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INPUTS (RESOURCES) ACTIVITIES
(STRATEGIES/

INTERVENTIONS)

OUTPUTS (DIRECT
RESULTS)

SHORT-TERM
OUTCOMES

LONG-TERM IMPACTS

Funding from
healthcare grants and
local organizations 
Collaboration with
healthcare providers
and community
groups 
Existing PR facilities
and staff 
Digital tools and
internet connectivity
for education &
engagement 
Senior-friendly
transportation
services

Conduct community
outreach programs to
raise awareness
about PR benefits
Develop accessible
PR options (home-
based, virtual, or
hybrid programs) 
Train healthcare
providers to deliver
senior-friendly and
culturally safe PR
education 
Partner with local
senior centers and
community
organizations to
support PR
participation 
Implement a peer
support network for
seniors with COPD

Number of outreach
events held 
Number of seniors
with COPD reached 
Increase in
healthcare providers
trained on senior-
friendly and culturally
safe PR 
Number of seniors
enrolling in PR
programs 
Transportation
solutions established
for PR access

Increased awareness
among seniors with
COPD about PR
benefits 
Enhanced motivation
and self-efficacy to
participate in PR 
Improved
accessibility through
alternative PR
formats 
Reduced logistical
barriers
(transportation,
scheduling, cost)

Higher PR
participation rates
among seniors 
Improved COPD
management and
quality of life 
Reduced hospital
admissions and
healthcare costs 
Strengthened
community support
for senior health

Problem Statement: Seniors with COPD face barriers to accessing pulmonary rehabilitation, leading to low participation rates despite its
benefits.

Goal: Increase PR participation among seniors with COPD by addressing key barriers through community engagement.



This community engagement strategy aims to enhance access and participation in pulmonary rehabilitation
(PR) for seniors with COPD by addressing key barriers through collaborative, community-driven
interventions. Grounded in frameworks from the World Health Organization (WHO, 2020) and the National
Collaborating Centre for Determinants of Health (NCCDH, 2013), the strategy emphasizes multi-sectoral
partnerships, targeted outreach, and resource mobilization to support vulnerable populations. By engaging
healthcare providers, local organizations, and peer networks, this approach fosters a people-centered
health system where seniors receive culturally tailored education, transportation support, and telehealth
options to accommodate mobility and accessibility challenges. These efforts align with WHO’s goal of
universal health coverage (UHC) by ensuring that PR services are inclusive, equitable, and sustainable
(WHO, 2020).

In practice, this strategy translates into community-based education campaigns, subsidized transport
services, virtual PR sessions, and peer mentorship programs to facilitate participation. The NCCDH (2013)
highlights that community engagement enhances health equity by empowering individuals and addressing
structural barriers—a principle that underpins this model. By increasing awareness, improving accessibility,
and fostering social support, this initiative seeks to drive long-term improvements in COPD management,
quality of life, and healthcare utilization. Ultimately, by leveraging existing community resources and
stakeholder collaborations, this approach ensures that seniors with COPD can access and benefit from PR
programs, leading to better health outcomes and reduced hospitalizations.
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