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The content of this document is for information purposes only and serves to report
the success of the PF ConnEx demonstration program that was carried out between
the months of November 2021 and April  2022.

We wish to maximize all  learning and efforts to scale this program beyond the
demonstration, and improve equitable access to much needed, transformative
programs for those with PF.

All  medical and personal data have been kept confidential  and wil l  remain
anonymous. The sharing of data in this report has been consented to.

This report was written by WillKin Health in collaboration with RESPIPLUS and the
Living Well  with Pulmonary Fibrosis program.

RESPIPLUS, a non-profit  organization, has received financial support from Boehringer
Ingelheim Canada Ltd via an unrestricted educational grant for the implementation
of this program.

The Quebec Lung Association (QLA) and Canadian Pulmonary Fibrosis Foundation
(CPFF) have contributed by creating awareness of our survey via their patient and
healthcare professional communities.  As well ,  the CPFF have helped to recruit
participants for the demonstration.

Demonstration Program Report

This report is  available on the website www.willkin.ca

A targeted solution for people living with PF (Pulmonary Fibrosis). Prevent
digression and recover health. Regain Confidence. Remain Active.

http://www.willkin.ca/


INTRODUCTION

In December 2020, Dr I lan Azuelos,  Respirologist at the Montreal University Health
Centre (MUHC) approached RESPIPLUS to discuss a critical need he, along with many
of his colleagues,  had identif ied for patients.  

Exacerbated by the pandemic, there is an increasing number of ILD patients on the
waiting l ist to receive cl inical Pulmonary Rehabil itation (PR) and whose health is in
decline.  He wished to see an accessible,  remotely delivered exercise-based program
offered to these patients no matter their location to prevent further decline,  aid both
physical and mental health and promote patient self-management in the long-term.
Even prior to the pandemic, the number of patients accessing clinical PR was
alarmingly low, with healthcare professionals delivering such programs, frequently
redeployed to areas of emergency care unit ,  l ike the ICU.

RESPIPLUS called on the expertise of key leaders in the field of respiratory health,
Interstitial  Lung Disease, exercise physiology and behaviour science and, having
obtained an unrestricted educational grant from Boehringer Ingelheim, have
conducted the following works to establish the need for,  construct and demonstrate
the feasibil ity of delivering a transformative program to patients.  

 Sep 2021
Proposal

made, and
funding
received

Sep/Oct
2021
Needs

assessment

 Nov 2021
Needs

assessment
report

Nov 2021
Intervention
and process

written

Dec 2021
First

participant
onboarded

 Feb 2022
Final

participant
onboarded

 Mar 2022
First report - 15

participants

 May 2022
Final report -

30 participants

Collaboration is the key to success

Our COLLECTIVE 
ACHIEVEMENT
PF ConnEx
A meaningful
program for
today, delivered
in 7 months 

For the full  proposal and needs 
assessment survey, please see Appendix I  and II .
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The Report which follows, highlights the physical and psychological changes in 30
participants to be offered the PF ConnEx program.

PF ConnEx is a 10-week, remote functional exercise-based program delivered one-on-
one by a Kinesiologist.  It  is designed as a bridging program pre- or post-clinical PR
and where none is available.  Thoughtful onboarding protocol and core team support,
as well  as behaviour change components and program success measurements
embedded throughout the program ensure patients benefit maximally from their t ime
and investment into the program.

Patients were recruited from MUHC, CPFF and the Respiplus database.

PROGRAM DETAILS

 
 
Behaviour change tools
Breathing techniques to allow more
activity

1 .
2 .
3 .
4.

A remote, one-on-one, home-based exercise and education program

WillKin Health’s PF ConnEx program comprises 10 weekly one-on-one sessions of 45
minutes.  Each session is a combination of exercise,  education and behavior change
components to promote long-term self-management of PF. It  is also an option for
those l iving in remote areas with less/no access to PR or exercise programs. 

4 Pillars for Success

Functional and appropriate exercise
Lifestyle education

1 .
2 .

ASSESSMENTS (PSYCHOLOGICAL & PHYSICAL)

Week 1
EXERCISE AND EDUCATION

Week 2 to 9

GROUP MOTIVATIONAL ZOOM SESSION
(KINESIOLOGIST AND COUNSELLOR)

Week 5

RE-ASSESSMENT

Week 10

10 weekly sessions

Structure

A program success survey was also carried out throughout,  to monitor self-efficacy,
program acceptance and feasibil ity.

All  education components were based on the Living Well  with Pulmonary Fibrosis
series (by RESPIPLUS)
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http://www.livingwellwithpulmonaryfibrosis.com/


GOALS
Designed for patients with all levels of Pulmonary Fibrosis

For those with mild to moderate PF, the program aims to prevent deterioration of
physical and mental health and motivate positive active l i festyle and long-term self-
management.  Given its strict protocol and framework, the program can also suit those
with more severe PF.

It  is important to note that for a population with a chronic condition, such as PF,
increasing or maintaining positive results of a physical ,  mental or subjective
assessment is very meaningful .  Such results wil l  indicate maintenance of strength and
physical function, despite declining lung function that may be experienced by the
participant.

Maintenance is key!

Whether 2:1  or 1 : 1  (participant :  professional) ,  the dedicated hours spent (<12) with
the patient provides a great deal of insight on all  aspects of their health and
behaviour beyond the physical and mental assessment.
Our professionals become the trusted point of contact if  the patient diverts from
adhering to their medication and/or l i festyle management and can advise or direct
them to the appropriate resource.

Along with any proven benefit to patients,  and proof of feasibil ity in delivering such a
program, it  cannot be overstated what a valuable interaction the program offers with
patients l iving with PF. This can be summarized as follows:

1 .

2 .

Participant insights

As the program is remote, it  can be delivered in all  regions and locations.  The
professionals delivering the intervention are trained using the eXpand Courses
learning platform. Kinesiologists are accessible and available when other HCPs are
frequently redeployed. The PF ConnEx was delivered by full-time kinesiologists which
allowed the flexibil ity for scheduling the participants.  The PF ConnEx program is
designed to onboard the participants efficiently and delivered at relatively low (or no)
cost to patients.  

Inclusivity and scalability



Week 0 Week 10

60 

40 

20 

0 

PF ConnEx Demonstration Program

35.5%64.5%

 70± 11

Average ageSex

General Improvement 

Mean in change
(week 10 - week 0)

(95% CI)

(Patient level data on file)

97 %

Attendance Rate

Results of 30 participants who have completed the demonstration
program, carried out between December 2021 and 

April 2022. Report as of May 6, 2022.

Lower Extremity Functional Scale (LEFS)

Average attendance rate for other clinical
pulmonary rehabilitation programs often
range between 75-90%. Our program has
been very successful at 97% attendance;
potentially due to our ability to remain
flexible with scheduling.

Less
disability

More
disability

The LEFS is a measurement of the level of disability a person experiences on a daily basis related to
lower extremity function. A higher total score indicates good results of the “treatment”, a lower
total score, therefore indicating a greater disability. From week 0 to week 10, our results showed
an average increase in total LEFS score of 5.7 points (N=30). The minimum clinically important
difference (MCID) for the LEFS is 9 points, however, our results still indicate stability and/or slight
reduction in the level of disability experienced by participants. 1
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Individual Physical Assessment Results

1 Minute Sit-to-Stand (1-Min STS)

Arm Curl Test

Week 0 Week 10

20 

15 

10 

5 

0 

Mean in change (week 10 - week 0)
(95% CI)

Week 0 Week 10

20 

15 

10 

5 

0 

Mean in change (week 10 - week 0)
(95% CI)

General Improvement
King's Brief Interstitial Lung Disease

(K-BILD)

Week 0 Week 10

75 

50 

25 

0 

The K-BILD score indicates the severity of the
impact of PF / interstitial lung disease on an

individual's life. Scores range from 0-100, with
higher scores indicating better health-related
quality of life (QoL). Based on our preliminary

results, from week 0 to 10, the total K-BILD score
increased by 2.2 points (N=30). In a disease

where progression is inevitable, the expectation

Mean in change (week 10 - week 0)
(95% CI)Higher

QoL

Lower
QoL

Increased
strength

Decreased
strength

Higher
functional

fitness

Lower
functional

fitness

 for positive change will be lower; MCID for K-BILD is > -2 units in PF-ILD.2

The purpose of the 1-Min STS is to assess
exercise capacity and leg muscle strength. It
is reliable, valid and responsive in patients
with chronic lung diseases. An improvement
of at least three repetitions is consistent with
physical benefits.  From week 0 to week 10,
our results indicated an average increase in
total repetitions of 2.6 (N=30). 

3

The arm curl test measures upper body strength
and endurance by counting the total number of

controlled arm curls that can be performed in 30
seconds, MCID is an increase of 2.3 repetitions. 
 From week 0 to week 10, our results showed an

average increase of 2.59 curls (N=30), indicating
a significant increase in functional fitness.

4

5



Week 0 Week 10

8 

6 

4 

2 

0 

Q14 Q15 Q16

3 

2 

1 

0 

-1 

-2 

-3 

Psychological Questionnaire Results
Hospital Anxiety and Depression

Scale (HADS)Mean in change (week 10 - week 0)
(95% CI)

Anxiety Depression

Individual Physical Assessment Results

Program Success Survey

Q14 - 

Q15 - 

Q16 - Would you now feel more comfortable
receiving or partaking in online help and
services?

Week 0 Week 10

10 

7.5 

5 

2.5 

0 

Short Physical Performance Battery (SPPB)

The SPPB evaluates lower extremity function
and mobility in older adults by assessing
balance, gait speed, and sit-to-stands. Over
the course of 10 weeks, our results indicated
a clinically significant increase in final SPPB
score of 1.04 (N=30), consistent with data
identifying MCID between 0.4 - 1.5 points. 

Mean in change (week 10 - week 0)
(95% CI)

Were you happy with the structure of the
program? 

Are you more likely to incorporate a
healthier routine in your life now that you
have been a part of the program?

At the end of our 10-week program, we asked the participants the following questions to
better understand how they felt about the PF ConnEx program as well as the impact it had
on them. We had positive results across the board!

Q14 Q15 Q16

Increased
function

& mobility

Decreased
function &

mobility

Higher
Anxiety &

Depression

Lower
Anxiety &

Depression

Strongly
agree

Strongly
disagree

5

The HADS questionnaire is used to detect states of
anxiety and depression (often in COPD, Cancer, and

other disease areas) and provides separate total
scores for both elements, where a score of 0-7 is

"Normal", 8-10 is "Borderline abnormal", and 11-21 is
"Abnormal". MCID in COPD is 1.5 points, but it is

unclear if this data generalizes to other chronic
disease areas.  From week 0 to week 10, our results

showed an average decrease in both anxiety and

6
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depression of 1.29 (N=30) and 1.3 (N=30) respectively. Although the data does not suggest clinical
significance, it must be noted that results which were "Borderline abnormal" at the beginning of

the program, fell within the "Normal" range by week 10.



Program Success Survey | Week 10

Q4 - Have the exercises helped you feel more confident becoming more physically active? 
Participants felt confident in becoming physically active after the 10-week program

Q7 - Do you feel adequately supported by the program? 
Participants felt very supported by the program throughout the 10 weeks

Q9 - Did you find exercises were explained well and therefore easy to do independently? 
Participants felt the exercises were explained to them properly and they were able to carry
them out on their own

Q10 - Do you think this program has helped you feel stronger, physically and mentally? 
Participants felt stronger mentally and physically after the 10-week program

Q12 - Are you satisfied with the quality of instruction given to you in the program?
Participants were all very satisfied with their instructor

Q13 - Do you think your health has improved during this program? 
Participants felt their health has improved

Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Q12 Q13

3 

2 

1 

0 

-1 

-2 

-3 

Week 10

"On a scale of - 3 (Strongly Disagree) to + 3 (Strongly Agree)..."

Strongly
agree

Strongly
disagree

Q11 - Was the information provided in the program relevant to you?
Participants felt the information provided to them throughout the program was relevant

Q8 - Did the weekly education topics/components feel relevant to your current needs?
Participants found the education topics to be relevant to them

Q5 - Did you feel you have enough time to complete the session with your Kinesiologist?
Participants felt they had enough time to complete their exercise session

Q6 - Does the program fit your daily life? (Current activities? Schedule)
Participants felt they were able to fit the program into their weekly schedules
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Here's what
participating
physicians
had to say...

I was very active before my diagnosis. When starting the program, I thought
I knew everything about exercise because I trained all my life. Then the
kinesiologist showed me new exercises that focused on areas I needed to
improve on, areas that I didn’t know I had to focus on. I realized my balance
was poor very quickly. My kinesiologist was very qualified and looked at the
need of the participant, myself. I couldn’t be any happier, I got better posture
and a constant reminder about sitting, stretching, and moving safely
through exercises.           - Tim M.     

Working with the kinesiologist made me aware of new
things that I found helpful. In terms of breathing,
especially when climbing stairs and how to maximize
my physical abilities for a longer time. Working out was
a bonus. I wasn’t really motivated to work out at home
before the program and during the pandemic, but the
program introduced me to exercises I can do at home.
Very beneficial! I am more active now. I have a new
challenge since I’ve bought a fit watch and that is to
improve the number of steps I do weekly. I’m able to
monitor my 02 levels, sleep, and steps. I’m grateful to be
in the program and I enjoyed it very much. The
kinesiologist is very knowledgeable and well-trained.
She can adapt the exercises every week to my physical
capabilities.             - Vic K.

Here's a bit
more about
what our
participants
had to say...

I think the key word here is "availability", especially
with COVID. I think it really allowed many patients
who otherwise would not have had access to any
type of rehab program either because they live far,
or they wanted to minimize contact, and to allow
them to regain some type of control of their
disease and improve their exercise tolerance. I
think it was great to have a connection with the
kinesiologist, they are our eyes on the ground. The
reports enabled us to detect when some patients
weren't doing too well. All in all, it was very
positive.  

      - Dr. Maxime Cormier, Respirologist    
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