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Returning this form

This consultation runs from 21 October until 9 January. Please send your responses to us by the deadline of the 9 January 2014. 

You can send your completed response forms to us by e-mail, to majorhealthconditionspolicyteam@wales.gsi.gov.uk, or by post, to Major Health Conditions Policy, Health Quality Division, Welsh Government, Cathays Park, Cardiff, CF10 3NQ.  
	1. Are the areas covered within the draft Respiratory Health Plan comprehensive and relevant?

	Yes
However the CSP has the following comments to make on the contents of the document.



	1. a) If no, please provide details.

	The profession notes (p11) that five lung conditions are identified where improvements in the delivery of effective care can result in high impact changes to the people of Wales’s respiratory health.  

Physiotherapists have commented that respiratory failure is the leading cause of death in people with Parkinson’s Disease (Williams-Gray et al. 2013), multiple sclerosis (Lamohamed et al. 2012), Huntington’s disease (Heemskerk and Roos 2010), motor neurone disease (Rafiq et al.2012) and Duchene muscular dystrophy (Rinaldi et al. 2013).
The profession would like to see the Respiratory Delivery Plan making reference to neuromuscular conditions and linking to the Delivery Plan for Neurological Conditions (currently also out for consultation).

The profession would also like to see more detail in regard to the role of the third sector (Section 7, page 19).  This reference needs to be strengthened.



	2. Is the vision for respiratory health services right?

	Yes
However, 
On page 6, in the section on aims, the measure of success should not only be hospital admissions but also be ‘hospital re-admissions’.


	3. Are the challenges for respiratory health services appropriate?

	Yes 
However,

It should be acknowledged that waiting times for pulmonary rehabilitation are not published and therefore the public does not know what the wait will be to access pulmonary rehabilitation.

Physiotherapy services highlight some concerns around examples of GP’s referring to pulmonary rehabilitation programmes that are not offered by qualified respiratory physiotherapists.  The Delivery Plan should define more clearly what it means by ‘recognised MDT pulmonary rehabilitation programmes’ (section 6.3, page 14).
Furthermore, we would like to see pulmonary rehabilitation effectively integrated with follow-on exercise programmes, such as those provided by NERS.


	3. a) If no, please provide details.

	

	4. Are the draft population indicators correctly identified? 

	 No  - in relation to the assurance measure on pulmonary rehabilitation

	4. a) If no, please identify the population indicators that you suggest need to be removed, added or amended.

	Population indicator/s to be removed:

Population indicator/s to be added:

Population indicator/s to be amended:  Assurance measure on pulmonary rehabilitation
Whilst in total support of this measure, the CSP comments that it is not just about the % being referred for a pulmonary rehabilitation programme close to where they live.  Outcome measures need to be meaningful to the patient, so it is important to also measure the percentage of those referred who successfully complete the programme.  We therefore consider that the measure must be improved to demonstrate both the number referred and the number completed within an appropriate timescale. 
In addition, the referral to pulmonary rehabilitation needs to be measured as being an ‘appropriate referral’.
Equally as identified in our response to Q3, we would like to see pulmonary rehabilitation programmes effectively integrated with follow-on exercise programmes to ensure that the benefits the patient derives from the pulmonary rehabilitation can be maintained.


	5. Have we correctly identified the outcomes that should be prioritised? 

	Yes 
The CSP supports the outcome indicators. 
The profession notes that MRC breathless score of >2 referral to pulmonary rehabilitation will impact on waiting times unless adequate staffing and programmes are available to cope with the increase.


	5. a) If no, please identify the outcomes that you suggest need to be removed, added or amended.

	Outcome/s to be removed:

Outcome/s to be added:

Outcome/s to be amended:



	6. Have we correctly identified the actions that should be prioritised? 

	Yes 
The CSP supports the actions identified.  
The profession is very keen to ensure that the all-Wales Respiratory Implementation Group takes a multi-disciplinary approach and has strong representation from the Allied Health Professions (AHP), particularly physiotherapy.


	6. a) If no, please identify the actions that you suggest need to be removed, added or amended.

	Action/s to be removed:

Action/s to be added:

Action/s to be amended:



	7. Do the health care experiences in Annex  1 show how improving respiratory health care will contribute to people of all ages in Wales enjoying good physical health?

	Yes 
The CSP considers this section to be very useful.


	7. a) If no, please identify the health care experiences that you suggest need to be removed, added or amended.

	Health care experience/s to be removed:

Health care experience/s to be added:

Health care experience/s to be amended:
Experience 3 add: Patients with chronic respiratory disease are treated in accordance with nationally recognised standards of care guidelines.


	8. Are the assurance measures, in Annex 2, for the NHS to report on to the Welsh Government each year going to capture the effectiveness of NHS respiratory health care across Wales?

	No
It will not capture effectiveness in relation to all respiratory conditions as mentioned earlier in this submission.  This will need to be considered by the Implementation Group and whilst it is understood that the Delivery Plan concentrates on five main priority areas, Local Health Boards must ensure that all respiratory conditions are considered as part of their whole respiratory service, with links to other strategies (eg, Cancer Delivery Plan, Neurological Conditions Delivery Plan etc…).


	8. a) If no, please identify the assurance measures that you suggest need to be removed, added or amended.

	Assurance measure/s to be removed:

Assurance measure/s to be added:
Percentage of Bronchiectasis patients treated in line with BTS guidelines.
Assurance measure/s to be amended:
In Annexe 3 (p23) reductions in COPD and Asthma admissions should also reflect re-admission rates.
Outcome indicator: Incidence and Severity of COPD per 1000 population could include bronchiectasis.
Outcome indicator:  Reduction in hospital admission for both Asthma and COPD – Bronchiectasis to be added.


	9. Are there any critical issues not covered in the draft Plan?

	The CSP suggests including reference to neuromuscular conditions
6.2-Detecting lung conditions early (p10)

Include:  Local Health Boards will follow appropriate guidelines for monitoring respiratory function in people with neuromuscular and neurodegenerative conditions.
6.3-Delivering fast and effective care (p14)

Include:  Local Health boards will ensure that appropriate guidelines are followed for the management of people with neuromuscular and neurodegenerative conditions.
6.4-Supporting people living with lung disease (p15)

Include:  Local Health Boards will ensure that people with neurodegenerative and neuromuscular conditions have appropriate self-management care plans in relation to respiratory function.
6.6-Targeting research (p18)

Include:  An increased number of respiratory investigations into decreased respiratory capacity in people with neurodegenerative and neuromuscular conditions.


	10. How might the draft Plan be improved?

	The critical factor will be the effectiveness of the implementation of the plan.  To ensure the very welcome sentiments in the draft plan are translated in real improvements in respiratory healthcare for the people of Wales it is vital that the all-Wales respiratory implementation group is effective in delivering changes.
We would like to see the appointment of a clinical lead for respiratory conditions and the establishment of a formal multidisciplinary respiratory network in Wales.  This would provide important clinical leadership and support the effective delivery of the plan by working alongside and supporting the implementation group.


	11. We have asked a number of specific questions. If you have any related issues which we have not specifically addressed, please use this space to report them.

	The CSP welcomes the Respiratory Delivery Plan and the way in which it has been developed by the Respiratory National Specialist Advisory Group.  
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