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EXECUTIVE SUMMARY 
 
This report describes the service initiatives, clinical throughput, and 
collaborative multi-disciplinary activities achieved by the respiratory psychology 
service during 2011. Key points include:  
 

 The implementation of an inpatient psychology service that has managed 
to engage a substantial number of patients who were previously reluctant 
to attend psychology sessions. This ward work has created the 
opportunity to directly address barriers to access such as the stigma of 
psychology, fears and misunderstandings. 

 53 referrals were received in 2011 – a significant increase on the referral 
rate in 2010 (n = 29). 

 The introduction of a fast-track opt-in system has decreased first 
appointment waiting time from an average of 18 weeks to just three 
weeks (with an average two week wait for treatment start).  

 There was an 80% attendance rate at this first appointment (though 
some of these non-attenders later engaged with therapy after a re-
referral).  

 All patients who completed pre- and post- intervention outcome 
measures rated a reduction in depression and anxiety and more 
confidence in managing their respiratory condition. 

 A book of achievements following patients’ completion of the 
Pulmonary Rehabilitation (PR) programme was created in order to 
circulate unique patient insights into the benefits of PR for those who 
may be ambivalent or reluctant to attend. 

 



INTRODUCTION TO THE SERVICE 
 
In line with current research evidence and government guidelines, this service 
aims to provide psychological support to patients who are struggling to live 
alongside the challenges of their chronic respiratory condition. The clinical 
psychologist works closely with the Whittington Hospital Respiratory Team to 
provide integrated psychological care within inpatient, outpatient and group 
settings. A key focus has been to work creatively with the team to support the 
goal of building patients’ self-management skills in order to foster effective 
coping with their health condition and maximize patients’ use of medical 
expertise and treatment. An example of this type of activity includes the 
integration of the psychologist  within the multi-disciplinary led Pulmonary 
Rehabilitation programme to facilitate a holistic approach to reducing disease 
impact. 

AIMS OF THE SERVICE 

 Conduct psychological assessments in relation to the evidence base 

 Minimize distress and disability associated with respiratory disease 
through evidence based psychological interventions  

 Provide integrated psychological intervention for the Whittington Health 
secondary care pulmonary rehabilitation groups (standard and post 
discharge)   

 Support patients’ adaptation to respiratory disease 

 Promote the application of psychological principles in multi-disciplinary 
patient care through consultation, teaching and training. 

STAFFING 

 Sarah Lunn, Clinical Psychologist, 0.5 wte 
 0.3 wte dedicated to COPD 
 0.2 wte dedicated to asthma 

ATTAINMENT OF 2011 TARGETS 

 

 Create a new Respiratory Medicine referral form A new referral form was created 
in July 2011. This form can be faxed or emailed directly through to the 
psychologist and thus has considerably accelerated the processing of new 
referrals. 
 

 Introduce an opt-in referral system to fast-track all new referrals for their initial 
assessment appointment. Aim to reduce waiting times for first appointments and 



treatment start dates. A new opt-in system was introduced in March 2011 
whereby patients are now invited to book themselves in for an initial 
assessment meeting by selecting from a choice of appointment dates. This 
has enabled faster access to psychology assessments and the prioritizing (or 
referring on) of those with specific needs. This system has almost 
completely eliminated first appointment non-attendance. 

  

 Discuss and take forward the findings in the Asthma Project in collaboration with the 
Respiratory Medicine consultants. Many of these aims have now been met to 
varying degrees. For example, the target to increase the provision of 
psychology input for people with chronic asthma has begun to be addressed 
through the service initiatives to improve psychology access for all 
respiratory patients. (See ‘Collaborative Professional Activities’ section for 
more information. See also ‘Targets for 2012’ section.) 

 

 Aim to increase suitable referrals from Respiratory Medicine through 1) formulating with 
the medical consultants how co-creating health tools could be used to inform patient self-
management conversations, 2) designing a patient information leaflet specific to RM and 
3) creating a guide for referrers addressing when and how to refer. This target has 
certainly been met as demonstrated by the sharp rise in suitable referrals to 
psychology during 2011. (See ‘Clinical throughput’ section for details). 
A respiratory psychology service patient information leaflet was launched 
and is available within inpatient and outpatient hospital settings and on the 
Whittington Hospital Respiratory website. Initiatives 1) and 3) have been 
informally addressed during ongoing conversations with the team about 
what may best enhance referral uptake and patient self-management. The 
formal documentation of these ideas remains an ongoing project for 2012. 
  

 Remain open to Clinical Health Psychology involvement in the Respiratory Medicine 
meetings and teaching sessions. The weekly departmental meetings are attended 
as often as possible and where relevant a psychological perspective is 
presented. Several specific teaching sessions have been organized - ‘The role 
of the Clinical Psychologist within Respiratory Medicine’ and 
‘Genograms… potential contribution within a hospital context’. 
  

 Build links with other Respiratory Medicine teams across London, to share effective 
working practices and expertise. Links have been made with a number of 
London Respiratory psychologists providing the opportunity for idea and 
strategy sharing. 

 



 

SERVICE DELIVERY 
 
CLINICAL THROUGHPUT 
 
Overview of referrals 
 
A total of 53 referrals for individual assessment and treatment were received in 
2011 – a significant increase on the referral rate in 2010 (n= 29). This total 
included two people who were referred twice due to a failure to take up the 
referral offer on the first occasion. Of the 51 new people who were referred in 
2011, 36 were women and 15 were men. The average age was 55 years (median 
55 years). The ethnic background of patients is listed in Table 1. 
 

  

Table 1:  
       Self-ascribed ethnic background  

 

  

White British (Black or White) 23      
White Irish 5   

Black British 4   
 Turkish   2   

Black Caribbean, Bangladeshi, Chinese, 
Czech Republic, Moroccan, South Asian  

6  

Unknown 11  
 

 
For the majority of patients, the primary respiratory diagnosis was COPD or 
asthma which reflects the estimated greater need for psychology input within 
these subgroups (as identified by the respiratory consultants) (see Table 2). By 
far the most common reason for referral to psychology was a request for help 
with anxiety, panic and frightening breathlessness. Depression alongside 
anxiety was less common whilst depression alone did not present as a reason 
for a referral (see Table 3).  Several referral reasons were sometimes given for a 
patient, all of which are listed in Table 3. By far the most frequent referrers 
were hospital respiratory consultants and their medical team (see Table 4).  
 
 
 
 
 



 

Table 2:  
Primary respiratory diagnosis   
 

 

COPD            
Emphysema 

18 
2 
  

                                        Asthma   14  
                  Bronchiectasis     5  
               Pulmonary Fibrosis 4 

Obesity Hypoventilation 1 
Pulmonary emboli 1 

Tuberculosis 1 
Lung cancer 2 
Sarcoidosis  1  

Chest infection  1 
Respiratory disease (unknown) 1 

 
  
 

Table 3: Referral reasons and requests  
 

   

                                    Anxiety, panic, frightening breathlessness 27 
                                                                  Anxiety & depression    6 

                                              Adjustment to respiratory diagnosis    1  
Hospital trauma  1 
PR preparation 1  

End of life issues 1`  
Insomnia 1 

Bereavement  4 
Complex social problems  2 

Management of respiratory condition (including breathlessness 
management) 

18 

Communication with doctor (learning disabilities) 1 
Medication non-adherence 1 

Smoking cessation 1 
Weight management 1 

 
 
 
 



Table 4: Distribution of referrers to psychology      
                                                                  
                                                               Respiratory consultants 

 
23 

                                                       SpR, SHO, CT2, CT1, FY1, FY2    20  
                                     CRS team lead    4 

Respiratory nurses 3 
Ward sister 1 

Clinical Psychologist 2 

 
 
 
Outpatient work 
 
This data includes the 51 new patients referred in 2011 and 12 patients referred 
in the latter half of 2010 and who received psychology input in 2011.  
 
Following the introduction of the fast track opt-in system in March 2011, there 
was a significant decrease in waiting time for first appointments. The wait 
reduced from an average of 18 weeks to just 3 weeks (with many patients being 
seen within the same week of the referral). Following their first meeting 
patients waited an average of two weeks for the start of treatment. Table 5 
shows the overall number of appointments given in 2011 and the number of 
therapy sessions received per person.  

 

 

Table 5  

 
Appointments given in 2011  

Sessions 
per person 
* 

           131 attended 
            24 DNAs  
            35 Cancellations  

  

Mean = 4.5  
Range = 2 

to 11 
 
 

 

* Including all people who completed treatment in 2011… but excluding people who 

attended just one initial assessment meeting 

 

Of the 63 patients offered psychology input in 2011, only ten did not engage 
(i.e. nine did not opt in and one didn’t attend a first meeting). In addition one 
did not attend a joint respiratory consultant-psychology appointment. In 



January 2012 we were still waiting to hear from 12 people who had only 
recently been invited to opt-in. The outcome for the remaining 40 people who 
attended an assessment meeting is detailed in Table 6.  
 
 
 

Table 6: Outcome     
   

                                                                          Completed work 
                                             Including completed and referred on 
                                                                                             …to PR 
                                                               … to psychology elsewhere                                                                
                                                                               
                                                                               Work ongoing 
 
                                                                          Assessed only        
                                                Only brief review of coping needed                                        
                                                                           Worked with on PR                                                                                                                    

15 
 

2 
            1 

 
10 

 
           15 

4 
4 

                                Already receiving psychology input elsewhere    3 
                                 Unable to attend outpatient appointments 2 

Did not want to proceed   1 
Died  1 

   
 

Inpatient work  
 
18 people were seen whilst on the respiratory inpatient ward (15 people were 
seen once, two people seen twice, one person was seen four times). 14 people 
were met for the first time whilst on the ward in an attempt to engage those 
who were unsure or reluctant to take up the offer of psychology input. As a 
result five people subsequently engaged well with outpatient psychology  and 
completed (or are continuing to use) the psychology service. Two people 
concluded that this inpatient input was sufficient in terms of reviewing and 
clarifying their anxiety management strategies. Of the remainder, one woman 
was referred to the local IAPT service which was more suitable given her main 
presenting complaint, one already had ongoing private therapy, one joined PR 
soon after discharge, two were unable to attend due to mobility difficulties (so 
consultation was offered to the CRS team as requested), one died and only one 
chose not to proceed due to an ongoing reluctance to access psychology input. 
 
 



Pulmonary rehabilitation programmes 

The psychologist supports the integrated model of care for pulmonary 
rehabilitation (PR) by providing psychological input to both the hospital fixed 
program and the post-discharge program. One weekly psychology session is 
provided to facilitate goal setting, reduce fear of breathlessness, enhance coping 
skills and maximize maintenance of improvements. The psychologist leads 
group psycho-educational sessions and meets with group members individually 
to ensure each obtains maximum benefit from the programme including 
exploring and addressing any barriers to progress.  

During the past year a project, inspired by the Narrative Therapy approach, has 
lead to the creation of a book, „What the group did for me… new strategies, confidence 
and fun!‟: A book of contributions by those attending the Whittington Hospital pulmonary 
rehabilitation group… for those who want to know more‟. This book documents the 
impressive and wide-ranging achievements of participants, as described by the 
participants in their own words, over the eight week programme. Consequently 
unique insights into the benefits of PR are available to people who may be 
ambivalent or reluctant to attend PR following a referral. The impact on 
improvement in PR uptake rates (a key aim of the Respiratory team) is to be 
monitored (previously only about a third of people referred to PR actually 
accepted this offer). Twelve additional copies of this book have been 
commissioned to be distributed across a range of relevant settings i.e. 
Whittington inpatient wards, outpatient respiratory clinics and the Whittington 
Health community (e.g. selected GP practices). (Please see Appendix 1 and 2 
for the front cover and an extract from this book.) 
 
PATIENT EXPERIENCE 
 

Outcome measures 
 
The following outcome measures were used to evaluate change following 
psychology intervention: WHO Well-Being scale, Hospital Anxiety and 
Depression Scale (HADS) and Asthma Confidence Scale. All patients who 
completed measures at pre- and post- intervention time points showed an 
improvement in mood and confidence in asthma control (see Table 7). A larger 
sample size is needed before the significance of change scores can be measured. 
 
 
 
 
 



 Table 7 WHO well-
being scale * 
 

HADS **  
Anxiety 

HADS ** 
Depression   

Asthma   
confidence 
scale 
**** 

Pre all  9.5 (n=18) 11.05 (n= 19) 10.6 (n=20) 14 (n= 13) 

Pre 
completers 

 7.28 (n= 7) 14 (n=6) 12.4 (n= 7) 18.4 (n=5) 

Post 
completers 

 14 (n= 7) 8.8 (n= 6) 9.4 (n= 7) 21.4 (n=5) 

 
Pre all = Scores for all patients who completed this scale at the pre-assessment 
Pre and post completers = Scores for patients who completed this scale at both pre- and post- 
treatment  
 
* Higher scores = higher well-being (range 0-25)    
** Lower scores = lower anxiety and depression (range 0 to 21 for each subscale) 
**** Higher scores = greater confidence in ability to control asthma (range 6 to 30)   

 

Patient satisfaction 
 
We used a patient satisfaction questionnaire on discharge. Completion is 
anonymous and optional. A total of nine questionnaires were returned (a 60% 
return rate). Table 8 shows the degree of satisfaction on four outcome 
questions. 
 
Table 8 
 
 
 
Rating 

 
Less distress 
about my 
condition 

 
More confident 
in ability to 
manage 
condition 

Better 
understanding 
about my 
respiratory 
condition 

 
 
Overall 
satisfaction 

Definitely yes 5 (56%) 4 (44.5%) 5 (56%) 8 (89%) 

Mostly yes 3  (33%) 4 (44.5%) 2 (22%) 1 (11%) 

Mostly  no 1 (11%) 0 0 0 

Definitely no 0 0 0 0 

Not applicable 0 1 (11%) 2 (22%) 0 

 
In this questionnaire we invited people to describe their experience and have 
included some selected comments below: 
 
‘What did you find most useful about seeing the psychologist?’ 
“Able to speak to someone who could be objective and yet not denied my thoughts and 
feelings… and tease out ways for me to deal with things and not just give text book answers” 



“Getting my pain under control and planning how to tell people at work what I need for 
them” 
“Someone to listen to you. I felt understood” 
 
‘What was unhelpful? Can you suggest ways to improve the service?’ (only two 
comments were made) 
 
“More light in the reception area” 
“Music is great in waiting area but the picture of the roofscape is depressing!” 
 
 

 

COLLABORATIVE PROFESSIONAL ACTIVITIES 
 
TEACHING, TRAINING & CONSULTANCY 

 
Initiatives in integration to improve service access 
 
Much of the focus this year has been on addressing the issue of equitable 
access to psychology input to patients under the care of the Whittington 
Hospital Respiratory Team. Much work has been done with the team to 
consider who, when and how best to refer in order to maximize referral uptake. 
For example, the psychologist joined the team induction for the new doctors 
on rotation in order to raise awareness of the respiratory psychology service. 
Many new referrals were made as a result of this early introduction to the 
psychology service.  
 
In addition, the greater presence of the psychologist on the Respiratory 
inpatient ward (e.g. by attending ward rounds, conducting inpatient visits 
following introduction by the consultant) has helped to normalize and raise the 
profile of psychology by presenting the psychologist as an integrated part of the 
team. This initiative has managed to engage a substantial number of patients 
who were previously reluctant to attend and has also increased the pool of 
referrers to psychology.  
 
Mutual learning 
 
In order to facilitate well informed holistic patient care, opportunities have 
been created to better understand the interaction of psychology and respiratory 
medicine. For example, several members of the Respiratory team have 
observed psychology assessment sessions- an ongoing invitation open to any 



team member. Regular formal and informal contact with team members is 
prioritized in order to reflect on and further develop service initiatives. 
Mentoring and peer review meetings are also conducted with team members as 
needed.  
 
Service promotion and user involvement 
 
The psychologist joined a small subgroup from the Respiratory Team to 
participate in the making of a PR and long-term exercise video making project. 
Service users and team members were interviewed and a focus group was 
facilitated in order to capture the experiences and benefits of both 
interventions as described by participants themselves. This video, called 
„Breathe‟ ,  is now to be used as a patient and staff educational resource available 
on a number of Respiratory websites (e.g. BTS, Whittington Health) and for 
patient viewing in outpatient, inpatient and community contexts across 
Whittington Health. Available to view on the following hospital link 
http://www.whittington.nhs.uk/default.asp?c=10911&print=1 
and You-Tube: 
http://www.youtube.com/watch?v=RlT7pfCjQzw&feature=youtu.be  

 
 

PUBLICATIONS 

 

 „What I know now that I didn‟t know before‟ Part 1: A book of strategies and wise 
words by graduates of a pulmonary rehabilitation group. Poster presented at the 
BTS and PCRS-UK Impress conference, May 2011. 

 

 „What I know now that I didn‟t know before‟ Part 2: Sample extracts from a book 
of strategies and wise words by graduates of a pulmonary rehabilitation group‟. 
Poster presented at the BTS and PCRS-UK Impress conference, May 
2011. 

 
 

CONTINUING PROFESSIONAL DEVELOPMENT 

 
The psychologist attended continuing professional development activities 
throughout the year, including training workshops on: 
 

http://www.whittington.nhs.uk/default.asp?c=10911&print=1
http://www.youtube.com/watch?v=RlT7pfCjQzw&feature=youtu.be


 A Cognitive-Behavioural Approach to Unexplained Physical Symptoms. 
One day C & I Foundation Trust workshop by Trudie Chalder 

 Working with Complexity: The psychotherapeutic challenges of working 
with people who present with persistent physical symptoms. One day 
conference organized by DCP Faculty of CHP joint event with the 
Tavistock. 

 Recruitment and Selection one day workshop: C & I Foundation Trust 
Human Resources. 

 
In addition, the psychologist attended regular meetings for further Narrative 
Therapy practice and bi-monthly Clinical Health Psychology meetings held at 
Hill House, to discuss case management, cross-team liaison, therapeutic 
approaches and other professional topics. 
 
 

PLANS FOR 2012 

 

 Continue to work closely with the Respiratory Medicine team to 
improve psychology service access for ‘hard to reach’ patients. For 
example, join a consultant’s outpatient chest clinic where specially 
selected patients will be invited. 

 Formally document ideas linked to facilitating suitable referrals by 
creating a guide for referrers addressing when and how to refer.  

 Contribute a brief report within the PR discharge letters in order to 
communicate participant achievements and any ongoing needs from a 
psychological perspective. 

 Continue to take forward the findings in the Asthma Project in 
collaboration with the Respiratory Medicine team. For example, join 
Whittington Hospital Respiratory and Paediatric teams to develop a 
transition care pathway for young people with asthma. Join multi-
disciplinary colleagues in implementing a transition protocol to ease the 
transfer of young people to the adult respiratory service. Also use new 
links with Respiratory Nurse Specialists to increase inpatient psychology 
visits to engage ‘hard to reach’ people with chronic asthma. 

 Continue to provide consultation and training to the respiratory team by 
facilitating workshops and formal teaching on the application of 
psychological theory and practice within a respiratory context. For 
example a teaching session for the respiratory registrars and junior 
doctors on ‘Motivational Interviewing’ is scheduled for April 2012. 



 Following a specific request by the journal, ‘Respiratory Disease in 
Practice’, write a paper on ‘The role of the multi-disciplinary team in 
managing respiratory disease –a clinical psychologist’s perspective’ for 
submission in April 2012.  

  



APPENDIX 

 
 

APPENDIX 1: BOOK FRONT COVER 

 
                                                                       
 

 

 

 

‘What the group did for me… new strategies, 

confidence and fun!’ 

 

 

A book of contributions by those attending the 

Whittington Hospital pulmonary rehabilitation 

group… 

 

… for those who want to know more. 
 

         
 

 

To find out more or add your own contribution, please contact  

Dr Sarah Lunn, Clinical Health Psychologist, sarahlunn@nhs.net 
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APPENDIX 2: BOOK EXTRACT  

 
 



 
   
 


