Supplemental Table 1. Fidelity checklists of group education sessions

Facilitator name: |

Session Date:

ASSEsSS0r Name:

Number of patients:

Session title:

Session #1: Living well and breathing easy

Content covered in the session:

1 —HMot
addressed

3-
Incomplete
or poorly
explainad

8- Mostly
complete
with minor
omMisSsions

T- Al aspects
coversd
clearly and in
depth

1]

Intreduction to the program:
Facilitator introduces participants to

the program siructure, facilities and
staff.

O

|

O

2)

Achieving and maintaining good
health:

Facilitator introduced the concept of
good health and what it might look
like in the context of chromic lung
disease.

3

Healthy behaviors:

Facilitator introduces the concept of
healthy behaviors and the link
between maintaining healthy
behaviors and achieving good
health.

4]

Goal setting:
Facilitator discusses how to set

realistic achievable goals. Facilitator
explains the link between setfing
goals, maintaining hesalthy
behaviors, and achieving good
health.

g

Take home objectives:
Facilitator introduces an activity or

goal for patients to attempt before
the next education session.

How the content was delivered (process):

1 — Mot at
all

3- Raraly or
inconsistently

-
Regularly
with & few
exception

7- Consistently
throughout
Session

1]

Open ended guestions:
Facilitator engaged the group with

open-ended questions and avoided
closed guestions.

|

O

2

Active listening:

Facilitator used reflective listening to
express empathy and encourage
sharing of experiences.

3

Group discussion:
Facilitator encouraged productive

group discussion and asked patients
for their input and feedback when
appropriate.




Facilitator name:

Session Date:

AsSSessor name:

Number of patients:

Session title:

Session #2 Exercise

Content covered in the session:

1 Mot
addressed

-
Incomplete
or poorly
explained

&~ Mostly
complete
with minor
omissions

7- All aspects
coverad
clearly and in
depth

1]

Components of a complete
BXErCiSe program:

Facilitator explains the four
components of a complete exercise
routine (endurance activities,
strengthening activities, flexibility
and breathing exercises).

)

Benefits of exercise:
Facilitator discusses the benefits of
exercise in chronic lung disease.

)

The FITT principle:

Facilitator explains the FITT principle
(Freguency, Intensity. Time, Type).
Emphasizes that an exercise
program should be individualized
and increased slowly over time.

4]

Symptoms of normal exercise:
Facilitator discusses the expected
symiptoms of exercise (50B,
sweating., muscle fatigue etc.) as
well as warning signs to stop and
seek medical attention {chest pain,
dizziness, extreme SOB etc.)

]|

Take home objectives:
Facilitator reviewed last weeks take

home activity and introduced a new
activity or gosal for patients to attempt
before the next education session.

How the content was delivered (process):

1 — Mot at
all

3- Rarely or
inconsistently

5-
Regularly
with a few
exception

7- Consistently
throughout
session

1]

Open ended guestions:
Facilitator engaged the group with
open-ended questions and avoided
closed guestions

O

O

2]

Active listening:

Facilitator used reflective listening to
express empathy and encourage
sharing of experiences.

3

Group discussion:

Facilitator encouraged productive
group discussion and asked patients
for their input and feedback when
appropriste.




Facilitator name:

Session Date:

ASSES50T NAMe:

Number of patients:

Session title:

Sessgion #3 Living well with chronic lung dizsease:

Content covered in the session:

1 —Mot
addressed

3
Incomplete
or poorly
explained

5- Maostly
complete
with minor
omissions

7- All aspects
coverad
clearly and in
depth

1) Anatomy and Physiclogy of the
lung:
Facilitator explains the anatomy,
cleanimg mechanisms, and method
of gas exchange of the normal lung.

O

2) Physiclogy of breathing:
Facilitator explains the mechanism
of inspiratiom and expirations,
including the role of the muscles,
chest wall, ainways, and lung tissue.

3] Changes caused by Chronic lung
disease:

Facilitator discusses emphysema
and chronic brenchitis in COPD.
Discusses mechanisms of other
chromic lung conditions as relevant
to the group.

4) Symptoms of chronic lung
disease:

Facilitator discuses local symptoms
such as cough and shortness of
breathe as well as generalized
symptoms such as anxiety and
fatigue.

%) Take home objectives:
Facilitator reviews last weeks take

home activity and introduces a new
activity or goal for patients to attempt
before the next education session.

How the content was delivered (process):

1 — Mot at
all

3- Rarely or
inconsistenthy

5-
Regularly
with a few
exception

7- Consistently
throughout
SE55i0n

1) DOpen ended guestions:
Facilitator engaged the group with
open-ended questions and avoided
closed guestions

O

O

2) Active listening:
Facilitator used reflective listening to
express empathy and encourage
sharing of experiences

3] Group discussion
Facilitator encouraged productive

group discussion and asked patients
for their input and feedback when
appropriste.




Facilitator name:

Session Date:

ASSES50r Name:

Number of patients:

Session title:

Session #4 Breathing Management

Content covered in the session:

3- 5- Mostly
Incompleta complete
or poorly with minor
explained omissions

1 —-Hot
addressed

7- &ll aspects
coversd
clearly and in
depth

1]

The anxiety breathlessness cycle:
Facilitator explains the anxiety-
breathlessness cycle and that,
stretegies to break this cycle exist.

O O O O O

O

2)

EBreathing with lung disease:
Facilitator discusses how chronic
lung diseases lead fo shortness of
breath. {Ex: Cbstruction and air
trapping for COPD versus small stiff
lungs in restriction)

3

Managing shortness of breath:
Facilitator discusses strategies for
reducing or managing shortness of
breath including breathing
techniques, body position, strategies
for exertion, and dealing with sudden
shoriness of breath.

4]

Coughing and secretion
management:
Facilitator discusses the importance

of keeping lungs clear of mucous
and secretion. reviews coughing
technigues and other strategies for
secretion clearance

5)

Take home objectives:
Facilitator reviewed last weeks take

home activity and intfroduced a new
activity or goal for patients to attempt
before the next education session.

How the content was delivered (process):

B-
Regularly
with a few
exception

1 — Mot at 3- Rarely or
all inconsistenthy

7- Consistently
throughout
Session

1]

Open ended guestions:
Facilitator engaged the group with
open-ended questions and avoided
closed guestions

O O O O O

O

2)

Active listeming:

Facilitator used reflective listening to
express empathy and encourage
sharing of experiences.

3

Group discussion:
Facilitator encouraged productive

group discussion and asked patients
for their input and feedback when
appropriste. |




Facilitator name:

Session Date:

ASSESS50r Name:

Number of patients:

Session title:

Session # 5: Conserving Energy

Content covered in the session:

1 —Hot
addressed

-
Incompletea
ar poorly
explainaed

5- Mostly
complete
with minor
omissions

T- All aspects
covered
clearty and in
depth

1]

The problem of fatigue in chronic
lung disease:

Facilitator discuses impact of fatigue
on patients with chronic lung disease
and the benefit of strategies which
minimize the limitation in function
caused by fatigue.

)

Daily activities that cause fatigue:
Facilitator discusses activates which

cause or contribute to fatigue in

chronic lung disease. Encourages
patients to consider the everyday
activities that cause them fatigue.

3

Energy Conservation principles:
Facilitator discusses energy

conservation principles (example:
the & P's: Pricritize, pace. plan,
posture, purse lip breathing. positive
attitude).

4

Take home objectives:
Facilitator reviewed last weeks take

home activity and introduced a new
activity or goal for patients to attempt
before the next education session.

How the content was delivered (process):

1 — Mot at
all

3- Rarely or
inconsistently

5-
Regularly
with & few
exception

7- Consistenthy
throughout
SE55i0n

g

Open ended guestions:
Facilitator engaged the group with
open-ended questions and avoided
closed guestions

O

O

2]

Active listening:

Facilitator used reflective listening to
express empathy and encourage
sharing of experiences.

3

Group discussion:
Facilitator encouraged productive

group discussion and asked patients
for their input and feedback when
appropriate.




Facilitator name:

Session Date:

Aszes30r name:

Number of patients:

Session fitle:

Session #6 Medications for Chronic Lung Disease

[Content covered in the session:

1 Mot
addressed

3
Incomplete
or poorly
explained

5- Mostly
complete
with minor
omigsions

7- All aspects
covered
clearly and in
depth

1)

Benefits of medications for
chronic lung disease:

Facilitator discusses the imporiance
of understanding your medications
and explores patient's beliefs and
concems about their medications.

2)

Actions and side effects of
pulmonary medications:
Facilitator reviews the role,
mechanism and potential side
effects of pulmonary medications.

3)

Use of antibiotics in chronic lung
disease:

Facilitator addresses the role of
antibictics in respiratory infections
including that antibictics are only
effective for bacterial infecticns and
the importance of completing the
course of prescribed antibiotics

4)

Vaccinations:

Facilitator explains the benefits of flu
and pneumania vaccination in
chronic lung disease. Addresses
patients’ guesfions and concerns

5]

Take home objectives:

Facilitator reviewed last weeks take
home activity and introduced a new
activity or goal for patients to attempt
before the next education session.

How the content was delivered (process):

1 — Mot at
all

3- Rarely or
inconsistently

g
Regularly
with a few
exception

T- Congistently
throughout
session

1)

Open ended guestions:
Facilitator engaged the group with

open-ended questions and avoided
closed guestions

O

O

2)

Active listening:

Facilitator used reflective listening to
express empathy and encourage
sharing of experiences.

3)

Group discussion:
Facilitator encouraged productive

group discussion and asked patients
for their input and feedback when
appropriate.




fssessor name:

Number of patients:

Facilitator name:

Session Date:

Session title:

Session #7 Inhaler devices

Content covered in the session:

1 —hot
addressed

-
Incomplete
or poorly
explained

8- Mostly
complete
with minor
oMmissions

7- All aspects
coverad
clearly and in
depth

1) Importance of Inhaler technigue:
Facilitator explains how inhalers
work to get medication into the
airways and the importance of
proper inhaler technigue

O

2) Inhaler technigues:
Facilitator covers the use of all

relevant inhaler devices and
demonstrates technigue (trainer
device or videa].

3) Maintenance and cleaning of
inhaler devices:

Facilitator discuses the importance
of maintenance and cleaning of
inhaler devices and reviews how to
do so (in person or through a video).

4) Take home objectives:
Facilitator reviewed last weeks take

home activity and introduced a new
activity or goal for patients to attempt
before the next education session.

How the content was delivered (process):

1 — Mot at
all

3- Rarely or
inconsistently

A-
Regularly
with a few
exception

7- Consistently
throughout
Session

1) Open ended guestions:
Facilitator engaged the group with
open-ended questions and avoided
closed guestions

O

O

2) Active listening:
Facilitator used reflective listening to
express empathy and encourage
sharing of experiences.

3) Group discussion:
Facilitator encouraged productive
group discussion and asked patients
for their input and feedback when
appropriate.




Facilitator name:

Session Date:

Aszes20r name:

Number of patients:

Session fitle:

Session #8 Integrating an exercise program into your life

Content covered in the session:

1 —Mot
addressed

3
Incomplete
or poorly
explained

5- Mostly
complete
with rminor
omissions

7- All aspects
covered
clearly and in
depth

1)

Barriers to exercige and how to
manage them:

Facilitator dizcuses barriers to
regular exercize (lack of motivation,
confidence, or planning, acute
illness) and reviews strategies to
overcome these barriers.

2)

Recognizing limits:

Facilitator discuses how to identify
limits when exercising and provides
fools to help patients identify the
appropriate intensity of exercise.

3)

Customizing an exercise program:
Facilitator explains how patients can
go about creating there own
customized exercise plan including
setting realistic, achievable goals
and deciding on when, where and
how to exercise.

4)

Maintaining an exercise program:
Facilitator dizcuses the importance

of maintaining an exercise program
and provides strategies to help with
sticking to an exercise plan.

5)

Take home objectives:

Facilitator reviewed last weeks fake
home activity and introduced a new
activity or goal for patients to attempt
before the next education session

How the content was delivered (process):

1 — Mot at
all

3- Rarely or
inconsistently

g
Regularly
with a few
exception

T- Congistently
throughout
session

1)

Open ended guestions:
Facilitator engaged the group with
open-ended questions and avoided
closed questions

O

O

2

Active listening:

Facilitator used reflective listening to
express empathy and encourage
sharing of experiences.

3)

Group discusgsion:

Facilitator encouraged productive
group discussion and asked patients
for their input and feedback when
appropriate.




Facilitator name: Session Date:

Aszess0r name: Number of patients:
Session fitle: Session #9 Management of respiratory infections
3 3- Mostly 7- All aspects
. _— 1 Mot Incomplete complete covered
[Content covered in the session: addressed 2 or poorly 4 with minor 5] clearly and in
explained omissions depth

1) Action plan:
Facilitator explains the purpose of an
action plan, what a typical action O O O O O O O
plan locks like and the benefits of
having and using it when needed.

2) Signs and symptoms of an

exacerbation:
Facilitator discuses the symptoms of
a respiratory “flair up” (exacerbation) 0 O O O O O O

and encourages patients to think
about symptoms of previous flair ups

3) Risk factors and prevention:
Facilitator discuses risk factors that
can lead to a respiratory infection o O O O O O O
and the actions and behaviors
patients can take to reduce their risk.

4) Treatment of exacerbations:
Facilitator discusses how fo manage
flair ups including the importance of
recognizing symptoms early and O O O O O O O
using an action plan. Discusses how
to know when to seek assistance or
go fo the emergency room.

5) Take home objectives:
Facilitator reviewed last weeks take
home activity and introduced a new O O O O O O O
activity or goal for patients to aftempt
befare the next education session.

5- )
T- Congistently
How the content was delivered (process): - gﬂjt al o, ir?;n?'lg:gnﬁlly 4 lﬁ%?:'ﬁ 6 throughout
exception session
1) Open ended questions:
Facilitator engaged the group with
open-ended guestions and avoided = = = = = = o
closed guestions
2) Ac’li_ye liztening: o ]
Facilitator used reflective listening to O o O = O = O

express empathy and encourage
sharing of experiences.

3) Group discusgion:
Facilitator encouraged productive

group discussion and asked patients O O O O O O |
for their input and feedback when
appropriate.




Facilitator name:

Session Date:

AsSSessor name:

Number of patients:

Session title:

Sezzion #10 Management of Apgravating Environmental Factors

Content covered in the session:

1 —HMot
addressed

-
Incomplete
or poorly
explained

5~ Mostly
complete
with minor
omissions

7- All aspects
covered
clearly and in
depth

1]

Aggravating environmental
factors:

Facilitator discusses environmental
factors that can aggravate chronic
lung disease {indoor and outdoor
pollutants, emotions, adverse
waather, allergens and exposurs to
respiratory infections) and identifying
the factors that affect you.

2]

Avoiding or reducing aggravating
environmental factors:

Facilitator discuses how patients can
avoid or reduce exposure to
environmental factors that aggravate
their lung disease.

3

Managing symptoms caused b
environmental exposures:
Facilitator discuses how patients can
manage their symptoms if they
cannot avoid aggravating factors
{including & review of using their
action plan).

4]

Take home objectives:
Facilitator reviewed last weeks take

home activity and introduced a new
activity or goal for patients to attempt
before the next education session.

How the content was delivered (process):

1— Mot at
all

3- Rarely or
inconsistently

5-
Regularly
with & few
exception

7- Consistently
throughout
SE55H0m

1)

Open ended guestions:
Facilitator engaged the group with
open-ended questions and avoided
closed guestions

O

O

)

Active listening:

Facilitator used reflective listening to
express empathy and encourage
sharing of experiences.

3

Group discussion:

Facilitator encouraged productive
group discussion and asked patients
for their input and feedback when
appropriate.




Facilitator name:

Session Date:

ASSESS0T Name:

Number of patients:

Session title:

Session #11 Management of Stress and Anxiety

Content covered in the session:

1 —HNot
addressed

-
Incomplete
or poorly
explained

5- Mostly
complete
with minor
oMmissions

7- All aspects
cowered
clearly and in
depth

1]

Stress and stressors:

Facilitator reviews stress including
the causes of stress and the physical
and mental symptoms of stress
(increased heaart rate, rapid
breathing, anxiety. panic attacks).

2

Review the anxiety-
breathlessness cycle:

Facilitator reviews the anxiety-
breathlessness cycle and the role of
siress in triggering
anxiety/breathlessness.

3

Strategies for managing stress
and anxiety:

Facilitator discusses strategies for
breaking the anxiety-breathlessness
cycle and managing stress

1)

Review of the action plan
Facilitator reviews the use of an
action plan and how to use an action
plan in managing anxiety or stress
related symptoms.

3]

Take home objectives:
Facilitator reviewed last weeks take

home activity and introduced a new
activity or goal for patients to attempt
before the next education session.

How the content was delivered (process):

1 — Mot at
all

3- Rarely or
inconsistenthy

A
Regularly
with = few
exception

7- Gonsistently
throughout
5e55i0n

1]

Open ended guestions:
Facilitator engaged the group with
open-ended questions and avoided
closed guestions

O

2

Active listening:

Facilitator used reflective listening to
express empathy and encourage
sharing of experiences.

3

Group discussion:

Facilitator encouraged productive
group discussion and asked patients
for their input and feedback when




Facilitator name: Session Date:

ASSes300 Nname: Number of patients:
Session title: Session #12 Nutrition and lung health
3 5- Mostly 7- All aspects
. _— 1 Mot Incomplete complete covered
Content covered in the session: addressed 2 or poorly 4 with minor [ clearly and in
explained Omissions depth
1) Chronic lung disease and a
healthy diet:
Facilitator reviews the benefits of O O O O O O O

healthy eating for individuals with
chronic lung disease.

2) Barriers to healthy eating:
Facilitator discusses barriers to
healthy eating in chronic lung
dizease (ex: breathlessness, fatigue,
bloating, low appetite, difficulty with O O O O O O O
shopping or preparing meals) and
strategies for overcoming these
barriers.

3) Balanced diet and a Healthy plate:
Facilitator discusses what

constifutes a balanced diet and tips
for healthy diet such as the concept O O O O O O O
of a *healthy plate”, healthy snacks
and the importance of hydration.

4) Take home objectives:
Facilitator reviewed last weeks fake
home aclivity and introduced a new
activity or goal for patients to aftempt - = - = - = 0
before the next education session.

5.

7- Consistently
How the content was delivered (process): U= r:lflt a o, ir?u;n?'l;!génﬁlly 4 wii?:lﬁ 6 throughout
exception session
1) Open ended guestions:
Facilitator engaged the group with
open-ended questions and avoided = = = = = = o
closed questions
2) Active listening:
Facilitator uzed reflective listening to O o O = O = O

express empathy and encourage
sharing of experiences.

3) Gro_l.!g discusgsion: )
Facilitator encouraged productive O O O O O O O

group discussion and asked patients
for their input and feedback when
appropriate.

Supplemental material — Surveys
Survey questions for patients in the initial implementation phase (score from 1-10)

— How satisfied were you with the amount of practical information used in the education
sessions (e.g. demonstrations and practice)?
— How satisfied were you with the content of the education sessions?



— How satisfied were you with the content of the written materials given?

— How approachable was/were the healthcare professional(s) who delivered the education
sessions?

— How accessible was the location of the education sessions (e.g. distance to walk, car
parking facilities)?

Survey questions for HCP’s in the initial implementation phase (score from 1-10)

— How satisfied were you with the introduction of the program that you received?

— How satisfied were you with the content of the education sessions that you were asked to
teach

— how satisfied were you with the facilitator notes and resources provided for the education
sessions

— how satisfied were you with the time allotted for your education session(s)

— How likely would you be to recommend the education program (content, resources,
structure) to another pulmonary rehabilitation programs?



Surveys for patients in the sustainability phase

Satisfaction

1. In general, how satisfied are you with the pulmonary rehabilitation program (including
lectures, group discussions, individual meetings with health care professionals and exercise
sessions)? If not, please describe which part you are not satisfied with and if possible, provide
some concrete suggestions for change.

Very satisfied Satisfied Neutral Not satisfied | Very unsatisfied

If not, please describe which part you are not satisfied with and if possible, provide some
concrete suggestions for change.

What did you especially like about the pulmonary rehabilitation program (including lectures,
group discussions, individual meetings with health care professionals and exercise sessions)?
Was the program the right length for you?

Was there any part that you disliked about the pulmonary rehabilitation program (including
lectures, group discussions, individual meetings with health care professionals and exercise

sessions)?

2. How satisfied are you with the group education sessions of the program

Very satisfied Satisfied Neutral Not satisfied | Very unsatisfied

If not, please describe which part you are not satisfied with and if possible, provide some
concrete suggestions for change.

What did you especially like about the group education sessions? Were the sessions the right
length?

Was there any part of the group education sessions that you did not like or that was not
informative or helpful for you?

Did you feel encouraged by the professionals to take part in group conversations during the
education sessions?

3. How satisfied were you with the individual education sessions of the program?



Very satisfied Satisfied Neutral Not satisfied | Very unsatisfied

If not, please describe which part you are not satisfied with and if possible, provide some
concrete suggestions for change.

4. How satisfied were you with the exercise sessions of the program?

Very satisfied Satisfied Neutral Not satisfied | Very unsatisfied

If not, please describe which part you are not satisfied with and if possible, provide some
concrete suggestions for change.

5. How satisfied were you with the interaction with the professionals?

Very satisfied Satisfied Neutral Not satisfied | Very unsatisfied

If not, please describe which part you are not satisfied with and if possible, provide some
concrete suggestions for change.

6. Was it easy for you to attend all scheduled appointments? If not, please tell us why.

7. Do you think this program will continue to attract new patients in the years to come? Why do
you think it will or will not?

Patient evaluation
1. How long did it take for you to complete the tests and questionnaires required prior to
participation in the PR program?

2. How long did it take for you to complete the tests and questionnaires required after
participation in the PR program?

3. Were the questionnaires and tests easy to perform?
4. Did you receive proper guidance on how to complete the questionnaires and tests?

5. Do you think that, in general, the way the professionals evaluate the patients, is feasible and
relevant? If not, please tell us why.



Action plan and home exercise plan
1. Do you have an action plan?

O Yes
O No

2. Did any of the health care professionals during the program discuss with you what to do when
you have an exacerbation?

O Yes
O No (please proceed to question 4)

3. Please give a brief description of what to do when you have an exacerbation:

4. Do you have a plan for exercising at home?
O Yes
O No

5. Did any of the health care professionals during the program discuss home exercises with you?
O Yes
O No (You may skip the last question)

6. Please give a brief description of your home exercise plan:



Surveys for HCP’s in the sustainability phase

Professional qualifications and experience

What are your professional qualifications?

Did you have any additional relevant training? (adult education or other) If so, please specify.
How many years of work experience do you have in pulmonary rehabilitation?

Feasibility of data collection

How long does it take for you to assess one patient in the Canadian PR program? (please give the
approximate time you spend assessing one patient pre and post program).

Is this time different from the time you used to spend with the old program?

Do you think that the assessment package (tests and questionnaires) in the Canadian PR program
is relevant and feasible to be administered?

Is there any particular test or questionnaire that you think is not relevant or feasible to be
administered at the Montréal Chest Institute? If so, please specify if possible.

Did you face any barriers to administering the questionnaires and/or tests of the Canadian PR
program?

Do you see any issues with continuing to administer these questionnaires/tests in a long term at
the Montréal Chest Institute?

Do you think that the assessment package would be an issue in other centres? Why? Why not?

Other barriers for maintaining the program

Did you at any point feel like or had to deviate from the Canadian PR program? If so, please
explain why.

Did you face any other barriers in working with the Canadian PR program, besides the
assessment package?

Satisfaction
In general, are you satisfied with the new program?

Very satisfied Satisfied Neutral Not satisfied | Very unsatisfied

If not, please describe which part you are not satisfied with and if possible, provide some
concrete suggestions for change.

Supplemental Table 3. Domain Adoption: Characteristics of the HCPs.

Characteristics Frequencies (%)
Work experience in years, mean * SD (range) 16+10 (1-35)
Disciplines
Nurse 3 (37.5%)
Physical therapist 1(12.5%)
Social worker 1(12.5%)

Nutritionist 1(12.5%)




Occupational therapist 1(12.5%)

Respiratory therapist 1(12.5%)
Education
Bachelor 8 (100%)
TDF Domain Definition Example of statement in the Frequencies N (%)
Master 1(12.5%)
Attended relevant courses/ conferences 4 (50%)

These HCPs participated in both evaluation periods

Abbreviations: SD=standard deviation

Supplemental Table 6. Outcomes of the Determinants of Implementation Behaviour

Questionnaire (DIBQ) based on the Theoretical Domains Framework (TDF)



elements, by which the individual attempts to

deal with a personally significant matter or event.

Negative A complex negative reaction pattern, involving When | work with Pulmonary Rehabilitation | 6 (85.7%) 0 (0%) 1(14.3%)
emotions experiential, behavioral, and physiological feel nervous.
elements, by which the individual attempts to
deal with a personally significant matter or event. Agree* Nevtral* Disagree*
Knowledge An awareness of the existence of something. | know how to deliver Pulmonary 7 (100%) 0 (0%) 0 (0%)
Rehabilitation following the standards of the
Enhanced PR program.
Skills An ability or proficiency acquired through | have been trained in delivering Pulmonary 6 (85.7%) 1(14.3%) 0 (0%)
practice. Rehabilitation following the standards of the
Enhanced PR program.
Social/ A coherent set of behaviors and displayed As a health care professional in the PEP 7 (100%) 0 (0%) 0 (0%)
professional personal qualities of an individual in a social or program, it is my job to deliver Pulmonary
role & work setting. Rehabilitation following the standards of the
identity Enhanced PR program.
Beliefs about Acceptance of the truth, reality, or validity about | am confident that | can deliver Pulmonary 6 (85.7%) 1(14.3%) 0 (0%)
capabilities an ability, talent, or facility that a person can put  Rehabilitation following the standards of the
to constructive use. Enhanced PR program.
Optimism The confidence that things will happen for the In my work as a health care professional in 7 (100%) 0 (0%) 0 (0%)
best or that desired goals will be attained. the PEP program, in uncertain times, | usually
expect the best.
Beliefs about  Acceptance of the truth, reality, or validity about ~ For me, delivering Pulmonary Rehabilitation 7 (100%) 0 (0%) 0 (0%)
consequences outcomes of a behavior in a given situation. following the standards of the Enhanced PR
program is. (Very worthwhile — not
worthwhile at all)
Intentions A conscious decision to perform a behavior or a | intend to continue delivering Pulmonary 7 (100%) 0 (0%) 0 (0%)
resolve to act in a certain way. Rehabilitation following the standards of the
Enhanced PR program in the future.
Goals Mental representations of outcomes or end How often is working on something else on 2 (28.6%) 1(14.3%) 4 (57.1%)
states that an individual wants to achieve. your agenda a higher priority than delivering
Pulmonary Rehabilitation following the
standards of the Enhanced PR program?
(Always — never)
Innovation Any characteristics of the innovation that Pulmonary Rehabilitation is compatible with 5(71.4%) 2 (28.6%) 0 (0%)
discourages or encourages the development of daily practice.
skills and abilities, independence, social
competence, and adaptive behavior.
Socio- Any characteristics of the socio-political context Government and local authorities provide 1 (20%) 2 (40%) 2 (40%)
political that discourages or encourages the development  sufficient support to interventions such as
context of skills and abilities, independence, social Pulmonary Rehabilitation.
competence, and adaptive behavior.
Organization  Any characteristics of the organization that In the organization | work, all necessary 6 (85.7%) 1(14.3%) 0 (0%)
discourages or encourages the development of resources are available to deliver Pulmonary
skills and abilities, independence, social Rehabilitation.
competence, and adaptive behavior.
Patient Any characteristics of the patient that Participants of Pulmonary Rehabilitation are 5(71.4%) 2 (28.6%) 0 (0%)
discourages or encourages the development of positive about Pulmonary Rehabilitation.
skills and abilities, independence, social
competence, and adaptive behavior.
Innovation Any characteristics of the innovation strategy The Montréal Chest Institute provides 5 (71.4%) 2 (28.6%) 0 (0%)
strategies that discourages or encourages the development  sufficient intervention materials.
of skills and abilities, independence, social
competence, and adaptive behavior.
Social Those interpersonal processes that can cause Most people who are important to me think 7 (100%) 0 (0%) 0 (0%)
influences individuals to change their thoughts, feelings, or  that | should deliver Pulmonary
behaviors. Rehabilitation following the standards of the
Enhanced PR program.
Positive A complex positive reaction pattern, involving When | work with Pulmonary Rehabilitation, | 7 (100%) 0 (0%) 0 (0%)
emotions experiential, behavioral, and physiological feel optimistic.




Behavioral Anything aimed at managing or changing | have a clear plan of how | will deliver 5(71.4%) 2 (28.6%) 0 (0%)
regulation objectively observed or measured actions. Pulmonary Rehabilitation following the

standards of the Enhanced PR program.
Nature of the  The nature of the aggregate of all responses Delivering Pulmonary Rehabilitation 5 (71.4%) 2 (28.6%) 0 (0%)

behaviors made by an individual in any situation. following the standards of the Enhanced PR
program is something | do automatically.
* disagree= 1-3.5; neutral= 3.5-4.5; agree =4.5-6.
Supplemental Table 2. Domain Effectiveness: Patient outcomes from first and second evaluation
periods.
Outcome Measurement Clinical Improv Not Missi Mean Tota | Improv Not Missi Mean To
instrument important edn improv. ngn differenc | edn improv. ngn differenc tal
difference (%) ed (%) e (SD) n (%) ed (%) e (SD) n
N (%)" n(%)"
First evaluation period Second evaluation period
Functional 6MWT >33m 1 7 (64) 2 (18) 2 (18) 77.7 11 4 (44) 4 (44) 1(11) 30.9 9
exercise (46.4) (39.7)
capacity
Knowledge LINQ 21 point | 7 (64) 3 (27) 1(9) -24 (4.3) 11 3(33) 2 (22) 4(44) -1.0@3.7) 9
BCKQ, %correct 23%1 1011 4 (44) 4 (44) 2 (10.5) 9
Functional CAT-score > 2 points | 4 (36) 5 (46) 2(18) -1(3.5) 11 5 (56) 2(22) 2(22) -54(6.6) 9
status
Self- FPI-SF Body care 2 0.5 points 0(0) 10 (91) 19 -0.05 11 0(0) 5 (56) 4 (44) 0.12 9
reported 1 (0.17) (0.18)
functional FPI-SF > 0.5 points 0 (0) 10 (91) 1(9) -0.08 11 1(11) 4 (44) 4 (44) 0.23 9
performance Household 1 (0.22) (0.23)
FPI-SF Physical > 0.5 points 2(18) 8 (73) 1(9) -0.33 11 1(11) 4 (44) 4 (44) 0.25 9
exercise ) (0.26) (0.41)
FPI-SF > 0.5 points 1(9) 9 (82) 1(9) -0.12 11 0 (0) 5 (56) 4 (44) -0.12 9
Recreation 1 (0.19) (0.30)
FPI-SF Spiritual > 0.5 points 19 9(82) 19 -0.23 11 0(0) 2 (22) 7 (78) 0 (0.25) 9
1 (0.99)
FPI-SF Social > 0.5 points 0(0) 10 (91) 19 0.05 11 2(22) 3(33) 4 (44) 0.18 9
1 (0.24) (0.23)
FPI-SF Total > 0.5 points 0(0) 10 (91) 19 -0.08 11 0(0) 5 (56) 4 (44) 0.12 9
1 (0.14) (0.20)
Self-efficacy =~ MSEES total 3 (27) 6 (55) 2 (18) 13.2 11 3(33) 2(22) 4 (44) 12.1 9
mean (24.7) (14.0)
Task SE 2 (18) 4 (36) 5 (46) 1.4 (17.5) 11 1(11) 4 (44) 4 (44) 0.7 (10.6) 9
Exercise coping 1(9) 5 (46) 5 (46) -2.5 11 3(33) 2 (22) 4 (44) 16.7 9
>10% 1 (13.9) (23.3)
Scheduling SE 1(9) 4 (36) 6 (55) 4.0(123) 11 3(33) 2 (22) 4 (44) 21.7 9
(23.0)
Breathing coping 4 (36) 2(18) 5 (46) 11.1 11 2(22) 3(33) 444) 93(175) 9
(24.0)
SEWS total 210% 1 4 (36) 6 (55) 19 11.3 11 5 (56) 0(0) 4 (44) 41.1 9
mean (13.0) (21.3)
SEAMS total 210% 1 19 8(73) 2(18) 33(16.6) 11 0(0) 5 (56) 444) -40@4.2) 9
mean




" Number of patients that improved exceeding the clinical important difference.

“Number of patients that did not improve or had an improvement that did not exceed the clinical important difference.
1an increase of clinical important difference is a positive outcome.

1 a decrease of clinical important difference is a positive outcome.

Abbreviations: 6GMWT=6 Minute Walk Test, LINQ= Lung Information Needs Questionnaire, BCKQ=Bristol COPD
Knowledge Questionnaire, CAT=COPD Assessment Test, FPI-SF=Functional Performance Inventory-Short Form,
MSEES=Multidimensional Self-Efficacy for Exercise Scale, SE=Self-Efficacy, SEWS=Self-Efficacy for Walking Scale,

SEAMS= Self-Efficacy for Appropriate Medication Use Scale

Supplemental Table 4. Maintenance on patient level: Patient outcomes at 3 months follow-up vs.

baseline / post-program.

Outcome Measurement Clinical follow up vs. baseline follow up vs. post-program Total
instrument important Improved Not Missing N Improved Not Missing N N
difference N (%) improved (%) N (%) improved (%)
N (%) N (%)
Knowledge LINQ >1 point | 8(73) 3(27) 0 (0) 6 (55) 4 (36) 1(9) 11
Self-reported  FPI-SF Body care > 0.5 points 1 2(18) 9 (82) 0 (0) 0 (0) 10 (91) 1(9) 11
functional FPI-SF Household > 0.5 points T 2 (18) 9 (82) 0 (0) 0 (0) 10 (91) 1(9) 11
performance  FPI-SF Physical > 0.5 points 1 0 (0) 11 (100) 0 (0) 2(18) 8 (73) 1(9) 11
exercise
FPI-SF Recreation > 0.5 points 1 1(9) 10 (91) 0 (0) 0(0) 10 (91) 1(9) 11
FPI-SF Spiritual > 0.5 points 1 5 (46) 6 (55) 0(0) 0(0) 10 (91) 1(9) 11
FPI-SF Social > 0.5 points 1 2 (18) 9(82) 0(0) 0(0) 10 (91) 1(9) 11
FPI-SF Total > 0.5 points 1 1(9) 10 (91) 0 (0) 0(0) 10 (91) 1(9) 11
Self-efficacy MSEES total mean 6 (55) 3(27) 2 (18) 1(9) 8 (73) 2 (18) 11
Task SE 2(18) 3(27) 6 (55) 2 (18) 6 (55) 3(27) 11
Exercise coping >10% 1 3(27) 3(27) 5 (46) 5 (46) 3(27) 3(27) 11
Scheduling SE 3(27) 3(27) 5 (46) 109 6 (55) 4 (36) 11
Breathing coping 5 (46) 1(9) 5 (46) 19 5 (46) 5 (46) 11
SEWS total mean > 10% 1 5 (46) 4 (36) 2(18) 0(0) 8 (73) 3(27) 11
SEAMS total mean > 10% 1 1(9) 8(73) 2(18) 0(0) 8 (73) 3(27) 11

This data was only obtained in the first evaluation period of the study.

" Number of patients that improved exceeding the clinical important difference.

“Number of patients that did not improve or had an improvement that did not exceed the clinical important difference.
1an increase of clinical important difference is a positive outcome.

1 a decrease of clinical important difference is a positive outcome.

Abbreviations: 6MWT=6 Minute Walk Test, LINQ= Lung Information Needs Questionnaire, BCKQ=Bristol COPD

Knowledge Questionnaire, CAT=COPD Assessment Test, FPI-SF=Functional Performance Inventory-Short Form,



MSEES=Multidimensional Self-Efficacy for Exercise Scale, SE=Self-Efficacy, SEWS=Self-Efficacy for Walking Scale,

SEAMS= Self-Efficacy for Appropriate Medication Use Scale

Supplemental tables 5: Data from surveys for HCPs and patients
Table 5A. Results of the survey for the patients during first evaluation period

Questions

How satisfied were you with the amount of practical information used in the education sessions?
How satisfied were you with the content of the education sessions?

How satisfied were you with the content of the written materials given?

How approachable was/were the healthcare professional(s) who delivered the education sessions?
. How accessible was the location of the education sessions

Total mean

Abbreviations: Cl=confidence interval, SD=standard deviation

vk win =

Table 5B. Results of survey for patients during second evaluation period

Items’ Satisfaction”
Very Satisfied Neutral Not satisfied
satisfied

1. Overall satisfaction with program 5/6 (83) - 1/6 (17) -

2. Satisfaction with group education sessions 3/6 (50) 1/6 (17) 1/6 (17) -

3. Satisfaction with individual education 3/6 (50) - 2/6 (67) -
sessions

4. Satisfaction with exercise sessions 6/6 (100) - - -

5. Satisfaction with interaction with HCP's 4/6 (67) 2/6 (33) - -
from the program

Total 21/30 (67%) = 3/12 (25%) 4/18 (20%

“item number of the survey as portrayed in Additional file 3.

"Proportion of N (%)

Mean % 95%
Cl
99+0.2
10.0 £ 0.0
9.0 £+ 2.1
10.0 £ 0.0
89120
9.5

Very Not

SD

0.3
0.0
3.2
0.0
2.9
0.9

unsatisfied applicable

- 1/6 (17)

Table 5C. Results of the survey for health care professionals during first evaluation period

Questions

1.  How satisfied were you with the introduction of the program that you received?

2. How satisfied were you with the content of the education sessions that you were asked to teach

3. How satisfied were you with the facilitator notes and resources provided for the education sessions

4. How satisfied were you with the time allotted for your education session(s)

5. How likely would you be to recommend the education program (content, resources, structure) to another

pulmonary rehabilitation programs?

Mean + 95%
Cl
6.7 + 2.2
87+1.0
64 + 2.7
93+0.6
94 £+ 0.5

2.8
14
34
1.0
0.8



Total mean

Abbreviations: Cl=confidence interval, SD=standard deviation

8.1

14



