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How to improve quality and
productivity by integrating COPD care
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IMPRESS all you need
to know to commission
or provide high quality
integrated patient - centred respiratory services

BIDDING FOR COMMUNITY COPD SERVICES - A SECOND CASE STUDY
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Simple problems
eg cataract op

Glouberman & Zimmerman 2002. Commission on the Future of Health Care in Canada
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Acute disease
Abrupt onset; causes can be identified and measured; specific therapy may
be available; intervention usually effective; profession knowledgeable, laity
inexperienced
Glouberman & Zimmerman 2002. Commission on the Future of Health Care in Canada
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Brazil and AIDS
o!
o!
o!
o!
o!
o!

$ retrovirals
Complicated self-management but poor literacy & education
Massive behaviour change re safe sex
Food in short supply
Needs prevention and treatment at same time
No time: 2-3 generations will die

•! Brazil: complex problem with solutions
Hope: “we have the resources we need”
Cut costs: World Trade Organisation – “emergency”
Trained people to self care using informal system
“Civil society”, churches
Reached those at risk: prostitutes as peer educators
Prevention as part of treatment and treatment allowed access to
population for prevention
o! Condom use from 4% (1986)-48%(1999)
o!
o!
o!
o!
o!
o!

Complicated and complex systems.

Medicare. 2003

Birds in Flight – “Boiding”
So each bird ends up
saying to herself,
"Check the other birds
around me, make sure
I'm not too close or too
far from each one,
don't run into anything
like a telephone pole,
and every now and
then if I make a slight
random change of
direction, as long as
the other birds follow
the rules, we'll all hang
together."
"#$%!&'($)*!+,-.)/'0)*!%1($!Reynolds C. http://www.red3d.com/cwr/boids!

Our simple rules for boiding
•! Care about value
•! Right care
o!Doing things right (technical skill)
o!Doing the right things (decision-making)
o!Knowing the cost, cost-effectiveness and
population that would benefit

•! Compassion

Value Framework
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COPD ‘Value’ Pyramid

Where are the people?

People with COPD live in difficult social circumstances, 30% live alone & 60% have no
personal care support!! People with mental health problems die on average 16-25 years
sooner than the general population !
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Confronting the prescribing data
Inhaled Corticosteroid Safety
Information for Adults

Inhaled corticosteroid agents are very important in the treatment of
respiratory conditions such as asthma and sometimes, chronic obstructive
pulmonary disease (COPD). They act by reducing inflammation and
preventing symptoms from developing. Corticosteroid sprays are also
used for nasal conditions such as sinusitis and hayfever. Generally, they

Inhaled Corticosteroids in Adults: Prescribing Guidance for
Healthcare Professionals
1.

Inhaled corticosteroids can cause local side effects such as sore throat, hoarse voice or
oral thrush (sore white patches in the mouth). The risk of these side effects may be
reduced by using a spacer device with aerosol inhalers (MDI’s) that contain corticosteroids, 2.
and rinsing your mouth out with water (and spitting out) after using any corticosteroid
inhaler. Prolonged use of inhaled corticosteroids may lead to easy bruising or thinning of
the skin, especially in older people. Very rarely, higher doses of inhaled corticosteroids
may temporarily reduce your body’s ability to produce its own corticosteroids when under
stress, such as in severe illness or undergoing surgery, or to fight off some infections
(e.g. chickenpox).
3.
If you become ill for any reason, be

You have been given this information and the
attached safety card because you have been
prescribed a higher dose of inhaled corticosteroid.

It is important that you do NOT stop using
your inhaled corticosteroid medications
suddenly if you have been taking this
medication for more than 3 weeks.

5.

To be completed by medical practitioner

High Dose Inhaled Corticosteroid Safety Card
Name:

DOB:

I am currently taking: 1.
2.

Since:
Since:

My normal dose is:

1.
2.

If MDI – using Spacer? Yes

puffs
puffs

times a day
times a day

No

I may be at risk of corticosteroid insufficiency when I am ill and
supplementation should be considered.
Consultant/GP:

Clinical trials of combination therapy in COPD show that both Symbicort 400 1 inhalation twice a day (Eur Respir J
2003;22:912-19, Eur Respir J 2003;21:74-81) and Seretide 500 Accuhaler 1 inhalation twice a day (N Engl J Med
2007;356:775-89, Am J Respir Crit Care Med 2008;177:19-26) (Seretide 250 evohaler is not licensed for use in
COPD) are equally effective in reducing the frequency of exacerbations and statistical improvements in quality of life in
those with severe or very severe COPD and who have 2 or more exacerbations a year. However, the recommended
BDP equivalent dose of Seretide is more than twice that of Symbicort. This may have an effect on the long term risk
of corticosteroid side effects. The choice of which to use should be discussed with your patient.
At equipotent doses, there is no difference in the safety profile of different inhaled corticosteroids. Budesonide and
ciclesonide are roughly equipotent to BDP. Fluticasone, mometasone and the newer ultrafine particle BDP HFA
inhalers (QVAR and Fostair) are roughly twice as potent as standard BDP inhalers – see the BDP dose equivalence
chart.

weakness, loss of appetite, unintentional
weight loss, dizziness, unexplained
nausea, vomiting and diarrhoea), go and see Before increasing the dose of inhaled corticosteroid:
your general practitioner (GP), because they
might be related to the inhaled
6.
Check inhaler technique. Poor inhaler technique, especially with aerosol inhalers is very common, and will contribute
corticosteroid you are taking. Do not stop
to treatment failure. Improving delivery of ICS to the lungs may be more effective than increasing the dose. Thus it is
taking your inhaled corticosteroid suddenly.
imperative that inhaler technique is checked at all times and appropriate changes made. All ICS MDIs (other than the
If you have never had chickenpox, you
newer ultrafine Beclometasone-HFA) should be used, and use taught, with a spacer (Volumatic or Aerochamber). The
should avoid close contact with people who
use of a large volume spacer may double drug delivery to the lungs (Br J Clin Pharmacol 1998;46:45-8, Clin
have chickenpox or shingles. If you do come
Pharmacokinet 2004;43:349-60). It is important to prescribe a spacer that is compatible with the MDI device.
into contact with someone with these
conditions, see your doctor urgently.

Although it is recommended in clinical asthma guidelines, there is limited evidence that increasing the dose of inhaled
corticosteroid over 800 micrograms BDP equivalent/day is effective in improving asthma control. Even in acute
exacerbations, there is little evidence that doubling the dose of inhaled corticosteroid is effective as self management
(Cochrane Review CD007524). In asthma, add on therapy with long acting beta agonists should be tried before
increasing the dose of inhaled corticosteroid above 800 micrograms BDP equivalent/day (step 3 of BTS/SIGN Asthma
Guidelines).

8.

MHRA guidance on the prescribing of fluticasone states that because of the risk of systemic side effects, doses
between 250-500 micrograms twice daily should only be prescribed for moderate to severe asthma. Doses above
this level should only be prescribed by a specialist in asthma (consultant or GP) where additional benefit is expected
or demonstrated, or by the ability to reduce oral corticosteroid use.

Please peel off card

Steroid
Beclometasone (BDP)
Beclometasone (BDP)

Beclometasone HFA
Budesonide
Fluticasone
Fluticasone
Fluticasone
Ciclesonide
Mometasone
Beclometasone HFA/Formoterol
Budesonide/Formoterol
Budesonide/Formoterol
Fluticasone/Salmeterol
Fluticasone/Salmeterol

Dose/inhalation
50

Daily dose used
2 twice a day

100

2 twice a day

Qvar
Pulmicort 100,
Easyhaler-BD
Flixotide 50 Accuhaler,
Flixotide 50 Evohaler
Flixotide 100 Accuhaler
Flixotide 125 Evohaler
Alvesco
Asmanex
Fostair
Symbicort 100
Symbicort 200
Seretide 50 Evohaler
Seretide 100 Accuhaler

50
100

2 twice a day
2 twice a day

50

1-2 twice a day
1-2 twice a day
1 twice a day
1 twice a day
1-4 a day
1 once a day
1 twice a day
2 twice a day
1 twice a day*
2 twice a day
1-2 twice a day

100
125
80
200
100/6
100/6
200/6
50/25
100/50

Cost/month
£
£
£
£
£
££ (refill)
£
£
£
£
£–££
£
£
££
£-£££
££
££
£££
££
££
££

Inhaled corticosteroids 800-1000 micrograms (BDP equivalent)/day
Steroid
Beclometasone (BDP)
Beclometasone (BDP)

Beclometasone HFA
Budesonide

Budesonide
Fluticasone
Fluticasone
Fluticasone
Ciclesonide
Mometasone
Mometasone
Beclometasone HFA/Formoterol
Budesonide/Formoterol
Budesonide/Formoterol
Fluticasone/Salmeterol
Fluticasone/Salmeterol

Proprietary
Clenil
Pulvinal,
EasyHaler-BDP,
Becodisk
Qvar
Pulmicort 200,
Easyhaler-BD,
Budelin
Pulmicort 400,
EasyHaler-BD
Flixotide 100 Accuhaler
Flixotide 125 Evohaler
Flixotide 250 Accuhaler
Flixotide 250 Evohaler
Alvesco
Asmanex
Asmanex
Fostair
Symbicort 200
Symbicort 400
Seretide 125 Evohaler
Seretide 250 Accuhaler

Dose/inhalation
200
200

Daily dose used
2 twice a day
1 twice a day

400

1 twice a day

100
125
250

2 twice a day
2 twice daily
1 twice daily

Cost/month
£
££
££
£££ (refill)
££
££
££
££ (refill)
££
££
££
£££
£££

100
200

2 twice a day
2 twice a day

160
200
400
100/6
200/6
400/12
125/25
250/50

2-3 once a day
2 once a day
1 once a day
2 twice a day
2 twice a day*
1 twice a day**
2 twice a day
1 twice a day

££-£££
£££
££-£££
£££
££££
££££
££££
££££

Dose/inhalation
250

Daily dose used
2-4 twice a day

400

2 twice a day

100
200

3-4 twice a day
3-4 twice a day

400

2 twice a day

250
500
160
200
400
200/6
400/12
250/25
500/50

2 twice a day
1 twice a day
2 twice a day
2 twice a day
1 twice a day
3-4 twice a day*
2 twice a day**
2 twice a day
1twice a day

Cost/month
££-£££
£-££
£££
£££
££££ (refill)
££
£££
££
££-£££ (refill)
££££
£££
££££
££££
££££
£££££
££££
£££££
£££££
£££££
££££

Inhaled corticosteroids >1000 micrograms (BDP equivalent)/day
Steroid
Beclometasone
Beclometasone

9.

Where there is dose equivalence, consider prescribing the lowest cost inhaler that the patient can use effectively and
if prescribing an MDI, prescribe with a spacer if appropriate. Overleaf is a list comparing the costs of each inhaler per
month at commonly used dosages.

Beclometasone HFA
Budesonide

10.

Once a patient has achieved good asthma control on higher doses of inhaled corticosteroid for a period of time (e.g
3 months), consider stepping down the dose of inhaled corticosteroid by 25%.

Budesonide

London Respiratory Team

Proprietary
Asmabec,
Clenil
Asmabec, Pulvinal
EasyHaler-BDP,
Becodisk,
Clenil

Fluticasone
Fluticasone
Ciclesonide
Mometasone
Mometasone
Budesonide/Formoterol
Budesonide/Formoterol
Fluticasone/Salmeterol
Fluticasone/Salmeterol

Proprietary
Asmabec,
Clenil
Pulvinal,
EasyHaler-BDP,
Becodisk
Qvar
Pulmicort 200,
Easyhaler-BD,
Budelin
Pulmicort 400,
EasyHaler-BD
Flixotide 250 Evohaler
Flixotide 500 Accuhaler
Alvesco
Asmanex
Asmanex
Symbicort 200***
Symbicort 400***
Seretide 250 Evohaler
Seretide 500 Accuhaler***

Approximate costs (April 2012): £ = <£10
££ = £10-20
£££ = £20-30
££££ = £30-40
£££££ = £40+
* Symbicort 200 is licensed for use as maintenance and relief therapy (SMART), and as adjustable maintenance dosing. The daily dose may vary between 1 inhalation twice
a day, up to a maximum of 8 a day, but in studies, the average daily dose was 3 inhalations a day.
** Maximum recommended dose of Symbicort 400 2 twice a day is for asthma only, for COPD, dose is 1 twice a day.
*** Only Symbicort 200/400 and Seretide 500 Accuhaler are licensed for use in COPD. Any other combination inhaler does not currently have licence for COPD.

London Respiratory Team

CORTICOSTEROID SAFETY CARD REQUIRED

7.

Contact No:

London Respiratory Team

Patients taking nasal corticosteroids in addition to inhaled corticosteroids should be assessed for their potential total
daily dose of corticosteroid. For those patients on doses of inhaled corticosteroids between 800-1000 micrograms of
BDP equivalent per day, a corticosteroid safety card is recommended, especially if additional corticosteroids are taken.

Inhaled corticosteroids < 800 micrograms (BDP Equivalent)/day

(Especially if additional corticosteroids taken)

If you start to experience any of these
symptoms: worsening fatigue, muscle

The systemic side effects of corticosteroids are well known. High doses of inhaled corticosteroids are associated with
clinically detectable adrenal suppression (Arch Intern Med 1999;159:941-55), increased risk of non fatal pneumonia in
patients with COPD (Arch Intern Med 2009;169:219-29), increased risk of type II diabetes (Am J Med 2010;123:10016), and may increase the risk of fractures (Thorax 2011;66:699-708). It is strongly recommended that all patients on
higher doses of ICS (>1000 micrograms Beclometasone dipropionate (BDP) equivalent per day, or Step 4 or above of
BTS/SIGN Asthma guidelines) should be made aware of the potential risks and given an inhaled corticosteroid safety
warning card about adrenal suppression.

When should you give an inhaled corticosteroid card?

CORTICOSTEROID SAFETY CARD RECOMMENDED

Be sure to get your repeat prescription of your
inhaler before it runs out.

sure to alert the medical staff looking after
you that you are using higher doses of
4.
inhaled corticosteroid as you may need
additional corticosteroids. Ideally, carry the
safety card attached to this information sheet
with you at all times and show this to your
medical team. Recorded on the safety card
opposite are any inhaled and nasal
corticosteroids that you should currently be
taking.

Inhaled corticosteroids (ICS) are generally considered safe when used in low doses. However, when higher doses are
used over long periods, there is a risk of systemic side effects. All clinical guidelines stress the importance of
ensuring that the lowest effective dose of inhaled corticosteroids is used.

CORTICOSTEROID SAFETY CARD NOT REQUIRED

are very safe and free from serious side effects when used in standard doses.

Compassion to peers and patients

To practise at population &
individual level we need
•!
•!
•!
•!

Leaders who understand complexity
Who can “boid” and follow protocols
Who care about value
And show compassion to their colleagues
and patients

