTHT staff member
Staff also told us that they thought that the programme could do with renaming and
rebranding to make it more accessible and appealing to patients.
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“Re-brand and re-market: the name is off putting (just as COPD is), ‘pulmonary’ is a
technical term and not at all self-explanatory.”
GP staff member
What challenges are there to delivering the pulmonary rehabilitation programme?
85% (11) of staff members responded to this question. Staff members told us that some of
the biggest challenges were around the location and the venues being used, including how
patients access them. Staff also told us that the nature of the rehabilitation programme can
be difficult due to patients losing motivation or not completing a full programme.
“As a practitioner it is difficult to sell ‘exercise’ to someone who is breathless even without
exerting themselves & struggles to get out and about, either because of the underlying
condition, possibly exacerbated by poor weather and who may also lack transport or money
to pay for travel. Add to that the complicated ( and therefore forgettable) name, difficulty
describing exactly what is entailed and then knowing the practical details of when/where/how
suggest the chances of buy in are slim from the outset. I am, however, a personal supporter
of the theory and idea, having seen a close personal relative improve enormously from such
a programme.”
GP staff member
Staff also noted equipment, staffing and the need to tailor to different abilities as being
challenges in delivering the pulmonary rehabilitation programme.
What additional skills/knowledge/experience do you have to support people through
pulmonary rehabilitation?
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We asked staff member to select the extra skills they had on top of the skills related directly
to their role in the cardiac rehabilitation programme. We asked staff to tell us whether they
had skills, knowledge and/or experience in:
 Mental health support.
 Social prescribing.
 Personal training.
 Health coaching.
 Behaviour change.
You can view the results in the table above. Based on the responses from the staff
members, there are gaps in skills in mental health support.
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Focus Groups
As previously noted, the Leeds Voices team were tasked to carry out a number of focus
groups with targeted groups as part of the engagement. Unfortunately due to the COVID-19
outbreak they were only able to conduct one focus group, though seven were planned. As
they were unable to meet with people face to face they ran a boosted Facebook post. The
focus groups aimed to look at both cardiac and pulmonary rehabilitation programmes.
Focus Group 1 – BAME Communities (Asian)
The focus group that Leeds Voices conducted was with a group of four Asian men at the
Hamara Centre. Of the four participants:





One participant had experienced a heart condition and had not engaged with any nonmedical rehabilitation services.
One participant had been involved with the South East Leeds Primary Care Trust and
Healthwatch in a professional capacity. The same participant had professional
experience in the fields of pathology and pharmaceuticals.
One participant worked in homeopathy.
One participant’s job as a taxi driver rendered his opportunities to engage in physical
activity limited.

Participants told us that they would engage in the rehabilitation programmes and
acknowledged the potential health and wellbeing benefits of attending the programmes.
They acknowledged that they would be less likely to attend if they were to attend on their
own. Participants identified that communication about the programmes would be really
helpful in promoting attendance.
Focus group attendees also said that they would be more likely to attend a rehabilitation
programme if it was hosted at a venue that was known to them. Attendees raised queries
about whether medical professionals were making referrals to community centres for
physical rehabilitation.
“Physical rehabilitation is offered at this community centre, but medical professionals do not
routinely advise patients about this.”
Focus group attendee
“Uptake of physical activities offered at this community centre is relatively low, but is starting
to increase.”
Focus group attendee
In future work we will ensure we reach out to the groups missed out by being unable to
complete the programme of scheduled focus groups.
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5. What are the key themes from the feedback?
A number of themes have been highlighted through the engagement process:


Positive experiences – people who attended either the cardiac or the pulmonary
rehabilitation programmes were positive about the service they had received and
highlighted the benefit of the programmes. Attendees were very positive about the
staff supporting the programmes.
 Benefits of attending - people were keen to tell us about the positive benefits of
attending, including: boosting their confidence, socialising with peers and learning
more about staying fit and healthy in spite of a cardiac or pulmonary event or disease.
 Access – people told us that accessing the rehabilitation programmes could be
difficult due to location, venue, time of session and concerns regarding accessing and
paying for public transportation.
 Other commitments – people told us that caring, work and other commitments
meant that they might not be able to get involved in a rehabilitation programme, even
if they wanted to.
 Communication – people told us that having information about the rehabilitation
programmes and what they can offer ahead of time would be useful, and may
encourage better uptake. Translation of these leaflets into required languages would
be of benefit.
 Waiting times – people told us that the waiting lists to join a rehabilitation programme
were too long and some people decided not to attend as their life had to carry on.
 Technology – people told us that if they were to access digital support elsewhere, it
would be primarily from websites in order to seek out information. Though uptake of
technology was low.
 Staffing – staff members told us that there were a lack of dedicated staff to help
support the rehabilitation programmes.
 Ability levels – people told us that the programmes would benefit from sessions that
are tailored to patient’s different ability levels.
 Extra support – people who attended the cardiac rehabilitation programme told us
that they sought extra support from friends and family primarily.

29 | P a g e

6. Recommendations
Following the engagement the project team are asked to consider ways to:
 Support patients to attend rehabilitation programmes, including looking at
transportation support.
 Develop more varied timetable sessions to accommodate for working and caring
commitments.
 Develop programmes that accommodate for different ‘ability levels’ of patients.
 Deliver the programmes from local venues in more locations around the city.
 Develop a range of information materials to promote and inform people about the
rehabilitation programmes, ensuring that they are available in accessible formats
(easy read and translated versions).
 Develop a dedicated pathway and process to improve the waiting times and referrals
to rehabilitation programmes.
 Develop a pathway of signposting to different avenues of support, including online
and organisational support.
 Foster a welcoming and supportive atmosphere for all attendees, regardless of age
group or other demographics.
 Seek out the views and feedback from demographics and communities not
represented in this engagement.
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7. Learning from the engagement
With the outbreak of COVID-19 (Coronavirus) it has made it clear to us that we need to
ensure there are alternative methods for people to get involved and give their feedback if
more traditional methods are not a possibility (surveys, focus groups, drop-ins).
Although it was possible for people to get involved by emailing or telephoning us, we need to
ensure that these methods are promoted and encouraged. Additionally, with the increase in
uptake of technology we will explore how we can implement some of these new
opportunities into our future engagement work (such as virtual focus groups). These would
be in addition to any of the previously mentioned versions, ensuring that as many people as
possible are able to participate.
Gaps in responses
We did not hear from enough people who chose not to attend either a cardiac or pulmonary
rehabilitation programme, it is important for us to understand the reasoning for this in order
to improve take up of the programmes. We will endeavour to gather this feedback from
people in the future.
Additionally, we acknowledge that we did not receive many responses from staff members
relating to the cardiac rehabilitation programmes. We will aim to get further feedback in the
future.
It is also important for us to ensure that we seek out the views of people from demographics
and communities not represented in this engagement, such as people from different areas of
the city and from BAME communities. We can ensure that the programmes are then
developed so as to take into consideration the views and needs of these communities. As
noted previously, we had intended to engage with a wider range of communities but the
COVID-19 situation made this difficult.
Overall, we would have liked to receive more responses for the pulmonary rehabilitation
programme survey. We hope get further responses and feedback in the future as we
develop the rehabilitation programme.

8. What will we do with the information?
The report will be shared with everyone involved in the project. The report will also be
included in our next e-newsletter which is sent out to patients, carers, the public and
voluntary, community and faith sector services. The report will also be available on our
website here: www.leedsccg.nhs.uk/get-involved/your-views/developing-cardiac-andpulmonary-rehabilitation/
The project team will use the report to develop the rehabilitation programmes for both
cardiac and pulmonary services. An update will be produced once the project has begun, to
show to what extend the recommendations have been implemented. This briefing will be
shared with the people involved in the project.
The patient feedback will also be used be used to inform a wider strategy for enhancing
communication, access and the quality of services.
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Appendices
Appendix A – Feedback from the survey

People who responded to rehab programme surveys
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Appendix B – Detail about the people who were involved
We want our engagements to be as representative of our population as possible. When we
ask people to get involved we also ask them to give us some information about themselves
so that we have a better understanding of which groups are not represented. Using this
information we will ensure people from under-represented communities are encouraged to
participate. Patients are able to opt out of giving personal information.
Postcodes map

32 | P a g e

Gender
40
35
30
25
20
15
10
5
0

36

23
17

Cardiac

11

9
0

Male

Female

3

0

Non-binary

1

0

Prefer not to
say

Pulmonary

6

0

Other

Did not answer

Transgender
60

52

50
40
30

Cardiac

22
16

20
10

1

2

0

Pulmonary
12

1

0
Yes

No

Prefer not to say

Did not answer

Age
45

39

40
35
30
25
20

14

15
10
5

0

0

0

0

2

3

5

5

8

10

9
5

4

3

0
Under 16

16-25

26-35

36-45
Cardiac

46-55

56-65

65+

Did not
answer

Pulmonary

Assessment of Equality Impact and engagement report template 2017 08 V2.1

Sexual Orientation
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Religion
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Ethnicity
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Disability
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Employment Status
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Who was under represented in this engagement?
Five people chose not to complete the equality monitoring section of the survey used by
NHS Leeds CCG. Additionally, we were unable to reach a number of targeted demographics
due to the COVID-19 outbreak. Because of this, we’re aware that there will be some gaps in
the different communities’ represented in this engagement. However, the data suggests that
future events should consider targeting the following communities.






Different age groups, especially younger people.
People with disabilities.
People with learning difficulties or learning disabilities.
People with visual impairments
People from Black and Asian Minority Ethnic (BAME) groups.
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Alternative formats
An electronic version of this report is available on our website at
https://www.leedsccg.nhs.uk/get-involved/your-views/developing-cardiac-and-pulmonaryrehabilitation/ or please contact us direct if you would like to receive a printed version.
If you need this information in another language or format please contact us by telephone:
0113 843 5470 or by email: leedsccg.comms@nhs.net
'Jeśli w celuzrozumieniatychinfomacjipotrzebujePan(i) pomocy w innymjęzykulubinnejformie,
prosimy o kontakt pod numerem tel.: 0113 843 5470 lubpoprzez email naadres:
leedsccg.comms@nhs.net

اگرآپ کو ان معلومات کو سمجھنے کے لیئے یہ کسی اور زبان یا صورت میں درکار ہوں تو برائے مہربانی
: یا اس پتہ پر ای میل لکھیں84354700113:سے اس نمبر پر فون کرکے رابطہ کریں
leedsccg.comms@nhs.net

Further information
If you would like any more information about this project, please contact:
NHS Leeds CCG, WIRA House, Leeds, LS16 6EB

email: leedsccg.comms@nhs.net
website. https://www.leedsccg.nhs.uk/get-involved/your-views/developing-cardiac-andpulmonary-rehabilitation/
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