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INTRODUCTION

Rationale

Cardiac and pulmonary rehabilitation programmes vary but usually consist of the key
components of exercise, education, relaxation, and emotional support. There is a
considerable body of systematic review evidence considering the effectiveness of
rehabilitation programmes on clinical outcomes (e.g. Joshi et al. 2021, Li et al. 2019),
comparing one mode of delivery with another e.g. community versus centre based
rehabilitation (Anderson et al. 2017), or considering the relative effectiveness of
rehabilitation using new technologies (Chong et al. 2021).

However, much less is known about what is effective in terms of engaging patients in
rehabilitation and sustaining that engagement over time (Jahandideh et al.
2018).Therefore, despite increasing awareness of the factors which influence engaging
with and sustaining rehabilitation - including those related to environment, knowledge,
attitudes and behaviours (Cox et al. 2017), a lack of understanding of these factors
(particularly in relation to differential effects for different populations) continues to impact
on implementation of rehabilitation programmes (Jones 2017). There is a need to map the
evidence across both pulmonary and cardiac rehabilitation to understand full range of
potential intervention strategies; as existing reviews tend to be specific to a patient group,
and do not focus on understanding what might work for populations with lower uptake
(Early et al. 2018).

Our review seeks to understand not only the factors that impede or facilitate engagement
(commencement or continuation) in rehabilitation, but also what interventions exist to
address these specific factors and whether they have been shown to be effective in
increasing access to, and continued engagement in rehabilitation; particularly for those
patients at greater risk of not accessing services.

Objectives
The review will address three related sub-questions;

e What are the factors that impede or facilitate engagement (commencement or
continuation) in rehabilitation by patients with heart disease or chronic lung
disease?

e Which intervention components, evaluated or innovative, have been proposed to
increase engagement in rehabilitation and which factors do they propose to
address?

e What evidence is there for the effectiveness of such interventions as documented
at a review level?

An important sub-text of these questions relates to health inequalities and differential
uptake. Evidence suggests that inequalities that are already present are further
exacerbated due to intrinsic features of rehabilitation programmes.

The PerSPECTIF (Booth et al. 2019) formulation for these questions is as follows:
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1. British Thoracic Society 2001. 2. BACPR 2017.

METHODS

Eligibility criteria

For inclusion, reviews should report factors identified from a UK context, whether
separately or within a wider systematic review. To be included in the mapping review the
review should report a systematic review with a recognisable degree of systematicity. All
included reviews will have been published within the last five years (2017-2022) and they
will include a minimum of one UK-based study. Where possible UK-specific data will be
identifiable upon extraction and subsequent presentation. Where UK specific data cannot
be disaggregated, reviews will be considered for inclusion on a case by case basis and in
considering the number of UK focused reviews identified.

For inclusion a review will report:

e Cardiac or pulmonary rehabilitation

e Rehabilitation in any context. Rehabilitation is defined as “a set of interventions
designed to optimize functioning and reduce disability in individuals with health
conditions in interaction with their environment” (WHO 2021).

e Factors affecting commencement, continuation or completion of rehabilitation,
including self-referral into rehabilitation, or an intervention that aims to increase
the commencement, continuation of completion of rehabilitation

e Reviews published within the last five years

Reviews which focus on the effectiveness of rehabilitation, or compare modes of
rehabilitation (e.g. physical activity versus other), or location of rehabilitation (e.g.
community versus hospital) will be considered to be outside the scope of this review.

Information sources
The rapid timeframe pursued by the team requires a focus on electronic databases.
However the focus on UK developments will also allow the inclusion of recent initiatives
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that are not reported in the peer reviewed literature. Sources of recent initiatives may
include the databases of the King’s Fund, Health Services Management Centre, alongside
brief internet based searches.

Search strategy

We propose to conduct a single search process to retrieve both reviews of effectiveness
(i.e. quantitative) and of factors impacting upon engagement (i.e. qualitative). Sources will
include specific resources that focus on systematic reviews and other systematically
conducted reviews (e.g. scoping and mapping reviews) and general resources where
systematic reviewsfilters may be run against search results. As this project is conceived as a
rapid review we will restrict the databases searched according to best evidence on
database coverage. Using Embase as a supplement to PubMed covers 78% of publications
and 88% of Cochrane-eligible effectiveness studies (Frandsen et al. 2021). Similarly, a
combination of PubMed and CINAHL (two commonly recommended databases for
qualitative reviews) retrieves 82% of the publications (Frandsen et al. 2019).

Review-Specific Sources General databases
Cochrane Library EMBASE
Epistemonikos MEDLINE

CINAHL

We will privilege the main subject headings for the two focal topics of interest:
Cardiac Rehabilitation [MESH]
and

Lung Diseases / rehabilitation* OR Pulmonary Disease, Chronic Obstructive /
rehabilitation

The rationale for this is (i) reviews are more likely to be indexed with main subject headings
and (ii) the focus on qualitative aspects and overall effectiveness is less likely to match to
granular subject headings. There are no validated search filters for Cardiac or Pulmonary
Rehabilitation. Filters or Publication types will be used to retrieve references to review
publications. We will not explore complex and extensive subject trees relating to specific
aspects of rehabilitation delivery.

A draft search strategy constructed for Ovid MEDLINE is included as an Appendix. Records
will be managed in Endnote and a database of included studies with selection decisions will
be available on completion of the project.

Study selection will be undertaken independently by two reviewers. Following piloting of a
test set they will each screen half of the records for eligible reviews. In cases of uncertainty
each will cross refer to their associate reviewer. In accordance with the Cochrane Rapid
Review guidelines a sample of 20% of records will be screened for validation of inclusion
decisions.
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A “light touch” data extraction process will be undertaken. This will include review
characteristics, number of included studies and proportion of UK studies. Top level themes
will be extracted for the qualitative syntheses and a summary of results/outcomes will be
extracted from the abstracts of included quantitative reviews.

Interventions will be characterised using a version of TiDIER-Lite (Chambers et al. 2020) as
pioneered by the team, using descriptive data from study characteristics. Extraction will be

undertaken using purpose-designed forms. A sample of forms will be checked by a second

reviewer.
Data items
Qualitative Syntheses Reviews Reviews of Reviews
e Factors facilitating TiDIER-LITE: Summary of effectiveness
commencement e What (not synthesised, just
e Factors impeding e By Whom? aggregated:
commencement e Where? e QOutcome Measures
e Factors facilitating e To what intensity? e Direction of Effect
completion e How often? e Strength of Effect
e Factors impeding
completion Differences by PROGRESS- Differences by PROGRESS-
plus variables plus variables
Differences by PROGRESS-
plus variables

Outcomes and prioritization

Data will include both programme outcomes (e.g. completion of the programme, rates of
withdrawal or dropout etc, satisfaction) and clinical outcomes. The results of primary
outcomes of interest will be presented. However, other relevant outcomes will be mapped
as part of the analysis of reviews. Data on the characteristics of participants upon initiation
(demographic and clinical characteristics) will be a particular focus of data presentation.

The NHSEI team have prioritised intervention components of specific relevance to their
own programmes. This list comprises, but is not restricted to:

e Case finding

e Waiting list prioritisation

e Streamlining the care pathway (especially through use of technologies?)
e Self-monitoring

e Supported self-management

e Self management

e Self management education

e Health Coaches/Motivational coaching

e Peer support

e Acquisition of Knowledge, Skills and Confidence

1 Technologies for the managing the pathway NOT for delivering the rehabilitation.
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e Patient activation

e Use of digital tools

e Remote monitoring

e Shared decision making
e Health literacy

Risk of bias in individual studies

Given that the purpose of the mapping exercise is to describe factors identified as
important in connection with engagement, no quality assessment will be required for the
gualitative reviews. The quality of the quantitative reviews will be briefly summarised,
based on the aggregative quality of the included studies. Quality assessment of the
included reviews will not be undertaken except as a way of reconciling conflicting evidence
to facilitate interpretation.

Data synthesis

Data synthesised from quantitative studies will be determined by the reporting
characteristics of the included reviews. Interventions will be tabulated alongside the
summary results of included reviews.

Qualitative data will take the form of themes. We will follow innovative methods of mega-
aggregation, used with reviews of qualitative syntheses (reviews of reviews), recently
profiled in the synthesis methods literature (Hendricks et al. 2021) and subsequently used
by team members for WHO-sponsored work. These will be reduced to a parsimonious
model based on a process of reciprocal translation. Identified themes will be compared
with existing conceptual models in order to establish completeness.

Formal subgroup analyses will not be undertaken, However, the review team will code
studies against ethnic minority composition and any other salient features from the
PROGRESS-Plus classification (O’Neill et al. 2014). Studies or study populations meeting
these features will be separately analysed and reported in comparison to the
characteristics and results for a non-specific population.

The rapid characteristics of this review prohibit formal analysis of meta-biases as they
relate to aspects of reporting and publication bias. However, the review will include
published and formally evaluated projects and programmes together with recent initiatives
awaiting evaluation. In particular, the team will seek to prevent innovation bias — the
unconscious favouring of new initiatives that have not undergone formal evaluation.

In order to identify recent initiatives awaiting analysis, a three day desk based research
task will be assigned towards completion of the review. The intention will be to ensure that
the review is contemporary and captures service innovation. Sources may include the
databases of the King’s Fund, Health Services Management Centre alongside brief internet
searches.
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There is no formal requirement to complete GRADE or GRADE-CERQual assessments of the
strength of evidence as recommendations will not be made. The focus will be on
presenting a descriptive map of factors, intervention components and intervention effects.

Outputs and Timescale

The output will be a map of factors identified as important to commencement or
continuation of rehabilitation, specifically cardiac or pulmonary rehabilitation but with
some take home wider lessons, where identified. This will be accompanied by some brief
intervention profiles -as defined by TiDiER-Lite (Chambers et al. 2020) and a summary of
the most authoritative current review evidence underpinning each intervention.

Importantly, the review will be completed in 3 months (by Friday 29t April). This timescale
will inform and direct any suggested methodological shortcuts, together with the
ramifications of those shortcuts for confidence in review findings and completeness.

Proposed review timetable (12 weeks):
Week beginning

Draft protocol
agreement
Database
searches
Database sifting
and study
selection

Data extraction

Synthesis and
mapping of
factors
Identification of
recent
initiatives
Write up,
internal review
and PPI
Delivery of
outputs to
funder
Dissemination
Progress
meetings
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Appendix: Medline Search Strategy

Database: Ovid MEDLINE(R) and Epub Ahead of Print, In-Process, In-Data-Review & Other
Non-Indexed Citations and Daily <1946 to January 25, 2022>

Search Strategy:

1 Cardiac Rehabilitation/ (3199)

2 exp Pulmonary Disease, Chronic Obstructive/rh [Rehabilitation] (2586)
3 exp Lung Diseases/rh [Rehabilitation] (6270)

4 "cardiac rehab*".ab,ti. (7275)

5 "pulmonary rehab*".ab,ti. (4104)

6 or/1-5(16470)

7 (engag™* or participat™ or involv* or attend™ or contin®* or commit* or maint* or
adhere*).ab,ti. (5334012)

8 (uptake* or initiat* or referral* or self-referral* or recruit* or commenc* or
inten*).ab,ti. (2619801)

9 (complet* or finish* or retention or "drop out*" or withdraw™ or discontin*).ab, ti.
(2110028)

10 (barrier* or facilitat* or imped*).ab,ti. (1011927)

11  or/7-10 (9073367)

12 6and11(9016)

13 (MEDLINE or systematic review).tw. or meta analysis.pt. (352967)

14 ("Qualitative systematic review" or "qualitative systematic reviews" or "qualitative
evidence synthesis" or "qualitative evidence syntheses" or "qualitative research synthesis"
or "qualitative research syntheses" or "Qualitative synthesis" or "qualitative
syntheses").ab,ti. (3606)

15 13 or 14 (353509)
16 12 and 15 (478)
17 limit 16 to english language (464)

18 limit 17 to yr="2017 - 2022" (269)

>k 3k 3k 3k 3k %k %k 3k 3%k %k %k %k %k %k %k %k %k >k %k >k %k >k >k %k %k %k %k

10



Engagement with Cardiac and Pulmonary Rehabilitation — Mapping Review Protocol
Draft 1: January 2022

Search strings 1-3 are MeSH terms for cardiac and pulmonary rehabilitation

Search strings 4 and 5 are terms for cardiac and pulmonary rehabilitation searched for in
the title and abstract

Search string 6 combines the terms for cardiac and pulmonary rehabilitation using OR

Search strings 7-10 are terms, searched for in the title and abstract, for factors affecting
commencement, continuation or completion of rehabilitation

Search string 11 combines the above terms using OR

Search string 12 combines search strings 6 and 11 using AND to retrieve research on
factors affecting commencement, continuation or completion of cardiac or pulmonary
rehabilitation

Search string 13 is the reviews filter from McMaster University Health Information
Research Unit that maximises sensitivity
(https://hiru.mcmaster.ca/hiru/HIRU_Hedges_MEDLINE_Strategies.aspx)

Search string 14 are terms for qualitative systematic reviews using in other review and
evidence syntheses by Information Specialists at SCHARR

Search string 15 combines the reviews and qualitative systematic reviews filters using OR

Search string 16 combines search string 12 and 15 using AND to retrieve reviews (including
gualitative reviews) on factors affecting commencement, continuation or completion of
rehabilitation

Search string 17 limits the search to English Language

Search string 18 limits the search to reviews from 2017-2022
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