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Inspiring best practice in respiratory care



Overview

e What is important locally?

e Link to existing agendas

e Be clever with numbers

e Tailor information to local situation

Inspiring best practice in respiratory care



What is important locally?

e What are the local priorities?
e \What local data is available?

e \What sources would you go to?

Inspiring best practice in respiratory care



Plans at different levels in NHS

Federatlons/
Clusters

Practices

« Inspiring best practice in respiratory care




Potential sources

CCGs

e Annual report

e Public Prospectus

e Strategy and planning document

e Joint strategic needs assessment

e Joint health and wellbeing strategy

e Commissioning Intention Plan on a page

e Public health profiles

e Director of public health report

e Performance management framework ( Isle of Wight)

e Quality and Performance framework (Tower Hamlets)
Collaborative commissioning agreement across several CCGs
Sustainability and Transformation Plans (STPSs)
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Local level respiratory data

e Commissioning for value — Focus packs for CCGs from RightCare
e |[INHALE - database of respiratory information at local level (2013/14)
e Compare your care — AsthmaUK — regional level (2013/14)

e Public health in local authorities

e Pharmaceutical adviser

e Local audits

e National COPD audit — hospital level data

e Academic health science network?

Others?

Inspiring best practice in respiratory care
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CCG:| NHS Camden CCG ~  Show all practices

F Export data

Practice:| F83006 - Ampthill Practice v |
Crowndale Health Centre, 59 Crowndale Road, London, NW1 1TN

] Summary PDF
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Significantly diferent from England average

Topic: Respiratory Disease \ Comparator: 7 CCG v Hwo significant difierence from England average
Significance not calculated

Practice Practice CCG England England i England
Indicator Period Count Value Value Value Lowest England Range Highest
COPD: QOF prevalence (all ages) 201314 M5 & 16% 1.1% 1.8% 0.0% ﬂ 9.3%
Exception rate for COPD indicators 201314 39 9.0% 8.8% 11.5% 0.0% @ 100%
Asthma: QOF prevalence (all ages) 2013/14 359 49%  39%  59%  0.0% v@l 11.7%
Exception rate for asthma indicators 201314 17 3.6% 3.5% 6.5% 0.0% ° 100%
Estimated smoking prevalence (QOF) 201314 1,492 24.0% 18.5% 19.1% 0.7% D 82.6%
Exception rate for smoking indicators (for i i i
indicators 2014/15 onwards)
GP patient survey: smoking prevalence 201314 24 22.2% 19.6% 17.1% 0.0% E) 80.1%
GP patient survey: ex-smoking prevalence ~ 2013/14 22 209% 239% 276%  10% oV | | 53.1%
COPDO02: Diagnosis conf. by spirometry 2013114 30 v 833% 840% 816%  0.0% 100%
(den. incl. exc.)
COPDO003: assessed using MRC dyspnoea 2013/14 103 B96%  BE5%  80.4% 0.0% D 100%
score last 12mths (den. incl. exc.)
COPDD[M: Record of FEV1 in last 12mths 2013/14 96 v 83.5% 82 9% 74.5% 0.0% &) 100%
(den. incl. exc.)
COPDO005: Patients w. MRC dyspnoea score
==3 w.oxygen saturation value (last 12mths) 201314 41 80.4%  940%  92.7% 0.0% Oi' 100%
(den.incl.exc.)
COPDOOT: Influenza immunisation given 1 2013/14 93 80.9% 81.7% 81.9% 0.0% @ 100%
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cfv-bristol-jan17.pdf

COPD pathway

RightCare

| = 95% confidence intervals H Better B Worse M Needs local interpretation

% difference from Similar 10 CCGs

COPD Prevalence Reported to Smoking prevalence, % COPD patients % of COPD patients % of COPD patients Primary care Mon-elective spend <75 mortality +
estimated prevalence 18+ diagnosis confirmed with a record of FEV1  with review (12 prescribing spend bronchitis,
of COPD by spirometry months) emphysema an-
CoPD  —

2015/16 2015/16 2015/16 2015/16 2015/16 2015/16 2015/16 2015/16 2012-14
NICE guidance:

19:10
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Asthma pathway

RightCare

| =95% confidence intervals M Better W Worse M Needs local interpretation

_ . . - * I I -
+

Asthma Prevalence % patients (Syrs+) with % asthma patients with Primary care prescribing Non-glective spend Emergency admission rate  Mortality from asthma an
asthma (variability or review (12 months) spend for children with asthma, 0- yrs
reversibility) 19yrs -
2015/16 2015/16 2015/16 2015/16 2015/16 2015/16 2012-14

% difference from Similar 10 CCGs

1%:11
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Complex patients - Co-morbidities NNHS

RightCare
Of the 367 patients admitted for Gastro intestinal, 115 patients were admitted for a Neurological condition and 102
patients were admitted for a Circulation condition.

*For more details on how to interpret the following table, please refer to the last slide of this pack "Complex Patients - How to interpret co-morbidities table"

Co-morbidity 1 | Co-morbidity 2 | Co-morbidity 3 | Co-morbidity 4 | Co-morbidity 5

Gastro intesfinal - Circulation Respiratory Genito Urinary
94

347 patients 115 102 88
111

Circulation - Gastro intestinal Respiratory Genito Urinary Cancer

342 patients 102 87 50

Neurological Gastro intestinal Circulation Respiratory Genito Urinary Trauma and Injuries

334 patients 115 111 85 67

Gastro intestinal Respiratory Infectious diseases Genito Urinary

306 patients 94 82 67 56 51

Respiratory Gastro intestinal Circulation Cancer Genito Urinary

302 padtfients 88 87 82

1%12
14/06/2017
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Improvement opportunities NHS
RightCare

This table presents opportunities for quality improvement and spend differences for a range of programme areas. These are based on comparing NHS Bristol CCG to the best [ lowest 5
CCGs. A quantified unit is only shown when the opportunity is statistically significant at the 95% confidence level.

Quantified
Disease Area Spend £000 Quality Opportunity
= Spend on elective and day-case admissions 3,721 = MSK - Rate of bed days 2,958
= Spend on non-elective admissions 281|= % patients 75+ years with fragility fracture treated with BSA 40
» Spend on admissions relating to fractures where a fall occurred B18|= Hip replacement, EQ-5D Index, average health gain 75
= Hip fractures in people aged 80+ 2
= % fractured femur patients returning home within 28 days 58
Musculoskeletal System Problems
(Excludes Trauma)
= Spend on non-elective admissions 2,096 (= Neurclogical - Rate of bed days 5,624
= Patients with epilepsy on drug treatment and convulsion free, 18+ 59
MNeurological System Problems
= Spend on elective and day-case admissions 282|= Respiratory - Rate of bed days 4,530
= Spend on nan-elective admissions 372|= Reported to estimated prevalence of COPD 3,039
= % of COPD patients with review (12 manths) 108
= % patients [Byrs+) with asthma (variability or reversibility) 191
= % asthma patients with review (12 months) 1,085
= Emergency admission rate for children with asthma, 0-19yrs .
Respiratory System Problems = % of COPD patients with a diagnosis confirmed by spirometry ar
+
|
Note: *Spend on admissions relating to fractures where a fall occurred” is a sub-set of Trauma and Injuries non-elective spend and is not included in the spend for overall M5K non-elective admissions. -
This indicator as well as ‘Rates of hip fractures’, ‘Emergency readmissions ta hospital within 28 days for patients: hip fractures’ and "% patients returning to usual place of residence following hospital
treatment for fractured femur’ may appear in the improvement opportunities table for both Trauma & Injuries and MSK table. This is due to them being in the Trauma & Injury pathway as well as the
Osteapaorasis pathway. Opportunities for these five indicators have only contributed to the headline; ‘Spend’, ‘Outcomes” (and hence ‘Spend and Outcomes’) for MSK only. 27

19:06
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How different are we on spend on elective admissions?

RightCare

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

significant at the 95%
confidence level

M Similar 10 CCGs M Lowest 5 of similar 10 CCGs

Cancer

Endocrine, nutritional & metabolic
Neurological

Circulation

Respiratory

Gastrointestinal

Musculoskeletal

Trauma and Injuries

Genitourinary

100 200 300 400 500
Total Difference (£000s)
The spend data presented above uses Secondary User Services Extract Mart (SUS SEM) and is from financial year 2015/16.

The calculations in this slide are based on expenditure on admissions for any primary diagnoses that fall under the listed conditions (based on Programme Budgeting classifications which
are in turn based on the World Health Organisation’s International Classification of Diseases). This only includes expenditure on admissions covered by the mandatory payment by
results tariff and includes NHS England Direct Commissioning expenditure.

CCGs can explore this expenditure in more detail using the Commissioning for Value Focus Packs. For example, Neurological expenditure contains Chronic Pain, and the focus pack
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How different are we on spend on non-elective admissions? I
RightCare
A value is only shown where If this CCG performed at the average of:
the opportunity is statistically — —
significant at the 95% M Similar 10 CCGs M Best 5 of similar 10 CCGs |
confidence level 1
Cancer 226
Endocrine, nutritional & metabolic 232
Neurological
Respiratory 1,546
Gastrointestinal 323
Musculoskeletal
Trauma and Injuries
Genitourinary 389
0 200 400 600 800 1,000 1,200 1,400 1,600 1,800
Total Difference (£000s)

The spend data presented above uses Secondary User Services Extract Mart (SUS SEM) and is from financial year 2015/16.

The calculations in this slide are based on expenditure on admissions for any primary diagnoses that fall under the listed conditions (based on Programme Budgeting classifications which

are in turn based on the World Health Organisation’s International Classification of Diseases). This only includes expenditure on admissions covered by the mandatory payment by

results tariff and includes NHS England Direct Commissioning expenditure. 16
CCGs can explore this expenditure in more detail using the Commissioning for Value Focus Packs. For example, Neurological expenditure contains Chronic Pain, and the focus pack

breaks this down by different types of Pain. CCGs should consider whether these admissions should be considered alongside other programmes e.g. CVD, Gastrointestinal,

Musculoskeletal problems.

19:20
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Improvement opportunities NHS
RightCare

This table presents opportunities for quality improvement and spend differences for a range of programme areas. These are based on comparing NHS Nottingham City CCG to the best /
lowest 5 CCGs. A quantified unit is only shown when the opportunity is statistically significant at the 95% confidence level.

Quantified

Disease Area Spend £000 Quality Opportunity
= Spend on primary care prescribing 128|= Knee replacement, EQ-5D Index, average health gain 47
= Hip replacement emergency readmissions 28 days 5
= Hip fractures in people aged 65+ 21

Musculoskeletal System Problems
(Excludes Trauma)

* Spend on elective and day-case admissions = Meurological - Rate of bed days

= Spend on primary care prescribing = Emergency admission rate for children with epilepsy aged 0-17 years
= Patients with epilepsy on drug treatment and convulsion free, 18+

Neurological System Problems

* Spend on non-elective admissions = Respiratory - Rate of bed days

= Spend on primary care prescribing = Mortality from bronchitis, emphysema and COPD under 75 years
= Reported to estimated prevalence of COPD

= % of COPD patients with a record of FEV1

= % asthma patients with review {12 months)

= % of COPD patients with a diagnosis confirmed by spirometry
Respiratory System Problems

Mote: ‘Spend on admissions relating to fractures where a fall occurred’ is a sub-set of Trauma and Injuries non-elective spend and is not included in the spend for overall MSK non -elective admissions.
This indicator as well as ‘Rates of hip fractures’, ‘Emergency readmissions to hospital within 28 days for patients: hip fractures’ and "% patients returning to usual place of residence following haspital
treatment for fractured femur’ may appear in the improvement opportunities table for both Trauma & Injuries and MSK table. This is due to them being in the Trauma & Injury pathway as well as the
Osteoporosis pathway. Opportunities for these five indicators have only contributed to the headline; ‘Spend’, ‘Outcomes’ (and hence ‘Spend and Outcomes’) for MSK only.
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NHS

RightCare

Diabetes pathway

= 95% confidence intervals M Better HWorse M Needs local interpretation

20%

% difference from Similar 10 CCGs

-20%
Diabetes Obesity % diabetes patients% diabetes patients% diabetes patients % of diabetes % patients Retinal screening % diabetes patients  Primarycare  Mon-elective spend
prevalence, 17+  prevalence, 16+ cholesterol <5 HbAlcis <59  whose BP < 140/80 patients receiving  receiving foot referred to prescribing spend
mmal/l mmol/mol all three treatment  examination structured
targets education
2015/16 2015/16 2015/16 2015/16 2015/16 2014/15 J015/16 2013714 2015/16 2015/16 2015/16
NICE guidance:
http://pathways.nice.org.uk/pathways/diabetes
PRIMIS Toolkit: 4 -

3 4 9:29
P = .
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Lower gastrointestinal pathway Ri%

= 95% confidence intervals M Better mWorse m Needs local interpretation I

20%
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Note: It is anticipated that emergency admissions for Diverticular Disease of Intestine will increasingly be treated with drainage rate lines, with a gradual decrease in resection rates lines. CCGs are
advised to examine their procedure rates and how they can move towards performing more resections.
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What Is important nationally?

e NHS outcomes framework / Public health outcomes framework
e CCG improvement and assessment framework (CCG IAF)

e NICE/BTS/SIGN guidelines

e NICE/BTS Quality standards

e National COPD audit

e Best practice tariff - COPD

e The Battle for Breath - BLF

e Respiratory Atlas of Variation

e Compare your care - AsthmaUK

e National reports:

e All party parliamentary group report into respiratory
deaths (June 2014)

tional Review of Asthma Deaths (May 2014)

Inspiring best practice in respiratory care



Under 75 mortality from respiratory disease

nhs-out-fram-ind-feb-17-dash. pdf

Indicator summary for domain 1: Praventing people from dying prematurely - Improvemant areas only

- Change over
. . Latest data Indicator " ge ov Change over
T available value Skt S last five years
period .

Latest findings

Domain 1 lmprovement areas

Significant reduction of 64.2 deaths betwean 2003 and 2015. Value decreased significantly in most

1.1 Under 75 mortality rate from cardiovascular disease
ality v ! years of the time series although rate of decrease has slowed in recent years.

Significantly Significant incréasa of 2.1 deaths babween 2014 and 2015 which goes against the falling trend up to

1.2 Under 75 mortality rata fiom respiralory disease Deteriorated 2014. Significant redudiion of 7.0 dealhs since 2003,

Upward trend over time although yearly increases not usually significant. Significant increase of 1.7

1.3 Under 75 mortality rate from liver diseasa - Samilar deaths since 2003

! Statisbcally Dawnweard trend over time although yearly reductions not always significant. Significant reduction of
1.4 Under 75 mortality rate from cancer : e e

A Mot Tesied - Indicatar mmmhmaﬁ&wmsm“ amouwnts each year, fram 59.2pﬁfmla‘t|m start of the
1.4.1 Ors-year surdval from all cancam - Similar time saries (for 1997 follow ups). Value has improved by 4.9 per cent aver the last 5 years.

- N Mat Tested - Similar trend to one-yaar cancear survival. Small increases each year, from41.4 pear cent at the start of
L4.8 Five- yoar sarvivel fram all cancers d Simitar the time series {for 2001 follow ups). Value has improved by 5.2 per cent over the last 5 years.

1.4.iii One-year survival from breast, lung and Mat Tested - Small increases each year, percentage has increased from §1.6 in the 1997 follow up data. This
colorectal cancer i Similar indicator is now on hald due to a methodalogy review.

1.4.iv Five-year survival from breast, lung and Nat Tesied - Small increases each year, percentage has increased from 44.2 in the 2001 follow up data_ This
colorectal cancer ! Similar indicator is now on hald due to a methodaology raview.

1.4.v and vi One- and Five-year survival from cancars

diagnosed at stage 182 Indicators bo be developed No Data Data not yet available

1.5.i Expess under 75 mortality rate in adults with s700 BMR Significantly T I The Merntal Health Mortality Rate (MHMR) was 2700 per cent higher than the general population
sarious mantal illnass percantage Deteriorated [T=E G B martality rate in 2014015 and inequality is growing - MHMR was 2267 per cant higher in 2008M10.

1.5 Excess undar 75 mortality rate in adults with
lcammaon meantal illnass

1.5.iii Suicide and mortality from injury of undatermined
infent among people with recent contact from NHS Indicator to be developed Data not yel available
sarvices

Indicaior to be deweloped Data not yel available

per 1,000 Ive Mot Tesied -
births Improved

1.6.ii Five-year survival from all cancers in children . % 3“;“: = Indicator generally increasing over time since 1990 although values fluctuate by year.

1.6.i Infant mortality Rate improving gradually over tirme, has decreased from 5.7 in 1999,

1.7 Excess under B0 mortality rate in adults with a

Indicator to be de
learning disability or elped Data not yel available

G 1e
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Unplanned admissions in under 19s — incl asthma

Other bookmarks

Indicator summary for domain 2: Enhancing quality of life for people with long-term conditions

Indicator title

Domain 2 Overarching indicators

Latest data

available

Indicator
value

Change over
latest time
period

Change over
last five years

Latest findings

2 Health-related quality of ife for people with long-term | o741 mean EQ-S0 | Mot Tested- | Mot Tested- |Indicator value has been stable since it was first published in 2011-12, falling by only 0.3 per cent
conditions ) score Similar Simdlar over the last five years.
Domain 2 Improvement areas
2.1 Proportion of peopie feeling supported to manage Mot Tested- | Mot Tested - . ) - )
their condilion Jul1 5-Maris B4.3 % Similar Deterorated Small decreases ﬂamwa’. fram 66.7 in 2011-12. Lalest value is VEry similar o the pravious year.
- Mot Tested- | Mot Tested- |No clear trend at the moment. The lowest value was an 11.2 percentage point gap in Q1 2010, but it

2.2 Emplnymant of paopile with long-Aemmn condibors JulSep 15 125 % pap Similar Deteriorated |has fluctuated batween roughly 12 and 14 percentage points in recent years.

) ) The indicalor was generally improving up 1o 2011712 bul the admission rale has increased since then.
2.3.i Unplanned hospitalisation for chronic ambulatory per 100,000 = ;
s wors (all 8088 201516 8124 popu Rates have significantly increased by 0.6 per cent over the latest year and by 1.3 per cent over the

cond last 5 years.
2.3.ii Unplanned hospitalisation for asthma, diabetes 20155 . per 100,000 The indicator can fluctuate between years by up to 10.7 per cent but over the last ten years, the
and epilepsy in under 19s : population number has reduced significantly by 19.9 per cent.
ATy e mean EQ-50, value has deteriorated slightly since it was first published, from 0.815 in 2011-12. This
ey Jui5-Marla 0.800 scare reprakents a fall of 1.8 per cent over a five year period.
N - -

250 Em“ o{mmm tal il JUFSEP 16 344 *EEP *@;TEB‘EH- %Ua..l!m fuctuate betwean q.lﬂfs but overall it continues to trend dowrwards. The size of the

gap has reduced by B.1 parcantage paints over the last 5 yaars.

2.5.ii Health-related quality of lifa for paople with mental

— Indicator to be developed Mo Data Mo Data Data not yet available
5 r - Mot Tested - | Mot Tested - |Indicator value has increased by af least 1.6 percentage points each year. The year on year increase
2.5.1 Estimated diagnosis rate for people with demernkia | 2014415 L * improved improved | was larger than narmal in 2014115, a change of 8.8 percentage points.
2.6.5i A measure of the effectiveness of post-diagnosis
care in sustaining independence and improving guality Indicator te be developed Ho data Mo data Data not yet available
of life
2.7 Health-related quality of life for people with three or |\ D483 mean EQ-50 | Mot Tested- | Mot Tested- |Improvement batween 11112 and 1213 and mean score has fallen slightly since then but remains
more long-term conditions ’ scorne Similar Improved | higher than 11412 indicator value.

18:37
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Emergency admissions — children with LRTI

Indicator summary for domain 3: Helping people to recover from episodes of ill health or fellowing injury

Indicator title

Domain 3 Overarching indicators

Latest data
available value

Indicator

Change ower

latest Ume
period

discharge from hospital

3a Emergency admissions for acute conditions that 20154 15188 per 100,000
should not usually require hospital admission population
b Emergency readmissions within 30 days of 201112 1178 "

Domain J Improvement areas

Change aver
last five years

gnificantly
Deteriorated

Latest findings

Other bookmarks

This indicator continues to deleriorate, it has increased by 34 2 per cent aver the last 10 yaars.

3.1.i Total health gain as assessed by patients for

alective procedures - Psychalogical therapies

elective procedures - Physical health-related Indicator to be developad Mo data Modata  |Data not yel available
procedures
3.1.ii Total health gain as assessed by patients for indlicator o be der No-dieks Ho dai not yet available

3.1.iii Recovery in quality of life for patients with mental
lness

Indicator to be devedopead

3.2 Emergency admissions for children with lower
respiratory tract infections

201518

4227

populatio

3.3 Survival from major trauma

Indicator to be developed

s indicator is currently deteriorating, the value has increased by 39.2 per cent over the last 10
PErs.

Data not yet available

3.4 Proportion of stroke patients reporting an
improvement in activitylifestyle on the Modified Rankin
Scale at § months

Indicator to be developed

Mo data

3.5.i Hip fraciure: Proportion of patients recovering to

Data not yet available

Indicator value increased significantly in 2015 for the third year running, it has increased by 42.9 per

under

. A e 205 3r.o % cent over the time series. Mo further updates will be made to this indicator as the 30 day source data
their previous levels of mability at 30 days has discontinued.
3.5.ii Hip fracture: Proportion of patients recovering to TS 612 ag Indicator value increased significantly in 2015 for the third year running, it has increased by 25.7 per
their previous lavels of mobility at 120 days ) cent over the time series. Updates will continue for this indicator.
3.6.i Proportion of older people (85 and over) who ware Nt Testod - Mot Tested -
still at home 91 days after discharge from hospital inta 2015H6 B2.7 % amillar simiar Relatively litle change over the time series. First data point was B2 7 per cent in 2011/12.
reablementirehabilitation services
3.6.ii Praportion offered rehabilitation following 20154 28 o Mot Tested - | Mot Tested - |Relativaly lithe change over the time series, although the indicator value fell from 3.1 ta 2.9 per cent
discharge from acute or community hospital Deteriorated | Deterioraied | batween 2014/15 and 2015M6.
3.7.1 Decaying teeth Indicator to be developed Data not yet available
::"_' Tm:?ﬁmh::’m.ﬂl;mfm'%m:: and oo a0 per 100,000 Indicator has fluctuated over the 5 year time series but has seen improvemenis of -8.0 per cent over
it 2 inp napital, aged 10 ye populston the latest year and -4.6 per cent over the last 5§ years.

L ]

14/06/2017




What Is important nationally?

e NHS outcomes framework / Public health outcomes framework
e CCG improvement and assessment framework (CCG IAF)

e NICE/BTS/SIGN guidelines

e NICE/BTS Quality standards

e National COPD audit

e Best practice tariff - COPD

e The Battle for Breath - BLF

e Respiratory Atlas of Variation

e Compare your care - AsthmaUK

e National reports:

e All party parliamentary group report into asthma deaths
(June 2014)

tional Review of Asthma Deaths (May 2014)
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Best practice tariff for COPD 2017/19

e to improve the proportion of patients who receive specialist
review of their care within 24 hours of emergency admission for
an exacerbation of COPD and who also receive a discharge
bundle before leaving hospital

e Specialist input has been shown to improve outcomes as
well as the adherence to evidence-based care
processes in managing COPD exacerbations. However,
only 57% of people admitted to secondary care receive
specialist input in to their care within 24 hours of
admission.

e Patients who receive discharge bundles were more likely
to receive better care than those who do not receive
discharge bundles. However, only 68% of providers

report using discharge bundles.
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What Is important nationally?

e NHS outcomes framework / Public health outcomes framework
e CCG improvement and assessment framework (CCG IAF)

e NICE/BTS/SIGN guidelines
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e The Battle for Breath - BLF

e Respiratory Atlas of Variation

e Compare your care - AsthmaUK

e National reports:
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What Is important nationally?

e NHS outcomes framework / Public health outcomes framework
e CCG improvement and assessment framework (CCG IAF)

e NICE/BTS/SIGN guidelines

e NICE/BTS Quality standards

e National COPD audit

e Best practice tariff - COPD

e The Battle for Breath - BLF

e Respiratory Atlas of Variation

e Compare your care - AsthmaUK

e National reports:

e All party parliamentary group report into asthma deaths
(June 2014)

National Review of Asthma Deaths (May 2014)
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NHS Atlas of variation - respiratory (RightCare) 2015 @ 8

Other bookmarks
86 NHS ATLAS OF VARIATION -

PROBLEMS OF THE RESPIRATORY SYSTEM

Map 22: Rate of COPD emergency admissions to hospital
per population by CCG

Directly standardised rate, adjusted for age and sex, 2012/13

Domain 1: Preventing people from dying prematurely

Domain 2: Enhancing quality of life for people
with long-term conditions
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Be clever with numbers and visuals

e 1000 people a year in England die from asthma
e 10-12% of children have asthma
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Be clever with numbers

e 1000 people a year in England die from asthma
e 10-12% of children have asthma

e 3 people die of asthma every day
e 1 person dies every 8 hours

e In every classroom there may be 3-4 children
with asthma

e In a school of 1000 children, there may be 100
children with asthma
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Be clever with numbers

e There are 94,000 admissions a year for COPD every
year

e 65,000 people a year are hospitalised for asthma

e Since you left home yesterday, there will have been 200
admissions for people with COPD

e And by the time you leave here today, there will have
been 450 admissions across the country

In the UK, someone is hospitalised every 8 minutes.
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- your care .

;J Compare

The power of a good visual

® 6 o
Up to a third of people make

mistakes with inhalers that can
mean their treatment is less effective.

People without an action plan are
four times more likely to need to
go to hospital for their asthma.
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Key findings
*Lung disease is one of the top three
Killer diseases in the UK

115,000 people a year die from lung
disease - 1 person every 5 minutes
*Mortality figures are roughly the same
as 10 years ago, yet heart disease has
fallen 15%

1 in 5 people in the UK have been
diagnosed with a lung disease

*Every day, 1,500 new people are
diagnosed with a lung disease
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Respiratory deaths per 100,000 population, 2010 (standardised rates)
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Tailor information to local situation

e Base numbers on 3 million population vs 64
million in UK oy

e Highlight health priorities in Wales
Highlight local priorities in Healthboards
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Tallor the numbers to local situation

People with COPD and
MRC score of <=3 should
be referred to PR
programme

No. people in CCG likely to
need PR

Current levels of PR
provision in CCG
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Tell a story

NHS outcomes
framework

Priority to reduce premature
deaths from respiratory

d I S e aS e Respiratory deaths per 100,000 population, 2010 (standardised rates)

Crmch Bapubibe

Hengury

Lazemisour

What are the potential lives saved per year?

A
Mamiria . - 114045 CCG pertormed at the average of:

.....
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In conclusion ....

e Find out what is important locally

e Link to national and local agendas
wherever possible

e Be clever with numbers and visuals
e Tailor information to local situation
e Tell a story
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