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Standards for COPD in Scotland

Opportunity to comment on draft COPD Standards – member feedback
Name: Dr Kevin Gruffydd-Jones
Role: Joint Policy Lead General Practice Airways Group
Email address:Kevin.Gruffydd-Jones@gp-J830103.nhs.uk
Healthboard (if in Scotland):     -  
This version was inputted into QIS online system on 2.12.09
	Please highlight YES or NO answer in colour to indicate your choice

	1
	Yes
	No
	Did you find the standards easy to understand? 

If no, what would make them easier to understand?
All clear except standards 1a4 and 1 a3, which are a bit vague.  It would be better to state that that each Health board should have/ provide a patient-centred care pathway for COPD involving a multidisciplinary team approach. 



	2
	Yes
	No
	Do you feel that the standards, if met, will improve patient outcomes?

If no, please tell us why
It is good to have the section 1.11 re evaluation in this respect.


	3
	Yes
	No
	Do you think the standards are appropriate for all people who use COPD services?

If no, please tell us why


	4
	Are any important services or services that need support omitted from the standards?   Please give details here:
In general, the standards are very clear and in particular the requirement for Boards to complete the self assessment form is particularly good. This document goes a long way to improving and standardising COPD services

There have been concerns expressed by some of or members concerning potential funding of services:
· e.g in Grampian  a new pulmonary rehabilitation  service was ready to be implemented with physiotherapists having identified free premises from Aberdeen council, free pharmacy team input etc so could have been delivered with minimal cost. However, the Health board is unable to fund NEW service so whole thing has been shelved.



	5
	Please give any additional comments here: 

Some “fine tuning suggestions”:

1a5: It is important that there should not only be a system of education /training but also a system for update/revalidation.

3a1: INITIAL CLINICAL ASSESSMENT:  Should also have a heading of co-morbidity e.g. osteoporosis?

3a3: There is a general move not to use the level of predicted FEV-1 as the measure of disease severity  but to use multidimensional patient centred tools.  Whilst it is accepted that it is too early to use any of these tools as the measure of severity it is probably wise to stop using FEV-1 as the sole indicator .Instead it would be better to state that the level of FEV-1 measures the severity of airflow limitation. (which was originally intended by GOLD) 

3b2: ROUTINE ASSESSMENT: It would be good to state how often FEV-1 should be measured.
Many management decisions are going to be based on this figure so how current should this figure be i.e how often should it be measured?

The measurement of pulse oximetry is not mentioned under this heading. In order to be consistent with standard 5a1 (“measure pulse oximetry in patients with FEV-1<50%) oximetry ought to be listed under routine review (with the qualification of patients with FEV-1<50%)

4a : PULMONARY REHABILITATION: 

Should the standard be amended to “patients with MRC 3 or more who are not housebound (?? Also other exclusions)

6a: EARLY DISCHARGE ETC. There does not appear to be  a standard surrounding a time limit for review by the community team post discharge from hospital (e.g. should be reviewed within 4 weeks post discharge) This is a key time for intervention to minimise readmission. In addition should there be a specific standard surrounding the provision of self-management plans for exacerbation patients ?

In general these standards look very good. Well done!




Thanks for taking the time and trouble to review the draft standards and give your comments. 
Please email your response to Bronwen Wagstaff at bronwen@limeblueconsultancy.com.
Please submit your response before 24th November 2009
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