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Living,
  Breathing,
 Learning
A community approach to lung health in Wales



One in five of us has 
problems with our breathing.

Millions more are at risk.
We offer hope, help and a voice. Our research finds new ways to prevent, treat and cure lung 
disease. We have a range of direct support services including our dedicated helpline, web-
community and support groups, deepening our understanding of the needs of people living 
with lung conditions. This support gives people who struggle to breathe the skills, knowledge 
and confidence to take control of their lives. 

We campaign for clean air and for an increased offer of frontline services, including our two 
flagship self-management programmes in Wales, COPD: Helping You Help Yourself and Singing for 
Lung Health.

These projects identified patients living with chronic obstructive pulmonary disease (COPD), 
the most common lung condition among older people, as its key target group.  Prevalence of 
COPD in parts of South Wales are among the highest in the UK and rates of emergency hospital 
admissions in some areas are higher than in the UK generally.

Despite prevalence rates, patients in this target group often have minimal access to the 
specialist and targeted provision they need, such as pulmonary rehabilitation (PR), and other 
activities, such as community choirs. These are sometimes inaccessible to our target community 
or are not properly tailored to meet their needs. This group of people needs specially tailored 
opportunities to be active in their communities and improve their wellbeing.

These projects have identified and tackled these issues, aiming to provide a range of 
community-based self-management tools and activities to help people live as well as possible 
with COPD.  

We worked closely with our partners in local and regional NHS respiratory services, primary 
care, the National Exercise Referral Scheme and other partners working with people living 
with long-term lung disease to deliver programmes which have formed an integrated part of a 
successful respiratory patient care pathway.
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Helping You Help Yourself
COPD: Helping you help yourself was a National Lottery Community Fund Wales funded 
project managed by the British Lung Foundation (BLF). The project delivered self-
management and exercise workshops, and provided support to people across Aneurin 
Bevan, Cwm Taf and Swansea Bay University Health Boards, who had recently been 
diagnosed with, or who had, mild COPD, with a Medical Research Council (MRC) score 
of 1 or 2, (a patient-described experience of breathlessness used to gauge the severity 
of symptoms).

This project built on the learning of BLF self-management programmes elsewhere in 
the UK, combined with the model used by the Hywel Dda University Health Board. 
It consisted of a six-week exercise and education programme delivered by a BLF 
Programme Coordinator with a Level 4 chronic respiratory disease qualification, a 
healthcare professional and a volunteer living with COPD.  

The project ran from January 2018 until March 2020, delivering a total of 52 
programmes to 342 participants. Thirteen programmes scheduled for March–June 
2020 were cancelled due to the COVID-19 pandemic.

The project has given people living with COPD:

•  increased confidence to make healthy choices and manage their 
condition better 

•  reduced feelings of isolation and loneliness

•  improved strength and mobility through exercise

In turn, these three outcomes have enabled them to access additional 
services in their local communities. This helps them to sustain the good 
health behaviours developed during the programme.
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Helping You Help Yourself  
– the impact
Over the course of the two years, 342 individuals attended 52 COPD: Helping You Help 
Yourself programmes, 97% of whom were aged 55 or over.  

Symptoms

We tested participants symptoms of COPD before the programme using the COPD 
Assessment Test (CAT), a patient-completed instrument that can quantify the impact of 
COPD on the patient’s health. CAT scores were measured at the start and at six and twelve 
months afterwards, scoring each symptom between 0 and 5. All symptoms, including 
breathlessness, cough and confidence all showed significant improvements as a 
result of the programme which were maintained six and twelve months later, with a 
15% improvement in symptoms of breathlessness.

Figure 1 COPD Assessment tool results: At start and six months after the programme

Average at 
start 

Average at 
six-month 
follow-up

% 
improvement

Cough 2.6 1.9 29%

Phlegm on chest 2.4 1.9 23%

Chest feels tight 2.3 1.2 49%

Breathless walking up hill or stairs 3.4 2.9 15%

Limited activities at home 2.4 1.5 39%

Confident leaving home 1.5 0.8 50%

Sleep soundly 2.3 1.0 58%

Lack energy 2.8 2.4 15%

        

We also found that in the twelve months after the programme, there were 68% 
fewer GP appointments and 73% fewer hospital admissions than in the six months 
before the programme. The programme has not only helped participants but has 
helped the NHS as well, saving money and freeing up a significant amount of clinical time 
to help other patients. 

 Cough 
 Phlegm on chest
 Chest feels tight
 Breathless walking up hill or stairs
 Limited activities at home
 Confident leaving home
 Sleep soundly
 Lack energy

35%
average 

improvement in 
CAT scores after 

6 months

 I feel much fitter, and my 
breathing is a lot better 

 I do my own 
exercise at home 

now and have 
changed my 

eating habits 

 The exercise was 
very helpful, I could 

do it at my own pace, 
and the improvement 

was incredible. 
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Understanding

Participants demonstrated an increased understanding of their condition as a 
result of the programme. At the start of the programme, 67% of respondents felt that 
they had a good understanding of their lung condition and 53% felt they knew what to do 
when having an exacerbation. After the programme, both these figures increased to 96%. 

Fig 2. Understanding of condition and understanding importance of exercise 
(at start and at completion of the programme) 

Strongly agree or agree

Before At completion At 6 months At 12 months

Good understanding of my 
lung condition 

67% 96% 96.5% 97%

Understand the importance 
of taking exercise

95% 99% 100% 100%

Participants also completed the Bristol COPD Knowledge Questionnaire, a questionnaire 
designed to assess a patient’s level of understanding of their condition. This was 
undertaken before and at completion of the programme and on average the number of 
correct answers increased by 19.5%. 

 I’m learning new breathing techniques and 
building confidence also having fun and laughing 

 It was a very good course - I have 
learnt a lot about my condition 

 I’m more aware of how to take control of 
my condition as a result of the course 

Making healthy choices

Participants demonstrated that they were making healthier lifestyle choices 
as a result of the programme. The percentage of participants who told us they did 
not smoke increased from 82% to 92% at completion of the programme and this was 
sustained at six and twelve months afterwards. Ninety-seven per cent reported eating 
healthily after the programme, and 83% told us they took regular exercise, results which 
were sustained six and twelve months after the programme. 
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Fig 3. Smoking, eating and exercise (at start, completion, and after six 
and twelve months)

Strongly agree or agree

Before At completion At 6 months At 12 months

Don’t smoke 82% 97% 88% 92%

Eating healthily 74% 84% 98% 97%

Taking regular exercise n/a 83% 80% 91%

Reducing Social Isolation

Evidence of social isolation was reduced in participants who had taken part in the 
programme. 87% were happier with their social life after the programme, 81% more 
participants had network of friends & social contacts to go to for support at completion 
of the programme, and 80% more people attended groups and activities of interest. 
Again, these results were sustained at six and twelve months after the programme. 

Fig 4. Social life, network and activities (at start, completion, and after six and 
twelve months)

Strongly agree or agree

Before At completion At 6 months At 12 months

Happy with social life 75% 87% 82% 87%

Network of friends & 
social contacts to go to 
for support

69% 81% 94% 100%

Attend groups and 
activities of interest

47% 66% 73% 86%

 I have a more positive attitude to my condition 
and I am more enthusiastic about exercise 

Increased strength and mobility

Participants demonstrated increased strength and mobility as a result of the 
programme. We tested how far participants were able to walk in six minutes before 
and at completion of the programme, and on average, 89% of participants were able to 
walk on average 51m further, an improvement of 16%. 

Six-minute walk before and at completion of the programme

First test Follow-up test

Average distance walked 328m 379 m

Number walking further after programme 210

% walking further 89%

Don’t smoke

Eating healthily

Taking regular exercise
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Singing for Lung Health 
Singing has been shown to be exercise for the lungs and can help people manage 
their breathlessness, while building friendships and social support networks. We 
began our work in this field in 2014 and have since built up a network of over 100 
singing groups across the UK. 

Groups meet weekly for an hour. Sessions consist of warm-ups and exercises to 
improve posture and ready the body for singing, followed by rhythm and pitch 
games, and songs specifically adapted to improve breathing, and often ending with 
meditation and mindfulness.

Our project has

• trained 18 singing leaders through our bespoke training programme, 
equipping them to support people living with lung conditions including 
specialist techniques and approaches. 

• set up 21 new singing groups across Wales which deliver weekly, 
bespoke sessions, focusing on optimising lung function, beneficial 
breathing techniques and building social networks

• engaged with over 200 people living across all the seven health boards 
in Wales, who attend the groups, increasing their ability to manage their 
condition, reducing their social isolation and increasing their activity levels.
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We have developed partnerships with local health and exercise services, professional 
bodies for community music leaders and music therapists, to inform project delivery, 
referral pathways and community participation.

 It’s good to get out meeting new people, 
does make you feel better as well 

 I don’t panic so much because now I know 
what to do when I get breathless 

 I have mobility problems and singing and gentle 
exercise makes me feel better and the pain is less 
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Singing for Lung Health  
– the impact
Over the two years of the project, we saw that roughly two-thirds of group members 
were women. Eighty-five per cent of participants were over the age of 65 and the 
average age was 73.

Improved symptoms

Singing group members demonstrated improved symptoms as a result of their 
singing. We tested participants symptoms of COPD before they joined their singing 
group using the CAT, scoring each symptom between 0 and 5. When asked again at 
three, six and twelve months afterwards, we saw that on average, their symptoms 
improved consistently over time, falling from an average of 2.4 to 1.9.

Participants in singing groups also demonstrated decreased inhaler use. At six months, 
only 70% of participants used their inhalers on a daily basis, compared with 84% at the 
start of the project.

Fig 5:

Average 
at start

Average 
at 3 

months

Average 
at 6 

months

Average 
at 12 

months

Improvement 
over 12 
months

Cough 2.6 1.9 2.4 2.0 23%

Phlegm on chest 2.3 2.1 2.0 1.75 24%

Chest feels tight 2.0 1.9 2.1 1.5 25%

Breathless walking up hill 
or stairs

3.6 3.4 3.2 3.4 5.5%

Limited activities at home 2.6 2.5 2.2 1.75 33%

Confident leaving home 1.1 1.3 1.3 0.9 18%

Sleep soundly 2.1 1.8 2.1 1.3 38%

Energy 2.8 2.7 2.3 2.3 18%

Overall average 2.4 2.3 2.2 1.9 21%

CAT 
scores

21%
average 

improvement in 
CAT scores after 

12 months

 Singing has 
helped with my 

memory 

 I have a greater 
awareness of how 

to extend my 
breathing out and 
try to apply this to 

everyday life 



10

Reduced social Isolation

We also found that singing group members experienced reduced feelings of 
loneliness and social isolation as a result of joined their group. We measured their 
perception of their own nervousness, worry, anxiety, tension, fear and general mental 
health using the General Anxiety Disorder 7 (GAD7) questionnaire at the start of the 
project, and at three, six and twelve months. Participants feel less nervous, worried, 
tense and anxious after a year of being in a Singing for Lung Health group. 

Fig 6: GAD7 averages at start, and at three, six and twelve months

Average 
at start

Average 
at 3 

months

Average 
at 6 

months

Average 
at 12 

months

Improvement 
over 12 
months

Feeling nervous, anxious 
or on edge

0.68 0.63 0.45 0.29 57%

Not being able to stop or 
control worrying

0.64 0.58 0.45 0.14 78%

Worrying too much about 
different things

0.66 0.79 0.64 0.43 35%

Having trouble relaxing 0.81 0.67 1.18 0.57 30%

Being so restless that it is 
hard to sit still

0.64 0.58 0.36 0.43 33%

Becoming easily annoyed 
or irritable

0.83 0.83 0.64 0.43 48%

Overall average 0.68 0.66 0.66 0.41 40%
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Having fun helps
Not only have our programmes had significant impacts on participants’ health 
and wellbeing, people have found them highly enjoyable. When asked how useful 
they found the programme, 99.5% of Helping You Help Yourself participants stated 
that they found it useful or very useful.  Ninety-four per cent of singers have been in 
their group from commencement until the end of the project, showing a high level of 
commitment. 

The word ‘fun’ has appeared again and again in feedback and people link this sense of 
enjoyment to improvements in their symptoms and overall wellbeing.

Community involvement is integral to this project at all levels. Some groups have 
constituted themselves as community organisations, and the members are now 
responsible for the forefront of delivery, developing new skills and becoming active 
in their local communities in a new way. Some groups have also become active in 
campaigning for better respiratory services, showing how members’ involvement in 
Singing for Lung Health can widen their horizons in unexpected and beneficial ways. 

 In March 2020, Singing for Lung Health groups moved online and over the phone due 
to the COVID-19 pandemic. Some leaders are reporting better attendance at their 
sessions than before the pandemic, as members gain in confidence in their use of 
digital services. Singing for Lung Health continues to provide vital contact with others, 
and benefit to health and wellbeing, which is even more important in the potentially 
increased isolation of lockdown. Singing leaders also meet regularly via video 
conferences to offer each other support and guidance on this new method of delivery. 
As a result of a close network of peer support, a number of singing leaders in Wales are 
working to set themselves up as a Community Interest Community, to give them the 
maximum ability to access funding in the future and to continue to help people to live 
better with their lung conditions. 

breathing
fun
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aware

able
improved

exercise
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In summary, our community-based self-management services, singing, 
exercise and education have brought about seen significant improvements in 
participants’:

• symptoms of their lung condition

• understanding of their lung condition

• ability to make healthy choices

• strength and mobility

• overall quality of life

• experiences of social isolation

While the participants of Helping You Help Yourself experience milder symptoms 
of COPD, the programme itself has closely followed the pattern of pulmonary 
rehabilitation (PR), exercise and education courses already offered in community 
settings, to people with more severe COPD and MRC scores of 3 to 5. 

The evidence shown in Helping You Help Yourself, of significant improvement in 
symptoms and quality of life, has clearly demonstrated that those with milder 
symptoms of COPD benefit from PR services in the same way as those with 
more severe symptoms.

These findings have been echoed across the UK by the Taskforce for Lung Health, a 
unique collaboration between experts in lung health, including patients, health care 
professionals and academics designed to establish best practice for respiratory services 
across the UK. Its five-year plan sets out a framework to improve the UK’s lung health 
and provide better care for people with lung disease. The plan calls for ‘every patient 
who would benefit to be referred to pulmonary rehabilitation’ and they calculated that 
this policy could avoid 26,600 hospital admissions in England.

Taskforce for Lung Health: ‘We want every patient who would benefit to be 
referred to pulmonary rehabilitation’
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The Taskforce for Lung Health also recognises the importance and efficacy of singing 
as a successful self-management tool for people with long-term lung conditions. 

However, many groups currently rely on an uncertain mix of participant subscriptions, 
grants and fundraising to operate. 

We want to see more work such as that in Betsi Cadwaladr University Health Board 
(BCUHB), whose Singing for Lung Health project was a finalist in the 2015 NHS 
Wales Awards. 

In BCUHB Singing for Lung Health is a key part of the respiratory patient pathway, initially 
developed by the Respiratory Team at Glan Clwyd Hospital in Bodelwyddan and staff 
in the health board’s Arts in Health and Wellbeing programme, and now rolled out to 
three groups across the region. Sessions are delivered by a BLF-trained singing leader 
together with respiratory healthcare professionals, who work in close collaboration 
with primary care services, GPs and practices nurses referring suitable patients into 
the group. 

BCUHB’s singing groups, delivered jointly by the trained singing leaders and 
respiratory healthcare professionals, represents the best practice we want all 
health boards to follow

Singing for Lung Health brings about improvements in people’s day-to-day experience 
of living with a chronic lung condition, potentially slowing the progress of the 
condition, improving prognoses and leading to cost savings in the healthcare system. 
It should be delivered by all health boards as an integrated part of its respiratory care 
in the community. 

In summary, British Lung Foundation Wales 
calls upon the Welsh Government to:

•  Develop a new Respiratory Health Delivery Plan 
for Wales to succeed the 2018–20 plan.

•  Expand pulmonary rehabilitation programmes so they are 
not only available to people with moderate to severe COPD.

• Fund Singing for Lung Health in every health board.

These measures will ensure that NHS Wales continues to provide 
a community respiratory health programme that delivers 
the best possible outcomes for people with long-term lung 
conditions, in the most cost-efficient and sustainable way.
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At some point in our lives, one in five of us will have a lung disease. 
Millions more are at risk. 

We’re the only UK charity looking after the nation’s lungs. 

We offer hope, help and a voice. 

Our research finds new ways to prevent, treat and cure lung disease. 

Our support gives people who struggle to breathe the skills, knowledge 
and confidence to take control of their lives. 

And together, we’re campaigning for clean air and better services. 

One day, everyone will breathe clean air with healthy lungs. 

http://www.facebook.com/britishlungfoundation
http://blf.org.uk

