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Background

e Breathlessness is a distressing symptom for patients/families with advanced chronic disease’.

e Chronic breathlessness is challenging to manage and pharmacological options are limited?,”.

e The Breathing, Thinking, Functioning (BTF) clinical model is an evidence-based educational tool that
facilitates chronic breathlessness management*.

Aim
To implement the Breathing Thinking Functioning (BTF) clinical model at Princess Alice Hospice and evaluate the impact of the new
service on patients’ emotional health.

Methods

Two Princess Alice Hospice nurses attended the Cambridge BTF training and then a ‘train
the trainer’ model was used to train Princess Alice Clinical Staff. Patients were referred to
the BTF programme via Princess Alice Hospice@Home team or by external colleagues.

Eligible participants: Patients in receipt of palliative care with breathlessness from any
cause (malignant/non-malignant).

Programme: 3-week course, weekly 1-hour sessions offered flexibly in person or online

BTF facilitators: Princess Alice Palliative Nurse, Physiotherapist, Occupational Therapist.
Topics Covered:

e Week 1: Breathing Cycle
e Week 2: Thinking Cycle & Medication
e Week 3: Functioning Cycle

Evaluation: Dysponea-12 questionnaire used at baseline and follow-up one month post-programme.
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My breathing is 21 (30%)
. e Average Age 75 making me feel depressed >
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My breathing is 0
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Our results demonstrate that some patients experience an improvement in negative emotions associated with breathlessness at one
month after completing the BTF clinical model. This has encouraged us to continue to offer this clinical model to our patients and other
patients experiencing chronic breathlessness.

Conclusion
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