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DEMO EXAMPLE
DEMO (D008) Inhaler Reminder for Teenagers and Adults
Intended Use

In-between clinical contacts, to support the attainment of better and faster clinical outcomes through accentuation and reinforcement of the essential factors of a mutually agreed-upon care plan between a patient and a healthcare provider.

Purpose 
· To support the shared management plan agreed with the health care team, increasing the patient’s awareness of their condition and empowering the patient to take responsibility for their adherence to agreed treatment, improving their self-care around inhaler administration.
· To establish, and sustain, better habits around inhaler use.
· To support appropriateness of treatment with correct medication dosage, and type, as applicable.

· To actively promote and encourage sustained behaviour change.
· Reduce avoidable healthcare usage and crisis episodes, (e.g. attendance at GP surgery, Out of Hours, Walk-in Centres or A&E) resulting from a poorly controlled asthma or COPD.
· Faster and sustained achievement of clinical outcomes through patient’s adherence to self-management guidance and prescribed medication.

· Based on patient reported use of reliever inhaler, to offer advice in a proactive manner to retain the stability or improve the control of the patient’s asthma or COPD. 

· To improve care planning through access to increased patient reported information.
· To effectively reinforce patient education associated to asthma or COPD. 

· To improve the patients’ freedom to manage their own condition with increased or decreased clinical support as required.

Setting

This protocol can be applied within any healthcare setting where a clinician is taking continuing responsibility.
Selection of patients
· Patients with asthma or COPD who are non-compliant with administering their preventer inhalers, thus experiencing exacerbations of their condition which would be unlikely to have occurred if they had taken their preventer inhaler regularly.

· Adult or teenager aged 13 years or older.

Expected outcomes

1. Changes in healthcare usage:  


· Reduction in avoidable admissions to hospital or attendances at A&E; less contact at GP surgery due to symptom exacerbation or increased support needs that could have been prevented with improved inhaler administration.
· Improved opportunity for the responsible clinician or team to intervene earlier in the existing pathway as required if patient demonstrating non-compliance over blue inhaler use.
· Increased use of preventer inhalers and reduction in reliever inhaler usage
· To support improved care planning
2. Patient empowerment:



· Greater patient confidence and reassurance about their condition.

· Improved patient willingness to change lifestyle to remember to take their inhalers regularly (right inhaler, right time)

· Supporting the patient’s freedom to manage his or her own condition with increased or decreased clinical support as required.
3. Improved clinical outcomes:

· Improved asthma / COPD control demonstrated by a reduction exacerbation of condition due to appropriate use of correct inhaler as agreed in the patient’s management plan.
· Adherence to best practice guidelines concerning use of inhalers
· Improvement in, or reduction in the likelihood of developing known co-morbidities associated with poor asthma / COPD control.
4. Popularity of Flo:


· Patients find Flo messages helpful and reassuring.
· Clinicians find Flo reinforces clinical management without excessive clinical time.
5. Cost effectiveness:


· Reduced preventable face of face and telephone contact by teams as a result of improved patient self-management and awareness of how they can impact their condition.

· Reduction in costs of avoidable secondary care use associated with poor asthma / COPD control  (i.e. avoidable admissions, out-patient referrals)
· Reduction in costs of unused medication e.g. requested but unused inhalers

Success criteria

· An improvement in the stability of the patient’s asthma or COPD.
· A reduction in avoidable contacts with the team.
· An increase in patient engagement and awareness of their condition.
· Patients feel more confident in managing their breathing control.
· Patients feel that Flo helps them to use their inhaler regularly.
· Positive feedback from patients and health professionals.
Protocol

In summary:
· Twice daily reminders for patient to take their preventer inhaler for 3 months (DEMO set to 1 week).

Patient:

· Receives twice daily reminder messages, and complies by using inhalers regularly.
· Patient informs Flo of their blue inhaler use when prompted.

Clinician:

· Enrols patient on Flo by using the patient’s current mobile phone number and NHS number, then selecting the appropriate service for them.

· Checks with patient if Flo can be terminated at e.g. 3 months if reminders no longer required. 
Message Content
· Twice daily reminders for patients to take their preventer inhaler for 13 weeks (9.00am and 7.00pm default) DEMO set to 1 week

· If used for teenagers < 16 years, parent should sign consent form and either be enrolled on Protocol 5, to receive reminders twice daily, or on separate protocol ‘Parent alert child using Flo’, which reminds them every three weeks that their child is receiving text reminders.

· Reliever inhaler use check at the start and the end. For DEMO start (day 0) and end (day 7)

Evaluation (optional – for team)

· Date patient started to use Flo

· Patient’s medication taken in 12 months prior to Flo’s commencement (steroids, inhalers)

· Patient’s medication taken since commencing with Flo (steroids, inhalers) 

· Patient’s healthcare usage - previous history

· Patient’s healthcare usage –since Flo’s commencement
Additional variations:
There are many variations of use across asthmatic and COPD patient cohorts and specific design of the protocol to reflect achievement of the intended aim of use is always recommended, for additional examples please see:
Asthma: http://www.nhssimple.uk/system/app/pages/search?scope=search-site&q=asthma 

COPD: http://www.nhssimple.uk/system/app/pages/search?scope=search-site&q=COPD 

Examples of alternative variations include:

· COPD - Use in a Community Matron Cohort to collect patient's oxygen saturation levels with an additional question relating to sputum, cough and breathlessness as required according to patient reported information, to be reviewed by the patient’s responsible clinician.
· COPD - Flo supporting patients to take and submit readings for pulse and oxygen levels, providing guidance according to the patient's reported readings and individual care needs. If symptoms exacerbate, Flo provides specific guidance and notifies the Specialist Nurse creating an opportunity for early intervention supported by recent clinical data as required.

· Asthma – Flo supporting patients to take appropriate action, as agreed in their shared-management plan, when peak flow readings are outside of their desirable range
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