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Partnership

Operating Model. A complementary team of
1 BAC KG RO U N D 2 M ETH O DS Administrators, HCAs, Nurses and GPs from multiple
organisations were coordinated to form this model
Delayed diagnosis of Chronic obstructive pulmonary Between October 2025 and March 2026, Conexus GP Initiation: Ardens reports
disease (COPD) is associated with shorter time-to- Confederation and Mid Yorkshire Hospitals NHS Trust Sgiliidwteor?dt:r']'t?;fd and
first exacerbation, and higher rates of exacerbations delivered a collaborative COPD transformation potentially undiagnosed
patients. Practices shared
and hospitalisations compared with early diagnosis!. programme across primary and secondary care. these circa 900 patients
: : : : : _ _ with GP Care (the project
Disease burden is associated with smoking Patients suspected of COPD were proactively admin team). 34/34

practices across Wakefield
were involved in this
process.

: . : : : - : .. Invitation: Over 600
prevalence?, which is in turn disproportionately identified from primary care records and invited to Patients were invited for a

Spirometry test. It was

concentrated in deprived communities3. Wakefield spirometry diagnostic clinics delivered during Iabour intensive as it was
experiences a particularly high burden, exceeding daytime, evenings, and weekends for improved gﬁgvevebryapthe‘;rgev'vif;”o
the national average for both COPD prevalence accessibility. Existing and newly diagnosed COPD booking link was sent. Training: Training sessions
. . . held for HCAs and
(2.7% vs 1.9%)% and emergency admission rates patients were also offered an OPTIMISE review, Klvﬁ:sesefor S;immZt‘?Q
(295.2 vs 208.5/100,000 population)-. designed to identify rising exacerbation risk and I“ﬁg:i:z gfgg_aggs”&"i’:%)
S ) - Wakefield ; tackled through personalised care planning and Qgglshfifza‘%rgﬂg’egﬁted
O address these challenges, Wakefie articipate e e : . .
| J _ P P multidisciplinary team (MDT) review led by a Delivery: The service was tSp'.r‘?metry Interpretation
in the Pathway Transformation Fund (PTF), part of _ delivered from 6 different raining.
_ _ _ secondary care respiratory consultant. GP Practi e
the Respiratory Transformation Partnership (RTP). o \F/Zﬁ'eiflsoictrl‘r’;gst e city
This unique national initiative is funded by NHS a::tgﬁéz evenings and

England and developed by the Health Innovation

Results: Spirometry tests
were interpreted by a
trained GP who contacted
patients with their results.
68 Newly diagnosed COPD
patients were invited for
OPTIMISE review.

RESULTS OPTIMISE Reviews of COPD patients Patient experience
A total of 247 patients attended an OPTIMISE Patients were sent a feedback form via SMS

Network, with an aim to improve early diagnosis, risk
stratification, and optimisation of COPD care.

review, with 100 discussed at MDT and 40 using Microsoft Forms, and 25/200 (12.5%)
subsequently referred for secondary care responded to the experience survey with the
_ _ intervention. following results (due to the low response rate,

Early and accurate diagnosis of COPD The OPTIMISE review is an 8-cten brocecs that the findings should be interpreted with caution
More than 900 patients were identified as supports consistent and comprehper?sive reviews of agdul?;?c?;got be representative of the wider
potentially having COPD, with over 600 invited patients, which includes medication review; inhaler el '
for a diagnostic spirometry test. Of the 229 technique; access to a self-management plan and
patients completing spirometry, 68 received a assessing for pulmonary rehabilitation (PR). A. Experience of 96%
confirmed COPD diagnosis (29.7%). Service Overall. Replied

Patient feedback on the OPTIMISE review was positively

68 positive:
Diagnosed

A. More useful than usual
GP practice review + 13%
it was their first review.

B. Experience of gy 58% \

receiving results. P pigi%'ileeﬁy

69%

29.7%

COPD Diagnosis
Rate (n=68/229)

B. More confident in

managing their COPD). 91% 100%

Replied
positively

C. Experience of test
with Nurse/HCA.

| B Very Good B Poor
| \ | Good Bl Very Poor
C. Rated the review 949/, Neither Good Nor Bad Don’t Know
oo 0 very good or good.

o ©®
° e
ﬂ'n\ﬁ\ 'H‘ ﬂ\ & L Alongside positive feedback, some comments
from patients provided insights to improve the

Age Gender Deprivation delivery of the service:
64 .7/ 58.89% 33.89% I can now walk much further since
: : starting treatment.”
I\:;IsaggAge 1:Wel‘(le ReSIS?:Id in thg Patient A I had 3 appointments. One for breathing
(37-89 age €male MOst deprive followed up with another appointment for an
range) (n=40/68) IMD 2019 LT I was concerned about what would happen Xray. Then a 3rd for explanation of results.
quintile once the project ended, as the service Doing the first two at the same time would
(n=23/68) provided by GP Care had been outstanding.” have been helpful and time saving.”

Patient B Patient C
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