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SUMMARY:  IMPLEMENTATION DISCUSSION

Amsterdam, The Netherlands
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Participants:  S. Buist, Chair; A. Anzueto, P. Calverley, T. DeGuia, Y. Fukuchi, C. Jenkins, N. Khaltaev, A. Kocabas, M. Lopez, E. Nizankowska-Mogilnicka, K. Rabe, R. Rodriguez-Roisin, T. van der Molen, C. van Weel.  GOLD:  L. Grouse, S. Hurd, C. Lenfant.  Not Participating:  J. Kiley.

I.  Background:  This special session of the GOLD Executive Committee was devoted to the discussion of how to implement recommendations from the 2006 GOLD report Global Strategy for Diagnosis, Management and Prevention of COPD.  Since the beginning of the GOLD program (1998), members have been successful in the preparation and distribution of guidelines.  The purpose of this meeting is to explore steps that can be taken on a global level to implement COPD management recommendations.  
II.  Implementation - Introduction of Concepts:  Dr. Christine Jenkins, Chair GOLD Dissemination/Implementation Task Group presented “Implementation:  Patient and Clinician Education Focused on Local Needs.”  She emphasized that patient participation in education programs has been successful for patients with asthma and should also be effective for patients with COPD.  Patients need education for understanding, avoidance, prevention, planning, and self management.  Health professionals need education for clinical competency, currency and quality, and efficiency of care.  The ultimate goal is better health outcomes.  

To be effective, the education program must be culturally appropriate and context specific.  The program must transfer skills, not just information, and must be simple, clear, and provide relevant messages.  The source of information must be authoritative (e.g. from the GOLD reports).  To reach the goals of patient and clinician education, information must be easily accessible and may often require behavioral changes.  

Dr. Jenkins summarized some of the barriers to successful implementation of guidelines and suggested some evidence based approaches to develop effective COPD management programs to reach a variety of target audiences.  The objective is to promote effective COPD care and to achieve this through the implementation of GOLD.  GOLD documents need to be widely disseminated so that groups/organizations will implement the recommendations to achieve better care for patients with COPD.  

The goal of this meeting is to develop a stepwise process to engage people in all target groups to promote respiratory care in their community.  The process will be different with each target group.  A strategy is to enhance communications and encourage local/national/regional COPD operational networks/partnerships.  Because barriers will differ in each country, a variety of information, tools, and methods will be required.

III.  Target Groups for Implementation:  The remainder of the agenda was devoted to specific target groups.  A publication list (attachment B) had been distributed prior to the meeting and all participants were asked to consider:

· What should be the most important items for guideline implementation?

· How to address the potential barriers?

· What do you suggest for the GOLD plan?

· Do you have any models/suggestions to provide as examples?

· How to measure success; what outcomes to measure?

· Should we create a “Toolbox for Implementation” and if so what should it contain?

A summary of the discussion in each target group is provided, with emphasis on recommendations for specific implementation tools.  

A.  Target Group 1:  Respiratory Physicians
(Discussion leaders:  E. Nizankowska-Mogilnicka, T. DeGuia, A. Kocabas)

Interactive education programs that offer CME credits are an effective method to reach this target group.  However, the distribution of medical information is changing; tools used to receive CME credits, and those who develop curriculum for CME credits, should be identified to get GOLD information into this media.   Web-based resources that provide “streaming” of talks from meetings, links to the GOLD reports, and multiple translations of GOLD documents are also valuable ways to reach this target group.  PDAs that provide audit and feedback will likely gain wider use in the future. 

Thoracic Societies in many countries are actively developing methods to reach their target audiences and could be tapped as partners.  “Train the trainer” programs could be used as models.  National Chronic Disease Strategy Models are being developed and evaluated as alternative healthcare models to integrate chronic diseases and health care professionals.  

TOOL KIT:  Identify critical skills; key points for auditing; key behaviors and skills. 

TOOL KIT:  Develop an educational kit for doctors and patients:  “A COPD Patient Journey.” This would outline critical interventions at different stages of the disease, and would include prevention, diagnosis, management and end-of-life issues.   

Encourage pulmonologists to take a more active role in developing quality control of spirometry that is appropriate for the health care system.  Although the ATS/ERS have spirometry standards, these were written by physiologists; GOLD should “translate” these standards into a document that can be easily understood and adopted.  

TOOL KIT:  Develop an educational tool:  “general principles of quality control of spirometry.”  

B.  Target Group 2:  General Practitioners/Primary Care Physicians

(Discussion leaders:  C. van Weel, S. Buist, V. Lopez)

To reach the busy general practitioner/primary care physician, GOLD needs to prepare algorithms and simple messages.  A symptom driven approach to diagnosis is important to promote but when a diagnosis requires spirometry, the primary care doctor must be able to access and use this equipment.  Because most primary care physicians do not have a spirometer, collaborations between this group and respiratory physicians needs to be encouraged.  

It was suggested that the term “early diagnosis” should be replaced by “prompt diagnosis.”  Primary care physicians should be encouraged to “think COPD” for all their patients who are current or ex-smokers and be encouraged to do or request a spirometry test.  For all patients who smoke, irrespective of the outcome of the spirometry test, the physician should introduce the stop smoking message.  If spirometry is abnormal, a COPD diagnosis should be made.  

There was considerable discussion on markers of quality care.  In many countries, people are placed on COPD medications without first performing a spirometer test.  To reduce the consequent problems of misdiagnosis or underestimation of severity, spirometry facilities could be made available and a test required before patients receive medications.  GOLD should encourage the National Leaders to help evaluate the barriers to performing spirometry engaging general practitioners in this discussion.  Because cost is no longer the barrier that it used to be, the barrier is likely to be the structure of the health care system.  There is a stigma that doing spirometry is too difficult and this needs to be changed; however the evidence is conflicting on the role of spirometry in changing COPD outcomes. Models need to be developed to perform spirometry in a variety of health care settings.  Some suggested slogans:  No symptoms, no drugs!.  No lung function, no COPD diagnosis! If symptoms, do spirometry!

TOOL KIT:  Create simple applicable treatment standards for this target group with a check list of markers for quality care.  Provide guidance on reducing over-treatment and under- and over-diagnosis.  

TOOL KIT:  The COPD “management bundle” presented by Dr. Jenkins could be developed for this target group.  The GOLD laminated card should be modified for general practitioners and widely distributed.  

TOOL KIT:  Develop Minimal requirements for spirometry in collaboration with GOLD National Leaders and general practitioners.  (See also the recommendation under target group 1 regarding spirometry.)

TOOL KIT:  Provide a guide for referral to a specialist although this will very much depend on the local/national health care system and availability of physicians.  (The Veterans Administration in the US has an algorithm that might be useful)  

Target Group 3:  Allied Health Professionals

(Discussion leaders:  P. Calverley, Y. Fukuchi, C. Jenkins)

This target group includes individuals who interface with patients - nurses, physician assistants, respiratory therapists, psychologists, physiotherapists, health care aids and pharmacists.  The internet is an effective means to communicate with these groups but they need to be empowered to be innovative.  

“Train the trainers” regional courses may be an effective way to reach individuals in this Target group.  In Japan, courses have been developed for nurses who sit for an examination and get a certificate for respiratory care on completion of course along with a copy of the GOLD report.  In many European cities, nurses who care for COPD  patients are another group to Target for outreach programs.   

GOLD National Leaders could be invited to present how they involve this target group in COPD rehabilitation programs.   Some models are being developed (e.g. in India) that could be examined to determine their impact on the patient.

TOOL KIT:  Develop a simple “Frequently Asked Questions” to cover basic information about COPD; components of COPD care including COPD education; inhaler use; minimum standards for spirometry.  
TOOL KIT: Identify components of a good COPD education program for allied health professionals.  Develop a COPD education “exit” standards package, or components of a train the trainer course for educators.  

TOOL KIT:  Identify minimal best practice in pulmonary rehabilitation and identify simple low cost programs that have been shown to be effective.  Include information for patients eg “Why is pulmonary rehabilitation helpful for COPD?”

Target Group 4:  Patients, Families, Communities

(Discussion leaders:  A. Anzueto, T. van der Molen, R. Rodriguez-Roisin)

There is a need to raise COPD awareness among patients/families and communities.   An important component is the media and we need to learn how to deliver effective messages, It is essential to consider literacy/income levels in developing materials.  Special sessions at hospital/clinics (often conducted in collaboration with health fairs, or special sessions on chronic diseases) have been used as a vehicle to provide information on COPD, smoking cessation, and spirometry testing.     

The WHO PAL (Practical Approach to Lung Health) program with its symptom based approach has been evaluated and proven to be effective to reach low income populations.  Although PAL targets tuberculosis, it also has the potential to identify patients with COPD and for this reason it may be valuable to encourage collaboration with PAL groups to develop appropriate approaches to awareness.  

GOLD should develop more patient information about COPD using some of the tools developed by other groups/diseases.  Professional societies and GOLD National Leaders should be asked to identify the tools they have developed and evaluated to raise awareness of COPD among patients.  Well organized patient organizations are being developed and could be invited to collaborate with GOLD to develop/evaluate materials for patients.  In the United States, the National Heart, Lung, and Blood Institute has implemented an awareness campaign with a theme “Learn More, Breathe Better.”  The materials for this campaign are available and could be included in a GOLD tool box.  

TOOL KIT:  Identify materials developed by GOLD National Leaders, Professional Organizations, and Government Agencies to raise awareness of COPD.  Provide a segment on the GOLD website for “Frequently Asked Questions about COPD” for patients and their families.  Provide guidance on how to develop a successful COPD patient organization as these groups can be an effective way to raise awareness of COPD.  Develop pointers on how to raise awareness of COPD through the media and how best to communicate through media opportunities.  

Target Group 5:  Policy Makers/Administrators; Governments/Industry

(Discussion leaders:  N. Khaltaev, K. Rabe)

Individuals at the Ministry of Health level should be made aware of COPD and GOLD.  This can be accomplished through working with GARD and the individuals selected by the Ministry of Health to serve as “GARD National Leaders.”  In some countries, coalitions of organizations interested in COPD (government, medical and patient organizations) are being formed and can become influential advisors to those in the health care system.  Celebrities often serve as effective messengers of health messages.  

Meetings with individuals at the level of the Ministry of Health should include all groups interested in patient care, emphasize the impact of COPD on patients, provide data on burden of the disease, and economic impact (identify what can be done to reduce the economic impact).  Emphasize other conditions (co-morbidities) associated with COPD and the value of integrative care.  Where possible/appropriate, include discussion of avian flu, and SARS - diseases where the lung is the target organ (for example, a flu epidemic would be very dangerous for patients with COPD).  GOLD National Leaders who have been successful in reaching top health officials should be invited to provide information that could lead to preparation of templates/workshops/models.  

TOOL KIT:  Prepare “Frequently Asked Questions about COPD” for politicians (Ministry of Health Officials).  Identify models/templates that have been developed to present information about COPD to health care officials.

IV.  Developing Implementation Strategies:  A variety of tool kits should provide a package for use in different settings.  Some of the proposed steps include:

1.  Develop educational sessions/workshops for GOLD National Leaders to present and further develop ideas for the implementation tool kit, including methods to evaluate the impact and outcome.  

2.  Begin this process this year with a workshop at the ATS and another at the ERS GOLD National Leader meeting by identifying one/two topics and invite one/two of GOLD National Leaders to lead the discussion.  Suggested topics:

· ATS:  How to engage peers, primary care, policy makers?  

· ERS:  Quality spirometry - draft and present for discussion   
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FRIDAY, JANUARY 26

I.  GENERAL EXECUTIVE COMMITTEE MEETING
II.  GOLD IMPLEMENTATION/DISSEMINATION 

A.  Introduction of Concepts/Suggested Directions


C. Jenkins

B.  Target Groups for Implementation



C. Jenkins

The remainder of the agenda will be devoted to specific target groups with all members of the Executive Committee to participate in the discussion.  Note that although the major objective is on implementation, specific dissemination approaches should be included for each target group.  

Prior to the meeting, members of the Executive Committee should consider each of the target groups and come prepared with written suggestions for specific approaches or models to reach the target audience.  At the beginning of the session Dr. Jenkins will assign (ask for a volunteer) a member of the Executive Committee to lead the discussion of each group.  

A list of publications and references is attached and some specific questions to consider include:

· What should be the most important items for guideline implementation.

· How to address the potential barriers

· What do you suggest for the GOLD plan.

· Do you have any models/suggestions to provide as examples?

· How to measure success; what outcomes to measure?

· Should we create a “Toolbox for Implementation” and if so what should it contains?

Discussions of each Target Group should focus on both developing/developed countries and regions as appropriate.  

Target Group 1:  Respiratory Physicians


How to disseminate guidelines


Train the trainer programs


Educational tools; slide kits; conference, workshops


How to assess outcomes after specific interventions 

Target Group 2:  General Practitioners/Primary Care Physicians

       
How to address barriers to changing behaviors


Identify and involve local leaders


How to disseminate guidelines


Practice aids, reminders, stamps, etc


Workshops (interactive, case-based)


Electronic aids (computer, palm), internet 

Target Group 3:  Allied Health Professionals


How to disseminate guidelines


Documents and tools


Health education (…certification)


COPD Educators Programs

Target Group 4:  Patients, Families, Communities


How to disseminate guidelines


Raising awareness


COPD education

Target Group 5:  Policy Makers/Administrators; Governments/Industry


How to lobby governments and health authorities


How to establish effective collaborations, networks


Role for industry; COPD Medications

C.  Developing Implementation Strategies  


All Participants

All participants will work toward identification of specific steps to take to implement the recommendations from the GOLD report.  

· Develop a specific list of actions that can be taken.

· Identify items for a tool box

· Discuss measures of outcomes/success

A draft report will be prepared and summarized during the open meeting on Saturday morning.  The representatives from the sponsors who participate on Saturday will also receive the list of Target Groups and will be invited to come to provide their own suggestions for implementation strategies.

SATURDAY, JANUARY 27, 2007

Meeting with GOLD Executive Committee and GOLD Sponsors

· Summarize discussions from Friday session

· Continue to work on the development of implementation strategies engaging all participants in the discussion
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