NHS

[ Healthcare W Scottish Government A i cre o A d
( \ Improvement -a." Riaghaltas na h-Alba -\ / Education
= f
’ Scotland .

Primary care webinar series

Connect, rebuild and move forward



NHS

[ Healthcare W Scottish Government A i cre o A d
( \ Improvement -a." Riaghaltas na h-Alba -\ / Education
= f
’ Scotland .

Introduction and Scene
Setting

Adeline Tan (she/her)
Improvement Advisor, Primary Care Improvement Portfolio
Healthcare Improvement Scotland



Housekeeping

1. Open and close the chat panel — use the chat box to introduce yourself, raise
any questions you may have for the speakers and also post comments.

2. Participants will have their cameras and mics automatically off - The
facilitators may ask you to elaborate on a specific point, in that case we will

enable you to unmute your microphone.

3. Leave the meeting — use this to leave this webinar at the end.



This Webinar will be recorded.

The link will be shared, so those who are unable to join us
today can listen to the session.




Aims of the webinar series

e Reflect on what we have learnt from the response to COVID-19

* Explore what changes we have made and what we need as we
move forward

* Connect and learn from each other

TODAY:

Respiratory Care and
Management in Primary Care
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Session 1

Supporting Respiratory MDT working
in primary care

Dave Anderson

National Clinical Lead for Respiratory,
Scottish Government and Consultant in Respiratory,
NHS Greater Glasgow and Clyde



~ocoov ci The disease trajectory expected in a patient with

oGP COPD Improving the Journey
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' Symptoms  garly diagnosis

Smoking Cessation

Manage Exacerbations

Manage Hypoxia
Progressive
deterioration

Exacerbation
Pulmonary
Rehabilitation Exacerbation

Anxiety and Depression Exacerbation
Dietetic Input ~Community
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Lung Volume Reduction Surgery
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Dom NIV “Suddeﬁ death”

Palliative
Review
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Time

Amanda Landers et al. Breathe 2017;13:310-316 N HS
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Glasgow City

HSCP MDT: The Holistic Approach

Health and Sociol Care Partnership

Routine
Patient

Physio Or
Nurse
Initial

Advanced

Assessment:
Decision on
necessary

interventions

Physio input: Chest Clearance, Home exercise
program, condition education, mobility, pacing,
breathing control, inhaler use, NMP

Nursing input: Palliation, breathing control, ACP
discussions, condition education, inhaler use,
nebuliser use,

Dietetic input: Weight management, supplement
prescriptions, advice over how to increase dietary
intake, patients can be under or overweight.

Pharmacy Input: Medication Review, polypharmacy,
medication education, inhaler review, dosette boxes,

Occupational Therapy: Provision of necessary
equipment, anxiety management

Greater Glasgow 10 it
(¢]]
and Clyde o



Glasgow City Community Respiratory Team
HSCP Initial Evaluation

* Approx 1000 patients per year

* Significant improvement in QOL

* 45+ avoided admissions /month

* Financial net savings of £463,780 to £1,087,564 per annum.

e 2014/15-2018/19 stays for COPD
* Fell by 0.1% for all Scotland minus GGC, while in Glasgow it fell by 13.8%.
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Glasgow City

HSCP  GG+C Community Respiratory Response Team

* Amalgamation of existing services
» Secondary Care Resp Nurse Specialists, Pulmonary Rehab Teams
* Primary Care Community Respiratory Team
* Amalgamation of Resp Nurses, Physios, OTs, Pharmacy and support workers

* Expansion to cover whole of Greater Glasgow and Clyde — population
of 1.2 million —and over whole week

 Expansion to cover all Chronic Resp Diseases (Asthma / COPD /
Bronchiectais / ILD) and End of Life care with Covid Pneumonia

e Suspension of routine work



Glasgow City

HSCp 30" of March to 30t of Sept 2020
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Glasgow City ED Attendances / 100 000 per week with COPD

Health and Social Care Partnership
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on average between weeks 14 and 31 ED attendances are
51% of previous years 2020
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e ED Attendances /100 000 per week with COPD

2019

on average ED attendances between wk 14 and 31 are 29% of previous years 2020

A
AR WA= A A

0
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39

NHS

Greater Glasgow Glasgow

and Clyde R o,



Glasgow City

HoCP

Healtha re Partnership

NHS

SCOTLAND

DYNAMIC-SCOT

Clinical team final report
October 2021

stor
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Patients screened Patient invites
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Prepared by

e 511

Patients setup Patients setup

Anderson 83
Project Manager

Dr LULERELI
Clinical Research Fellow

Prof David Lowe
Co-principle Investigator
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Glasgow City

HSCP  Future Process

Prolonged period to
next exacerbation
X \ Digital Pathway
Formal Rehab
Program RESP Contact CRT
PATIENT

/\ OP Antibiotic Therapy / Digital Pathway
Vent / Oxygen Support

Anticipatory

Care Plan
(if appropriate)

Hospital @ Home Services

MDT / Hot

Ambulatory HF«—_|
Clinic Review

Early

S Managed at
ntroduction
) Home
Acut'e Frailty of Rehab
Service NHS
Digital Pathwa
Greater Glasgow
and Clyde




Glasgow City

HSCP Challenges Moving Forward

* Equity of service across Scotland
* Expansion to cover other conditions (CRT PLUS model)
* Interaction with other Interface Care Programmes

* Improving referrals from Out of Hours, Emergency Departments and
Acute Medicine Departments

* Work with Flow Navigation Centres

* Weekend / OOH working

* Single POA referral

* Introduction of KIS / JIC meds / baseline physiology

* Lung Cancer, Pleural Effusions, Pneumothorax, Pneumonia NHS
et

Greater Glasgow
and Clyde



Person centred Respiratory care : Quality prescribing Respiratory guide

Alpana Mair
Head of Effective Prescribing and Therapeutics,
Scottish Government

O EFFECTIVE PRESCRIBING »v‘ Scottish Government
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Aims of the Quality Prescribing Respiratory Guide

Medication Review:
7-5teps to Appropriate Polypharmacy

= Improved cutcomes by doing a person-
centred medication review

S o .
B8  Person centred care: Optimise disease "o m_..m ‘H
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EEEEEE reliever inhalers y L

- . Support the use of propellant free WHAT -

B B & B inhaler options where appropriate W s
. . 1

. ey . = - Support safe disposal of inhalers ? : s
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Folypharmacy: Manage Medicines (scof nha uk)
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https://managemeds.scot.nhs.uk/

Right diagnosis Disease control - Right drug

« Patients on inhalers without a + Address over-reliance on relievers
diagnosis! (SABA/LABA), under-use of
* Severeasthma vs suboptimal inhaler preventers (ICS)
technique = Optimise according to guidelines e.g.
« Pollution, smoke, housing... consider MART (combined

maintenance and relievertherapy)

RESPIRATORY

Better care,
greener care

Right device Right disposal

* Dry powder inhalers or soft mist )
inhalers where clinically appropriate * Return all aerosolinhalers for
» |f aerosol (pMDI) inhalers are needed, incineration / recycling
then choose brand and regime to *» Optimise local return schemes

minimise carbon footprint
* Optimise drug delivery [/ inhaler
technigue
Adapted from Greener practice slides. www.greenerpractice.co.uk



The potential impact of an asthma exacerbation on the
environment

PRGN aRY e
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Pre-exacerbation | |+ Patientjourney | |+ Ambulance * Hospital ¢ Journeys by

use of SABA to doctor/ treatment: treatment: families to visit

e.g., 20 SABA * Doctor journey 0, SABA and electricity, 0, patient at the

puffs as rescue to patient / nebuliser SABA and hospital e.g., over

medication one * Ambulance disposables nebuliser 1-2 days

day before journey to + Journey to disposables (4 visits @ 5

seeking help patient hospital miles), plus travel
home

Impact includes inhaler and automobile GHG emissions; and terrestrial, marine,

and freshwater pollution from the life cycle of products i.e., production, transport,
use and waste disposal of plastics, inhalers, and nebuliser. disposables’?

GHG, greenhouse gas; SABA, short-acting beta agonists.

1. Perniaotti D, et al. BMJ Open Respir Res 2021;8:¢001071; 2. Jeswani HK and Azapagic A. J
Clean Prod 2019;237,(117733). https://doi.org/10.1016/j.jclepro.2019.117733.

O EFFECTIVE PRESCRIBING »v‘ Scottish Government
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SABA Prescribing and NTls

Recommendation to review asthma control in

Poor Asthma Control: number of people prescribed 6 or more short-acting beta-agonist (SABA) inhalers per

people prescribed 3/6/12 or more SABA per annum as a percentage of all people prescribed SABAS

annum

SABAs use drives 70% of greenhouse gas 40

emissions from inhaler devices in the UK g 35................................---------"-----.....______m________
83% of SABA prescriptions for asthma went to E Zz =
patients overusing SABA. 5 20

The NRAD report and the SABINA study show & 15

excess SABA use is associated with poor g 10

outcomes, increased risk of exacerbations, & 2

hospital admissions and death Jar  Sep Mar Sep Mar jep Mar o Sep

Source: Prescribing Information System Scotland. PHS, NS5,

NH O EFFECTIVE PRESCRIBING g
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SOTEAND # &THERAPEUTICS DIVISION P

Scottish Government
Riaghaltas na h-Alba
gov.scot




Environmental impact of inhalers

Glasgow to Inverness
= 175 Miles

Over the Queensferry crossing and back

= approx 4 miles
‘ 4

Equivalent vehicle exhaust CO2 emissions from a Ventolin Evohaler (containing
100 x 2 puff doses) and a Ventolin Accuhaler (60 x 1 puff doses) or Salbutamol
Easyhaler (200 x 1 puff doses). Assumes car achieves 180g CcO2/Km.

Scottish Government
Riaghaltas na h-Alba
gov.scot
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Inhaler device prescribing and asthma

mortality
UK m I
Hungary Hungary s
Spain I
France France s
Germany I
Poland Poland s
Italy [
Portugal Portugal
Switzerland L
Belgium Belgium ——
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Finland B Finland
Denmark i .
Swedsn | | . , I Sweden
0 20 40 80 80 100
Percentage of total retail units sold within country (%) t Agtb{jn_ a0 ggde' 1t ] 1.5
|B Metered-dose inhalers @ Dry-powder inhalers O Liquids for nebulization | Sr E;r;/fgo Ig(e)o 2(6)?3

Lavorini 2011 WHO European Health Information Gateway



https://gateway.euro.who.int/en/indicators/hfamdb_135-sdr-asthma-per-100-000/
https://pubmed.ncbi.nlm.nih.gov/21489771/

Whole System Prescribing Dashboard

National Therapeutic Indicators

NHS Board Data HSCP Data

Indicator Group: Highlight NHS Board:

Respiratory v. NHS GREATER GLASGOW & C

Deprivation by quintile and age band

12%
Asthma Admissions (dummy data) Asthma Prevalence (percentage of
practice population) 10%
350
300 10% 8%
30 2% 6
150 6%
100 4% 4% ;
2%
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3 3
Indicator:
. . CO2e emissions v
Respiratory NTIs Board Scotland
Poor Asthma Control (>12 bronchodilator inhalers ) 4.86% 8.77% © a; 9 )

Poor Asthma Control (3 or more bronchod:

Poor Asthma Control (6 or more bronchad! ®

inhaled Cort

Muc:

SABA only (in abserc

CO2e emissions 9541.22

PMO! prescribing (#) 70.03%
MDI and DPI co-prescribing (%) 12.50%  3158% | .

National therapeutic indicators data visualisation - Data to March 2023 - National therapeutic indicators data visualisation - Publications - Public Health Scotland

High



https://publichealthscotland.scot/publications/national-therapeutic-indicators-data-visualisation/national-therapeutic-indicators-data-visualisation-data-to-march-2023/

Focus on environmental issues: reducing waste by review
& returning inhalers

MEDICINE WASTE IN

j) \\

SCOTLAND

RETURN YOUR USED INHALERS TO A
PHARMACY TO HELP REDUCE YOUR
CARBON FOOTPRINT

g % 3

1 in 10 medicines This costs approximately With a CO, equivalence
prescribed in Scotland £700 per tonne to of 5421 car journeys
are incinerated incinerate around the world

EFFECTIVE PRESCRIBING W Scottish Government
0" AND THERAPEUTICS DIVISION - Riaghaltas na h-Alba



Respiratory toolkit and managed medicines app: Actions to
support implementation of guide

Share your
learning and
successes

Implement and

sustain change

Consider “WHY”
change

Understand the

current situation

Core Resources

For health care
professionals
and patients

Develop aims

Testing change

and resources

O EFFECTIVE PRESCRIBING W Scottish Government
0" AND THERAPEUTICS DIVISION - Riaghaltas na h-Alba



Respiratory content in Manage Medicines website/app

Home > Respirafory prescribing

Respiratory prescribing

N &
[/

]
\u
; f;ﬁ
Decision aid: When is a dry Chronic obstructive pulmonary Bronchiectasis, persistent
powder inhaler (DPI) suitable disease (COPD) bacterial bronchitis and chronic
for a patient with asthma? bronchial sepsis

& Vil &

Idiopathic pulmonary fibrosis Polypharmacy Environmental impact of
inhalers
il o

Scottish Therapeutics Utility Resources for patients and Purpose and context
(sTU) clinicians

Download from http://managemeds.scot.nhs.uk/ or Search the app stores
for “Polypharmacy” or “Managing medicines.”

74 E

=t
- [ -]
- =5l
[=]

App|e Android

s

For help and step by step video guides go to the Help section of

http://managemeds.scot.nhs.uk

EFFECTIVE PRESCRIBING »v‘ Scottish Government

0" AND THERAPEUTICS DIVISION - Riaghaltas na h-Alba



Better respiratory care is better for
the person and the environment

If you have any queries, please email
EPandT@gov.scot

EFFECTIVE PRESCRIBING »v‘ Scottish Government
0" AND THERAPEUTICS DIVISION - Riaghaltas na h-Alba


mailto:EPandT@gov.scot

[ Healthcare P 7 Scottish Government
( \ Improvement N Riaghaltas na h-Alba
¥ Scotland

Discussion




- NHS
Healthcare W4 Scottish Government N\ e ‘ X e o’
P

? \ Improvement Riaghaltas na h-Alba v - / Education
' f
W Scotland el

Session 2

Scott Jamieson

Clinical Director, Angus HSCP and GP,
NHS Tayside and

RCGP Scottish Council



j Midlothian
‘ Health & Social Care
Partnership
Midlothian Community

Respiratory Team
(MCRT)

Claire Yerramasu

Advanced Physiotherapy Practitioner and Team Lead



Disclosures

» Astrazeneca




Team Overview

3.6 Advanced Physio Practitioner 7 2 x B7 prescribers - 1 training
4 Specialist Physiotherapists 6
2 Physiotherapists 5 2022-2023
1 Clinical Support Worker 3 Nurse secondment fixed term 1 year
0.4 Dietician 5
0.6 Clinical Psychologist 8a
o Professional to Professional li
Self (known patient can self referral * rroressional to rrotessionat tine
SAS (known pati ) » 2 weekly MDT with Respiratory Consultant
. « Complex case review
Commumty teams . .. * Key integration link between primary and
Hospital wards and respiratory clinic secondary care (consider time allocated for
Hospital at Home consultant time)

Lothian Unscheduled Care Service (LUCS)

Services
COPD MCRT+
Non COPD Respiratory Disease e.g.
Exacerbation management acute ILD/Bronchiectasis, COVID O, wean

COPD patients
Facilitated D/C only (short term input to
Optimisation and self management, reduce length of hospital stay)

functional assessment
Acute management, self management

advice, functional assessment



Team Development/ Tablea
dashboard

Dec

Education &

Development
Analytics

Informatics
AGILE
+ Organisational ‘Space’
Communication
Early Wins - Promotion
Strong Leadership
Strategic Support
Focus on Impact
Technical Infrastructure
- Dedicated Staff
New MCRT (COPD)
-
Service

Pathway and a committed MDT

Key



Workstreams

Acute Routine

Aim Aim

Support patients with Optimise patients’ self management
acute exacerbations and
admission avoidance

« ‘“good conversations” “what matters to
you” holistic approach in realistic
medicine

* Optimising medications
practitioners), * Smoking cessation support

« Professional to » PR referrals
professional line to * Home exercises
Respiratory Consultant + Self management teaching

» Future care planning,

» MDT case discussions via professiona
professional line

* Manage complex
exacerbations (B7 -
prescribing




Data

1 APP physio 2017

Small numbers of patients, qualitative data from
patient and staff questionnaires, patient stories

Boxi reporting

Recording admission prevention, financial impacts,
bed days saved and service information

Increase in staff

Tableau dashboard development

Automated service level data and insights at
population level



Tableau data
Oct 2022 - Sept 2023 (12 months)

Total team contacts for the last year = 8073

Average weekly all type contacts = between 150-200

Number of COPD exacerbation where admissions
prevented = 146

(bed days saved 876)

Number of home exercise contacts = 87

Number of COPD facilitated d/c in the last year = 138
(bed days saved 552)

Number of nhew MCRT+ patients in the last year = 17




2019

2021

2019

2021

2019

2021

2019

2021

City of
Edinburgh

City of
Edinburgh

East Lothian

East Lothian

Midlothian

Midlothian

West Lothian

West Lothian

Source

QOF

Projection

QOF

Projection

QOF

Projection

QOF

Projection

COPD
Prevalence

1.68%

1.74% (1.72%-
1.77%)

2.39%

2.56% (2.02%-
3.09%)

2.70%

2.81% (2.51%-
3.10%)

2.60%

2.70% (2.61%-
2.79%)

Registered GP
Population

562,958

583,487
111,007

114,508
96,612
+2.8%
99,352

171,403

188,496

COPD
Population

9,442
10,179
2,650
2,926
2,606

+7%
2,789

4,465

5,089

Emergency
Admissions
for COPD

1,098

723
237

193
321

-50%
161

697

388

Admissions

Patients

TOBD per 100

Days (TOBD) COPD Patients|

11.6 2349 77.8
7.1 5512 542
8.9 1472 55.5
6.5 1259 43.0
12.3 1895 727
-47% -50% -46.9%
5.8 050 331
15.6 3483 78.0
7.6 1528 30.0

GP population sourced from PHS Open Data portal: https://www.opendata.nhs.scot/dataset/gp-practice-contact-details-and-list-sizes




Hospitalisations data

Chronic obstructive pulmonary disease (COPD) patient hospitalisations
Age-sex standardised rate per 100,000
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Community Respiratory Team - Monitoring

Midlothian
( Health & Social Care
Partnership

Recently Discharged with a Coded COPD Admission

Frequent Admitters to Hospital

Currently in Hospital - Current CRT Patient

Last 3 months v

CHI Number (Di.. Name

. Not Known

B «novin to CRT or CRT+

[The above list is of Patients who have recently been Admitted to Hospital, (and not
deceased)

within the filtered period

Where the main reason for Admission was COPD,

[These patients are also not already known to CRT

Last 6 months v

CHINum
ber (Dia
gnesis) = Name

Max. Number of Max. Number of
Admissions COPD Admission:

20

Known t..

[y
[

Known t..
Known t
Known t..
Known t..
Known t

Known €.

Known t..

Known t..

Known t

Known t..

Known t..

Known t..

BlR R R R R R R R N NN W W o e
olo|lr o|lolo r| olo N o|lkr|lo r|lolo olo|o
i

Known €.

[This table shows a list of Patients who have frequently admitted to hospita
IF they are potentially relevent to CRT.

[This meaning, if they are known to CRT already. or if they are Not known however have

CHI Number Name

Respiratory Medicine

Respiratory Medicine

Medicine of the Elderly

Respiratory Medicine

Respiratory Medicine

Respiratory Medicine

Respiratory Medicine

Medicine of the Elderly

Respiratory Medicine

Cardiology

This is & list of Patients who are In hospital Currently who are Known to CRT,

IThe patients current ward has been included to help identify if they may be a potential

Carilitatad Nicrharas




Staffing

From where ?! And how?

Wider team training

Improve knowledge and motivate larger team
Recruitment - challenging!

Internal secondment initial fixed term =
permanent extended, funding achieved

Continual cycles of data review

Quality improvement cycles, review of data
and innovation

Consider biopsychosocial approach

Impact of mental health on repeated
admission = Psychology interventions



https://www.flickr.com/photos/brickdisplaycase/11732196313
https://creativecommons.org/licenses/by-nc-nd/3.0/

Staffing

Band 5 rotational posts
Return as B6 physios

Students
Return as B5 physios

Workforce skill set

Who? When?

Physios, Nurses, OTs, Psychologists, Dieticians, Admin

Officers, Clinical Support Workers, Physio or OT assistants
Support

From other experts and what works in other teams

Laura Groom ECRT, Gourab Choudhury Respiratory
Consultant




MCRT Feedback




Conclusion

» Think about what respiratory support available in primary care
- different models

» Evaluation of CRT input
» Evaluate hospital bed days

» Widespread appreciation from patients who want their
care close to home

» Use data as able
» Future challenge

» Caring for patients in primary care with complex
comorbidities
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https://www.publichealthscotland.scot/
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How ‘sing to breathe’ can help with
improving respiratory conditions
especially during winter times

Anne Ritchie
Co-founder and co-ordinator, the Cheyne Gang
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Closing remarks

Adeline Tan
Improvement Advisor, Primary Care Improvement Portfolio
Healthcare Improvement Scotland



Next steps
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Evaluation Follow up

survey — MS email circulated
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