COPD PATIENT PATHWAY PROJECT

Background:

· COPD 2nd commonest cause of acute medical admission in the UK – more than 10% of all emergency admissions

· 15% of patients die within 90 days of admission

· There are approximately 6,300 COPD patients across West Herts 

· Estimated that 85% of COPD patients are stable on medication

· 15% unstable COPD patients are frequent attenders, have poor quality of life and short life expectancy.

	Milestone 1 – agree outline business case


	By whom
	Date Achieved

	1. Objectives and deliverables have been defined

· Actively planned and managed integrated care which is delivered in a community setting – COPD Community Clinics.  The aim is for three community clinics covering a population of 2000 COPD patients.  Clinics to be based in Dacorum, Watford & 3 Rivers and St Albans and Harpenden localities.

· Pathway redesigned to focus on detecting and treating the 15% of unstable COPD patients before they reach the acute units. 

· Transferring health care services closer to patient’s homes

· Provides a central and open point of access to all unstable COPD patients

· Provides a cost effective, efficiently functioning multidisciplinary community service

· Provides a framework for commissioning health care services for COPD patients


	CC
	April 2007

	2. Costs and benefits have been evaluated

· 30% reduction in emergency admissions due to COPD exacerbation
· 75% reduction in A&E attendances for COPD exacerbation
· 10% reduction in COPD patient admissions through implementation of the reviewed home O2 services

· 5% reduction in COPD admissions through the provision of adequate palliative care

· 50% reduction in length of stay (LOS) through the supported discharge system for 30% of patients

· 50% reduction in LOS through provision of pulmonary rehab services

· 20% reduction in overall Chest Clinic Outpatient appointments (no follow ups)


	CC
	April 2007

	3. Consistent with Strategic and Public Health Goals

· COPD Pathway redesign is part of ‘Investing in Your Health’ (IIYH)
· Bringing healthcare closer to people’s homes is one of the drivers of IIYH

	CC
	April 2007

	4. Meets with approved clinical governance standards


Clinical governance will be ensured by monitoring of the service through clinical audit, 
performance and activity analysis and patient surveys.


Presented and approved at Clinical Reference Group 20 June 2006


	CC
	April 2007

	5. Consultation with stakeholders

Consultation with stakeholders at public meetings has taken place over the past year to include:

West Herts GP meeting – presentation 19 March 2006

Pathway emailed to all GPs in W Herts with invitation to comment – 12 May 2006

W Herts COPD Stakeholder Event – 25 May 2006.  Notes of questions and points raised during discussions kept.

Dacorum Hot Topics Event – 11 July 2006


	CC
	During 2006

	6. Clinical lead and project manager

· Dr Corina Ciobanu
· Christine Walden/Suzanne Novak


	
	April 2007

	7. Funding

GP time costs to be included when known.



	
	To be agreed
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