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Overview

e Value of understanding healthcare policy for
Respiratory Leaders

e Examples of using national policy to make
change happen locally

e \Where to access information at local level and at
national level
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What drives local activities
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National enablers: Spirometry
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Improving the quality of
diagnostic spirometry in
A Guide to Performing adults: the National Register
Quality Assured Diagnostic Spirometry s £

of certified professionals and
operators

England

Inspiring best practice in respiratory care



| 8 @

British
Thoracic
Society

A Guide to Performing
Quality Assured Diagnostic Spirometry

Improving the quality of
diagnostic spirometry in
adults: the National Register
of certified professionals and
operators

September 2010

National clinical audit
Executive summary
February 2015
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NICE COPD quality standard

rmaeey  Quality statement 1: Diagnosis with spirometry
Quality statement

People aged over 35 years who present with a
risk factor and one or more symptoms of chronic
obstructive pulmonary disease (COPD) have
post-bronchodilator spirometry. [2011, updated
2016]
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National/ National
international priorities
data

Local
priorities

STP offered
£56k HEE
: budget for STP
enablers transformation
NHSE
documents
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Local
ARTP initiatives
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training
scheme
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Start of a local initiative to train one
person in every practice in spirometry

National/ National
international priorities
data

Local
priorities

STP offered
£56k HEE

: budget for STP
enablers transformation
NHSE

documents
on
spirometry
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Local d
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revamped

m spirometry
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National enablers

BTS Adult asthma audit 2017

[E] |[#] BTS adult asthma audit Sept 2017 ... X | [#] NRAD why-asthma-still-kills-full-..
P |13b Trusts) wWitn aata avallabie Tor 4258 patients. 1ne auait Tocusea on nospital aamissions wWitn
g

n acute asthma, specifically looking at initial assessment, management and follow-up. The 2016 audit
introduced additional questions, including on treatment in critical care in an attempt to capture
practice in an area with little evidenced based information available.

Key Findings

1. Only 59% of hospitals had a specialist asthma service and only 56% had a designated clinical
lead for asthma services

2. 31% of patients had no previous admissions and 17% of patients had previously been
admitted to critical care.

3. 14% of admissions were severe enough to warrant a critical care team review. 4% of patients
were admitted to critical care during this admission (with 1% receiving intubation).

4. 89% had a previous sthma, and only 42% of those had a diagnosis supported
objective testing.

5. Only 80% of patients had a Peak Expiratory Flow reading taken on admission, and only 76%
rior to discharge.

Smoking rates among patients admitted with asthma (27%) were significantly higher than
among the general population (16%).

Only 68% of patients were on regular inhaled corticosteroids before the admission and 9%
were on |CS but were poorly concordant. A further 15% were commenced on ICS prior to
discharge.

ed any care bundle and 16% received a discharge care bundle.

0 9. Contrary to current Guidelines, 8% were discharged without the key management
intervention of inhaled corticosteroids.
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National ena

Royal College
of Physicians

Why asthma still kills
The National Review
of Asthma Deaths (NRAD

Confidential Enquiry report
May 2014

Commanans by

HQIP

blers

Chopter 8 - Key findings ond advice for petients and carers

Key findings and recomr d

These key findings and

for inclusion in the

1

ort.

For &3 % of patients, there was no evidence that the
patient had had an esthma review in generdl
practice In the fost year before decth
Twenty-two per cent had missed o routine GP
asthma cppontment in the previows 12 months.

Aidoble factors relating to the adequacy of
asthma reviews were identified in 42% of coses-in
areas such os the provision of written seif-
management plans, and checking medication
adherence and inhaler technigue.

Only 44 {23 % ) of the 195 who died had been
provided with a PAAP in priimary or secondary core.

Forty-five percent of patsents died without secking
medical assistance ot before emergency medical
core could be provided. Of coses whese the find
attock wos trected iIn primary core, 16X hada
deloy In accessing appropriate core in the find
attock

The panels conchuded that dedoyffalure in seeking
medical help was a potentially avoidatie factor in
the deaths of 36 (13X of those who died.

for primary care by PCRS-UK

recommendations were developed by the Primary Care Respiratory Society UK

Proctices should have prooctive methods of
identsfying and contacting patients who fofl to
attend for routine asthma appoitments. A runge of
methods of engogement should be explared (eg
telephone consuhtations - by dinicians not support
20ff, tefephane follow-up ¥ patients do not attend,
personalsed letters explomning possible rsks of not
attending, dlerts on prescription screen miting
inhaler issue in future, opportunistic review of
patients attending for other conditions, major alert
on screen for all to see lack of asthma review).

Reviews should be conducted by chnicians trained in
asthma core and oware of the factoes that ploce
patients at higher nsk of exacerbation and death.
Practices should devise/ocquire a stondord template
1o rane the qualty of the regular review, untla
standord national template s avotlable. QOF
gudance stotes that an asthma review should
indude:

* asessment of symptoens using RCP three

questions
* measurement of peak flow
« ausessment of inhaler technique
- aPAA?

The BTS/SIGN asthma guidefine hos recommended
personcd asthma action plans for of patients for
many years. The evidence foe the benefits of such
plans s grade A, and ol patients with asthma shoold
have awritten plan and know how to respond in the
event of deteviomting control

COinicions should take responsiity for supporting
patients in self-management o that they con
identfy when their asthma Is worsening and when
they need to seek medical help, and copture thising
PAAP.

Proctices shodd enmue that their systems encouage
and oflow swift occess to advice and cssessment i
the event of an osthma exocerbation.

Inspiring best practice in respiratory care




National enablers

"¥ 4 Royal College
¥ of Physicians

Chopter 8 - Key findings ond advice for petients and carers

Key findings and recommendati for primary care by PCRS-UK

These key findings and recommendations were developed by the Primary Care Respiratory Society UK

Why asthma still kills Many patients on ICS alone or in combination were

The National Review i g

of Asthma Deaths (NRAD) undertreated owing to an inadequate number of

prescriptions issued in the last year. Eighty per cent

‘\ were issued fewer than 12 prescriptions a year and
38 % (of 128) had fewer than four prescriptions.

Commanans by

HQIP

Ofty-1ive PErCent Of Patents GIed WAnout g CANICONS $HOUIC LGkE Tesponsiiity 10! SUPPOrting
medical assistance or before emergency medical patients in self-management o that they con
core could be provided. Of coses where the find identfy when their asthma Is worsening and when
attock wos treated in primary core, 16X hada they need to seek medical hefp, and copture thisina
deloy In accessing appropriate core in the find PAAP.
attock

Proctices shodd enmue that their systems encouage
The panels conchuded that dedoyffalure in seeking and allow swift occess to advice and ossessment i
medical help was a potentially avoidatie factor in the event of an asthma exacerbation.

the deaths of 36 (13X of those who died.
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National enablers

"§ 4 Royal College
¥ of Physicians

Chopter 8 - Key findings ond advice for petients and carers

dati for primary care by PCRS-UK

Among patients that were on short-acting relievers
Why asthma still kills at the time of death, 39 % had been prescribed
Ot | more than 12 salbutamol inhalers in the previous
year and six individuals had had more than 50.
Overuse of short-acting bronchodilators is a key
indicator of poor asthma control and of higher risk

of exacerbation and death.

Confidential Enquiry report
May 2014

Cin

00N S G LGKE TespOnsE Ity 10! SUPPOIt g
patients in self-management o that they con
identfy when their asthma Is worsening and when
attock wos trected in primary care, 16X hada they need to seek medical help, and copture thising
deloy In accessing appeopriate core in the findl PAAP.

attack £l o hat ther sy ouroge
The panels conchaded that defoyifalure in seeking and aliow swift occess to advice and ossessment i
medical help was a potentially avoidatie factor in the event of an asthma exocerbotion.

the deaths of 36 (13X of those who died.

edical ekt &

care could be provided. Of cases whese the find
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NHS Atlas of Variation in Healthc
for People with Respiratory Disease

Reducing unwarranted variation to
increase value and improve quality

RightCarer"

ocal level information

Public Health
England

RightCarer'l

England

NHS RightCare
Commissioning for Value

Focus Pack

Respiratory
April 2016

OFFICIAL
NHS Solihull CCG Gateway ref: 04938
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Total respiratory spend — Solihull

Respiratory - Spend

m Solihull How different are we?

Total Spend

Elective Spend £10k [NSS)

Non-elective Spend

£0 £5,000 £10,000 £15,000 £20,000 £25,000 £30,000
per 1,000 age-sex weighted population

93% confidence intervals

M55 Mot statitically significant®

"iters an cppartunity it WSS D0 can imesatigabe Turther whether is reflects o brus
opportunity 2.5 By looking at mare than 1 yaar's dats or briangulsting with othar indicabon
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Primary care prescribing spend —
Solihull

Respiratory - Primary Care Prescribing Spend

m Solihull How different are we?

Obstructive Airways
Disease

Asthma

£0 £2,000 £4,000 £6,000 £8,000 £10,000 £12,000
per 1,000 ASTRO-PU weighted population

93% confidence intervals

NSS  Not statistically significant®

*Wheew an opportunity In WSS CCOs can Gvewstigate further whether this Tefiects & trus
oppectunity =g Sy Doking 8t more than § year's dats or inangutating win otter indicaton
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Respiratory spend — non-elective
admissions — Telford

Respiratory - Spend on non-elective conditions

m Telford and Wrekin How different are we?

Obstructive Airways Disease

Asthma

£0 £1,000 £2,000 £3,000 £4,000 £5,000 £6,000
per 1,000 age-sex weighted population
53% confidence Intervals

M55 Mot statistically signficant®

*#hars B opportunty s NS5 CCD can ressHESte furthar whathar tu refiscts § s
opsortunity B By kaoking ot more than § yasr's dats or isngulsting wih oftar inScaton
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Potential savings — non elective
admissions - Bham sth/ctrl

What are the potential savings on non-elective admissions?

A value is only shown where
the opportunity is statistically
significamt
Cancer
Endocrine, nutritional & metabolic
Meurological
Circulation
Respiratory
Gastro Intestinal
Musculo Skeletal

Trauma and Injuries

Genito Urinary

=

406

500

MHS Birmingham South and Central CCG

Potential Non-Elective Savings
If this CCG performed at the average of:

M Similar 10 CCGs M Best 5 of similar 10 CCGs

T T T 1
1,000 1,500 2,000 2,500
Potential Savings (£000s)
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What are the potential savings on prescribing? NHS Birmingham South and Central CCG

A value is only shown where Potential Prescribing Savings
the opportunity is statistically If this CCG performed at the average of:
significant

| W Similar 10 CCGs M Best 5 of similar 10 CCGs I

Cancer

Endocrine, nutritional & metabolic
Meurological

Circulation

Respiratory

Gastro Intestinal

Musculo Skeletal

Trauma and Injuries

Genito Urinary [l 161
T T T T T T T
400 600 200 1,000 1,200
Potential Savings (E000s)

g
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Respiratory \_)
» [
! Trauma and Injuries u

https://www.england.nhs.uk/comm-for-value

o

WHS Birmingham South and Central CCG

England

Genito Urinary

Maternity
Circulation

Mental Health

{ Mental Health u Trauma and Injuries

A note on the methodology used to calculate your headline opportunities is available on our website:

Public Health

L) Respiratory
\_) Circulation
u Musculoskeletal
'\) Neurological
J

Trauma and Injuries

[NHS |
nghtCarE') England

}a\:_}
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Highlighting areas for focus

Headline opportunity areas for your health economy

http://www.rightcare.nhs.uk/index.php/commissioning-for-
value/#Focus

Trauma and Injuries Mental Health - Neurological

Mental Health u

A note on the methodology used to calculate your headline opportunities is available on our website:
https://www.england.nhs.uk/comm-for-value

Trauma and Injuries u Trauma and Injuries

o c INHS)
Public Health Care
Enegand Right England
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Snapshot of respiratory guidance

expected in coming months
3 Asthma guideline — diagnosis October 31 NICE
and monitoring 2017
— delayed
4 Asthma management guideline | October 31 NICE
2017 — delayed
5 Spirometry commissioning Oct NHSE
guidance 20177
6 Right Care — Optimal Value Dec 20177 Right Care
Solutions project for COPD
7 COPD audit - Wales primary Dec 14 2017 RCP
care report No. 2
8 Mesothelioma guideline late 2017 BTS
9 COPD audit - Pulmonary rehab [ Dec 14 RCP
rept
(10 Diagnosis innovations mtg Late 2017 Asthma UK
report
Asthma Care report Early 2018 Asthma UK

Inspiring best practice in respiratory care
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Primary Care Respiratory UPDATE

Policy Round-Up

Bronwen Thompson, PCRS-UK Policy Advisor

A summary of the latest developments in the UK health services, including
any major new reports, guidelines and other documents relevant to primary
care respiratory medicine

Spirometry - what's the
story? + Spirometry ‘mythbuster’ from CQC!

1n our Spring edition we highlighted that the new The Care Quality Commission (CQC) has issued a piece on
spirometry in its ‘Nigel's surgery’ series for primary care
Professor Nigel Sparrow, senior national GP adviser, has
referenced both the guidance on standards for spirometry
(2013) and the document on assessment and certification of
competence (2016) on the CQC website. He supports the move
to raise the standard of diagnosis through improving the quality
of diagnostic spuomelvy and points out that it is best practice for
those p diagnostic sp: y in general
practice to be on lhe National Register from 2021. He will be
encouraging inspectors in primary care to ask practices about
how they are preparing for the introduction of the new scheme:
members have been seeking clarification about See http://bit. ly/2v0li€e for more information
how the scheme will operate in practice, and we

scheme for assessing and centifying competence
in performing and/or interpreting spirometry
would be going live from April 1st. Things have

been moving on a pace since then, and PCRS-UK

has been closely involved with all developments.

In June the first meeting of the National Scrutiny
Board (NSB) was held, chaired by Professor Mike
Morgan, National Director for Respiratory Disease
with NHS England. Both members and non-

Plus
E alerts

are keeping the NSB informed about the priorities Guidance on how to commission a spirometry service is still
for communication in order that primary care pro- in preparation at NHS England and we will keep you informed
fessionals fully understand how the scheme will about publication

work. We see our role as ensuring that the inter-

ests of the primary care community are taken into

account as the scheme is implemented in the com- efficiency’ for the initial admission, but with less emphasis on ‘whole-
ing 4 years, and Noel Baxter and Carol Stonham (PCRS-UK Chaif  case management and the important application of evidence-based
and Vice-Chair) are representing on the NSB. The NSB has repre-  care during the hospital episode’ which clearly has ‘long-term ramifi-

sentation from all the major respiratory stakeholder groups and its  cations for e andlong:
role is to oversee the whole scheme so that there is an active  summary highlights that there is a ‘pressing need for commissioners
National Regjster in place from April 2021 and the primary, s(-(ondaly and social care sectors to develop inte-
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In summary ......
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