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Presentation Notes
-share with you the framework: the what we need to do

-more details being developed in the business plan/ business case, the implementation plan

-this framework was built as a made in Canada action plan, that would build something that could be a basis for action by all the stakeholders…what to emphasize, what we need to do first, where to put our dollars strategically.  


In this presentation

 Why a Lung Health Framework

« Who participated in the process, and a summary of the
process (a brief history of time)

A summary of the framework results to date
* Next steps for the framework

 How the framework can help ‘you’

 What ‘you’ can do to help the framework

e Questions ...
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Why a Lung Health Framework?

 Number of Canadians with respiratory disease is high and
growing (under-reporting is prevalent)

* Long-standing lack of awareness of the magnitude and nature
of lung disease, as well as Canadian Management Guidelines

 Acknowledged need to increase research intensiveness

* Focus attention and funding for 4-5 priority areas of national
action

 Ability to gain traction provincially and territorially

« Sharing of key resources and providing information and
Infrastructure where needed

o Effect of environmental health issues
o “Silos of Excellence”
 Need for a coordinated plan and approach
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1 in 5 Canadians have lung disease, serious diseases like COPD are at least 50% underreported, rates for Asthma are among the highest in the world



The causes and impact of lung disease among the general population and even among the key decision makers in the health care system are only now starting to gain attention. The result is a patchwork of responses



Lack of awareness of the issues or the resources available can lead to confusion among patients as well as those working to prevent and manage respiratory disease. This can lead to costly interventions such as more emergency room visits and extra visits to family doctors



A coordinated plan and approach will allow all respiratory health stakeholders to share knowledge, expertise and resources and provide the most effective and efficient solution to one of Canada’s largest health care challenges


History — A Call to Action

« Started in 2006 - a meeting of 40 stakeholders was hosted by the
Canadian Lung Association, the Canadian Thoracic Society and the
Canadian Respiratory Health Professionals

* Funding support by the federal government, The Lung Association
 Formation of an Interim Steering Committee (ISC)
« Built on the existing provincial and territorial strategies

o April 2007 meeting of 200 stakeholders, personally attended by
Ministers’ Clement (Health) and Baird (Environment), initial draft
outline developed

NATIONAL LUNG HEALTH FRAMEWORK


Presenter
Presentation Notes
Started in 2006 - a meeting of 40 stakeholders was hosted by the Canadian Lung Association, the Canadian Thoracic Society and the Canadian Respiratory Health Professionals

Support in the CRJ by Nick Antonison (Editor), Gordon Ford (CTS Chair), Cheryl Winger (CRHP Chair)

Funding support by the federal government, Lung Association 

Formation of an interim steering committee (ISC); among 30 partners are the founders: The Lung Association, CTS, CRHP and the Canadian COPD Alliance

Background research, including asset map/gap analysis, cost-benefit, areas of chronic, infectious disease as well as tobacco and environment (working groups, included in each past and current executive members of CTS, CRHP and of the Lung Association provincial organizations)






History (cont.)

« Meetings in every province and territory in early 2008

* Meetings of expert advisory panels; Draft revised and vetted by the
Interim Steering Committee

* In all, over 500 participants in meetings or reviewers
» Draft presented to the Minister in May 2008; strong support
* Final document released in Fall 2008

« Development of Framework Action Plan & process for
Implementation, monitoring and evaluation

— 5 year plan
— Beginning with foundational and strategic priorities
— Stakeholder driven & peer reviewed -
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(hosted by lung associations, including the partnership, stakeholders, patients and government officials)

Action Plan will identify foundational and strategic priorities and timeline for implementation










Over 500 participants, including:

Interim Steering Committee Chaired by The Lung Association,
with Executive of Steering Committee members

 Individuals with connections to the CTS, CRHP, CCA, CNAC,
ICRH, ICEBERGS, Patient groups, ITK, AFN, Métis Council,
NAHO, Allergy and Immunology Association, Provincial
governments, Lung Cancer Canada, Family Physicians,
Paediatric Respirologists, Rx & D, Asthma Society of Canada,
Clean Air Champions, COPD Canada, Alberta ACADRE
Network, UBC iCapture Centre for CardioPulmonary
Research, Health Canada, Public Health Agency of Canada

« Several researchers with connections to Allergen

Provincial and territorial workshops
« Coordinated by Provincial groups

* Included a wide range and diversity of stakeholders and
patients
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Interim Steering Committee established in early 2006 to oversee the development of the Framework

Permanent Steering Committee established fall 2008 to oversee the development and implementation of the Action Plan




Priority Themes

At their April 2008 meeting the Interim Steering Committee
identified the following priority themes:

« The need for greater awareness and recognition of
respiratory issues and the associated burden

e The need for collaborative efforts

 The ability to take action at the individual level to
Improve respiratory health

« Research is essential to greater understanding,
Improvements in practice and to knowledge
translation
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Priority Themes (Cont’d.)

« Education, training and development of human resources
both professional and lay people is essential to success

 The Framework must address special populations that are at
greater risk, such as First Nations, Inuit and Métis, as well as
new immigrants among others

 The environment — global warming, air pollution, indoor and
outdoor air quality all play a vital role in lung health
—
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The Framework centres around the respriatory health continuum. The continuum starts at low risk, includes higher risk situations, and then flows from when a person has lung disease right through to end of life. 

2 key points:

-Everyone is somewhere on this continuum, starting at birth

-Because of environment and other factors beyond individual control, everyone is at some risk for lung disease, which is why we start at low risk instead of no risk



The modifiable and preventable risk factors can affect where a person starts and progresses along the continuum.

The Determinants of Health also influences the effect these risk factors have and can affect the rate at which a person moves along the continuum.



The Framework looks to promote health, bring awareness of and to prevent lung disease, as well as to use detection and management to slow a person’s progression towards end of life, with the focus of ensuring quality of life is respected and promoted.

Tools such as policy, partnerships and community/systems support as well as research, surveillance and knowledge translation are key components of the Framework. 



In each of these four areas there are goals, strategies and key activities to enable stakeholders to achieve a common vision and mission. 


Results to Date

Significantly increased government profile (Throne speech,
announcement)

Canadian meeting in 2007
Increased coordination/collaboration among partners

Several provinces have begun their own Lung Health Frameworks
based on the National Lung Health Framework model

Development of an online Collaboration Centre
— Accessible home for an asset map

— Provides stakeholders with access to databases, information
about best practices and models of care

— Facilitates program and research development, partnership,
collaboration and alignment

Increasing profile with Provincial and Territorial governments
Great common information, statistics, song sheet

Increasing influence on CIHR agenda and increased partnerships with
this body (knowledge translation, research agenda setting)

.. much more to be done (accepted by all!)
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Announcements of support, two Ministers at our meeting, invitation to policy dialogue in Australia, release of Respiratory Diseases in Canada book, requests for input from the government, reiterated support in public statements from both the Health and Environment Ministers,

2007(over 100 CTS members supported to come together last April following the Framework)…… one of the bases of the annul CRC,

including the 30 groups are currently represented in the Framework Steering Committee, many of whom are doing work together,

Online Knowledge Exchange Portal hosting the Framework Collaboration Centre – many benefits to build capacity of networks & inspire collaboration and information sharing,

and database body of “experts” in key fields, with plans to develop a knowledge portal that will include collaboration centres and surveillance links














Framework Vision, Purpose

« EXxcellent respiratory health for all in Canada

» |ts purpose: to develop a common strategic action plan for
the respiratory health community, stakeholders and
governments so that we can best use critical resources to

Improve the lung health of Canadians.
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What we are talking about is a solution to provide excellent respiratory health for all in Canada.



The National Lung Health Framework’s purpose is to develop a common strategic action plan for the respiratory health community, stakeholders and governments so that we can best use critical resources to improve the lung health of Canadians. 


What the Framework isn’t

A report to government

o Solely a funding ask (though resource identification is
a part of it)

A means to develop new infrastructure or new
organizations

NATIONAL LUNG HEALTH FRAMEWORK



Intervention Areas and Goals

e Research, Surveillance and Knowledge
Translation

e Health Promotion, Awareness and Disease

Prevention

e Disease Detection and Management

e PO

Su
e Su

icy, Partnerships, and Community/Systems
pport

pport to address gaps in service to at risk

populations (i.e. First Nations, Inuit, Métis)
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We will implement through strategies and activities outlined in the 4 Strategic Areas for Action, each with a corresponding goal, guiding the strategies and activities 

An additional focus on at-risk populations is threaded throughout the 4 Strategic Areas for Action




Implementation Areas

 Framework is the “what”, Action Plan will be the “how”

* Action Plan will encompass all partners and will be
based on key areas identified in the engagement
process

* As itis built on provincial and territorial best practices,
there are many opportunities for provincial and regional
action

o Targets are being developed in relevant areas

 Part of the framework deals with regulatory issues
(access, air quality standards, etc.)

* There are some examples of possible areas for federal
support, including:

NATIONAL LUNG HEALTH FRAMEWORK



Research, Surveillance & Knowledge Translation

Increase investments in respiratory research
« Deal with direct gaps as previously defined

e Increase sustainability of current capacity levels in
respiratory community

« Build additional capacity in respiratory community

Benefit:

 Research benefits all pieces of the Framework

 Retains and recruits excellent researchers and
clinicians

* Financial benefit for the economy

NATIONAL LUNG HEALTH FRAMEWORK
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including, but not limited to:

Chronic Respiratory disease research

Air Quality research

At risk populations

Impact analysis of various aspects of patient management, guidelines, awareness




Research, Surveillance & Knowledge Translation

Knowledge Translation

e Assist in the development of tools for appropriate
knowledge translation of guidelines and best practices
nationwide

o Further build and support collaborative networks
« Facilitate partnership opportunities (including industry)

Benefit:

e Fosters common standard of excellence across the
country

« Brings together “silos of excellence” to maximize
resources and align agendas

« Facilitates commercialization where appropriate
NATIONAL LUNG HEALTH FRAMEWORK



Health Promotion, Awareness & Disease Prevention

Education & Awareness Campaigns
Benefits

* Prevention, early diagnosis, better self-
management, “buy-in” to healthier
environmental behaviour and regulatory
ISsues

» Reduced illness/exacerbations =
iIncreased productivity

« Potentially reduced wait times and
healthcare expenditures

 Engagement and awareness of the
need to address air quality issues

» Clearer understanding of the scope of
respiratory disease and how to best to
address it

NATIONAL LUNG HEALTH FRAMEWORK
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The issue: Education & Awareness Campaign

Needs assessment (baseline knowledge), models and coordinated education campaigns, respiratory health and respiratory health and the environment.

  Respiratory disease ranks among the lowest for understanding of risks and preventable risk factors of disease

  Some diseases (like COPD) blame the victim while increasingly risk factors include air quality

  Combination of misdiagnosis, and of death certificate issue (doesn’t say you died with respiratory disease, though it may have been the main chronic disease you were “living” with

(Australian example, increased management plans to 50%)

(40% reduction in usage of health care system when people get early diagnosis and education)








Disease Detection & Management

Models of Care
Catalogue and Share assets:

— Self-management programs and best practices

— Interdisciplinary health team models and best practices
 |dentification of gaps and disparities for key populations

* Pilot program to replicate best practices
(provincial/territorial/regional health authorities)

« Builds network of existing models and supports continuous
evaluation

Benefits

« (Canadian and international research shows reduction in
direct and indirect healthcare costs

« Test the principles of wait times guarantee used for standard
of care

NATIONAL LUNG HEALTH FRAMEWORK
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The issue: Models of Care

  Case has been made through research on the effectiveness of self management programs as well as interdisciplinary teams working on chronic disease management.  However, there are many models and need to both catalogue what exists and evaluate and agree to some standards for both patient self management and models of care

  Effectiveness and impact has been shown to increase dramatically when these sites are linked to share information and material 

  Need to test standards of disease management and care through pilots in jurisdictions that do not yet have such programs to support access to care throughout the country




Policy, Partnerships & Community/Systems Support

Human Resources Plan

« Identify gaps, coordinate efforts of whole sector to fill them,
look at range of needs and fill them (including non-traditional
resources such as health and patient educators)

Benefits

 Coordinates and builds on existing resources and identifies
gaps

 Determines best area of investment in range of health care
HR, beyond traditional approach

 Long-term plans to retain specialists and researchers to
keep critical mass

NATIONAL LUNG HEALTH FRAMEWORK
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The issue: HR Plan

-(chart to show the loss of respirologists and other specialists in the field)

  Need clear plan to deal with this…including coordination with fellowships and other research support which has been used (through donor dollars) to maintain positions on an ad hoc basis

  Clear that this will be most effective with a coordinated plan and effort so all resources can be leveraged effectively�

The issue: Portal

  Clear need to have common base for information

  Dozens of government, sector portals, web sites, very difficult for stakeholders and researchers

  No need to reinvent the wheel, CNPHI already exists as a platform…work on surveillance, building on existing platforms, data bases and support




Policy, Partnerships & Community / Systems
Support (cont’d)

Knowledge Exchange Portal
» Use of existing government platform

« Key sections include: collaboration; research; asset map;
surveillance; stakeholder map; sharing of findings/models;
access to personnel

Benefits:

o Cost effectiveness and coordination |
of assets

 Reduction in number of “silos of
excellence”

* Increased ability to identify and
Implement best practices

'''''''''''

FRAME WORK
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Policy, Partnerships & Community / Systems
Support (Cont’d)

Partnership Secretariat and Network for Lung Health

* Accountability: monitoring progress of key deliverables;
evaluation delivered to stakeholders and government

« Templates for use provincially and territorially

e Connection and support for provincial/territorial efforts
e Liaison with other frameworks

e Support for volunteer network

Benefits
e Builds on existing platforms
e Coordination for continued success

* Ability to monitor and make strategic “re-adjustments’ based
on on-going research and progress on deliverables

NATIONAL LUNG HEALTH FRAMEWORK
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The issue: Secretariat and Network

  Without continuing effort to share information, consider collaborations and monitor progress, unlikely to succeed

  No interest in developing a new structure, but a secretariat and network are vital to keep process going




®)
Improvement of Respiratory Health of First Nations,
Inuit and Métis Populations

To complement support for already existing proposals (tobacco
and TB):

« Specific research into gaps and disparities

* Pilots to deal with access to early detection and treatment in
communities

« Tailored training programs for medical and non-medical teams
within the communities

e Translation of guidelines and best practices as appropriate
« Particular interest in air quality issues
« Address special needs with regards to respiratory risk factors

Benefits
* Immediate potential impact
 Significant improvement with appropriate pediatric care
» Aboriginal respiratory network
NATIONAL LUNG HEALTH FRAMEWORK
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Stakeholders across Canada have identified the urgency in addressing the inequity in Aboriginal Health.



The issue:

  Respiratory issues rank high in the needs of FN/Métis and Inuit 

  Great gap in access to care, service and research

  Particular environmental respiratory needs


AllerGen and the Framework

Examples of where Allergen priorities align with the
Framework include:

Public Health and Policy

« Work with government to develop new public policies, policy
analysis and pilot projects in asthma and other chronic diseases
(i.e. spirometry)

« Study prevalence of asthma in specific populations (i.e. school-
age children & aboriginal peoples)

Research
« Collaborate on research networks and projects
« Build respiratory research capacity

NATIONAL LUNG HEALTH FRAMEWORK
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Some specific examples of where the Framework aligns directly with AllerGen priorities include the work in Programme C.

Examples of projects:

-Saskatchewan Lung Association’s work with school age children, SprioTrec program etc…)

-Research with Aboriginal communities


How can a National Framework help you?

Increased profile and focus with governments and community
leaders on respiratory health issues

Opportunity to forward the research agenda and garner
additional funding

Provide and lead efforts for coordinated access to evidence-
based information, best practices and innovations

Support capacity building & knowledge transfer in respiratory
health

Builds lasting partnerships through consensus to improve
respiratory health: provincial/territorial levels of government,
patients, health experts, scientists, clinicians, industry,
environmentalists, Canadians...multiplier effect of people and
funds
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Meetings held at the federal level as well as through the provincial and territorial workshops included positive discussions with many levels of governments and community leaders, as well as representatives from their different departments

There is a strong component to move the research agenda forward, and to provided access to evidence-based information, best practices and innovations which can benefit all  stakeholders who may not otherwise have the capacity or resources to develop or search out this knowledge and expertise 


How can a National Framework help you?
(Cont’d.)

 Canada as a global health leader: First-ever health
strategy that tackles environment and health

* Clear plan for chronic disease prevention, management
and treatment: ahead of the curve (but in line with) the
WHO and GARD

* Focus on populations at risk or with particular gaps in
support or services

« Coordinate and foster collaboration with additional
stakeholder groups to ensure best use of resources
throughout the system, replication of best practices and
better use of scarce resources

NATIONAL LUNG HEALTH FRAMEWORK



What can you do?

Spread the Word
e Provide opportunities to learn about the Framework and
share information

Help meet the goals

« Participate in your provincial/territorial framework development and
implementation plan

« Joint the list serve for information and share projects for the asset
map

« Work with your member organization to help with implementation
once plans are complete

Continue building the case and the profile

* Inthe event of a federal or provincial election, ask your candidates if
they and their parties support a Lung Health Framework

NATIONAL LUNG HEALTH FRAMEWORK



http://www.lung.ca/about-propos/framework-cadre_e.php
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