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John Maguire

Service Frameworks Unit

DHSSPS

Room D1

Castle Buildings

Stormont Estate

Belfast, BT4 3SG

April 22nd, 2009 

Dear Mr Maguire,

SERVICE FRAMEWORK FOR RESPIRATORY HEALTH AND WELLBEING
Response to consultation from General Practice Airways Group 

We commend you on developing such a comprehensive strategy for respiratory disease, and are writing to give you some comments on your document from a primary care perspective. 
Background to the General Practice Airways Group 

The General Practice Airways Group (GPIAG) is the independent charity representing primary care health professionals interested in delivering the best standards of respiratory care. It is dedicated to achieving optimal respiratory care for all through: 

· Facilitating and leading primary care respiratory research 

· Promoting best practice in primary care respiratory health through education, training and other services 

· Representing primary care respiratory health needs at policy level 

· Supporting the development of primary care health professionals in respiratory medicine 

We have over 2000 members and associates who are predominantly GPs and practice nurses who have a commitment to improving the care of respiratory disease.  Drawn from all 4 nations, our members are responsible for the care of a large number of patients in the NHS. The GPIAG has a high quality track record in delivering respiratory education to primary care and is keen to work with the DHSSPS in supporting the implementation of the Service framework. 

We are delighted to have the opportunity to make some specific observations on the draft document.  

1. Overall, the DSSPS is to be commended for developing such a comprehensive strategy. This is a first for the UK, and we trust that other Health Departments will follow where you have led. By setting such clear standards, we believe it will provide the opportunity to improve the lives of people with respiratory disease. 
2. COPD – Standard 9 – p90

We strongly support the universal introduction of specialist respiratory care teams in the community for managing people with severe COPD. We believe this will help to provide patients with high quality care in the home or close to home. 

     3.   COPD – Standard 13 - p98
We believe that an area of care which needs specific attention is the transfer of patients out of hospital following an exacerbation and GP follow up. Systems need to be put in place firstly in hospitals to ensure active discharge planning, which will include communication with primary care, and education of the patient on how to avoid future events.  A discharge letter needs to be received in primary care quickly enough for primary care to initiate follow-up with the patient.  Systems then need to be in place in primary care to ensure pro-active follow up with the patient within a specified time period. Again the patient needs to play an active role in this, with primary care ensuring that the patient receives appropriate education about how to avoid further exacerbations.   This is covered more clearly and comprehensively in the standards on following up patients with acute asthma than it is for COPD exacerbations. (cf standard23)
     4.    Asthma – standards 16-25 

There are various points which we think are not sufficiently well emphasised in the document. 

1. There is insufficient reference to allergic components of asthma, and the importance of identifying these and managing them in order for asthma to be well-controlled. This is mentioned for children under Standard 21, but not for adults. There is a standard for management of anaphylaxis in children, but not for adults, yet this should apply to people of any age who have an anaphylactic event. Specialist allergy services are critical for patients with a significant allergic component to their asthma.  
2. Likewise, there is insufficient mention of occupational causes of asthma, and the importance of addressing these where identified. 
5. Community respiratory groups 
We believe that these will be key for ensuring coordinated care for respiratory patients, with appropriate expertise available, and in every Health Trust area.  Primary care GPs and nurses need to play a key role in these groups. They should be set up to be accountable to local needs and shaped by a truly multidisciplinary membership.  These groups need to look at developing pathways of care across NHS sectors. 
6. Quality of services

It will be important that patients have access to information about where to access high quality care for respiratory disease. Some system of accreditation of health centres will enable patients to select practices or facilities that have been recognised as providing high quality respiratory care. 

7. Training and education of staff in primary care

There is a need for more training for primary care health professionals in respiratory disease. The successful delivery of this framework will be dependent on having sufficiently skilled staff to deliver the standards of care required.  Setting standards and performance levels for achievement can result in practices ‘ticking boxes’ without having adequate skills to ensure that the intervention delivered is actually effective in improving the symptoms, control or outcomes for the patient.  This framework should be explicit about the level of knowledge and skill that a primary care nurse or GP should have in order to deliver care the the specified standards e.g in diagnostic spirometry.  Similarly, very few nurses in primary care have specific training in the management of respiratory conditions in children, so training to raise skills in this area should also be available. 

8. GMS contract – NI Directed Enhanced Service for Long term conditions and UK Quality and Outcomes Framework 

Northern Ireland is to be commended for having a DES in place for long term conditions, which specifically includes asthma and COPD. However, it has been felt that the bar has been set too high for many practices to achieve, and they have become discouraged. While the DES is clearly not the remit of the NI respiratory forum, we feel it is critical for effective implementation of the framework that the opportunity is taken to ensure that the Framework and the DES are aligned in order that the DES supports and reinforces the Framework. Reviewing the DES, in light of the Framework will be key.  
Furthermore, the QOF assessors who visit practices need guidance on what to look for in a practice to ensure that a practice is really delivering high quality care. For example, the QOF requires practices to conduct an annual review for patients with asthma, but assessors need to know what a quality review comprises. Again, making explicit links between the way that the Framework will support practices in achieving QOF will be an important step in order to leverage improved management of respiratory diseases in primary care. 

We are very keen to support Northern Ireland in its efforts to raise the standard of care of respiratory conditions, and would welcome further dialogue if this were considered useful. Dr John O’Kelly is an active member of the General Practice Airways Group, and we have worked closely with him in developing this response. 

Kind regards,
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Dr Iain Small, Chairman of GPIAG Executive
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Mrs Anne Smith, Chief Executive, GPIAG 

CC Dr John O’Kelly
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The General Practice Airways Group is a registered charity (Charity No: 1098117) and a company in the UK and limited by guarantee 
(Company No: 4298947)  VAT Registration Number: 866 1543 09

Registered offices:  2 Wellington Place, Leeds, LS1  4AP
Address for correspondence: GPIAG, Smithy House, Waterbeck, Lockerbie, DG11 3EY

Telephone: +44 (0)121 351 4455       Facsimile: +44 (0) 0121 336 1914    Email: info@gpiag.org      Website: http://www.gpiag.org  
The GPIAG is grateful to its corporate supporters including AstraZeneca UK Ltd, Boehringer Ingelheim Ltd / Pfizer Ltd,  
Chiesi Ltd, GlaxoSmithKline UK Ltd, MSD UK, Napp Pharmaceuticals and Teva UK Ltd for their financial support which supports the core activities of the Charity and allows the GPIAG to make its services either freely available 
or at greatly reduced rates to its members.


