REDUCING COPD HEALTH INEQUALITIES IN HASTINGS

A targeted neighbourhood programme linking secondary care COPD expertise and
enhanced primary care and community support
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This programme brought together stakeholders across the neighbourhood to develop a more integrated, joined-up approach to COPD care in Hastings.
Key outcomes included:

 Establishment of a multidisciplinary team (MDT) working with secondary care to support complex COPD patients.
* Delivery of enhanced OPTIMISE reviews for patients experiencing two or more COPD exacerbations per year, with a focus on those living in the Core20 population.
« Strengthened community and voluntary sector support, including the development of the BreatheEasy VCSE support group, providing additional support and self-management

opportunities for people living with COPD.
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Who received the OPTIMISE reviews? Wider Determinants and Wellbeing Support Positive Impact

Wider social and housing needs were considered
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“We were able to
correct several
patients’inhaler
technique” - primary
care respiratory nurse

“Having time to
discuss housing and
social circumstances
led to valuable
conversations.”

Review nurse feedback

FROM INEQUALITY TO IMPACT
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Core20 + repeated exacerbations MDT + primary care + community 184 structured OPTIMISE reviews

CONCLUSIONS

Targeted population-health intelligence, longer structured reviews and  Stakeholder working across the neighbourhood enabled improved
neighbourhood collaboration brought specialist advice, prevention and action on COPD inequalities.

community support closer to people with the greatest need.  OPTIMISE reviews created space for holistic input for our patients.

TAKE-HOME MESSAGE

: * BreatheEasy provided recurring support for patients and families.
The programme shows how a nheighbourhood pathway can address

clinical, psychological and wider determinants of respiratory health in
one coordinated model.

* Long-term evaluation should test sustainability
and impact on admissions.
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