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Lancashire and South Cumbria
Integrated Care System (ICS)

Lancashire and South Cumbria ICS serves the health and

care needs of a population of 1.7m. It includes 41 primary

care networks of general practices working together, and in
partnership with community, mental health, social care, pharmacy,
hospital and voluntary services; five Integrated Care Partnerships
drawing together all provider NHS organisations and working
more closely with social care; and five clinical commissioning
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e implement agreed transformation programmes

< implement clear system and partnership governance
arrangements

e develop and implement an ICS financial framework

* be clear on what they do, how and why they do it and have
effectively explained this®

Health inequalities in the North West

As a region, the North West has some of the most deprived areas
in England. Blackpool, Liverpool and Knowsley were ranked the
first, second, and third most deprived local authority districts
respectively, according to the English Indices of Deprivation 2019.”
The region has other areas that, while being less badly affected by
deprivation, face challenges because of their rurality. Statistics on
the region’s population are outlined below:

e 4.5% are from BME groups in Cheshire and Merseyside,® 8.8%
are from BME groups in Lancashire and South Cumbria®

* 4,147 people in the North West region identify themselves as
Gypsies or Travellers, out of 58,000 across England as a whole
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COPD care in the North West

Following the commitment in the NHS Long Term Plan to
prioritise respiratory health, health systems have been focusing on
improving respiratory care across the region. Respiratory networks
have been established across the North West.

In Cheshire and Merseyside, the Cheshire and Merseyside Health
and Care Partnership was awarded transformation funding to run
a respiratory improvement programme in 2019-2020. The aim of
the programme was to deliver the first Cheshire and Merseyside
wide collaborative respiratory workforce to improve respiratory
care for patients and bring physician associates into the
workforce. The physician associates are hosted at the Liverpool
Heart and Chest Hospital, a specialist provider that also provides
community-based COPD services for the Knowsley area.

Elsewhere in the region, in Morecambe Bay, primary care
providers are working closely with University Hospitals of
Morecambe Bay NHS Foundation Trust to offer improved COPD
services across an area that is more rural with some small towns.
These two approaches highlight different aspects of effective
programmes to improve COPD care in different local contexts.

Viewpoints on health inequalities and
COPD in the North West

The next section of this report summarises views from health
leaders working in respiratory services in the North West.
Participants’ roles encompassed tertiary, primary care and
community provision, general and specialist primary care,
community services and strategic planning. Findings explore

the nature of COPD services in the North West, how health
inequalities are understood in relation to COPD, programmes
under way to improve COPD care in the region and potential roles
for the pharmaceutical sector in relation to this work.
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COPD services in the North West

Knowsley is the site of a national flagship programme to deliver
respiratory services using a new community-focused care model.
Participants described how the scheme began as a COPD service
after commissioners concluded that a new approach was needed
to respond to very poor outcomes among a population with a
high level of deprivation.

The service now encompasses all aspects of respiratory care, with
primary, secondary and tertiary care provided by one integrated
team. Prior to the COVID-19 pandemic, the service was provided
in local primary care settings, where patients could access quality
diagnostic spirometry and see a respiratory consultant to get a
COPD diagnosis. There was also 24/7 access to a respiratory nurse,
with a two-hour response time.

In the more rural north of the region, the Morecambe Bay
Respiratory Network has been set up by Bay Health and Care
Partners, the Integrated Care Partnership in the Morecambe Bay
area. The respiratory network currently covers two out of three
localities in the area. Participants described its objectives as being
to improve integration between acute, primary and community
services, using a multidisciplinary team approach comprising
primary care staff, specialist respiratory staff, mental health input,
and with a future aspiration to involve a more diverse group of
clinicians and therapists.

Drivers of improvement in COPD care

The Knowsley respiratory service is commissioned based on the
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In Morecambe Bay, the respiratory network has reduced referrals
to secondary care by around 40%, with patients managed safely in
primary care. Outcomes are measured in terms of admissions and
referral data. Measures of quality of life and symptom control are
not yet in place, but participants said they hoped these might be
introduced in future. The funding and training for primary care
enables direct access to specialist tests such as lung function and
CT images. Pulmonary rehabilitation capacity has been doubled
and local guidance and support brought together to improve
medicines optimisation.

Primary care participants felt one of the key achievements of
the Morecombe Bay respiratory network was supporting an
increase in diagnostic quality, including via improved access to
lung function testing and CT imaging. Participants said that

by using these approaches, clinicians had been able to identify
incorrect diagnoses — for example, a diagnosis of asthma when a
patient has inducible laryngeal obstruction (ILO) or patients with
bronchiectasis incorrectly diagnosed as COPD.

Understanding health inequalities in
relation to COPD

In Cheshire and Merseyside, which covers the Knowsley area, the
health system is using a data-driven approach to improve COPD
care. Participants described how the system is working with
partners in areas such as housing, social value, carbon reduction
and green initiatives. At a neighbourhood level, primary care
networks have used social prescribing approaches including
volunteer programmes to support people with COPD to lead
lives that are as active as possible, and the voluntary sector is
embedded in discussions about services.

One participant spoke of an aspiration to use the ‘might’ of

the NHS to tackle entrenched inequities, working with local
authorities, public health leads, planners and regeneration teams
to improve housing quality and employment opportunities for
those living in the worst conditions in the area. The system has
recruited a PhD student to explore how it can best use data to
further its work in reducing inequalities. Participants said the
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One participant felt that pharmaceutical companies should
consider their status as large-scale employers in communities, and
should become anchor institutions, embedding policies of local
employment, local resourcing and supporting local regeneration
activities in their business models. This aligns with opportunities
highlighted in the NHS Confederation’s Health on the high

street report.

Conclusion

In the North West, pockets of extremely high deprivation exist,
with high levels of smoking prevalence often found in the same
areas. This has significance for COPD services, and for respiratory
services more broadly.

Health leaders in rural and urban communities in the North West
have been developing networks and multi-disciplinary teams as
ways of improving COPD and respiratory care. So far, these have
been able to broaden access to advanced diagnostic procedures
and to improve the level of support that patients are able to
receive. However, in areas where services are provided primarily
via primary care, the existing burden of work that GPs face means
that it can be harder to free up additional resource to devote to
these activities.

Industry view

Tackling Health Inequalities is everybody’s responsibility — this
includes industry. This deep dive has highlighted that advances
are being made through the use of data to support population
health management, education and commissioning based on
outcomes. Industry has significant expertise in all these areas
which, if combined with the NHS, would accelerate recovery. For
this to happen ICSs should include industry partners at the earliest
opportunity when designing programmes and initiatives to
address the needs of their populations.

Recent publications drawing on the lessons learned from the
COVID-19 pandemic, highlighting the inequity experienced
in some communities, provide insights into what needs to be
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Care Optimisation in COPD Service — GlaxoSmithKline (UK Ltd)
and NHS Borders Health Board

Overview

Author: Kerry Straughan (GSK Respiratory Partnership Manager) and
Andy Currie (Regional Account Manager). This summary has been
written by GSK with consultation and approval from the Joint Working
Project Team.

NHS Borders Health Board and GSK are undertaking a Joint Working
project with the aim of care optimisation in COPD. This involves a
balance of contributions with the pooling of skills, experience and
resources. The project aims to complement existing NHS service
provision to provide equity of care and service for patients with COPD.
Overall, the programme aims to:

« Provide patients with equity of care by ensuring patients are
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Key Objectives:

Increase in number of appropriate patients who have a recorded
COPD annual review

Increased formulary compliance in COPD across health board
Increased use of CAT/MRC across Borders health board

Through the successful delivery of the project demonstrate the value
of collaboration between the NHS and GSK

Reduce healthcare utilisation as demonstrated by reduced emergency
GP attendances and Emergency Department attendances
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Health Board
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Find out more at www.nhsconfed.org/NHSReset
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